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rioou after tlie opening of the IJjiiversilj of W'iseon- 
sin on Oct. 1, l‘.i08j there oeeuvred a localized ovdhreak 
of tvplioid fever ivliidi prcs'cnted sneli muisxml features 
that ne are making a record of it) hoping that it may 
prove useful to those interested in this disease, and es- 
peeiallv to those having snpervirion of students at cen¬ 
ters of rdiieation. 

Very near the campus is an uuu'^ually well-kept, and 
jiopular hoarding-Jionsc, patroniaetl not only by sttnlent-', 
Init also by a nuiuiier of tlie younger members of ilio 
faenity. It has been running for some si.v years, and 
no trouble lias ocenricd tliere licfore. As in many otiier 
such place.s, students are employed as waiters and beip- 
eSi' 'a Hra pantry. 

'The hoii«e opened with the beginning of t!ie scholastic 
year, and soon had from ninety-live to one hundred 
boarders, many applicants being turned avvay. Tbe 
working force consisted of the landlady and licr two 
sisters, a cook, two young women wlio bad just reached 
America from Norway, and tliirteen student helpers, 
most of wliom were waiters. Two or three of them 
assisted in scraping the used plates and in wiping and 
stacking the clean plates and dishes. While hot water 
a as used, tliere was no attempt made at thorough ster¬ 
ilization of utensils. 

About the middle of October about fifty or sixty of 
the boarders were attacked by diarrhea and nausea, 
some being sick for several days. The majoritv, how- 
es'cr, recovered promptly without having consulted phy¬ 
sicians. It has not been possible to determine the cause 
of this outbreak, but it was attributed by some to veal 
and by others to bananas. A number who ate of both 
e.'caped. however. 

During the last week of October a number of the 
boarders became ill, the general symptoms being head¬ 
ache. lassitude, lo=s of appetite, and pains in the limbs. 
1'lie.general opinion among t])e sufferers seems to have 
been that they were suffering from grip. The first ease 
lejjorted to the Hygienic Daboratmy was on October 2b, 
the i)atient having been at that time sick for one Week. 
OOicrs followed in rapid succession, and bv November 
I-l more than forty capc< of illness were known to exist. 
The symptoms in most ca.ces acre not wcdl defined. 


bill ivplioid feier was sin-pected in serernl by the pliysi¬ 
t-inn )n iillendanec. The livsl IVidal cMitnimiiuni? made 
in Die labonilory nere negatiie. A number of Die .sick 
.oludeiils went at once to tiiciv homes without Jvaving 
seen pliy.'ieiuns. Jfany of these were lieard from later, 
through (he seiuiing of iheir hfood to the faborafory for 
examriiation, a i)oAti\e Widal lieing found in the great 
maioi-ity of tlieni. .Some returned to their work, hiit 
continued in poor eondilion, and finally reported at the 
lalionitovv tor e.vamination. In a nninbcr of cases the 
symptoms were s-o mild that the men continued at their 
work wiDmui medical advice; some did half work, rest¬ 
ing part of the time. 

As far as possible all such cases were investigated, 
Dm.eo of .-Indents who went home and those of students 
ttlio did liaif work, and in all was a po.sitive Widal reac¬ 
tion found. A typical case may be given. 

.M., the s^mi of a physician, was one of those aflected 
wiDi minrca and iVninhea. lie went to }iis home, where 
hi.; father made a diagno!,is of ptomain poisoning. On 
Jtis reliirn to the university he continued in poor condi¬ 
tion, and finally reported to ns on October 30. We 
found him cMimitic, anemic, and with a temperature 
of 9;.o F. jjis blood gave a high positive M'^idal, 

Among those stricken were the two Norwegian girls 
who worked in the kitchen and pantry. In less than 
one montii forty-one eases of typhoid fever occurred 
among tho.^o lioarding or woi-king at this Jiouse, three 
of which tcvuiinatcd fatally. Only one case occurred 
lajc). Diiin A'ovomher i.J—thai of a student w^aiter. 

During the s-.imc time there was only one case of ty¬ 
phoid fever among the students not boarding at this 
bouse, and only tbree or four other oases in the city 
of Ifadison. Iladison i= free from typhoid fever at all 
times, the ^^'ater being of unusual purity. 

Every possible source of infection was studied. Tlie 
water Msed at the boarding-bouse was from the city sup- 
}dy, which is of known excellence. Bacteriologic exam¬ 
inations were made, however, and no pollution detected, 
d’be ice was found to be of exceptional purity on sev- 
cia! examinations. Furtberraore, its source ivas traced to 
an inland city, the inhabitants of which were free from 
any outbreak, though this .“ame supply had been used 
continuously all summer. It had been harvested at least 
six niontJis previously, and it is known that the typhoid, 
germ seldom survives freezing for this length of time. 
The milk supply was investigated, but no cause for sus¬ 
picion found. 

The possibility of infection through raw vegetables or 
oysters w-as e\cluded. Only one old privy vault exi.cted 
in the neighborhood, and no infection of this could he 
traced. The window-s of the hoarding-house were 
screened, and flies liad not been trouble=ome. 

Attention naturally turned to the detection of a tv- 
plioid-earrier among tho«e employed in pieparing and 
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serving tlie meals. The following history was elicited: 
E. L., a student employed to scrape, wipe, and stack 
plates and dishes, had resumed his duties on the open¬ 
ing of the house, having served in this capacity during 
the previous year. Immediately on his return to work 
he complained of having ‘‘no tWe for food,” wliich he 
attributed to the change of life from the country to 
the city. About October 20 he gave notice to the land¬ 
lady that he would probably have to give up work on 
account of illness, and within a day or two went to 
Janesville, Wis., where he consulted an optician for his 
intense headaches, believing that his eyes were at fault. 
His parents urged him to remain at home until he felt 
better, and observed at this time that he had fever. 
He returned to work. However, but on October 30 gave 
up his place and went Jjome, where he died two weeks 
later. The death of this student made it impossible 
to obtain a more complete histoiT, but there can be 
no question that he was in the early stages of tyiihoid 
fever when ho returned to Madison from vacation. "We 
have not been alile to find out at what time his bowels 
became loose. His duties were such that he handled 
utensils after they had been washed, affording an oppor¬ 
tunity for their infection. 

The exclusion of every other possible source has 
forced the conviction that the outbreak was caused In’ 
this method of infection. Furthermore, the outbreak 
ceased shortly after this student went home, only one 
case having occurred after such a lapse of time as to 
throw any question on this source of infection. In this 
last ease the student appeared to be ill at least two 
weeks before he dually succumbed on November 25. He 
was repeatedly questioned by one of us (Dr. E.), who 
believed he was ill. He was an advanced student in bac- 
tcriologjq had given much assistance in studying the 
outbreak, and was a man of nrore than average ability; 
hence his statements were given more weight than seems 
to have been justified. His blood gave a high and rapid 
positive Widal as soon as he complained of illness, indi¬ 
cating an infection of some standing. 

The boarding-house was closed for several days on 
November 6 and disinfected, after which it was allowed 
to open again, and no case of illness has occurred since. 

One fact seems to militate against the above explana¬ 
tion, namely, tlie rapidity with which the patients came 
down, the great majority of them giving up between 
November 3 and 10, the 3d, 6th. and 7th yielding a ])ar- 
ticularl}' laige number. Tliis may have indicated that 
a large number of persons wei'e infected at the same 
time. Prol)ably suggestion had something to do with 
this, as on these davs tlie house was inspected, closed, 
and fumigated, and there was considerable excitement 
over the large number of students taken ill. This, how¬ 
ever. only explains the giving up—not the infection. 

.'Vnother problem which presented itself was the pos- 
Ril)ilit 3 ’’ the choleraic outbreak in November mav 
have been clue to a massive dose of typhoid bacilli. If 
such was the case tlie origin of tlie germs remains a mv=- 
terv. Pavaty])hoicl appears to follow meat poisoning, 
but all of our cases gave tvplioid agglutination—none 
])avatvphoid—so that paratvphoid mav be exchuled. 

In order to gain as much light on this point as pos- 
fiible we have traced as many of the.se .students as we 
could find and examined tiieir blood by the Widal test. 
Two gave a prompt agglutination, though sick only for 
two days, and having no previous history of typhoid 
fever. All others were negative. 

While every clinical type of the disease was observed 
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(in this outbreak, certain features seemed to have been 
predominant. The headache was in the occiput and 
pam extended dorm the back of the neck. Constipation 
Avas more frequent than cliarrliea. 

Before allowing any one who had been ill to return 
to work in an,y capacity in this house the urine and 
feces Avere examined. No typhoid-carrier Avas found 
among them and no ease of sickness has developed since 
N'oi’emher. 

THE COMBINED COUBSE FOE THE DEGEEES 
OF A.B., OE B.>S.. AND M.D. 

JOHN i\IILTON DODSON, M.D. 

0eau of the Medical Coiu-ses. Uaiversity of CUlcago 
CHICAGO 

Within the last decade there has dec’cloped a plan in 
several American uniA'orsities under Avhicli a student 
takes, during the junior and senior years, those sciences 
Ayhich constitute the first two years of the medical cur¬ 
riculum. Credit for the successful completion of the 
Avork in these hranches is permitted to count botii 
toward a baccalaureate degree in tlie collegiate depait- 
nient and toAvard the degree of M.D. in the medical 
school. Tiio student is thus able to secure tlie bac¬ 
calaureate degree and the degree of M.D. in from si.v 
to seA’cn 3-ears after Ids completion of tlie liigh school 
course and his matriculation in the uni\'ersity. 

Tlie plan has extended rapidl}’, it being nOAV in oper¬ 
ation in over thirty American uniA'Orsities. It is be¬ 
lieved by many educators to be the best solution yet 
offered of the problem of Iioav to provide a good many 
students Avith a fairly adequate premedieal training and 
to induct them into the stud}" and later the practice of 
medicine at a reasonably early age. 

On the other hand, the custom is pronounced by one 
distinguished educator to be “pernicious,” by anotlier 
to be “a very dangerous process,” that, indeed, “there is 
no more alarming process now going on in tlie ITiiited 
States in regard to education than tliis.” Associations 
of college presidents haA'c protested against it, and a 
resolution to prohibit the practice adopted a A’car ago, 
is noAv under reconsideration by the Board of Kcgenta 
of the University of the State of New York. 

The importance of tlie question Avarrants the fullest 
discussion by all Avho are interested in tlie subject. It 
is the purpose of this paper to inquire whether the com¬ 
bined course is a dangerous tendency Avliicli degrades 
the baccalaureate and medical degrees, or Avlietlier it is 
the logical, if not the incA’itable, outcome of educational 
methods noAv all but universally adopted; Avhother it 
has not assisted markedly in elevating the standards of 
medical education in this country, and in improving 
tlie character of the instruction in the fundamental 
medical sciences. 

msTonr 

The plan is the outgroAvth of a custom Avliich aro.so 
about tAvent}' years ago of granting advanced standing 
rn the medical course, both in time and subject, to the 
holders of a baccalaureate degree Avho had completed, 
in their collegiate com’se, some of the studies of the med¬ 
ical curricuium. At that time the rcciuircmout for 
admission to most of the American ^Medical Collcgc-i 
comprised less than is coA'cred in the first tAVO 3’ears of 
a high school course, and no medical colleges o.xacted 
more than a diploma of a four-year high school. It 
Avas felt bv the medical faculties who instituted t ’C 
custom that, both because of his more adequate menial ^ 
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fho 00 II 020 -iriuliiiUc liiui iilmuly conipiotwl .-oim' 
of tiio work of 'tlie nu’ilica! ^•^ln•K•nhlIll, lio iiii.sht midily 
i-onii)it'(e ilio tliroe years nu'dieal eoiirst: in two .-e.” 
sioiis. ami ko was })cnnitto(1 to do; wliilo. lal<‘r, 
wiion (he medical course was extemh'd to four year.-, he 
w.-s iH'rmitted to complete it iirthrec years. ]t was be¬ 
lieved tiuit tliis conee-sion would eneoura<,m young iH"n 
who (ontemplated the study of medicine to take a col¬ 
lege course before entering’fhe medical school, and ih'S 
eli'eet it undoubtedly Inul with many students. 

This cu-tom continued in operation very generidly 
among the medical schools until about four years ag*>. 
when the rulings of the boards of medical e.vaminer.' in 
.-everal slates prohibited (he practice, flow illogical, 
unjust and unwi.-e were tliese rulings of the c.vamining 
boards will be discussed later on in this pajier. 

Tin: rxivimsiTY Mnnie.vn sciioon 
Some medical schools were at that time departmcni.s 
of universilies. and within a few years, by union or 
alliliation. a considerable number of independent med¬ 
ical .'chools became such. The ajiidication of the cus¬ 
tom of granting advanced standing to the graduate.s of 
tl;c collegiate departments of tlieir own universities re¬ 
sulted in a combination and shortening of the collegiate 
and medical courses to si.v or seven years. Coincident 
with these developments, a radical change was taking 
place in the methods and personnel of those engaged in 
the teaching of the fundamental medical hranche-— 
chemistry, anatomy, histology, enihryology, physiology, 
])hysiologic ehemistiy and pharmacoloa'V, bactcriologv 
and pathology. Tlie rapid progress and growing im¬ 
portance of these branches made it impo.«sil)le for them 
to be taught adequately by physicians engaged in med¬ 
ical practice, and pursuing tlic.«c subjects as an inci¬ 
dental avocation. Witbin a few years, in all of the 
better medical schools, they were transferred to men, 
each of whom devoted Ids time and energies c.xclusively 
to research and teaching in his cliosen branch. And 
thus, with competent instructors and tlie introduction 
of laboratoiT methods wdth ample equipment, those medi¬ 
cal sciences came to be. in the truest sense, branches of 
general science, in every way a.s well adapted for ])ur- 
poses of general enltnre and the development of the men¬ 
tal faculties as are other sciences in the college cur- 
rienlnm. Fnder the elective system, in vogue in most of 
tlie larger universities, tlie logical outcome was obvious. 
It can best be stated by the relation of a specific ease. 

.4/1 Wusirnitre Case. —A few years ago a medical 
scbool became affiliated witli a neigldioring university. 
Tlie medical facnltv bad already decided to advance its 
admission requirements in the near future and to de¬ 
mand the completion of the fir.-t two vear.s of tlie colle¬ 
giate course in tlie university, or some other college of 
cfiual rank. 'Die required coiir.«o for tlie medical de¬ 
gree extended over four sessions of nine month.® each. 
In the university the curriculum for the freshmen and 
so]i]iomore years was in part prescribed, in part elective. 
It included the courses in pliysie®. chemistrv and biologv, 
and gave abundant opportunity to secure tlie conr.«cs in 
Euglish, German or Prencli. mathematics, history, etc., 
w’hicli the medical faculty deemed requisite for admis¬ 
sion to the medical school. The last two year.® of the 
curriculum for the haccalaiireato degree were elective, 
oxceptAbatblwee wwvwttxs. wf xx-as, s-pmfted ra pViAw- 
ophy and psyeliologv. (This provision lia® snlisequentlv 
been changed 'so that the student mav take these 
branches in the first two years if he prefers so to do.) 


Moreover, flic nniver.-ify po-c.->od a deparlinenf of 
iinafomv, hofli gro-.- and niiero.-cojiie. of neurology and 
of piiv.siologv; embryology and bacteriology were taught 
in the depaidment of zoology. Provision was about'to 
lie made for jilivsioiogic chemistry, and pharmacology, 
IN. in a large' sen.-e. a branch of ]iliysiology could 
rc.nlily he iirovided for, as could fundamental pathol¬ 
ogy. ‘Pnder flic regulations of tiio nniver.«ity, in oper¬ 
ation since its heginning, a student .seeking the degree 
of liaelielor of .science could elect for the work of his 
junior and senior years conr.ses in these departments, 
and when he had completed them he had completed ail 
(he work of the tir.-t two years of (ho medical curriculum 
pre-erihed in Hits a.s in virtually all other medical 
s<-lioois. 'J'lie facilities for instruction in flie.se fnnda- 
nienta! medical sfieiiee.s in tlie university were in every 
wav superior to those in the medical school. The logical 
re-ult of Hu's situation wa® a transfer of the work of the 
tu-st. (.wci yeo.vs at tlxe luedleal eurriculuuv to tlie uuive.r- 
sity, and at mu-e it hccame possible for a student to se¬ 
cure the degree of B.S. in the university and of M.D. 
from (lie iiiedieal sdiool in from six to si.x and one-half 
yt.irs. Tlii- arrangement involved no concession what- 
e\er on (he part of (he university, no departure from 
its loug-establi-hcd regulations concerning the iiac- 
ealauiTale ilegree. So far from any concession being 
made tiy the medical seliool, the change was a distinct 
gain in every way. Hie fundamental branches being 
taught nmlev far hotter conditions and rnncli more 
efll.-icntlx than exer before. 

There wa< no logical escape from this deduction of 
the coinliiiied eoiir.-e from tlie conditions e.vi.siting. 
Xo nni\er-ity with a medical department, offering in¬ 
struction in the fundamental medical branches of the 
proper sort, can denv its students credit in the medical 
suhjeots on the course for a bachelor's degree, nnle.ss it 
either repudiates the elective sx.-tem or declares these 
.subjects not to be brnnelies of general learning. Can 
the present day university adopt either of these alter¬ 
natives? 

THE EEECTIVE SYSTE:!! 

Of the elective system it is liardlv too much to say 
tliat its validity has passed beyond the realm of disens- 
.sion. Xo other educational method in the last quarter 
century has made such rapid progress toward universal 
acceptance. It is in operation to-day in one form or an¬ 
other, more or less completely, in every university of 
any standing. It will be diseu.ssed more fully in a later 
portion of tins paper. 

.And are not these medical subjects properly included 
in the university curriculum? Let ns inquire. 

jinnicxE suB-iixTs nnvxrcHES of gfa'kual ee-yuning 

Of chemistry, Ihstologv, embryology and bacteri¬ 
ology there can be no question, for they have been 
tauglit in many colleges and universities for j'ears— 
long, indeed, before tlie question of their relation to the 
medical curriculum came under discussion. Human 
anatomx', with dissection, while taught until recent 
years only in the medical scbool, is surely a legitimate 
branch of vertebrate and comparative anatom}-— 
tlie crowning topic indeed—quite as much as it is 
a medical subject. Xo department of anatomy in a 
xiniversitv can be regarded as complete unless it offers 
its. fwt Vow ■sVirJy oi ike Iramau 

body. The materials for its pursuit are not so rendilv 
procurable as are the bodies of the lower animal.®. Imt 
the experience of many universities, and even of smaller 
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colleges having no medical deparhnents, has shown that 
they are not inaccessible under modern statutory pro¬ 
visions. That the application of human anatomy is 
chiefly to medicine, and that anatomic science origi¬ 
nated and was for centuries studied and taught only in 
the medical schools, does not alter the fact that logic¬ 
ally it is a great and important liranch of zoology, and, 
as such, is entitled to a place in the university cur¬ 
riculum. 

No science is of more universal interest and im])ort- 
ance to all classes of students than physiology, though 
it i.s strange that this fact has been so slowly realized 
and that few subjects have been more inadequately^ 
taught. It has long been the custonn in most colleges 
and high schools to offer instruction in physiology con¬ 
sisting of lectures, recitations from a text-book and 
occasional demonstrative experiments. Phy^siology can 
no more be laroperly^ taught than can any' other science 
without laboratory experimentation by the individual 
student. Of late years universities are coming to real¬ 
ize .this, and a chair of physiology, oceujiicd by a com¬ 
petent investigator and teacher of this science, devot¬ 
ing his time and energies exclusively thereto, with ade¬ 
quate laboratory equipment and instructional force, is 
recognized as an essential department of a univei’sitv. 
Such a department of ])hysiology is the best possible 
place for the medical student to study this subject, and 
it matters little whether the department be called medi¬ 
cal or otherwise. 

PUARMACOLOGT AND FUNDAMENT.iVL PATHODOOY AS GEN¬ 
ERAL SCIENCE 

There are but two other branches of any moment 
vdiich are to-day usually included in the first two 
years of the medical curriculum, namely, pharmacology 
and pathology, and concerning these there may be more 
room for discussion—that is, as to tlieir right to be re¬ 
garded as branches of general learning and so entitled 
to inclusion in the university curriculiun? Two points 
are to be noted in this connection: first, fundamentally 
considered both of these subjects are but phases or ad¬ 
juncts of physiology; second, if this be not compre¬ 
hended and conceded in any particular institution, they 
may be defen-ed to the junior year of the medical 
course, as is the custom in a number of the best medicil 
schools. This latter alternative will become more feas¬ 
ible as the fifth year of clinical instruction, now con¬ 
templated by some of the better schools, and to consi-1. 
for most students, of service as an interne in a hospital, 
comes to be generally adopted. 

To return to the first point, it is not difficult to 
demonstrate that, in the truest sense, pathology and phar¬ 
macology are fundamental sciences—essential phases of 
pln-siolog}'. Pharmacology, which consists in the study 
of the effect of drugs on the animal organism, is an in¬ 
dispensable method of physiologic investigation, and 
its technic is wholly that of the physiologic laboratorv. 
Indeed, while the medical student ordinarily would 
pursue the study of drug effects somewhat farther than 
would the student of pure physiology, no one can pro¬ 
ceed very far in the latter branch without taking up 
the methods of pharmacology and he is constantly re¬ 
sorting to them throughout his further study of that 
science. To proceed further in the pursuit of what we 
call pharmacology is but to continue work in physiology. 
'• The pathology which is had in mind in this conneclion 
is by no means the patholoeie anatomy which until re¬ 
cently constituted practically all that was known ri.c 
taught as pathology. That was, indeed, a purely tech¬ 


nical medical subject, related almost exclusively to the 
curriculum of the medical college proper. It is obvious 
that a knowledge of the intimate nature of disease in 
the animal organism coidd never be derived from an 
observation, however exhaustive and microscopic, of the 
end-results of pathologic processes, in a word, from the 
study of pathologic atiatomy. Such a knowledge can 
only come from a study of the iffiysical and chemical 
forc&s whicli produce these changes. Furthernimc, 
Such a study must im largely conducted by the mclhoa’ 
of experiment, and this, too, on organisms of such 
simple structure and in such environment as make it 
po.ssible to know and to control all of the possible fac¬ 
tors concerned in producing the changes observed. Such 
pathology is simply the physiology of the abnormal, or 
of the normal in an abnormal environment and as such 
this science is indissolubly bound up with physiology 
jimper. Indeed, pathology has contributed largely to 
our knowledge of iffiysiologyi, and such experimental 
uork as that of Loeb and others in the study of simple 
organisms in an abnormal environment which can be 
varied accurately and at will, is quite as truly pathology 
as it is physiology. It is in this kind of pathology that 
the hope for future progress in that seience chiefly lies, 
and it is with this sort of pathology that the student of 
medicine must begin his study of the science of disease. 
It is rapidly coming lo make up the major part of the 
fir=;t course in this science as it is taught in the university 
medical schools. Its methods, its technic, its modes of 
observation, experiment and deduction differ in no 
material respect from those of ])ure physiology and 
physiologic cliemistry, of which it is an adjunct science. 

Is such a science not deserving of a nlace in the uni¬ 
versity curriculum ? If the student of pure science, 
who has elected physiology as his field, is led to extend 
his inquiries into the field of the-abnormal, shall not the 
univerjity provide him with a place and facilities for 
such study? And is th.e work he does along sueli lines 
not quite as potent for the training of the faculties as 
I’uit he may do in any other science in the curriculum? 
1,11 it not quite as deserving of credit in the course for a 
ho'^calaureate or for a higher degree as is accomplish¬ 
ment in any other university department? The right 
of pathology to a jilace in the university curriculum has 
been adequately set forth by Prof. B. 0. Jordan in a 
recent address. 

THE METHOD OF TE.VCIIING THE FUNDAMENTAL XIEDICAL 

SCIENCES 

It is contended by some that the method of teacliing 
these medical sciences to medical students must be 
Cf-’.entially different from that by which they lyouhl he 
studied by persons having no intention of entering inip 
clinical or practical medicine. In my opinion thi.s 
notion is fallacious. Fortunately, in the better medical 
schools this idea is rapully coming to he more a imtler 
of theory than of practice, for with the tranffor of the 
teaching* of these sciences to the hands of men who are 
devoting their lives to their pursuit, the metliod of in- 
struction prov/s consttintlv n^orc hroJicI nnu t. 

No sharp line can be drawn between applied and 
science, and the only effective method of approach in 
anv branch, no matter in what direction it i.s to be JauT 
anplied. must be through a, broad, comprehensne s uc3 
of its urincinles, facts and methods. Such a knowmlgc 
is most lilcolv to lie secured when the study is at hrst 
imrsucd, with little reference to its later application. 
Tl'c .sTudent is then loss likely to lie distracted into t ic 
error of neglecting those pha.se.s of the subject wine i ic 
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r.inoio-: lU'G of no iniporiniu'o in llic vocation for wliicii 
lie is im'iwvinji himself ami of laving stress only on 
Iluisc tlnug;^ ^vhich ho boliovos io 1)0 imporiiiiii. Ono 
(an not stmlv the application of any liraneh of learning 
until he has a fairlv comprehensive knowledge ol the 
hranch itself. The ‘mistake which onr normal schools 
iiave made, and which has resnlted in such an nnsat- 
isfaetorv product, has hecn in endeavoring to teach young 
women and men “how"’ io teach subjects of which they 
know little or nothing. An exactly analogous hlundor 
lias hecn made hv the medical colleges in attempting to 
teach medical cdiemistry, for e.xample. to young mtm 
who know no chemistry. 'Jo this faulty method is due 
the fact that so few physicians can read intelligently 
much of the jn-csent day medical literature with its con¬ 
stant reference to modci'ii chemistry and it.s applica¬ 
tion to medicine. It is believed that the phy.sicians of 
tlie coming generation, who have had their chemical 
training on the broad, thorough lines of the college or 
univer.sitv, will experience much less difTiculty in this 
' ri'gard. To students thus trained in chemistry and the 
other sciences fundamental to medicine, all clinical 
])athology, medicine, surgery, ohstetric.s. etc., arc simply 
applied physics, chemistry, anatomy, histology, embry¬ 
ology, physiology, jihysiologic chemistry, bacteriology, 
))harmacoiogy, and fundamental iiathology, and they 
will be studying these as “applied” sciences throughout 
the re=t of their lives. It is perhaps a matter of less 
importance whether these departments of anatomy, etc., 
he classilied as in the college of science or in the college 
of medicine, though, to my mind, it is a distinct ad¬ 
vantage to have them regarded, primarih', as depart¬ 
ments of science. The important thing is that the 
spirit and method of instruction .shall pnsse.ss that 
breadth of view and insistence on thoroughness and ex¬ 
actitude which has .«urely, in our past experience, been 
more commonly found in the college of science. One 
of tlie chief fruits of tlie comliined course, as ofl'ered in 
some schools, is the fact that it lias resulted in securing 
for these sciences recognition as branches of general 
IciU-ning—as being “pure” quite as much as “applied” 
sciences. 


notes Tirr; pl.vx DF.Gn.vnK the nACCAL-vunnATE deouee? 

With the medical sciences taught along the lines 
wliieli have been indicated, doe.s tlieir inclusion in (lie 
curriculum leading to the baccalaureate degree tend to 
degvatle it? For those who still hold allegiance to the 
old rigid, classical enrricnhim, undoubtedly it must 
seem so, but for tliose wlio accept the modern idea of 
wliat the haccalauroate degree signifies—an idea all hut 
universally accepted—it is difficult to conceive how 
any objection can be entertained as to the validity 
of these medical sciences in such a curriculum. The 
rpicstion of the acceptability of credits for work in thc.^e 
fundamental medical sciences, if we grant tlieir right 
to a place in the university curriculum, must logically 
he di'tennincd without any reference to their subsequent 
acccjitance in the medical school. 

WITAT DOES THE BACCAEATjP.EATE DEGUEE STAXD I'Ol! ? 

In former years the degree of A.B. was gi-anted by 
the American colleges on the completion of a ela.ssical 
course, rigidly prescribed for every student. There 
probably never was a time when tlie degree meant ex¬ 
actly tlie same course of study in any two colleges, but 
the differences wore not matcirial. The degi-ee'of B.S. 
was granted for the succe=sfnl completion of a course 
differing from the arts course in the substitution of 


work in science for some of llio Greek, Latin, or other 
hriinehes, iisuallv in (lu‘ jiinioi- and .■'cnior years ol llie 
eurrieuhim. In'lhe B.L. or Fh.B. degree the snhslitii- 
lion of .some modern language for Greek was the es-cn- 
lial modifieation. In most of the large nnivcr.silios, 
and in many eollcges under the elective system, tlic'^e 
(h’giTe.s luno ecaseil to have any such significance, 'i’o 
quote from one of onr greatest educators; 

The "(‘iiernl prowtli of knowledge, .'iml the ri^e of new 
liteniliires, .ait-, and sciences during the past two linndr.-d 
and (ifty years lia\o made it necessary to define anew lilieral 
eiliu-ation and hence to enlarge tlie .significance of tlie degree 
of haehelor of ai-ts, the eiistoinary evidenee of a lilieral ediiea- 
t ion. 

Is this traditional degree of haeliolor of arts, ivhicli, for 
three hundred \ears. at least, has had a lolerahly clear iiiean- 
ing. to he deprived of all exact .significance, so that it will bo 
inipossihle In tell what one who holds the degree ha.s studied? 
I reply that the degree will eonlinne to testify to tlie main 
fact to which it now hears witness, naniely. that the reeinient 
has spent eight or ten years, soiiicwlicrc between the ages of 
twelve and t v.-entv-lhree. in liberal stndie-. 

Tlie worlb.v fruit of an neadcniie enUnre is an open niiivl 
tiained to careful tbinking. instructed in tbe methods of 
)iliiln~npliie investigation, acquainted in a general way with the 
aeeiiinulatcd llioifglil of past generations and penetrated with 
hiiinility. The choice o/Tcred to the stiideiu does not lie lietween 
lilieral and professional or utilitarian studies. All studies 
which are open to liiiii are liberal and diseiplinar.v, not narrow 
or spoeial. Under this system the college does not demand, 
it is true, one invariable set of studies of every candidate for 
the first degree in nrts; bnf its requisites for tlie decree are 
none the less liigli and inllexible, being nothing less than four 
rears devoted to liberal eniturc. 

THE EI.EtTIVE I'lilXt'Il’T.E 

A.s’ to the proprielv of allowin," tlie college sturlent 
to elioose his stmliiv. I quote from the same pre-eminent 
authority: 

The next educational principle wliieli I believe to apply tn 
fno-thirds of the entire oilnentioiial eoiiise between five and 
tw<mty-li\e ycnis of age. is lli(' piineiple of seleefion or e’eetieii 
of studies. In tlie first three or four years of a child’s educa¬ 
tion, .say from five or six to nine ,vears, there arc not so 
main- possible subjects of equal value and necessity but that 
the child mav ])nrsne them all to some adequate extent; but 
h.v the ninth or tenth year of age more subjects will claim the 
ehild’s attention than he will have time for and therefore 
arises the necessity for election of studies. As the child ad¬ 
vances from the elementary to the secondary school and from 
the seoondaiy school to the college, the mimber and varieh- of 
.snhjeets from which to choose will rapidly increase until, in 
the department of arts and sciences in t'.ie university he will 
find that he cannot attempt to follow the one-twentieth part of 
the instruction ofTered him. . . . Who .shall make tlie se 

lection? is rcall.v the onl.v practical question. The moment tliat 
we adopt the inaxini that no snhjeot shall be attempted at all, 
unless it be pnisiied far enongli to get tlie trainiii" it is 
fit to supply, we make election or selection of studies a 
iieees.sity. This principle lias now been adopted by all colleges 
amt universities worthy of the name. 

A mental discipline which takes no account of diflevences of 
capacity and taste is not well directed. It follows that there 
must be variet.v in education in.stead of uniform prescription. 
To ignorant or thoughtless people it .seems that the wisdom 
and p.xperience of the world onglit by this time to haw 
produced a uniform course of instruction good for all boys, and 
miide up of studies permanently pre-eminent; but tlieri; arc 
two strong reasons for believing that tin's convenient result 
is unattainable; in tbe first place the uniform boy is lacking, 
and, in tbe second place, it is altogether probable that the 
educational value of any established study, far from being 
peiinanently fi.xed, is constantly changing as new knowledge 
iieciinnilates and new -eicincs come intci beiiu'. 
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IS TnE STUDKXT COJrPETEKT TO CriOOSE IIIS STUDIES? 

A 7 id M'lio s'-ai! make tlic pplcction? Again F qiiofo: 

A well-instructed youth of eighteen can select for himself, 
not for any other boy or for the tietitious universal boy, a 
better course of study than anj' college faculty, or any wise 
man, M'ho does not know him and his ancestors and his previous 
life, can possibly eleet for him. I have never known a student 
of any capacity to .select for hini.self a set of studies covering 
four years, which did not apparently possess more theoretical 
and practical merit for his case than the required curriculum 
of my college days. 

When the revelation of his own jicculiar taste and capacity 
conics to a young man. let him reverently give it welcome, 
thank God and take courage. 1'hereafier. he know.s his way 
to happy, enthusiastic work, and, God willing, to usefulness 
and success. 

And if the student’s tastes, capacity and ultinintc 
goal incline him to select the fundamental medical .sci¬ 
ences as a part of his arts or science course, sliall he lie 
denied tlje privilege? Are these studies not calculated 
to make for “liberal culture?’’ 

THE CUETUIIAL VALUE OF THE MEDICAL BRAA^CirK.S 

I quote again from the .same authority: 

The training of a medical student, inadequate as it is, offers 
the bc.st example we have of the metliods and fruits of an 
education, mainly scientific. The transformation which the 
average student of a good medical school undergoes in three 
years is strong testimony to the efficiency of the training 
which he receives. 

It speaks volumes for the force of medical practice that out 
of such raw material there could be produced in the course of a 
few years so fair a proportion of skillful, humane and success 
fill practitioners. We have here a demonstration that medical 
study, contrary to the too common opinion, is, to a man of 
ordinary intelligence and conscientiousness, refining, developing 
and uplifting. 

There is no line between culture subjects and professional 
subjects. There is absolutely no line. I read the other day 
an admirable definition by President Hadley of what we 
wanted the college to effect, not the professional school— 
presumably Yale College. He said we wanted to teach the col¬ 
lege youth civic duty and religious earnestness, and health of 
mind and religious aspiration; he wanted to teach him public 
service as the root of American life and therefore of American 
education. Now, that is true as gospel, gentlemen. It is the 
educational gospel. But, in my judgment, it is not the gospel 
of the American college only, it is the gospel of American c,lo¬ 
cation from the primary school through the professional school, 
end I know of no subject better adapted to develop the .sense of 
civic duty, of public sendee, and of moral and religious earnest¬ 
ness, than the subjects taught in the medical school. 

Sliall ve not agree with these .significant and em- 
pliatic expressions from one of tlie greatest educators 
of our time? And if we do so agree, can there be any 
possible doubt of the propriety of including the funda¬ 
mental medical sciences in the university curriculum 
and counting credits for work tlierein on the course for 
a baccalaureate degree? So far from degrading, does 
not such a procedure enlarge the po.s.sibilities of the 
course and enhance the significan'e-of such a degree? 

TIA-S IT DElJRADED THE DEGREE OF M.D. ? 

Has the combined course operated to degrade the 
degree of M.D. and to lessen its significance in the 
United State.s? Up to five or six 3 'ears ago no medical 
college in this country, with one exception,^ required 
nmre than a high school diploma for admission ^most 
of them admitted students with considerably le=s than 
this. The exaction of two ye ms of college work, the 
minimum demand of the combined cour.se, was therc- 
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fore a marked advance on previous standards. Moie- 
over, it appears to have been the step which has brought 
about a general advance in admission requirement.s. 
For nearly twenty years we have had in tliis country a 
medical .school whose minimum requirement is the pos- 
sassion of a bachelor’s degree. Its high standard.s aiul 
distinguished sei vice have been a source of groat pride 
and satisfaelion to the American medical profession. 
Such an institution was needed at tlie time of its foun¬ 
dation—but we have needed perhaps far more, a general 
uplift all along the line—an elevation of the character 
and the standards—especially of admission—of all med¬ 
ical .schools. Ho material progrc.ss was made toward 
such an inere.ase until the proposition to require one or 
two yeans of college work (not four) was made a few 
ye.ans ago. How gratifyingly rapid has been the up¬ 
ward movement since that time is shown by the last 
report of the Council on Medical Education of the 
American Medical Association. Aliout sixty medical col¬ 
leges have announced their intention to require at.lea.st 
one year of college work by the autumn of 1910; over 
thirty' of these colleges will require two years; the state 
bo.ards of medical examiners in at least two states no 
longer recognize the diplomas of medical students wlio 
do not talce two yeai’s of premedical college work, 
and four others are soon to exact at lea.st one year of 
.such work. Emphatically', the combined course lias not 
degraded but has distinctly elevated the degree of 
doctor in medicine as conferred in the United States. 

WORl.D-WiDE UNIFORMITV OF STANDARDS 

It has been ui’ged by some that we should .seek in thi.s 
country such standards as would make the degree of 
i\f.D., as conferred in the United States, uniform with 
that given throughout the world. It is to be said of 
this .suggestion that it is impi’acticable, indeed impes- 
sil)le, liecausc there is no uniformity of standard in the 
other parts of the u'orld. A glance at the report of the 
Council on Medical Education, in which the facts iu 
regard to this matter have been very fully and very 
clearly set forth will show that the degree of M.D. 
means one thing in Great Britain, another tiling in 
France, yet a different thing in Italy, and still an¬ 
other in Germany', while in the Scandinavian countrie.= 
it means a more prolonged period of systematic col¬ 
lege work Ilian anywhere else in the world. Of tlie.=e 
several standards it is likely that a con.«iderab]e ma¬ 
jority of the medical profession of America would 
regard the medical standards and curriculum of Ger¬ 
many as approaching most nearly the ideal to which 
ive in this country should seek to conform. Opinions 
differ somewhat as to just what, in our American 
school system, the German gymnasium most nearly ap¬ 
proximates. It has been declared, by some, that the 
completion of the course in the German gy-mnasium 
means no more than the diploma from our better high 
schools. By others it is regarded as about the equiva¬ 
lent of a baccalaureate degree from an American col¬ 
lege. The correct opinion probably, and that held by 
the majority of educators, is midway' between these tv.o 
estimates; it holds the gymnasium certificate to be 
aliout equivalent to the completion of the soplionioie 
year of the better American univer.sity or college. U 
this be the case, the combined cour.se of six years, 
leading to the degree of B.S. and M.D., with the ncl- 
ditional year of interne service now .sought and secured 
by a large nutidier of medical graduate.-), approxim.it. 
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closely indoi'tl to (lie Gorman ))lan. Tin? (irtli or in- 
ioriic year is slinrtly io bo iitado. in at loast ono institu¬ 
tion. a provoquisite for tlic dogroo of ^t.D. 

Ain-: TWO niioinn-s m-:sii!.\ni.K. sucii as jr.n. Axn ji.n.? 

Aoain it lias boon arguod tliat if we are to admit 
students to tbe medical scliool witli only two years of 
collcm credit, while many otbeis present a baccalaureate 
dem-cc then some distinction sbould be made between 
these two siroups in the kind of medical degree con¬ 
ferred. It has been suggested, for e.xample. that tbe 
deirree of ^1.13. be con I erred on those students not 
jiossessing an A.B.. B.S. or corresponding degree, be¬ 
fore entering tbe medical school, reserving the degree 
of 3LD. for those students who were college graduates 
before taking up tbe study of medicine. Bbis would 
make tbe degree of Jf.D. a secondary or liigher degree 
corresponding to tbe master s degree, and, some aji- 
parently have thought it might even come to have the 
signilic’ancc of a Ph.D. It is a serious objection to such 
a plan that it would involve the amendment of the 
medical practice acts in manj’ states in which the 
possession of the degree of 3lI.D. is made an essential 
prerequisite for licensure. Under this arrangement, 
these two medical degrees would not be at all equivalent 
to the corresponding degrees in vogue in Great Britain 
and some of her colonies. Jforebver, the degree of 
IM.D. could never come to have a significance cor¬ 
responding to that of a master's degree or to the degree 
of rh.D., unless the requirements were made equally 
rigid. Is it not far better that the college graduate 
who enters the university medical school should find 
it possible to secure one or both of these higher acade¬ 
mic honors, the M.S. or Ph.D., and should he not be 
encouraged so to do by accomplishing “masterly” or 
“doctorate” work in one of the medical sciences? The 
regulations governing these higher degi'ces should be 
in no wise rela.ved, and they make it imnossible for any 
medical student to secure them by the mere perfunctory 
accomplishment of the regular medical curriculum. By 
prolonging his residence, however, one or two years, 
doing creditable research in one of the medical sciences 
and presenting the results of his investigation in an 
acceptable thesis, he has the opportunitj' to secure this 
higher academic distinction (with the superior train¬ 
ing and power for which it stands), by special research 
in anatomy, physiology, bacteriology, or any other of 
the sciences fundamental to medicine. 

THE DEGHEES OF JI.S. OK PH.D. FOR AVOKIC IX THE MEDI¬ 
CAL SCIEXCES 

That such accomplishment is entirely practicable in 
connection rvith and by extension of the regular medical 
courses in the university has already been demonstrated 
in at least one univensitj-, where, in the last decade ten 
or twelve students in the medical department have 
secured the degree of Ph.D., and several others the 
master’s degree. The gain to these students in power 
and prestige and the gain to the medical profession 
which they enter can hardly be overestimated. Will 
it not be a distinct advantage to science, as well as to 
medicine, when investigative work, of the right sort, 
in even the clinical branches of medicine, is generally 
recognized as worthy of credit in the course for a Ph.D. 
degree, and the real unity of the applied medical sciences 
with the pure medical sciences is thus emphasized? 

the m;.sT pkeparatiox for xiedical study 
Does the two years of college premedieal work de¬ 
manded by the combined course afford the best pre- 


jiaration for the slud\' of medicine? B'hat is the be.-^t 
ju'eparation? Is there an ideal unilorm preparation lor 
all students? 

'J'licsc que.stions naturally .suggest themselves in tins 
conneetion. and it can not be too strongly emphasized 
that the four years of high .school plus two years of 
college work comprises not by any means an ideal, but 
simplv tlic vei’y uiininHiin of preparation ivith which 
anv young man can all'ord to take up the study of 
medicine under existing conditions. The absolute es¬ 
sentials, including phy.sies, chemistry, biology and Ger¬ 
man. now regarded as indispensable by most medical 
edueators, can not be covered in ]c.ss time than this. 
'J’hat fact was clearly demonstrated by the investigation 
of the eontmittee on college preparatory work, in its 
report to the Council on Jfedical Education in 1907. 
The maximum amount of time which one may devote 
to such i)re])aratory work is merely a question of age, 
and is by no means uniform for all. It seems obvious 
that there is no limit to the amount of education, and 
of knowledge which one might, ivitli advantage, use in 
ihe study and practice of medicine. But the time 
which one may spend in such education and the acquisi¬ 
tion of that knowledge is distinctly limited by the 
necessity of his getting about the ultimate business 
of liis life at a reasonably early age. There are tivo 
strong rea.sons for this—one economic, the fact that 
he must become a bread-winner, and, one psychologic, 
the fact that the mental faculties, like the muscular 
system, begin to “set” and to lose tlieir power of 
adaptability to new lines of effort at a certain age, 
usually in the early twenties. It is almost universally 
agreed that a young man ought to graduate in medicine, 
to have his hospital training and to be started in the 
practice of his profession Avell under the age of thirt}'. 
Says an educational authority: “If a A’onng man takes 
his A.B. at twenty-two, he can hardly hope to begin the 
jiraetiec of his profession before the age of twenty-six. 
That is quite late enough.” 

The conviction that, under prevailing conditions, the 
exaction of the baccalaureate degree for admission to 
the four years’ medical course means for many 3 ’oung 
men, deferment of entrance into practical life much 
beyond this period, has been all but universal among 
educators. To meet this difficulty, it has been pro¬ 
posed (1) to abbreviate the college course leading to the 
baccalaureate degree to three years and even to two 
years; or, (2) to combine the collegiate and medical 
school course by (a) giving advanced credit of one year 
in the medical school to the holder of a bachelor’s de¬ 
gree as formerly practiced, or (b) to permit the college 
student to take for his senior collegiate year, the first 
year in the professional school, after the plan in opera¬ 
tion at "Wabash College, the IJniversity of Illinois and 
some other institutions; or (c) by combining, in cer¬ 
tain universities, the academic and professional courses 
as has been described in this paper. Those plans ivliich 
secure four full years of study between the high school 
or academy and the conferring of the baccalaureate 
degree are surely much less objectionable than the pro¬ 
position to curtail the time and work demanded for 
that degree. All of these combination plans should be 
permitted, under proper supervision and restrictions. 
Each has its advantages, and meets best the needs of cer¬ 
tain students. (device for curtailing the amount of 
his preparation should be sought by or advised for the 
. student who can “go the whole road” Avithin the age 
limit of twenty-seven or twenty-eight, but for a long 
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IS TIIK STUDENT CO:MrKTENT TO CHOOSE IIIS STUDIES? 

And who shall make ilie selection? Aa;ain t quote; 

A well-instructed youth of eighteen can select for himself, 
not for any otJier boy or for the fictitious universal boy, a 
better course of study tlian any college faculty, or any wise 
man, who does not know him and his ancestors and liis previous 
life, can possil)ly elect for liim. I liave never known a student 
of any capacity to select for himself a set of studies covering 
four years, which did not apparently possess more theoretical 
and piuclical merit for liis ease tlian tiie required curriculum 
of my college days. 

Wi)en the revelation of his own ])cculiar taste and eapaeity 
comes to a young man, let him reverently give it welcome, 
thank God and take courage. 'J'liereaftei-, lie knows his w.'v 
to happy, enthusiastic work, and, God willing, to usefulness 
and success. 

And if the student’s tastes, capacity and uHiinaic 
goal incline him to .select the fundamental medical sci¬ 
ences as a part of his arts or science course, shall he ho 
denied the privilege? Are the.se studie.s not calculated 
to make for “liberal culture?” 

THE CULTURAL VALUE OE TIIE MEDICAL nRANCHES 

I quote again from the same authority: 

The training of a medical student, inadequate as it is, offers 
the best exajuple we liave of the metliods and fruits of an 
education, mainly scientific. The transforinalion which the 
average student of a good medical school undergoes in thivc 
years is sti'ong testimony to the efiiciency of tlie training 
wiiich he receives. 

It speaks A’olnmcs for tlie force of medical practice tliat out 
of such raw material there could be produced in the course of a 
few years so fair a proportion of skillful, humane and snccc-'n- 
fill practitioners. We have here a demonstration that medical 
studj', contrary to the too common opinion, is, to a man of 
ordinary intelligence and conscientiousness, refining, developing 
and uplifting. 

There is no line between culture subjects and professional 
subjects. There is absolutely no line. I read the other day 
an admirable definition by President Hadley of wliat we 
wanted the college to effect, not the professional scliool— 
presumably Yale College. He said we wanted to teach the col¬ 
lege youth civic duly and religious earnestness, and healtli of 
mind and religious aspiration; he wanted to teach him public 
service as the root of American life and therefore of Anieric.in 
education. Now, that is true as gospel, gentlemen. It is the 
educational gospel. But, in my judgment, it is not the gospel 
of the American college only, it is tlie gospel of American cdu- 
cation from the primary school tlirough the professional school, 
end I know of no subject better adapted to develop the sense of 
civic duty, of public service, and of moral and religious earnest¬ 
ness, than the subjects taught in the medical school. 

vSliall we not agree with tliese signilieant and em- 
pliatic expressions from one of the greatest educators 
of our time ? And if we do so agree, can there be any 
possible donbt of the propriety of including the funda¬ 
mental medical sciences in the university eurricnlum 
and counting credits for work tlierein on the course for 
a baccalaureate degree? So far from degrading, does 
not such a procedure enlarge the possibilities of the 
course and enliance the signifiean'id-of such a degree? 

t*' 

TTA.S IT DEGRADED TIIE DEGREE OE M.D. ? 

Has the combined course operated to degrade the 
degree of M.D. and to lessen its significance in the 
United States? Up to five or six years ago no medical 
college in this countr}!-, with one exception^ required 
more than a high school dip'oma for admission—most 
of them admitted students witl. considerably less than 
this. The exaction of two ye'’rs of college work, the 
minimum dcmaii’d of the combined cour.se, was there¬ 


fore a marlced advance on previous standards. More¬ 
over, it appears to have been the step wliicli has hrouglit 
about a general advance in admission requirenieiit.s 
For nearly twenty years we liave had in this country a 
medical school whose minimum requirement is the pos¬ 
session of a bachelor’s degree. Its high standards ami 
distinguished sendee have been a source of great prick 
and satisfaction to the American medical profession. 
Such an institution was needed at the time of its foun¬ 
dation—but we have needed perhaps far more, a general 
uplift all along the line—an elevation of the character 
and the standard.?—especially of admission—of all med¬ 
ical .schools. A'o material progrc.ss was made toward 
such an increase until tlie projiosition to require one or 
two years of college work (not four) was made a few 
yeans ago. How gratifyingly rapid lias been tlio up¬ 
ward movement since that time is shown by tlie last 
report of the Council on Medical Education of tlie 
American Medical Association. About sixty medical col¬ 
lege.? liave announced tlieir intention to require at.loa.st 
one year of college worlc by the autumn of 1910; over 
thirty of these colleges will recpiire two .years; the stale 
hoards of medical examiners in at least two states no 
longer recognize the diplomas of medical students wlio 
do not take two years of preincdieal college work, 
and four others are soon to exact at least one year of 
snob work. Emphatically, the combined coiir.se has not 
degraded but lias distinctly elevated the degree of 
doctor in inetlicinc as conferred in the United States. 

WORLD-WIDE UNIFORMITY OE STANDARDS 

Tt lias been urged by some that we sliould seek in thi.s 
country siicli standards as would make the degree of 
Jf.D., as conferred in the United States, uniform with 
that given tbroiighoiit tlie world. It is to be said of 
tliis suggestion that it is impracticable, indeed impes- 
.sible, because there is no nniformit 3 ' of standard in the 
other parts of the ivorld. A glance at the report of the 
Council on Medical Education, in which the facts in 
legard to this matter liave been very fully and very 
clearly set forth will show that the degree of M.D. 
means one thing in Great Britain, another thing hi 
France, vet a different thing in Italv, and still an¬ 
other in Germany, wliile in the Scandinavian countric.= 
it means a more prolonged period of systematic col¬ 
lege work than anywhere else in tlie world. Of tliesc 
several standards it is likel.y that a cnnsiclcrahlc ma¬ 
jority of the medical profession of America would 
reyard the medical standards and curriculum of Ger- 
manv as approaching most ncarl.y the ideal to which 
we in this country should seek to conform. Opinions 
differ somewhat as to just what, in our American 
school system, the German gymnasium most nearly ap- 
pioximates. It lias been declared, by some, that Ihc 
completion of the course in the German giTunasiiim 
means no more than the diploma from our better high 
sciiools. By others it is regarded as about the equiva¬ 
lent of a baccalaureate degree from an American col¬ 
lege. The correct opinion probably, and that held by 
the majority of educators, is midway between tlio.=G two 
estimates; it holds the gymnasium certificate to lie 
about equivalent to the completion of the sophomore 
year of the better American university or college. 11 
this be the case, the eomhinccl course of si-v years, 
leading to the degree of B.S. and M.D.. with the n - 
ditional year of interne service now .soiiglit and .secure! 
by a largo number of medical graduate.-., approxmiu a- 
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Wwv helped by ii\nldng this course cnin- 
hlc, with thc'loctuvcs on surgL'i-y. 
to he tought and the order and manner 
mil be approached arc niatlors on wliielt 
and still attain good results. 1 have 
nethod followed in the teaching of aur- 
to svsteins. very satisfactory and see no 
rc. 1 nsually begin by considering the 
^sentinl for surgery, namely, regenera- 
in the various ehavactor of tissues; then 
liscasos of the slceletal sy.doin, the surgi- 
if the gasirointostinal system from the 
15 . including the gall hladder and pau- 
roid gland, the genital system in inalo 
eluding the breast, the surgical affections 
- system and. finally, the lymph .sy.-tom 
ous conditions, as skin tumors, etc. 
all these subjects, whenever time will 
hurried survey is first made of llio auai- 
and physiology of the organ or region 
in order that tile student may have at 
lata necessary for the proper aipilicaiion 
■gic laioirlcdgc to tlio .study of the living 
pathology of the condition and the latest 
riiiding,s arc then gone into ns carefully as 
especial stress on their relationship to 
ind the region affected when sneli relation- 
lethods of transference of conditions with 
•ver traceahle. nre studied in detail, as in 
netastasis of tumors, etc. Symptoms and 
ethods of treatment are touched on only 
; a pathologic lesson to he derived or win u 
■igin is easily and distinctly traccaldc to 
demonstrable macroscopic or microscopic 
mclition. In other words, the student’s at- 
dled to symptoms only when necessary to 
earlv dependent tbev are on abnormalities 
causing abnormalities in pliysiologic fiinc- 
not required to know them as forming a 
v, hut whenever possible an effort is made 
■asy for him to conjecture as to their pres- 
simple process of deductive reasoning. The 
ct is then clinelicd iiy a couple of hours 
■ laboratoi-y studying microscopic and gross 
overing the subject considered, 
bmit as my answer to the query. “lYhat is 
liology?” The subject as a distinct specialty 
ively young, and courses in the various col- 
very recent date. We feel that with proper 
ent both by students and co-educators niiuh 
3 accomplished for the student, his burdens 
;r instead of increased, his mental attitude 
lical subjects broadened, and at the s.ime 
will develop a set of men trained in experi- 
rery and pathology, well equipped to take up 
s when time shall rob ns of the masters of 
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ticaJ and Hurgical Journal, April, states that each 
Is separate study, because cases differ not only in 
a kind also. The tolerance of patients to various 
es is different. Various complications call for 
in diet, and unless the physician is prepared to 
'Cnt attention to these details he can not hope for 
.3 from the diet he prescribes for his diabetic 
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In llie pretenl contribution. 1 tball refer only inci¬ 
dentally to stulistie.s. In several proviotrdy publidied 
])ai)ers’ ] iiave given my statistic.^ at. lenglli. 1 de.^nc 
now to c.xpre.S'- some oiiinioiis Ibal 1 have formed ami 
facts that I liavo collected from a study of my own per¬ 
sonal ea'^e.s during tlio past twenty-five ycar.s selecting 
a few case.s of cancer of the breast, and analyzing them 
eriticallv, bceaur-c 1 believe it is a better way to arrive 
at llie irutli, than by a promiseiions .study of a large 
niimiter of ea.'cs with .etati.sfic.s only a« a guide to de- 
(ciuiine certain important facts. 

I intend to consider very briefly some salient fact.s in 
regard lo the final onteam'e of tliirty-nine cases of can¬ 
cer of the lirea.st. tlio histories of which 1 know from the 
time of llie operation to the present day. These tliiity- 
ninc eases liavc been SL’leeted from a large nnmbcr 
solely for the reason that I liave a personal knowledge 
of each ease from tlie imipiency of the disease to the 
present moment. .All tb.e-e patients have lived beyond 
the Ibrce years' limit of time. One patient has live.l 
twenty-five years, anotlier ninetoen years, anotlicr seven¬ 
teen vear.', and another fftcen years, and tlie rest tiom 
three" to fourteen years with no return of the disease. 
In this list one was" eiglity-five years and another eighty- 
two years old. 1 mention tiie.'-e two cases to illustrate 
the fWt that age itself appears to offer uo barrier to an 
operation for the relief of cancer of tlie breast. 

1 am convinced that a study of the cure of cancer of 
llie breast from a percentage point of view only has 
c-.cated a very false impression among surgeons and a 
depressing effect on the laity. The all-important quc.s- 
tioii for tlie surgeon and the patient is this; Can a 
permanent cure he effected if the operation is iindcr- 
lakcn early, and radical in cliaracter? If tliis view can 
ho siihstaiitiated it will create hope in the patient, and 
inspire courage in the surgeon. 

The clinical picture of cancer of the breast has been 
so drawn in past years as to create a most unfavorable 
impression. Tlie early and radical operation is certain 
to efface tliis gloomy picture, and to draw in its place 
one that will inspire hope in the unfortunate victims of 
the disease. The safety of the operation is a subject 
worthy of consideration. In all of the operations which 
I liave mentioned, and an accurate knowledge of wliicdi 
I possess, tliere has not been a death e.xcept in two cases 
of hemophilia, and such deaths are not peculiar to this 
special operation, but would occur in connection with 
any other major operation. The mortality therefore, 
in several hundred cases would be almost nothing, even 
if these cases were included, and absolutely nothing if 
they were e.xeluded. The percentage of permanent 
cures, on the other hand, can not be so correctly e=ti- 
mated because so many cases are lost sight of and there¬ 
fore can not furnish data for statistical purposes. In 
a recent small series of cases extending over three 
years from the time of the operation the percentage of 
permanent cures amounted to 77 per cent. In a pre¬ 
vious series the percentage was 4.3 per cent., but these 
operations were done earlier in the history of what is 
called the complete operation. The sum total of per¬ 
centages of cure therefore, would fall below the higli 
figure previously mentioned, and above the lower figure 
stated in the second series. These facts certainly en- 
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tnne lo come a considerable proportion of oarnost, cap¬ 
able medical shulenls will be so circnmstanced'that 
it will not be to their best interests so to do. E.vper- 
ience lias demonstrated that the student who has had 
onlj- two years of college ])reparatory work, provided 
that lias inclnded the requisite eliemistry^ physics, and 
biology, with German and French, can pursue the medi¬ 
cal conr.=es alongside hi.': fellow who has completed the 
college course without serious handicap. The addi¬ 
tional two years of preparation which the latter lias 
enjoyed is much‘to be desired, but its advantages are 
more evident in laler life. A few medical schools will 
prefer to exclude all .student ,5 who have not secured a 
baccalaureate degree, but the larger service to the com¬ 
munity and to the profession is certain to be rendered 
by most schools if they make the entrance requirements 
more- fle.xible and adjustable to the needs of a larger 
number of students. 

IS THE COMBUCED COUESE UNFAIR TO THE DETACHED 
" COLLEUE? 

It is objected by .come of the colleges, having no 
medical departments, that the combined course is un¬ 
fair to them because it tends to attract their students 
to the univer.^ity with its medical-school at the end 
of the sophomore year. iMost of the colleges object, 
also, and with some reason, to the plan me.ntioned 
above, which had its origin in one of these colleges, in 
which a student is permitted to leave the college at the 
end of his junior year, taking for his senior bacca¬ 
laureate course, the first year in an approved profes¬ 
sional school—law or medicine. The contention is that 
these plans take the student from the college at the time 
when the college most desires to have him for its own. 

In answer to these objections it is to be said first, 
that in the practical experience of at least one college, 
for now some years, these fears liave not been realized 
not a single student has been tempted away by the 
m])portunity thus offered to abbreviate his course. 
IBecond, if a few students are thus seduced from the 
college, there must be set off against these the hundred^ 
of students which the increased requirements for ad¬ 
mission to the medical school will bring to them. For a 
century and more the vast majority of medical students 
in this country have been passing direct from the com¬ 
mon or high school, by the door of the college, into 
the medical school.' The two years of college^ work 
now demanded by many, and almost certainly in the 
ne.ar future to be exacted by all medical schools, mu.st 
turn this procession of students into the college, and 
if these hundreds of new students are thus secured to 
the college by the increased requirements—the direct 
outgrowth of tim combined course—may we not reason¬ 
ably feel that it i.s ^-he business of the college to keep 
them: that it should be oble to make its work so useful 
and attractive, and so to con'u'nce the student of the ad¬ 
vantages of full collegiate training, as to induce him to 
remain until he attain^ his baccalaureate degi-ee? 

Two things, however, are due the college from the 
medical school: First, the latter should use its every 
effort to persuade students preparing for medicin'* to 
take the full college course if it is possible for them 
so to do; second, the medical school should recognize, 
both in time and .subject credit, any and all good work 
done by the college in the medical branches—chemistry, 
histology. (>mbryology. etc. At pre.sent it is not pos¬ 
sible for the medical .school to give .such time credit. 
The proscription of this custom by the medical examin- 
ino- boards of several states constitutes one of the mo.st 
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illogical, unjust, unwise and probably illegal re<^ula- 
tmns winch have ever bepn made in'connection'’with 
37ica]eal education. IllogieaL because credit is tluis 
denied for work far superior to that done in the 
majority of medical schools recognized ])y these hoards.- 
unjust, because the colleges liad prepared thomsolvc.s to 
loach these subjects in large part at the urgent solici¬ 
tation of the better medical schools, only to find the 
promised credit in the medical schools withdrawn just as 
their students were prepared to ask it; unwise, because 
it abolished an arrangement which had been one of the 
most effective agencies in inducing young men to s.cure 
college training licfore taking up medical studv. In 
one of the stales in which this obnoxious legislation 
was first enacted, the board lias apparently never been 
willing to risk its submis.sion to the courts of law. 
Certainly at least eiglit or ten graduates in medicine, 
to the writer’.^ knowledge, who liad been granted a 
year of advanced standing for collegiate work and a 
baccalaureate degree by the medical school from wliich 
lliey gradnptcd. have settled in this state, have applied 
for admission lo e.vamination for licensure, have been 
refused, have stated their intention to continue in 
practice, though ready at any time to take the regular 
examination, and in every instance tho.^^e physicians 
Imve been subsequently requested to appear for examina¬ 
tion, have passed the same and secured the license. 
IVithin two years, the attorney-general of this state 
ba.s rendered an opinion on this obnoxious regulation 
flatly in opposition to the contention of the board. 

ijudonbtedly some colleges have attempted the teach¬ 
ing of medical branches which they should not have 
undertaken at all. Undoubtedly, the holders of a bacca¬ 
laureate degree from unworthy colleges wore in some 
instances granted advanced standing by medical schools 
when the medical work done was wholly undeserving 
of such credit. -But tlie remedy for the abuse of a good 
cu‘:tom lies not in the abolition of the custom, but in 
the correction of the abuse. What the medical examin¬ 
ing boards should have done was to have investigated 
all colleges teaching medical .subjects for which their 
students claimed advanced credit in the inedical scbonl. 
These colleges should then have been classified, as the 
boirds have classified medical schools, into “recognized” 
and “unrecognized” or “partially recognized.” Tin's 
important question will never be satisfactorily or finally 
settled until some such plan is adopted. 

SHALL THE COLLEGES TE/VCH MEDICAL SUBJECTS? 

Wliat shall the college teach in the fundament')! 
medical branches? No more important question con¬ 
fronts the colleges to-day than this one. I have visited 
many scores of colleges in the past few years, and every¬ 
where tliis question was among tliose that were uppci'- 
most in the minds of the faculties. One thing seems 
certain, and tliat is that the answer is by no moans 
uniform for all. Wliat subjects each college should 
include in its curriculum depends on many^ factors of 
locality, equipment, resonrees. the predilections of its 
teachers, the demand of its students. Tn^ settle This 
point there is needed the most carotid deliberation nt 
its faculty, and the advice and cooperation of those 
eno-ao-ecl fn medical education. Tlie college is much 
more likelv to err by. attempting to teach too manv 
tilings than by offering too few. Jinny e.xeellent col¬ 
leges are unfitted to teach any medical branches .at 
alf. while others, even among the smaller^ .schools, me 
do-mr efficient work in such .suhjcct.s n= liistology, em¬ 
bryology, physiology, and human anatomy will, flis- 
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work can bo furduT helped by making iliis course coin¬ 
cide. when possible, with live lecluves on svirgcry. 

The subject? to I)c taiigbt and the order and manner 
in vvliich tliey sliall Ive approached arc matters on which 
all may diilhr and .still attain good results. 1 have 
found the old method followed in the teaching of sur¬ 
gery, according to .sy.-iems. very ?ati.«factory and .see no 
reason to change. J usually Ivegin by coiifidering the 
fundamental essential for 'surgery, namely, regenera¬ 
tion and repair in the various character of tissue.?; then 
1 take up the di?ea=^e? of the skeletal .system, the surgi¬ 
cal ad’cctioiis of the gastrointestinal system from tiie 
lips to the anus, including the gall liladder and pan¬ 
creas. the thyroid gland, the genital system in male 
and female, inclnding the breast, the surgical atTections 
of the urinary .sy.stem and. finally, the lymph sy.-lem 
and misecllancons conditions, as skin tumors, olc. 

In treating all these subjects, whenever time will 
permit, a very hurried survey is first made of the anat¬ 
omy. liistology and jdiysiology of tlie organ or region 
to be studied in order that the student may have at 
hand all the data necessary for the proper applic.atinn 
of his pathologic knowledge lo the study of the living 
patient. The pntliology of the condition and the latest 
e.Nperimcntal findings arc then gone into as carefully as 
possible with especial stress on their relalionshi]> to 
otlier organs and the region atfeetocl when such relation¬ 
ship exists. IMethods of transference of conditions with 
routes, whenever traceable, nro studied in detail, a.s in 
the case of metastasis of tumors, etc. Symptoms and 
recognised mclliods of treatment are touebeci on only 
when there is a pathologic lesson to he dovived ov wlvi i 
their own origin is easily and distinctly traceable to 
some plainly demonstvahlo macroscopic or microscopic 
pathologic condition. In other words, the student’s ar- 
t'uition is called to symptoms only when noeessary to 
.show how clearly dependent thev are on abnonnalitics 
of structure, causing abnormalities in physiologic func¬ 
tion. He is not required to know them as forming a 
clinical entity, but whenever possible an effort is made 
to make it easy for him to conjecture as to tbeir pi-cs- 
ence from a simple process of deductive reasoning. The 
vbole subject is then clinched by a couple of hours 
spent in the laboratory studying microscopic and gross 
specimens covering the subject considered. 

This I submit as my answer to the query. “What is 
surgical pathology?” The subject as a distinct specialty 
is comparatively young, and courses in the various col¬ 
leges are of very recent date. We feel that with proper 
encouragement both by students and co-educators much 
good can be accomplished for the student, his burdens 
made lighter instead of increased, his mental attitude 
toward medical subjects broadened, and at the s.nne 
time lliere will develop a set of men trained in experi¬ 
mental surgery and pathology, well equipped to take up 
the burdens when time shall rob us of the masters of 
to-day. 

21.31 North Fifteenth street. 


Carbohydrates in Diabetes.—T. V. Lemann, in the Kew 
Orleam Medical and Hurgical Journal, April, states that each 
case demands separate study, because cases differ not only in 
grade hut in kind also. Tlie tolerance of patients to various 
carholiydrates is different. Various complications call for 
alterations in diet, and unless the physician is prepared to 
give intelligent attention to these details he can not hope for 
good results from the diet he prescribes for his diabetic 
patients. 
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In the ]n'e?enl contribniion, 1 ihall refer only inci- 
(Icnfiilly to f.fiili.?tie.?. In several previou-iy piiblikbed 
papers’ I have given my slati'slics at. length. I clc.-iio 
now (o oxpre.ss some opinions (hat f have formed nml 
fact.? that I have collected from a study of my own jier- 
sonnl case.? clnriiig the past twenty-five years, .selecting 
a few ca.se.s of cancer of the breast, and analyzing them 
critically, hcean.se 1 believe it i.s a better way to arrive 
at the irntb, tlian by a promi.seiiou.s .study of a Jnrge 
nnmbev of cases with statistves only as a guide to de- 
teimine certain important facts. 

I intend lo consider very briefly some salient facts in 
regard lo the final outcome of thirty-nine cases of can¬ 
cer of the brea.si, the hisloi'ics of which 1 know from the 
time of the operation to tlie present day. These tbiity- 
nine ease.s have been selected from a largo nnmber 
solely for the reason that 1 have a personal knowledge 
of each ease from the incipieiicy of the disease to the 
prcsoul moment. .All the-e patients have lived beyond 
the three year.s’ limit of time. One patient has livc.l 
twenty-five years, another nineteen years, another seven¬ 
teen years, and another fifteen years, and the rest fiom 
three to fourteen years with no return of the disease. 
In this list one was eighty-five years and another eighty- 
two years old. I mention these two cases to illustrate 
the fact that age itself appears to offer no barrier to an 
operation for tlie relief of cancer of the breast. 

I am convinced that a study of the cure of cancer of 
the breast from a percentage point of view only lias 
cicatcd a very fal=c imjircs.sion among surgeons and a 
depressing efl'ect on the laity. The all-important quc.s- 
tioii for the surgeon and the patient is this; Can a 
permanent cure be effected if the operation is under¬ 
taken early, and radical in character? If this view can 
be sulnstantiated it will create hope in the patient, and 
inspire courage in the surgeon. 

The clinical picture of cancer of the breast has been 
so clr.iwn in past year,? as to create a most unfavorable 
impression. Tlie early and radical operation is certain 
lo efface this gloomy picture, and to draw in its place 
one that will inspire hope in the unfortunate victims of 
the disease. The safety of the operation is a subject 
worthy of consideration. In all of the operations which 
I have mentioned, and an accurate knowledge of rvhich 
I po3=ess, there has not been a death except in two cases 
of hemophilia, and such deaths are not pecnliar to this 
special operation, but would occur in connection with 
any other major operation. The mortality therefore, 
in several hundred cases would be almost nothing, even 
if these cases were included, and absolutely nothing if 
they were excluded. The percentage of permanent 
cures, on the other hand, can not be so correctly' esti¬ 
mated because so many cases are lost sight of and there¬ 
fore can not furnish data for statistical purposes. In 
a recent small series of cases extending over throe 
years from the time of the operation the percentage of 
permanent cures amounted to 77 per cent. In a" pre¬ 
vious series the percentage was 45 per cent., but these 
operations were done earlier in the history of what is 
called the complete operation. The sum total of per¬ 
centages of cure therefore, would fall below the high 
figure previously mentioned, and above the lower figure 
stated in the .second .'leries. Tliese facts ('ortainlv en- 
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COM rage the surgeon in )iope fm- even better results, 
and as we learn more about the disease and still further 
imjirove the ieclinie of ibe present opei-ation, the future 
bolds out even greater eneouragenient for more bril¬ 
liant results In the cure of a disease, which in former 
A ears baffled ihe slcil] of the greatest surgeons of the 
day. 

PKR^WAXKXT CURE 

The permanent cure of cancer of the hreast is a sub- 
jcci in which the surgeon as well as the patient take 
the greatest interest. All other subjects, such as 
etiology, diagnosis, opcj-ation. and the like, are insignifi¬ 
cant to tlie patient as eompaied with that of the per¬ 
manent euro. 

What constitutes a permanent cure? Authorities dif¬ 
fer on tliis question. ISTo one is willing to admit a less 
time than tljree years as decisive. Tlecently some sur¬ 
geon'^ have placed the limit of time as five 3 -ear.«. In 
some of my eases ten to eighteen, and even twenty- 
five years have elapsed with no I'eturn of the disease. 

I’he percentage of returns after three years is so 
insignificant that it would seem wise for surgeons to 
accept this standard, not only for tlie encouragement 
of the patient, which is no small fact in the manage¬ 
ment of the disease, but because it establishes a fixed 
sland-ird from which the case from an operative as 
well a= an optimistic point of view can be judged. 

.VDYISABILITY OF OPERATION IN ADVANCED C.ISES 

'■Jhiere is much diversity of opinion on this question. 
Prom my own experience I feel certain that it is a wise 
course to operate unless the mediastinal glands are in- 
^olved, or unless there is visceral metastasis, or the 
growth is adherent to the chest wall. I have been as¬ 
tonished at some results after operation, in cases in 
which I felt absolutely certain a return and death wouhl 
ffdlow in a few months. Yet these patients have re¬ 
covered and have remained free from the disease for 
year.s, and thus have demonstrated the error of a Wo 
(onservative view held by the profession at large. 

In some cases in which the outlook was most unfavor- 


the disease, and to all intents and purposes is at the 
present time in perfect health. The operation was radi¬ 
cal as the circumstanee.s permitted, and I am at loss to 
ex])lain the cure under these unfavorable conditions. 

The second patient was the victim of a fungous, 
hemorrhagic foul-smelling carcinoma of the breast. I 
hesitated to operate at all, but did so at the request of 
the husband, ivith a full understanding that the opera¬ 
tion was one to palliate the distressing s.vmptoms, and 
with no e.xpectation of cure. This operation was per¬ 
formed five years ago, and only recently the patient 
died from an acute di^^oase, with no evidence of any re¬ 
turn of the cancer. 

Both of these tumors were examined by microseopists 
of world-wide reputation, who pronounced them carci¬ 
noma, I merely mention these two cases in the list of 
thirty-nine to illustrate the fact that sometimes re¬ 
covery takes place in the most hopeless cases. Such 
instances appear to me to urge the surgeon to operate in 
the ino.^^t desperate cases, with the most forlorn prog¬ 
nosis, unless, as previously indicated, there is involve¬ 
ment of the mediastinal glands, or visceral metastasis, 
or adhesion of the growth to the chest wall, I can offer 
no explanation as to the behavior of these two tumors, 
but they both seem rvorthy of record as evidence that 
our knowledge is still incomplete in regard to the cour.«e 
of certain types of cancer of the breast 

The third ease is one in which I had operated nearly 
ten years ago and later a metastasis occurred in the lung 
Avith an extensive hemothorax. By aspiration a very 
large quantitj' of bloody fluid Avas AA'ithdi’aAvn to relieA-e 
a seA’ere d.yspnea. To my utter astonishment, this 
patient, after the paracentesis, began immediately to 
improve from an almost bed-ridden condition, and for 
many 3 ^ears Avas in faii'ly good health and Avas in the 
habit of coming to my office from a distance for tAvo 
or three years. Fiom a study of these cases, bearing on 
the subject of permanent cures, I have been impressed 
Avith the fact that the iiistologic formation of the tumor 
influences in a marked degree the question of permanent 
cures. For example, I have found that the tumors 


able, as manifested by extensive ulceration, hemorrhage, 
A\ide-spread axillary involvement, the final results have 
been entirely satisfactory. jSTo better proof of this 
statement can be made than by a brief reference to 
Ihree cases occurring in the list of thirtA'-nine cases of 
cancer of the breast. It seems pertinent to call atten¬ 
tion to these three eases because they demonstrate the 


possibility of a cure Avhen everything looked hopeless. 
1 admit that we can not place much reliance on a cure 
AA'hen ca^es present such a chain of unfavorable simip- 
toms. It only shoAvs that surgeons should Aiot Avith- 
liold an opei-ation from the patient, even when the out¬ 
look is most discouraging. The patients should have 
Ihc benefit of the doubt; it is ahvays best, hoAvever, to 
explain to the friends the situation, and then they Avill 
not lie too greatly di=^appointed if the operation is at¬ 
tended Avith a quickly fatal result. 

The first patient had a foul, ulcerating, hemorrhagic, 
and fungous brea.«t, with axillary enlargement. I ad¬ 
vised the operation, not with the expectation of curing 
the di'^ease. hut purely from an humanitarian point of 
vicAV. I felt sure that the hemorrhages could in a 
measure be controlled, the offensive «mell to a greater 
or loss extent be removed, the constant pain, at lea^t for 
a while, be relieved, and the patient be made more com¬ 
fortable durinv the fea moiitlw die lived 
prise after nine Avars thi- patient has been tree fioin 


AA'hich shoAv structures departing but slightly from the 
normal, correspond in nearly every case Avith the group 
of cases, the clinical histories of Avhich Ainre faAnrable. 
because in these cases no return of the carcinoma oc¬ 
curred. The tumors that shoAved a great departure 
from the normal structure occurred in the cases Avitli 
unfaA'orable clinical histories. The more typical the 
structure, therefore, the more favorable the prognosis', 
the more atvpical, the more unfavorable the prognosis. 
In other A\-ord«, epithelioma cleA’elops by asexual cell 
proliferation; the more embiyonic the cell is, the more 
malianant the gioAvth; and the nearer the cell ap¬ 
proaches the noi'mal, the less malignant the groAvtb. 

CONDITIONS REQUIRED FOR C03IPEETE RECOVl'.RY 

The early and radical operation is of paramount im¬ 
portance, since the facts I have already mentioned 
elearl3' demonstrate the A'alue of this rule. Pbe eaily 
operation is indicated because glandular infection is 
not likelv to be present, and the patient is in better 
physical health, fiom absence of worry and pain. This 
fact should impress the family physician with the re¬ 
sponsibility of referring his patient early to a surgeon, 
AA'ho then must a«‘^ume the respon«ibilitv ol this inqior- 
tant question. No groAvth in the lireast. hoAA'cver srinll, 
should be disregarded, e.-pecially if the ]»at!cnt i^ ap- 



ViiuMi; I.II 
Nr Mini! :;i 


CANCER OF THE EREAST—RODMAN 


IGl? 


pio idling the meiiopaiiFO. It is liy a view to jiropliy- 
laxi# tliat the mortality of doatli from cancer of the 
bicast is to be still further reduced. 

The more radical the operation, within reasonable 
limits, the bettor the prognosis. It seems unnecessary 
and a loss of time to discuss this point, since it is uni¬ 
versally admitted that the more radical the operation, 
the less likely it is that the disease will return. The 
diflleulty seems to be as to what constitutes a radical 
operation. Surgeons agree that all skin over the in¬ 
fected, area should be sacrificed. The breast, with Sir 
A^tley Coojier's ligaments, should bo entirely removed, 
the jiectoral fascia and nuisclcs should be e.vcisod, the 
axillary glands, the perimainmary and retromammary 
fat, likewise the paramammary areolar tissue .should be 
dissected out as the minimum operation. If the cancer 
involves the rib.y, perforates the thoracic wall, anil has 
already infected the mediastinal glands, no operation, 
however radical, would bo attended with any success. 
The same rule may also apply to that form of cancer 
termed oi cuiragsv, or en plaques, or acute miliary carci¬ 
nosis. 1 am firmly convinced that any radical opera¬ 
tion, more than has been dcscrilicd, will bo of no avail. 
The element of time should be seriously considered, 
.since the performance of any operation which requires 
the patient to be under an anesthetic for four or five 
b.ours, is attended with a risk, whicli if possible should 
be obviated. These prolonged operations are some¬ 
times followed by ether pneumonia, acute sepsis, pro¬ 
found shock, suppression of urine, and many other like 
conditions, which jeopardize the life of the patient. 
In other words, we must not lose sight of some of the 
general principles connected with surgery, at the expense 
of the elaboration of an operation, the performance of 
which eliminates some of the best precepts and practices 
if our art. 

In most of my cases in which no return has ever oc¬ 
curred, even though twenty-five years have elapsed since 
the operation, the patients, almost without e.xception, 
were operated on within six months from the first ap¬ 
pearance of the disease. This point seems to me of 
the greatest importance in relation to the prognosis, 
and without question the earlier the operation the more 
certain it is that a permanent cure can be effected. At 
this point naturally the question arises as to a certainh' 
of diagnosis wdthin six months. I admit that it is 
often difficult to determine with absolute certainty that 
any small nodule in the breast is carcinomatous. The 
obstacle presented by the theory that a correct diag¬ 
nosis of carcinoma within six months is a sine qua non 
for operative interference has been removed in my own 
mind, by a rule that all nodules or tumors in a breast 
in a woman at the time of or near to, or after the 
menopause, especially with a depressed nipple and skin 
dimpling, should be removed by a complete ablation of 
the breast. The risk run is too great if surgical inter¬ 
ference is deferred until the diagnosis is made certain. 

In several cases during the past few years I have 
adopted this procedure, and to my surprise the mi- 
cioscopic report has been returned with the diagnosis 
of incipient epithelioma. In such cases the palients 
do well as they are taken early in the course of the 
disease, and the nodule is small and surrounded by 
healthy glandular tissue. In the hands of a good sur¬ 
geon with aseptic environment the risk of removing 
the breast is so flight that it may almost be disregarded 
as a factor in determining the question of an operation. 


A jioint still furlher to consider is that in a large 
niajorily of cases in ndiich a nodule or tumor is felt, it 
is almost certain in lime to become malignant, if it has 
not already begun to undergo malignant degeneration. 
'J’his same law of early surgical interference holds good, 
in case of tuberciilous induration, in syphilitic ulcera- 
lion, in actinomycosis, or in other infective processes. 

'J’lie question is more difficult when the patient i= a 
young woman, and the growth is adenomatous. Such 
cases arc more difficult to manage; but I am still of the 
opinion that all adenomata in the young should be re¬ 
moved, and in the case of very young girls only the 
nodule itself excised and examined, and if then found' 
to be undergoing cpitheliomatous changes, the entire 
breast should lie removed by a radical operation. In 
the case of young girls or young women, the breast can 
be raised b}’" a flap with an incision under the breast and' 
in its fold, and turned on the thoracic wall, and the 
adenoma attacked from the posterior surface of the 
gland. After oficision of the adenoma the breast can be 
iiirned down and sutured with the scar completely hid 
from view. I have done this and preserved the sym¬ 
metry of the breast; and I have record of cases of this 
kind’ in which the breast subsequently perfoimed its 
function of lactation. 

In cases of chronic mastitis in a woman over forty, 
if pain is a constant factor, and the interstitial indura¬ 
tion is marked, the brea«t should be removed to prevent 
the possibility of malignant degenerative changes. 
AYithin a few weeks I removed a breast for painful 
mastitis, and Dr. Xorris reports that beginning epi¬ 
thelioma is present. 

Tlin MAX.UIEJIENT OF CASES TTIAT DO NOT ADJtIT 
opeh-vtion 

These are the cases that tax the surgeon’s skill, and 
cause severe .suffering to the patient. Nothing is more 
distressing to the surgeon and painful to the patient 

than to watch the progress of a fatal disease with the 

full knowledge of the condition—both waiting, utterly 
helpless, until the end comes, and death closes the 
scene. 

In such cases the surgeon’s duty is to mitigate the 
siifl'cring, and to make the patient as comfortable as 

possible with a view to euthanasia. The different 

methods of treatment of cancer of the breast, in cases 
in which no operation is possible, can be discussed very 
briefly. The a;-ray is one of the methods noiv in vogue. 
One writer has reported a dozen cases of cancer of the 
breast in which cures were effected by the .r-ray. The 
absence of a microscopic examination of any of the 
tumors, and the fact that not a single case in the list 
had 3 'et reached the three j^ears’ limit of time make 
these cases valueless as a basis on which to study re.^ults. 

The x-iay is a force that should not be employed by 
one who is not an expert in its use, because its employ¬ 
ment even by the best men has been followed by violent 
dermatitis, by ulcers that fail to heal, and that finally 
became the starting point of epithelioma. In a recent 
article by Pusey, some interesting clinical facts have 
been brought out in connection with the .r-ray, whicJi 
are worthy of mention. He thinks that the .r-r'ay is not 
suitable for cases of carcinoma in which the adjacent 
lymph nodes are involved. It is also futile in cancer of 
the neck, or of the viscera. In recurrent cai'cinoma of 
the breast, alleviation of suffering for a few months 
has followed the .r-ray treatment, but no cures have 
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lilurc than one-fouvlh of all breast cancers. T have 
ojily once operated on mother and daughter. Both. I 
am jjleased to say, are still living in good health, the 
daughter having been operated on in June, 1(104, and 
the niother in July, 1906. The case of the latter was 
one of the most interesting I have ever seen, inasmuch 
as the removed specimen demonstrated cancer and a 
number of vei-y small absecsses—wlnch I think were 
tni)erculons~and Professor ^IcFarland, the pathologist, 
was unable to say which was the primary condition. 
A photograph of the specimen is shown in my book.^ 
T have frequently operated on women who gave a his¬ 
tory of cancer of the breast in their mothers and sisters, 
and occasionally it lias shown itself in three genera¬ 
tions—grandmother, mother and daughter. 

Before leaving tlm subject of diagnosis, it must be 
candidly admitted that in about 10 per cent, of patients 
cancer of the breast can not be recognized clinically in 
its early or operable stage, for in addition to the diffi¬ 
culty of differentiating betu’een solid growtlis, it is 
even more difficult to distinguish between benign and 
malignant cysts. This can safely be determined only 
by the microscope, and that it is necessary to be most 
careful in separating the one f)‘om the other no experi¬ 
enced surgeon will deny. 

It is true that a bloody or sanguinolent discharge 
indicates malignancy, but a clear fluid does not by anv 
jucans demonstrate benignity. Xothing save the mi¬ 
croscope can positively discriminate between simple and 
malignant cysts. Hence, the danger of any other treat¬ 
ment than e.vcision, not only of the entire cyst wall, but 
of enough adjacent tissue reasonably to insure eradica¬ 
tion of the disease. T would emphasize the fact that 
cysts are often malignant when they would seem macro- 
scopicallv, on account of their thin walls and clear con¬ 
tents. to he innocent; furthermore, that the degree of 
their malignancy is very great, so much so that a mis¬ 
take made at the time of operation may not, probably 
will not, he atoned for by a second and more complete 
operation after the microsenpist has made his report 
Tn the first place, a radical second operation, even if 
performed within a fortnight, is likely to result in 
failure on account of the liberation and distribution of 
epithelial cells at the lime of the first operation. 
Secondly, the patient will generally refuse a second 
operation; and it is most embarrassing to the surgeon 
to he placed in such a po.sition. Here, as elsewhere, 
luivtial removal may do more harm than good, stuu- 
uhiling the remaining cells to an unwonted growth. 
Therei’oi’e. there is hut one reasonably safe and certain 
method to follow in doubtful cases: the patient’s consent 
to a complete operation should first be obtained, ex¬ 
plaining fully that it will not he resorted to unless the 
microscopic examination made at the time of the oporn- 
tion demonstrates it« necessity. The most suspicious 
part of the growth sliould be removed, along with ad¬ 
jacent structures if possible, and given to a microscom=t 
who is present and who is, moreover, familiar wth 
making reports from frozen sections. ~The wound 
should^he iu'^tautlv plugged with gauze, then cantew-d 
with the actual cautery. Tu this way o/iE/ wdl Aie 
danrrev of possible dissemination of cancer be minimized. 
T liave followed this plan more than fifteen years and 
liavc known but one malignant tumor mistaken by the 
natholofrist for a benign one. Tn this case the mistake 
was move than pardonable, although a clinical diagnosis 
of cancer had been made, as it was not until manv 
sections b-ui been cut at the second or confirmatory 


exaniination ten days after tlie first operation that 
carcinomatous tissue was encountered. In other woiyh 
the portion of the growth first examined was benign.’ 
That at the second examination was also found to^ii 
benign, until the thiileenth section was made and ex¬ 
amined, Figures 1 and 2, from photomicrograplis of 
the only lobule involved, indicate the malignant change 
io be in its incipiency. The pathologist. Dr. Wiefle°, 
thinks it as early, and therefore as favorable a case 
as he has ever examined. I am indebted to him for these 
excellent photomicrographs. The patient was advised 
to have and fortunately accepted the second operation. 

Admitting that mistakes must occasionally occur in 
the hands of tliose doing frozen section work, it is no 
more than we must expect even in the less rapid and 
piesnmably more careful work ordinarily done in the 
pathologic laboratory; for I have known some of tiie 
very best patliologists to make mistakes and reverse 
tiiemselves after several examinations of the .same 
tnmor. Only a few weeks ago I removed what 1 sup¬ 
posed to be a large sarcoma of the breast. Figure 
3 shows this specimen. In ten days after the opera¬ 
tion the report came back from the laboratory “sar¬ 
coma undoubtedly,” four or five of the best patholo¬ 
gists in Philadelpliia having examined the specimen. 
In fact, it was shown at the Pathological Society of 
Philadelphia. Several weeks afterward a second report- 
was sent me to the effect that the tumor was also in 
places carcinomatous. This opinion has been expressed 
by pathologists of very highest standing, among the 
number Professor Smith of the University of Pennsyl¬ 
vania, and Dr. Repplier of the Presbyterian Hospital. 
It is only reasonable to suppose that such apparently 
contradictory reports must now and then result, not¬ 
withstanding every precaution to insure accuracy pri¬ 
marily. This is tiie only case I have ever encountered 
in which tliere were both sarcoma and carcinoma nn- 
doubtecllv present in the same specimen. Others have 
reported .such cases, and it explains many strange and 
in''-onsistGnt things in the subsequent history of eases. 
For instance, it explains why the secondary or daughter 
growth did not re.-enible the parent neopla.sm. 


COArPLIC.VTIOXS 


iSText to the variety of the growtJi. the prognosis is 
most influenced hv the presence or ahsenee of enlarged 
glands in tlie axilla and ePewhere. This fact has been 
empbasized by every writer from time immemorial, ft 
has been made more definitelv clear by tlie recent 
statistics of the Johns Hopkins Hospital- and the iila^sa- 
chusetts General Hospital.” in both of wliich serie-; the 
ea'es were carefully scrutinized with reference to the 
involvement of the axilla. Tn 64 of 2.32 patients opera¬ 
ted on in the Johns Hopkins IIos))ital, in whom there 
were undemonstrated glandular involvement, -31 or SO 
per cent, were free from recurrence at the expiration of 
tliree years. Of 110 patients with demon.stratcd axil¬ 
lary involvement, onlv 24.5 per cent, xverc free from re¬ 
currence at the expiration of three ye,v=. Of 2:36 pa¬ 
tients with palpable axillarv involvement, before opera¬ 
tion, opei'ated on in the Ha=saehnmlts General Iloqii- 
tal during the dceennium fiom 1S94 to 1901. only U 
per cent, wove cnvocl bv oocation. Of 11/ patiou ^ 
onerated on in the .=:ame ho-^pital. in wlmm no e.ini- 
wore felt in the axilla, 29 ner cent, were enrod In 
nearly all of the eases, even Ih.ough palpable eniar^e- 
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iiioiit of ilip alnnds wnp nol manifest, lltcre \yas foiiml 
to bo miei'oseopio in\ol\oim'nt. It is only fair to ‘•iip- 
poso that limited involvement of the avillary gland« 
may bo snece.-sfully met by operation, for in snob eases 
the epithelial eolls are conlined to the interior of the 
cland'= and therefore can be entirely removed. Bnt if 
there is cross involvement of the axilla, particularly if 
the glands have become matted and fused together, the 
]n'esnmption is that the capsule and tissues around the 
elands have also become infected and that the prognosis 
even after an extensive operation, must necessarily he 
bad. The advantage resulting from early operation, 
before there is palpable involvement of the axilla, 
and the hazard of delay until axillarj' involve¬ 
ment has taken plaec. could not he more forcibly 
shown than has been done by the statistics of two such 
large and leiiresentative hospitals. Jloreovcr. the ex¬ 
perience in tliese hospitals, and in all others so far as 
mv knowledge goes, demonstrates forcibly that in eases 
in which axillary involvement is so great as to make 



resection of the axillary vein necessary in order seem 
ingly to get beyond the encroachments of the disease, 
operation, though possibly prolonging life, has not re^ 
suited in a single cure. I would again insist on the 
fact that no one, however skilled, can always or usually 
recognize before operation the presence of enlarged axil¬ 
lary glands; and that such enlargement, though not 
detected beforehand, will nearly always be encountered 
w'hen the axilla is carefully explored. It is certainly 
never safe to assume that enlarged axillary glands do 
not exist. In all cases, even cases of adenocarcinoma 
in which glandular involvement is less apt to occur than 
in other varieties, a thorough dissection of the axilla 
is just as important as removal of the breast itself. 
Only once have I operated for either medullary or 
scirrhous carcinoma without encountering unmistakable 
enlargement of the axillary nodes when the axilla was 
explored. Frequently I have failed to detect such en¬ 
largement before operation. 

Mext and hardly secondary in importance to in- 
vohement of the neighboring lymphatic glands is the 
adhesion of the growth to neighboring structures. 


notably tlie skin and pectoral wall. Every sui-goon has 
iccogiiized the giavity of adhesion io the chc.'jt wall and 
the comparative futility of operation to give more than 
temporary relief. The stalistic.' of the Ma.esaehiisetts 
Uenernl llospital, while clearly indicating this lo be a 
serious complication, show that of 45 such patients. 5, 
or 11 jier cent, passed the three-year limit without le- 
ciirreiice. Of U>4 cases in which there was no adlie-iion 
to the client wall, 41, or 21 per cent., were sueco«ful. 
Where the -kin alone is adhereiii. the piognosis, while 
le«s favorable than in cases without adhesion, is better 
than it is where adhesion to the chest wall is present. 
Of 2f)2 patients with adherent skin, only 42. or Ki per 
cent, were cured by operation. In 71 patients in whom 
the skin was not adherent, 23. or 37 per cent., were 
cured. Therefore, this complication is ol much greater 
importance than it would at first seem, and its un- 
favorableness i® easily appreeiated by remembering 
the fact that the largest and nio®t important of the 
lymph-bearing channels are found in the skin. 



ENLARGED SEPKACLAVIODLAE GLANDS 

Palpable enlarged glands above the clavicle have al¬ 
ways been considered by surgeons to be the gravest 
of complications, and practically to preclude operative 
relief. In fact, they have almost universally been 
looked on as a positive barrier to operation. IHiile of 
the greatest significance, it must be remembered that 
such enlargement may be inflammatorj’. Of 40 patients 
with palpable neck involvement operated on in the 
Massachusetts General Hospital,^ 2 were found to be 
free from carcinomatous involvement and were well 
three years after operation. All of the remaining 38 
cases were fatal. Of 40 operative eases in the Johns 
Hopkins HospitaP with positive involvement of the 
neck and the axilla, 3, or 7.5 per cent, were cured. 
This is perhaps the best showing that can be made in 
this class of cases, inasmuch as the neck operation was 
first advised and has been insistently carried out at the 
Hopkins Hospital during the past fifteen years. While 
I have never known a patient of my own with either 
palpable or microscopic involvement of tlie suprachn ic- 
ular glands to be cured b 3 ' operation. I did have one 
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nv longer.- This is the- 
best showing made by 
any hospital of wliicli I 
liavo knowledge, but no 
better than a number of 
i]idiyidnal s u r g eons 
have done. It is my 
own belief that we shall 
more accurately meas¬ 
ure the true value of 
any operation for can¬ 
cer by taking t li e 
smaller series of sur¬ 
geons who are able to 
follow their private pa¬ 
tients for many years 
after operation. It is 
simply impossible to 
trace accurately a largo 
number of hospital 
cases. I have long since 
been made to realize 
the impossibility of sat¬ 
isfactorily doing so 
and, therefore, have 
abandoned the attempt. 
In tire first place, one’s 


Fig. 0.—Primary skin incision. private patients are 

more intelligent, seek 

cent, passing the three-year limit. This was the best achdee earlier, submit to operation more readily*, aiid if 
showing, so far as I know, made by any surgeon up to told that their safety depends on regular visits to the 
that date. surgeon for at least live years after operation, they will 

These results, together with the pronouncement of willingly do so. 

Meyer and Halsted in favor of a freer and more I have not for many years hesitated to tell patients 
anatomic operation, stimulated others to greater en- that they have cancer, and, in my judgment, it is a 
deavor, and, we may say', presaged the greatest advance great mistake not to do so. If the advantages of an early 
yet made in breast surgery. At the present time it is operation and the hazards of delay are fairly placed be- 
not claiming too much to say that at least one-third fore patients, they will rarely hesitate. Therefore, it is 


of the mammary can¬ 
cers which come to op¬ 
eration should be cured, 
and that early cases 
should give a much bet¬ 
ter prognosis — one- 
half or turn-thirds of 
the patients making 
permanent recoveries. 
If the patient fortun¬ 
ately presents hersel f 
for operation before 
there is either adhesion 
of the skin, axillary in¬ 
volvement or other com¬ 
plication — in other 
words, while the dis¬ 
ease is strictly local—SO 
per cent., or four out of 
five, should be cured. 

But, taking cases a.s 
they come, early and 
late, we find that of 210 
patients operated on in 
the Johns Hopkins 
Hospital, whose cases 
were traced later, 42..3 
per cent, were appar¬ 
ently cured three years 
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much better und faiiei 
to them to call the dis¬ 
ease by a name which 
all understand a n d 
dicad rather tlian to 
call it a “tumor" or a 
“malignant grow t h." 
the natuie of which 
thee do not apprehend 
01 course, half-truths 
aie told with the very 
be=t and most humane 
mothes, but the whole 
tuith eery soon dawns 
on the unfortunate vic- 
t i m s with appalling 
1 0 r c e, and, mayhap, 
when it is too late. The 
truth should be told 
delicately and with con¬ 
sideration. of course, 
but it should be told, 
net ertheless. 

During the ten team 
from Sept. 1, ISOS, to 
September, 190S. oi 
since my removal to 
Philadelphia, I hate 
certainly operated on 

inoie than a hundred patients with cancer of the breast. ly increasing in size, which she declined to have re- 

Of the ward patients treated in the five hospitals with moved. Dr. Fell, of AVilkes-Barre, writes me that the 

which I have been connected—I estimate them at fifh goitei has further increased in volume and that the 

or upward-—lerv little is definitely Imown. Therefore, opposite breast is certainly involved to a pronounced 

all are_ excluded. Of 2.5 private patients operated on, extent. Seventeen, or 68 per cent., are livino- in o-ood 

which includes eiery patient treated from 1898 to 1905, health without local or general evidence of recurrence. 

I are dead and 1 is Ining with recuirenec. This patient To show that my cases were at least of averat^e sever- 
liacl. at the time of operation, a lery large goiter, rapid- it)-, two of the patients had been operated on by other 

surgeons and had suf¬ 
fered recurrences. In 
one of them I was com¬ 
pelled to resect the ax¬ 
illary vein to the extent 
of four inches on ac¬ 
count of extensive axil¬ 
lary infection. Both of 
these are dead. In one 
other case the growth 
was so advanced that 
I should very like- 
Iv have declined to in¬ 
terfere, but for the in¬ 
sistence of the patient’s 
husband, who was a 
ph 3 -sieian. Both he and 
she declined operation 
when I first advised it 
a year before, as the) 
were about starting to 
California for the win¬ 
ter on account of hi= 
health. Tw-o of the 17 
recovered patients had 
adenocarcinoma. 2 had 
cancerous c)sts, 2 med¬ 
ullar)-. and 11 scir¬ 
rhous growths. One of 
the cured patients had 
both breasts affected. 
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' - - •'• •./ ■ ■ dude every private case 

-,. ■• ■■ ; •‘ submitted for opera- 

.. patient 

■ V ■-w '■■'» ■ ■ survived the operation, 

/ the chances of a radi- 

' ' ' • ' cal cure would have 

■ / , -■■" Since 1905 I have 

operated on a larger 

' . / _—-—' ■ number of private cases ■ 

/ than in the preceding 

■•■ csa==^' seven years, and many 

patients have 

•■T- ; ® enough to 

■ • • convince me that the 

! '- end-results will be at 

- vM./ '■■■•'■•■':' least as good if not bet- 

. y ter than in the series 

herein reported. 

' '^ ' method of oper- 

. ating has meantime 

,.P'■ . •,• ■- changed somewhat, all 

. ' ;• •• •■' ' •.. .- ' ',V- the while tending to 

, ; - V di ■;•!■'X.., V become more radical. 

. V '.- .j_ J 2^’“^' '-•/■* '• ■' •■■■ '2* ■' , ' ■■- •■'■• ’ '■■ ’ Two 3 'ears ago I defi- 

.y.y -■■■• ••,. “''2* .. _ nitely abandoned all 

■' '2' O _■—-_.-■• •■■ - •- - '. flap operations as being 

subscapular nerve on the postouor uall. sneatu co'ienng seductlve, mas- 

An interesting and —aSfwe^^ 

jries is that two of the cured patients w p . abiding result there can not be the 

:ated on during pregnancy. t ^ cliXest doubt. He who always begins and ends his 

mm. Patient 14, whose case was fatal, a^o ^ inddon in the same manner for a disease so protean m 

uhnonaiT ^tuberculosm. ^C.ncer ^^an ^tub manifestations and so widely variant in its local ex- 
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; have encountered it. 
Dhis was a patient of 
Dr. P. S. Donnellan, 
low residing in San 
Diego, Cal. 

The patients whose 
cases are of longest 
standing were operated 
on January^ 1899, May, 
1900, December, 19uu. 
and ' Hovember, 1902, 
respectively. All are 
perfectly well. Pigute 
4 is from a photograph 
of the last, on whom a 

double amputation was 
done. Sldn grafting, 

was done on the tig^ ’ 
but not on the left side. 

I mav add that one 
patient," a woman, apd 
77 with a very bad 
heart, died suddenly 
within a week after the 
operation. As this case 
has no possible ^^ann^ 
on the subject of ulti-. 
mate result, it is only 
■ mentioned for the rea- 
. son that T wish to m- 
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piessions vill in time 
necessaiih’ be disap¬ 
pointed and ebastened, 
if not disheartened nt- 
terlj. If anything ha= 
been demonstrated, it is 
that recurrences gen- 
eially manifest them¬ 
selves in the skin, and 
that its vide remmal is 
the prime consideration, 
even though the neces- 
sarilv laige voiind made 
must be closed by eithei 
iindemiining or skin 
giafting. 

The opeiative mor- 
talih was less than 1 
per cent, in 2,133 oper¬ 
ations performed bi 25 
American surgeons vlio 
do a ver}' extensive op¬ 
eration The radical 
procedure is just as 
safe as incomplete op¬ 
erations — I believe 
safer, because it per¬ 
mits accurate vork in 
the axilla. Much of the 
previous heavy mortal- 
itj from breast opera¬ 
tions resulted fiom hemorrhage, shock and sepsis, due 
to wounding the vessels, especially the axillary vein, on 
account of an attempt to clear out the axilla through 
an inadequate wound. 
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removal InfcHorly. Muscles, breast and axillary mass being reflected prior to 


lIIUArMENT ^ 

Tlieie IS but one treatment for cancer of the bieast_ 

operation—and the earlier .and more radical the proce- 

diiie the better. The 
chances of a cure in 
any given case depend 
almost wholly on the- 
timeliness and manner 
of opeiating It should 
be unnecessary to point 
out the futility and 
harmfulness of local 
applications, caustics, 
radium and ^-^a 3 s. All 
aie time - consuming, 
none of demonstrated 
value ; consequentlv 
they should not be used 
until after operation 
has failed, or possibly 
as an adjuvant to it in 
M ell-selected cases. 
Hence, it is necessary 
only to consider a few 
of the more prominent 
and basic piinciples in 
the operation for breast 
cancer A large wound, 
removal of the pectoral 
muscles, a thorough ax¬ 
il 1 a r 3 dissection en 
masse, are theoretically 
admitted to be neees- 
sai 3 ^ by practically all 
advanced surgeons. A 
few who do not remove 



fncu'iV'l' breast, muscles and axillary mass 

necessarv, which Is rarelv \hp°^ I'*® xerv much 

winter It has been necessary In only two fourteen operations during the 
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Fig. 34.—Wound being sutured. Middle third of liorizontnl incision inav be, if ncces.sarv. 
covered by skin-grafting. It is rarely necessary. Latterly the drainage tube at either end of 
Uoristontal wound is omitted. 


icality is most obnox¬ 
ious, and that to over¬ 
come infection trav¬ 
eling from breast to 
liver the sheath over the 
upper part of tlie rec¬ 
tus sliould be removed. 
I was so impressed with 

his views set forth at 
Oxford before tlie Brit¬ 
ish Medical Association 
in 1904, where we ap¬ 
peared jointly in the 
discussion of cancel' of 
the breast, that I at 
once began enlarging 
my ^ wound internally, 
making a freer dissec¬ 
tion of the epigastric 
triangle and removing 
the sheath of the rectus 
in all cases when the 
tumor involves the ster¬ 
nal hemisphere, espe¬ 
cially its lower quad¬ 
rant. I have always be¬ 
lieved and frequently 
insisted on it previously 
that growths involving 
the inner half of the 
breast are deadlier than 
are those of the outer 


the muscles cut across and retract the ends, so as to un- hemisphere. The latter metastasize to the axilla, where 
cover the axilla, subsequently suturing them. A small- it is possible for us to pursue and destroy the enemy; 
er number, I think, practice removal of the fascia; but the former metastasize to the liver, mediastinum, 
covering the subseapular, serratus, latissimus and other lungs, sternum, ribs or vertebiie—all veritable Gibral- 
muscles exposed in the axillary dissection; and still tars—defying surgical attack by either assault or siege, 
fewer continue the in¬ 


cision far enough in¬ 
ternally and inferioral- 
ly to expose the sbeatli 
of the rectus iii the 
epigastric triangle. Al¬ 
most none remove it. 
The investigations and 
teachings of Mr. Tland- 
ley,^" of London, indi¬ 
cate that carcinoma 
spreads peripherally by 
permeation of its epi¬ 
thelial cells along the 
deep fascial planes; 
hence the reasonable¬ 
ness of removing fascia; 
possibly infected._ Mr. 
Handley also insists 
and he has much to 
support his contention 
that abdominal metas- 
tases are more frequent 
than thoracic ones and, 
instead of the lungs 
being most often the 
site'""of secondary foci, 
as We formerly be¬ 
lieved, the liver in 


10. Cancer of ,tUe 
iTid Its Operative treat- 
raeut, ..obn' Murray, Lon¬ 
don. lOOG. 
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A vnst iiiiijority of surjicoiiP po ])lnn tlicir incipicnis 
a? to work from stcrniiin to axilla, in spito of tlio in¬ 
herent (lansors incident to such practice, fir.st accentu¬ 
ated, T hclievo,, by A, G, Gcr.pter so long ago as ISSo,” 

In a paper reinarkahlo for its foresight, he used the 
following words: “'I’lie ojieration should ho begun, if 
possihlerwitli the evacuation of the axillary space and 
its eontents, together with the breast and the interven¬ 
ing' tissues, .should be removed in one piece,’' Dr. Gersicr 
informs me that he not only advised, hut practiced, this 
method of operating since ISSo. always clearing the 
axilla, and, so far as he could, ligating the vessels at 
their origin. He, of course, admits that the* later sug¬ 
gestion of Halstcd and Jleyer (removal of the muscles) 
greatly facilitates lioth the axillary dissection and liga¬ 
tion of those vessels high up in the axilla, and was 
prompt to accept it as necessary for a complete operation. 

The advantages of first attacking the axilla arc direct 
and manifest and should be more generally appreciated. 
They are: First, the axilla may be so hopelessly in¬ 
volved as to make an attempt at removal worse than 
fruitless. Hence, the sooner it is known the hotter. 
Second, the blood vessels can he reached and tied at 
their origin, which materially lessens both hemorrhage 
and shock, as the same vess(>l is not repeatedly cut as is 
necessarily done in working toward instead of from the 
axilla. Third, the axillary space is dissected from above 
downward instead of from below upward, because it is 
both easier from a surgical and better from a patho¬ 
logic viewpoint, inasmuch as the dissection is begun 
beyond the encroachments of the disease. Fourth, we 
avoid largely, if not wholly, the great drtnger of e.x- 
pressing and distributing cancer cells to adjacent tis¬ 
sues and remote organs as a result of manipulating the 
infected mamma and lymph nodes. This is a consider¬ 
able. not a chimerical danger—so much so that unneces¬ 
sary handling of the infected tissues should be avoided. 
Gerster made tins clear in his paper,*’ and insisted that 
it was the chiefest danger to bo feared. Fifth, a dissec¬ 
tion rii masse is sometimes made impossible if the work 
is begun at the sternum, as the heavy mass may pull on 
and break the axillary tail. It certainly will, if not held 
by an assistant, during all of which time the infected 
breast is being manipulated. Sixth, the functional use 
of the arm will be better, for the reason that in begin¬ 
ning at the axilla instead of ending the incision at tip’s 
point greater precision is assured. The incision should 
not extend onto the arm, as the resulting cicatrix in 
such cases not infrequently restricts the limb in its 
future movements. This I consider of the greatest im¬ 
portance, as I have more than once seen after the em¬ 
ployment of incisions which did either begin or end on 
fhe arm a cicatrix which restricted the limb in its up¬ 
ward and backward movements. I have not had the 
slightest interference with the movements, of the arm 
since confining my incision to the chest. The axilla is 
reached by a straight incision extending from beneath 
the clavicle to an inch nr less below the tendon of the 
pectoralis major and at least two finger-breadths inter¬ 
nal to the sulcus between arm and chest. This permits 
perfect access to and work in the axilla. 

The several steps of the operation as T now practice 
it are better shown in Figures G to 16 than by a descrip¬ 
tion. Figure 1-1 .shows a drainasre-tube at either end of 
the horizontal incision. I formerly thought this nece.s- 
sary. Latterly I omit draina'xe. 

n. XO'.V York Mea. Joui-., I'eb. 28. ISSo. 


GECOH'I’OMY AND GGN'I’INTTOITR COT.OGLYSIS 
IN GENERAL PERITONITIS AND 
OTHER CONDITIONS 
CllAKLKS A. L. RKICD, M.D. 

CIX'CINNATI 

A method of treatment that I have been using, for 
some time, in certain cases of general peritonitis and in 
some other conditions, is as follows: 

1. Recognizing that general peritonitis is always the 
result of infection, 1 place the patient in the Trendelen¬ 
burg position and operate in the usual way to find, and, 
if jjossible. to remove the source of infection. 

2. ’Whatever may l)e the details of that operation, I 
bring up tbe cecum and fix it in an incision made 
directly over its situs, open the loop thus anchored, and 
in the opening 1 insert a soft rubber catheter which 
I fix by a -uturc to the abdominal wall. 

,3. i then put a self-retaining efiluent tube into the 
rectum. 

‘1. Through the cecal tube I subject tbe colon to such 
treatment and usage as tbe ihen existing and subse¬ 
quently (banging conditions may require. 

Tlncier this last heading comes, first and foremost, the 
treatment of patients of general peritonitis, operated 
on in o.Hrrmis. that is, with a subnormal temperature, 
uncountable pulse and extreme distention. The first 
thing accomplished by opening the cecum under such 
circumstances is, of course, to lessen the distention of 
the intestines and thus make it possible to deal more 
effcctiyely with the field of operation. Then immediate¬ 
ly after the operation, or. for that matter, before it is 
completed. I begin continuous irrigation of the colon 
with normal salt solution at 110 F, About three quarts 
of solution are retained before the effluent current is 
established through the rectal tube. By this internal 
application of heat in direct contact with the solar 
plexus and by the incidental absorption of water from 
the colon, a reaction is generally secured with a prompt¬ 
ness that seems phenomenal. As soon as this is se¬ 
cured. tbe free flow from the irrigator is abandoned and 
the drop-bv-drop clysis is substitut(^d and continued for 
the next twenty-four hours or longer. If the stomach 
is rebellious, tbe cecal tube is utilized for feeding the 
patient. The cecal tube may be retained indefinitely 
without interfering with convalescence. 

This line of treatment is eligible not only in general 
peritonitis, but in several other conditions. It can be 
readily adopted as an elective measure, in acute gastric 
ulcer in which no operation has been done, but in 
wbicb it is necessary to keep the stomach at rest for a 
considerable time. It is a capital expedient for feeding 
purposes following gastroenterostomy and in cases of 
malignant disease of the stomach or of the upper seg¬ 
ment of the intestinal tract, in which operation is not 
practicable. I have already reported on its utility in 
certain cases of intraintestinal disease requiring direct 
medication of the mucosa of the colon. 

As a pra.ctical expedient this line of treatment has 
some obvious advantages. In the first nlace. it is simple 
and safe. In the next place, its restorative v.alue to the 
pati;nt—the application of heat, the absorption of fluid 
and the administration of nutritive and medicinal agents 
—is beyond question. The complete control thus (gained 
over the colon facilitates the elimination of anv foxins 
that may be lodged in tha*^ vi^cus. Dr. Thomas, patholo¬ 
gist to the Cincinnati Hospital, has made .=ome inter- 
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esting demonstvations in the cadaver shoM-ing that the 
cecal tube maj be utilized for flushing tlie^^intestinal 
tract above the ileocecal valve. Properly predi"-ested 
food introduced directly into the colon is absorbed'inuch 
more readily, much more certainly and in much larger 
quantities than when given by the rectum, and the 
same fact is true of water, oven by the drop method. 

T wish in conclusion to urge that ceeostomy rather 
than appendicostoiny should always be adopted as the 
n]5?ration of choice. As compared witli the presenting' 
part of the cecum, the ceco-appendiceal juncture is an 
im-li or more furtlier away from the abdominal wall 
The mesocecum is, furthermore, ordinarily so short and 
is always so inelastic that the appendix can not be 
drawn and held forward without a degree of tension 
that is fatal to its integrity. The distensive pressure 
of any tube inserted and retained in the narrow lumen 
of the appendi.v is another influence that causes it 
ahvays to perish during the first few days after the 
operation. Thus an appendicostoiny alway.s, sooner or 
later, resolves itself into a ceeostomy. It is better, hoAV- 
ever, to do a ceeostomy as an elective operation 
The Groton. 


THE EELATIOH OF FOBEIGN BODIES IH THE 
GALL BLADDER TO GALLSTONE DISEASE 


JOSEPH RILUS EASTMAN, M.D, 

INDIANAPOLIS 


Foreign bodies of various kinds have been found oc¬ 
casionally in the gall bladder in association with gall¬ 
stones. It is probable that the presence of a foreign 
body in the gall bladder may, under certain conditions, 
be concerned in the etiology of the stones. The question 
of whether any foreign body can produce gallstones 
quite unaided by micro-organisms has been rather con¬ 
clusively answered in the negative. It is certain that 
smooth foreign objects may occupy the gall bladder for 
a long period ivithout retention of precipitated bile salts. 

Jaques Meyer introduced small ivory balls into the 
gall bladders of test animals and found no stones after 
a year. 

Mignot^ also found that certain foreign bodies, if 
aseptic, may be retained in the gall bladder for a long 
time Avithout causing infiammation or precipitation of 
solids fiom the bile. Mignot, in his investigations 
found, also, that foreign bodies impregnated Avith 
virulent micro-organisms, singularly enough, did not 
lead to the formation of gallstones. Such virulently- 
infected foreign bodies produced more or less violent 
cholecystitis and precipitation of solids but so long as 
the bacteria retained their virulence they could not, 
even Avith the help of the foreign body, form calculi. 
There resulted a sediment mixed with pus, but the sedi¬ 
ment had no tendency to adhere to the foreign bodies. 
To form stones, he says, the bacteria must be attenuated. 
Such attenuated bacteria used in his experiments caused 
precipitation of the bile solids on cotton avooI quite 
promptly, that is, within five or six months. 

The above observations concerning the necessity of 
attenuation proved true of the Bacillus typhosus.Bacillus 
coli =;taphylococcus. streptococcus and even the non- 
Bacillus suhtilis. Report*”- of .similar expen- 


UoDson lilnyo: Diseases of the I.ivei' and Gall Bladder. 
Uiforma med., 1901: quoted by Moynihan; Gallstones and 
■ Surgical Treatmv\t. p 4o. 
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ments shoAV that if attenuated bacteria and foreim 
Itodies be introduced together into the gall bladder 
stones Avill be formed. ’ 

In the absence of direct proof it seems reasonable to 
presmne that much must depend on the character of tlu> 
foreign body. The smooth ivory balls of Meyer doubtle.=s 
produced little irritation; Avhereas a jagged body, if 
large, must produce decided irritation and if such‘irri¬ 
tation be alone nnable to produce obstructive infiamnia- 
tion of the gall bladder or ducts it is nevertheless easily 
seen that the essential bacteria may readily be attracted 
to such a focus for, as Gilbert has demonstrated, bacteria 
are frequently sent out from the liver with the bile. 

The Mayos^ called attention to the circumstance that 
the Bacillus prodigiosus placed in the anus appeared 
after tivo hours in the mouth and that reverse mucous 
cun-ents in the intestines and ducts Avill similarly carry 
up particles of indigo carmine. 

It seems not unfair to assume that bacteria may 
readily pass up the gall ducts from the intestines. 

It is Avell knoAvn that entozoa are frequently found 
associated Avith gallstones. Such entozoa in their en¬ 
trance into the gall bladder doubtless furnish at once 
the foreign bodies and the atria for infection. This is, 
perhaps true also of the globules of metallic mereurv 
Avhicb have been found in gallstones. 

That intestinal parasites may find their way into the 
gall bladder and carry with them the necessary infection 
is abundantly shown by many reported cases: Lobstein'* 
found round Avorms associated with gallstones; 
Gautrelet® found bilharzia or intestinal flukes in con¬ 
nection Avith biliar}' calculi; Carless® found pieces of 
hydatid membrane in the gall bladder and Buisson' 
found the Distoma hepaticum in the gall bladder in a 
case of cholelithiasis. Homans found gallstone in¬ 
crustations on sutures introduced through the gall blad¬ 
der wall at a previous operation, here the suture pre¬ 
sumably established an atrium. Nauche reported a case 
in AA'hich he found a steel needle forming the nucleus 
of a gallstone (Mayo Robson). 

I have recently observed a similar case in which the 
incrustations on the needle Avere slight and easily re- 
moA’ed AA-ith gauze and the gall bladder Avas filled Avith 
small stones. 

In my case adhesions were present between the gall 
bladder fundus and the pylorus. It seems most likely 
that the needle passed directly from the pylorus into 
the gall bladder carrying bacteria with it. This seems 
also the most rational explanation of the presence of a 
fruit-seed in ilie gall bladder in the case reported by 
Freriebs. If, however, the ova intestinal worms may 
travel up the ducts with the aid of_ reversed mneons 
currents, the seed may have had a similar experience. 
Doubtless there are other cases in which pointed foreign 
bodies, owing to the presence of adhesions betAveen the 
gall bladder and pylorus may be assumed to have passed 
directly from the latter to the former. Clarus, quoted 
by Poullet, in his Avork on foreign bodies, reports a 
’case observed in St. George’s Hospital, Leipsic, in 
a needle "was found Tery near to tlie gall bladder in tlu 
o-roove between the left and right lobes of the hver 
To say that this needle passed out at the pylonis is 
perhaps not justifiable in view of the amazing journey- 
wliidi needles have bean known to make in the body. 
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The following is a brief report of a case occwriug in 
mv practice; 

Panviif.—Sirs. H. of Walton, Ind., a patient of Dr. Carpen¬ 
ter, was operated on for gallstone disease on Maicli ip. llw 
svniptoms which had led the family physician to the diagnosis 
of gallstones were those which arc observed usually m suei 
cases. There had been present gallstone colic, left-sided piiins 
(suggestive of adhesions between the pylorus and the gall blad¬ 
der) '^and shoulder pains, followed by nausea and vomiting. 
There were jaundice and digestive disturbances, muscular 
rigidity and bile pigment present in the urine as shown by 
Baudouin’s test, also by Loeffler’s blue. 

Operafion.—When the abdomen was opened the gall bladder 
was found enlarged and adherent and drawn toward the median 
line of the body lying in immediate relationship with the 
pylorus. The gall bladder was opened in the usual way. Gall¬ 
stones were found, and during the removal of these the scoop 
caught on a mass of what seemed at first to be a very stiff 
string of organized fibrin occupying the lumen of the organ. 
On removing this with artery forceps it was seen that the 
tough fibrin containing bile solids surrounded a stiff, pointed 
objMt which later was found to be an ordinary short sewing- 
needle. 

How the needle came into the gall bladder is not 
known. It is presumed that the woman swallowed it, 
but this, of course, is only a hypothesis. The rvoman 
was accustomed to use needles like that found in her 
work and had occasionally put such objects into her 
mouth, as most women do, but does not remember having 
swallowed a needle. If the needle was swallowed it 
might easily have found its way into the gall blader 
in the manner suggested above. 

The body of the gall bladder is, as is well blown, in 
relation by its under surface with the first portion of the 
duodenum, occasionally with the pyloric end of the 
stomach and the hepatic flexure of the colon. The needle 
might have traversed the wall of the intestinal canal 
proper in any one of these three portions and found the 
wall of the gall bladder in immediate apposition with 
the canal, which it had just left. It does not seem at 
all likely that the needle backed up stream, so to speak 
through the ampulla of Yater, the common and the 
cystic duets. To any one familiar with the causation 
of gallstones, the probable relationship of the presence 
of the needle to the stones will be clear. It is quite fair 
to assume that such a foreign body as the needle, having 
carried in infection, could provoke sufficient inflamma¬ 
tion of the gall bladder and ducts with consequent ob¬ 
struction as to lead to precipitation of the bile salts and 
gallstone disease. There were no stones in the ducts 
and the symptoms, as might he expected, have quite 
disappeared. 

331 Isorth Debaware Street. 


The Lachrymal Glanfis at Various Ages.—^A. Goz (Inaug. 
Diss.. Tubingen, 1908). has made an exhaustive study of 
the human lachrymal glands in male and female of various 
ages. The tissues were fixed in concentrated sublimate or in 
formalin; paraffin sections stained in iron hematoxylin and 
Delafield's hematoxylin and benzopurpnrin B. Age bears a 
direct relation to the size and structure of the glands. The 
largest were found in women of about middle age. The 
size of the glandular epithelium decreases after the first year, 
producing a widening of the glandular lumen. In advanced 
age there is an increase of connective tissue and an invasion 
of the glandular substance. It is not uncommon to find in 
the aged the glandular tissue thus split up into a number of 
islets- but normally glandular degeneration from this source 
does not occur. The lachrymal glands of the female have a 
larger average size and weight than those of the male. 


REJIOVAL OF AN EMBOLUS PEOM THE COM- 
JION ILIAC ARTERY, WITH RE-ESTAB¬ 
LISHMENT OF CIRCULATION 
IN THE FEMORAL ■ 

JOHN B. jMURPHy, M.D. 
cnicAQo 

patient.—yUs. 11. S., aged 41, was admitted to Mercy Hos¬ 
pital at 1 -.40 p. Ill., April 29, 1900. 

FainUy //is/ori/.—Father alive, well, aged 77; mother died 
at 42 of pulmonary tuberculosis. > 

Personal i/isiory.-—The patient was born in Germany and 
came to Cbicago twenty-five years ago; married at the age of 
20- habits good; used no alcoholic liquors. Menstruation 
beTOU at Id^and was until one year previous of the regular 
twciity-ciglit-day type; lasted four days; quantity moderate. 
In the last year the patient had had seventeen periods; flow 
scanty last menstruation March 8, 1909; diminished in quan¬ 
tity. She had one child 9 years old; forceps delivery; was con¬ 
fined to bed five weeks; had cholecystic infection in the puer- 
perium and was jaundiced for three months. 

Previous Illness.—The patient always had good health up to 
about five years before the present illness, at which time she 
liad acute rheumatism which lasted four weeks; she had a 
second attack two years later. The patient was not confined 
to bed in either of the illnesses and did not know that the 
endocardium or valves were involved. Following this attack 
she had shortness of breath and consulted a physician who said 
she had heart trouble. 

Present Illness.—On April 23, 1909, the patient was seized 
with a sharp pain in the lower part of the left side of the 
chest and upper abdomen, which later extended down to the 
pelvis. It was considered pleuritis and the patient was given 
opiates. The pain continued in the lower part of the abdomen 
after that in the upper part had entirely disappeared, which 
would rather controvert the idea of a splenic infarct. On April 
20, between 9 and 11 a. m., the patient became nauseated and 
vomited five or six times; did not have a chill and did not be¬ 
lieve she had an elevation of temperature. One hour later both 
the left and- right legs began to pain. A physician was called, 
and he gave a hypodermic injection in the left leg in the region 
of the pain. Both legs became cold and remained so until the 
following morning, when the pain in the right leg ceased and 
it regained its normal temperature. The left leg remained cold, 
was blue in the tliigb and very pale and shriveled in the toes, 
foot and ankle. It was cold to midway between Poupart’s liga¬ 
ment and the patella. Tliere were large blue blebs scattered 
over the middle third of the thigh. 

Examination. —At the time of admission to the hospital the 
pulse was 82, respiration 26, temperature not recorded. After 
the operation pulse was 76, temperature 98, respiration 20. At 
4 p. m., April 30, pulse 84, temperature 98.6, respiration 28. 
May 1, at 4 p. m., pulse 82, temperature 99.2, respiration 26. 
A careful examination on admission showed that the patient 
had a mitral, direct and regurgitant murmur. Examination 
of blood showed 15,400 leucocytes; hemoglobin, 85 per cent. 
There was no pulsation in her left femoral artery. The upper 
margin of the area of demarcation that appeared then was 
about four inches below Poupart’s ligament. The limb was 
undergoing dry gangrene, due to ischemia from arterial ob¬ 
struction. Tile patient was immediately taken to the operat¬ 
ing room and it was decided to remove the embolus that w-as 
occluding the iliac artery. 

Operation .— (2:30 p. m.. April 29.) The patient was 
placed on the table with the hip slightly elevated. 
Nitrous oxid was given for thirty seconds, while an in¬ 
cision four inches long was made downward from an 
inch above Poupart’s ligament parallel to the femoral artery. 
It extended through the skin and connective tissue. The anes¬ 
thesia was then stopped, the dissection continued and the 
femoral artery was exposed for a distance of 2y„ inches. It 
was edematous, easily freed from neighboring structures and 
two provisional catgut ligatures were thrown around it with 
an aneurism needle but were not tied. These were used in 
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picfuieiiCG to the Ci'ilc claiii]) so us to aid in elevating tlie 
aitery, which A\as then incised for one incli parallel to its long 
axis. It ivas completely thrombosed. With a delicate forceps 
t.ie clot (a bifurcated plug an inch and a half long) was diawn 
fiom below upward, when fiesh aiteiiil blood came fiom below, 
evidently collateral, through the femoral profundus. A linger 
uas then placed on the lowei end of the vessel inside the liga- 
tuie loop, as shown in the illustration, so ns to eomjness it 
and stop the return blood and still not injure the iiitima. 
With a delicate forceps I began e.xtracting the clot fiom the 
pioximal side; the artery did not empty. A delicate spoon 
was then introdneed and more clot withdrawn, but no arterial 
blood came. Then a Xo. 0 soft catheter was intioduccd; it 
passed up a distance of seven and a half inches and was with¬ 
drawn filled w'ith grumous, bloody debris, but no aitcrial blood 
followed. It was leintrodiued but could not be foiced llnou'di 
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l.oi'Ttion of the clot nncl ( ivcction tnhen by the somul shown semi 
scbe.iif licall;,. 

a resistant bodv at that point. An ureteial catheter was then 
inserted; it met resistxnee at the same distance as before, bur 
was forced through the thrombus and passed up irincteen 
inebes thus cathetcrizing the abdominal aoita. A -mall quan- 
tit” of arterial blood followed its withdiawal. A uterine 
sound was then introduced At a distant of ^eren .rnd one- 
half inches it nret resistance. It was forced a halt 
frrther and on its wrrhdvawal a !ai-e qnantrtv of giuniou.. 
tluomhotic debris came, but no arterial blood. « "aynisl'e 
a little farther on and met a firm resis'ance. Xo b.ood tol 
VTitl withdrawal. Tt was introduced for a tlur-d trme. 
;nd with a IrWe addrtioual force at eight and orm naif rnca . 

p seemed to pass -to : r " it ^ 

lowed by an intmm artermi .aw, ca,r.ir„ 


embolic debris and fresh, bright blood. The arterial flow hal 
then all the pressure and quantity of a noinial femoral arlen 
The linger was then inserted in the ligature loop on the piov 
imal side to stop the bleeding. With a fine silk suture on a 
-fn!! cnived conjunctival needle a rapid coirtinuons suture of 
the linear incision in the arteiy was made. On removing the 
digital piessiire it oozed a little between the second and thiul 
stitches. Two additional supporting stitches at this point 
completely controlled the hemorrhage, and pirlsation could he 
felt throughout the vessel. Unfortunatelj' this operation was 
four days after the embolus was arrested in the common iliac 
just below the bifurcation of the aorta The skin was necrotic 
and the limb cold to eight inches above the knee. 


Posiopc) ciUve History .—After the patient was lenrored to 
lior bed slie complained of pain and burning in her toes and 
ankle, tiic first sensation she liad had in any of those paits 
since the onset. Considering the ease with which this clot was 
teiroved from the second inch of the common iliac artery, it is 
very much to be regretted that operation was not performed 
ear'ly in this ease and in all of these eases. The opeiation was 
done without an anesthetic practically, and can be done pain 
Icsslj’ with a little cocain or salt solution injected into the 
skin. The collateral eirerriation was evidently making a gieat 
elVoit to establish itself, for as soon as I removed the plug 
fiorn the junction of the deep and superficial femorals in the 
lower poition of Scarpa’s triangle, tire blood returned from the 
distal side. The suture of an incision in an artery is as simple 
as the sntuie of an intestine, if a sufficiently small need.e ’jc 
Used. This 1 demonstvated in ISOG, at which time 1 made the 
first bucccssful end-to-end union of an artery that had evoi 
been made, excising half an inch of the femoral artery at 
about the same point wbeie I incised it to-da.v. At the line of 
demarcation the circulation was improved immediately after 
the lo-establishmcnt of the flow, becoming well marked a con¬ 
siderable distance lower: the amputation was made four days 
latei four inches below’ the line of bleb formation that existed 
at the time the embolus was removed, and tire flap survived. 
The circulation in all the smaller vessels at the line of ampu¬ 
tation was fairly well established, but the trunk of the femoinl 
was occluded by a loose, non-adherent clot, showing that U 
was the result of the suppression of the circulation from below 
or backing up of the blood which carrsed the thrombus, and not 
an inflammatory condition. 


In Crises of aseptic embolism immediate removal bi 
division of the ai'tery at the line of the embolism oi 
below it sjiould be resorted to. These emboli produce 
mere mechanical obstruction and the circulation is at 
once re-established bv their removal. 

The symptoms which indicate the occlusion of a 
la.Efe artery are. first, pain; second, ischemia of the 
limb; third, cooling of the surface; fourth, absence of 
pulsation in the arterial trunk. The numbci- of hours 
that may elapse before a tissue becomes incapable of 
restoration has not been definitely determined, but 
from the length of time a constrictor may be kept on a 
limb for the suppression of hemorrhage and the viialitv 
of the limb restored, we know that many hours of com¬ 
plete suppression of the circulation is not incompatibh 
with restoration of the life of the tissues. 

Since 181)6 I have had two additional end-to-end 
sutures of arteries, one of the femoral in Scarpa’s tri¬ 
angle for a bullet wound, and another of the first por¬ 
tion of the axillary just below the clavicle. In both 
end-to-end union was effected by mv suture method ami 
the circulation in the extremitv promptly restored. A 
liitle over five veai's later all three of these end-to-end 
nniops were examined by Dr. yeff and the creu ation 
in the extremities was found perfect. I have also had .i 
lateral suture of the external iliac and axillary artciie- 
with 200 d rc=uhs. In September. 1908 a succe«fu 
eneW-end anastomosis wa= made of the femoral ar cri 
Into the fcmonl vein for endarteritis ooliteians. 
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Since I publisliecl my original experiments and re¬ 
sults in this line and demonstrated the feasibility of 
this work. Payr, Hoeffner, Exncr. Ullman, Carrel, 
Guthrie and others have supported the piacticability of 
arteiial suture and demonstiated that extremities and 
oruans can be transplanted and the circulation main¬ 
tained. if accuiate suture of the arterial and venous 
trunks is made. The transplantation of organs must 
adapt itself best to embr3'ologic ectodermic and endo- 
demiic glands, as their function is essentially a cellular 
one and not materially dependent on nerve supply, just 
as in hoiticulture the product of the graft depends on 
the “epithelial” cells in the bud, and these are main¬ 
tained through nutrition derived from the engrafted 
trunk, the “epithelial” cell producing its normal or 
physiologic product. 

in the removal of septic infarcts there is little to be 
gained in a practical way, as thej' are usualh' multijile. 
"With the infarcts resulting from acute or chronic vege¬ 
tations on the cardiac valves, good results should be 
obtained. Even cerebral ischemia should be amenable 
to this treatment, when due to an embolus arrested in 
the common or internal carotid b}' opening the common 
carotid and aspirating through a catheter; or a sub¬ 
clavian clot by incision of the axillary artery. 

T believe that aspiration through a catheter is a bet¬ 
ter means of removing the plug than the one which I 
adopted. If the catheter is divided on the slant with its 
end open it can be readily introduced into the artery; 
unless the embolus is extremely hard it can with suc¬ 
tion be drawn into or fragmented by the catheter and 
thus the artery freed. 

Incision into the artery at the seat of arrest of the 
embolus, if it has been there for any length of time, is 
not an adiisable procedure, as I found in my experi¬ 
ments that when a thrombus rested any considerable 
time on the intima it roughened it and increased it« 
tendency to subsequent thrombosis. Therefore, the artery 
had better be divided above or below (preferably the 
latter) the point of impaction of the embolus. A grad¬ 
ual occlusion of the circulation does not produce gan¬ 
grene in the extremity. In the British Museum are 
specimens showing that in gradual occlusion of the 
thoracic and abdominal aorta bv cicatricial masses an 
abundant collateral circulation was developed sufficient 
to compensate for the occluded artery. It is the sudden 
ischemia that causes the gangrene. 

The curved needle of the conjunctival type, which 
has its cutting edge easily rubbed off on a whetstone, is 
a good type of needle for deep work. A straight needle 
is difficult of insertion, and an “extremely fine needle” 
is not a sine qua non to arterial suture. After the re¬ 
moval of the Crile clamp or the digital compression 
there is often considerable oozing through the stitch 
holes. A gauze compression for thirty or forty seconds 
will completely stop all this bleeding. Silk should be 
used and not animal suture, as a clot rapidly forms 
around the silk, plugging the stitch hole. 

The diagnosis of embolism of the mesenteric arterj^ 
has never been made early enough to have this proce¬ 
dure available as a life-saving measure, but let us hope. 
Here, as in other types of emergency surgerj', the opera¬ 
tion must be timely in order to be successful. This ap¬ 
plies particularly to the cerebral ischemias. The re¬ 
moval of an embolus from the pulmonary artery by 
Trendelenburg, while it terminated fatally, deserves 
special mention. 

100 state Street. 


Clinical Notes 


FAVUS TREATED BY BACTERIAL INOCULA¬ 
TION'S 

rUCLIMINAKY REPORT OF A CASE 
G. A PERSSON, M.D. 

MOUNT CLEMENS, MICH. 

Tins case of tinia favosa is perhaps particularly in¬ 
teresting, because, so far as my knowledge goes, there is 
no case"^of favus on lecord in which the opsonic treat¬ 
ment has been used. 

Patient .—When the p.atient first came to my office, Mhieh 
was about Oct 3, 1908, he presented a classical picture of the 
disease. Tlic eruption, which is shown in Figures 1 and 2, was 
\cry extensive. The lower extremities Mere affected in the 
same proportions, particularly below the knees. The nails on 
both fingers and toes were also involved, which gave the pa¬ 
tient continual annoyance. The characteristic “mouse” odoi 
was evident. The patient’s general condition appealed about 
norma). For twenty-three years he had suffered continually 
without any relief, except for very short periods of slight im 
proxements during the first three 3 'ears of the disease. 



Fie 1—Patient with tinia favosa, fiom photogiapli taken betoie 
beginning of tieatment 

Examination —^Microscopic examination of the scales revealed 
the presence of the Aclionon schonleinii. It was decided to 
isolate the specific fungus of this disease and prepare a bac¬ 
terial vaccine from it. A culture from the scales planted on 
agar and grown in the incubator for seventy-two houis gave 
the characteristic culture, microscopic examination of which 
revealed a mixed culture of the Achorian schonleinii and 
Staphylococcus aureus. 
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THERAPEUTICS 


A COHNEAL CURETTE 
JOHN M. WlHilELER, jM.D. 

JIKW Y01!K 

The mstnmient shown in the accompanying illustra¬ 
tion may be used for curetting the coiaiea in any condi¬ 
tion in which curetting is indicated, but its cliief field 
of usefulness is in the removal of foreign bodies. Both 
edges are ground sharp, and the end of the instrument 
is ground to a point vdiich projects a little beyond the 
shank. The construction of the curette is such, that 
in its use the field of operation is not hidden fjom the 
surgeon. Most foreign Imdies can be removed from the 
cornea without difficulty with the cutting edge of the 
instrument, and the foreign bodies almost invariably 

* 
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stay on the curette. Occasionally a small bit of emerv 
or "like material penetrates the cornea to such a depth 
that the use of a sharp-pointed instrument is indicated. 
For this reason a point is supplied on the curette, and in 
using this point the shank of the instrument acts as a 
guard, so that there is no danger of perforating the 
cornea in removing foreign particles. 

On account of its safety this little instrument will 
appeal especially to the general practitioner who of 
necessity must often remove foreign bodies from the eye. 

64 West Fortieth Street. 


Therapeutics 

CHRONIC BRONCHITIS 

Forchheimer, of Cincinnati, thoroughly discusses this 
troublesome disease in the American Journal of Uie 
Medical Sciences, February, 1909. He believes that the 
patient who has marked exacerbations in^ cold weather 
or has a prolonged winter cough should, if possible, go 
to a warmer climate during the cold season. This is 
e«necially advisable in cases in which there is an inter- 
mfttence of the bronchial catarrh_ during the warn 
seasons, because many times chrome 
as a recurrent winter cough which persists, until final., 
it becomes an all-the-year cough. Like all 
inflammations and neuroses, the more frequenth 
occurs or the longer that it has lasted, the naore persist¬ 
ent is the condition, consequently, eveij effort should 
be made to prevent a prolonged winter cough. 

Of course, the most frequent cause of such a J-e^ren 
eaugli iB latent or more or lees active tnberenloa^, brt 

chrSnie tooncMtis tvitliont tnberenlos.s tvMe not ol 
clironic of infretpient occurrence. It 

SrTany season of the year that is «rse for such 
! ! thL anv other, it is the windy, dusty period of 

^ r ImhiT when there is but little, if any snow in 

sprinkling of the bronchitis, and also 

STanst”caSea v'lth it germs tvhich easily produce 
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infection, when deposited on mucous membranes that 
are so unhealthy as are the bronchial mucous membranes 
of these patients. Also, most of these patients beeo'ne 
moic or less debilitated by the cough and expectoration, 
and are susceptible to other infections, especially of the 
upper air passages. 

It is too often forgotten in the treatment of clnnnic 
bronchitis that tbongh the cough and expectoration is 
the most important symptoms and tlie one for which the 
patient desires treatment, a careful investigation into 
his general condition, and treatment aimed at his 
general health will cause more improvement than the 
administration of expectorants, either sedative or stim¬ 
ulant. Generallv. however, some e-xpeetorant may he 
advisable. In this form of bronchitis, opium, or anv 
of its derivatives, is rarely indicated as a sedative, as the 
cough is usuallv for the purpose of removing the sec-ro- 
tion in the brcrchial tubes, and a sedative, or anythin" 
that would diminish the irritability of the nerve-- m 
that the secretion would accunnilate and not be cxpec-fn- 
rated, would be inadvisalile and contraindicate 1. .Gso, 
ipecac, alkalies, and pilocarpin, mentioned by Foreh- 
heimer, are rarely indicated in chronic bronchitis. -Am¬ 
monium cblorid for its stimulant action in causing the 
mneons membrane to secrete a bealtbv mucus may for 
a short time be of advantage, but should not be used too 
lomr, as it sooner or later causes nausea and distm-banee 
of the stouaacb. 

In certain eases, some of the aromatic expectorants 
as turpentine, benzoates, pucalyptol. and santal oil mav 
bo of benefit to the patient. ’ Creosote or some of its 
many preparations may be of value, but most of the-'e 
drucs, if administered for any length of time, cause 
indiffestion, and, if there is any kidney disability, many 
of them are contraindicated. 


Terpin hydrate is often the best and simplest drug 
I administer. 

If an asthmatic condition be present with the bron- 
litis, potassium or sodium iodid becomes the best treat- 
unt. 

Circulatory debility should certainly be treated, 
tr^'chnin alone will often do these patients good. Ar- 
nic in small doses is sometimes of advantage. 
Forchheimer believes that there is no doubt that 
ime of the aromatic oils, when inhaled from proper 
ihalers, are of gi'eat value. 

He also calls attention to the posture treatinent when 
refuse bi'onchial secretion tends to remain _ in the 
■onchial tubes, and would gradually raise, little by 
ttle the foot of the bed of such a patient, unti! the 
jad’is distinctly lower than the He finds by 

eperience that the first elevation of the bed at the bnt- 
,m should be about two inches; later this may bo m- 
oased to four or five inches. If there is one particular 
irt of tlm lung where the secretion aeciimnlatei. such 
Iwe posbrs .1 will taoilitatc the flow of th,B seorohn,. 
ni-ava the larger tribes ami liras promote expectoration, 

lay be adjusted by pillows or bolsters 

In fetid bronehitis, creosote, tbymol e.l ; 

r oil of pine inhalations are of benefit Also the a i 
in tratiL of creosote and of santal oil m erna h 
™ to be of benefit, but the more_ tborongbly_ t 
ilated bronchi are evacuated of their secretion. . 
nro the less odor will the blc 

^erpJtients with fetid bronehitis should, .f pOssiHc, 

ajourn for some time in pme voods. 
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Tt should not bo fnrgotlon tliat ilio-^o juilioiiis in 
some iiistiinees liave eonihniod with llie necessary cough 
an entirely unnecessary one, a cough that raises nothing 
and is due to throat' irritations, often to an enlarged 
and irritated lingual tonsil. Such a cough can he more 
or less controlled by the patient, if he is told that it 
is almost unnecessary, and may also he markedly ludped 
bv a few daily local a])plications of boroglyeerid to the 
lingual tonsil. Soothing alkaline gargles will relieve 
this kind of a cough, which should not be treated by 
sweet, irritating, or nauseating expectorants. 

Forcbheimer well says that the best climate, or the 
best “cure,’’ to which the bronchitis ])atient should be 
sent is determined by the individual condition of that 
])atient. While one patient had best go to New ifexieo, 
another had best take a sea voyage: while one needs cir¬ 
culatory and skin stimulation at some sanatorium or 
hot springs, another needs exercise and mountain 
climbing. 

As Forcbheimer suggests, and as has been pointed 
out by others, there can be no {(ue.stion that wo do not 
frequently enough teach these bronchitis jjatients re=- 
piratory exercises. 

Patients with some arteriosclerosis do well on small 
doses of iodid, given for long tune. Other patients 
need sufficient daily exercise to cause profuse perspira¬ 
tion. 

EPILEPSY 

Lest too much reliance i)e placed on the administra¬ 
tion of drugs in this disease, it is well for us to consider 
the statements made by Dr. William T. Shanahan, as¬ 
sistant physician at the Craig Colony for Epileptics, 
Sonj’ea, N. Y. {The Diefetir aud Hygienic Gazeiie, 
March, 1909). He says that the three groat essentials 
in the management of epilepsy are the diet, hygiene, 
and occupation, and that it is only after these have been 
arranged to the best possible advantage of the patient 
that medicinal treatment is to be considered. 

To ascertain the best diet for the individual epilep¬ 
tic, the gastric and intestinal digestive powers .should 
be thoroughly investigated, and to do this properly, the 
twentr^-four hours’ urine and the feces should be care full v 
examined. Such examinations, at least if several times 
done, will disclose many eri’ors in metal)olism, which 
may be prevented by treatment, management, or a radi¬ 
cal change in the diet. The digestive system being made 
as perfect as po.ssible, the toxins that so often are the 
instigators of epileptic attacks will not form, be ab¬ 
sorbed, and circulate in the blood. Not only should 
the kidneys and intestines be made as nearly as possible 
perfect excretory organs, but the skin should be made 
as active as possible by massage and exercise. 

Of course all epileptics should avoid alcohol, and often 
tea and coffee. Rich, greasy, highly seasoned foods, 
or indiscretions as to amount, should not be allowed to 
occur in the dietary of an epileptic, and special care 
should be exercised that the epileptic receives nothing 
but the freshest and most properly cooked food. 

If, in spite of corrections in the diet, intestinal fer¬ 
mentation and putrefaction occur, the various culture 
preparations of lactic microbes may be administered, or 
yeast often acts to advantage in preventing such in¬ 
testinal conditions. Radical changes in diet—from a 
mixed diet to a vegetable diet, ot to a milk diet, or to 
a temporary buttermilk diet—may aid in eradicating 
the disturbance in the intestine. ^ 


Con.slipnlion .should certainly never he allowed in 
epile])tics, and drugs may be administered to prevent it, 
if must be, although of course it is best to prevent con- 
sli))alion by diet, exercise, and by drinking plenty of 
water. The best laxative, if one must be given, must 
be determined by the individual patient. If, in spite 
of ordinary laxative drugs or laxative treatments, the 
feces lend to remain long in the intestines, active 
catharsis with calomel or castor oil must be caused 
])criodieally. With such persistent constipation the 
advantage of the administration of sweet oil, and of the 
high injection into the colon of warmed sweet oil 
should be remembered. 

Shanahan says that for the control of the epileptic 
seizures, bromin or its salts still hold an important place. 
He does not state which bromid be prefers, but sodium 
ami potassium arc probably the best. If plenty of 
water is drunk to make the skin and kidneys active, if 
the bowels move well daily, and if the skin is propeily 
bathed, and good, healthy out-door exercise is taken, the 
disturbing symptoms of bromisin will not developj 
especially as the large doses once given have been found 
unnecessary. If salt (sodium chlorid) is more or less 
thoroughly removed from the diet, it has been found 
that the bromin salt, perhaps preferably sodium bro¬ 
mid, takes its place, and less liromid is needed to control 
the fri'quency of the epileptic seizures. Shanahan 
cautions not to stop suddenly the administration of large 
dose.s of broinids. 

ITc also states that if the excretory organs of the 
jtatient are kept active, the condition of status ejtilep- 
ticus, or rapidly repeated seizures of epilepsy, will not 
occur: hence the prophylactic treatment is the best. 
Such a condition, however, being present, he says that 
chloral hydrate must be used: it is best given by enema 
and its retention may be aided by laudanum. He 
does not say bow mncli is generally needed, but states 
that it should be used with caution, and exhaustion 
guarded against by the use of stimulants such as aro¬ 
matic spirits of ammonia, and enemata of strong black 
coffee, at a temperature of from 100 to 105 P. If 
needed, he would also give physiologic saline solution 
intravenously or by hypodermoclvsis, and if there is 
much cardiac depression he uses strychnin, digitalis, and 
strophanthus. 

At the onset of the status epilepticus, gastric and in¬ 
testinal lavage are often of value. Venesection may 
be used in plethoric cases, and lumbar puncture has 
been tried, but with only questionable success. If the 
epileptic seizures are rapid and severe, chloroform in¬ 
halations may be administered until the chloral has had 
time to absorb from the rectal or colon injection. 

Of course in treating any individual epileptic, an at¬ 
tempt should be made to correct any physical disability 
that may be present. Adenoids and enlarged tonsils 
should be removed; decayed teeth should be cared for; 
eyes should be fitted with glasses, if the}' require it; 
hemorrhoids should be removed, if present; pelvic di.s- 
turbances in females must be prevented, medicinally, 
if may be, or operatively if must be. 

Shanahan does not speak of the disturbances of 
menstruation being a frequent cause of epilepsy in girls 
and women, nor of the advantage of the administration 
of thyroid both as an emmenagogue and as a preventive 
of nitrogen poisoning. It is a fact that many female 
epileptics may be greatly improved and even -'ured with 
general management and the proper administration of 
thyroid. 
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SATURDAY, MAY 22, 1909 


AORTITIS, AORTIC ENDOCARDITIS AND SYPHILIS 


Will) the (levelopmont of two new diagnostic criteria 
of syphili.s, the Wassermann reaction and the finding of 
sjiiroehctes, it has been possible to approach the so- 
called parasyphilitic diseases from a new gronnd. with 
the result of brilliantly confirming the conclusions pre¬ 
viously reached l)y clinical observation. As the para¬ 
syphilitic affections are late manifestations or results of 
syphilitic infection, and for the most part not accom¬ 
panied by definite syphilitic lesions, the search for 
spirochetes has not been of much help in their etiologie 
determination, since these organisms are iisually found 
with dififieulty in even the most typical lesions of the 


tertiary stage. With the help of the Wassermann reac¬ 
tion, however, it has been demonstrated that the rela¬ 
tionship between syphilis and such diseases as tabes and 
general paral.ysis is fully as frequent as the clinicians 
have long believed, and if anything more so. The varia¬ 
tions in the results obtained by the laboratory investiaa- 
tors who have applied the serum tost to these diseases, 
are about the same as we have been accustomed to see 
reported by clinicians who were endeavoring to establish 
a relationship on the basis of clinical history and coe.x- 

islin"' syphilitic manifestations. 

Among the parasyphilitic lesions degenerative and 
productive changes in tlie aorta, with resulting aneui- 
or aortic insufficiency, have long presented problems 
to the pathologist and clinician of great practical as weU 
as tlieoretic interest. Even Ambroise Pare, Morgagni and 
otiicr early masters of medicine recognized that syphilis 
played an'important role in the etiology of arterial dis¬ 
eases, but we owe especially to the work done under 
Heller at Kiel our present understanding of the chaiac- 
tcristic features of aortic syphilis. Now it is general) 
rccminized that fleshy nodular thickenings of the aorta 
most abundant in the ascending part, and frequent y 
extending to the aortic valves with resulting mcomp^ 
tC nvI commonly o( .y,«Utic oHgin, esp-Hy ^ 
thev concern individuals in the prime of life. Mimo 
1'1.^=.. fo.u.a 


conclusively their syphilitic origin, and consequently 
the pathologists have discussed at niuch length the 
proportion of such aortic lesions that should be ascribed 
to syphilis, and the possibility of similar lesions being 
produced by the acute infectious diseases. It seems to 
be generally accepted, however, that the most usual 
cause of such changes in the aorta is syphilis, although 
it is possible and probable that they are not by any 
means specific evidence of si^pbilitic infection. In other 
words, their status is just about the same as that of 
tabes and paresis in respect to etiology. iMonekeberg 
found that of the reported cases of aortitis 33 per cent, 
showed positive evidences of syphilis, while in a further 
44 per cent, other parasyphilitic affections coexisted. 
Chiari reported that of 27 cases of undoubted syphilis 
examined post-mortem aortitis was present in 16, and 
of 44 paralytics 21 showed aortitis, indicating that more 
than one-half of all syphilitics coming to autopsy show 
characteristic lesions in the aorta. Similar results have 
been obtained by clinical observation. In v. StrilmpeH's 
clinic of 24 cases, tabes and aortic lesions, chiefly aortic 
insufficiency, coexisted in 15. 

For some reason the application of the serum test to 
aortic disease has lagged behind its use in the study of 
nervous cases, but the results that have now been ob¬ 
tained are fully as convincing, and perhaps even more 
valuable from the therapeutic point of view than the 
results in tabes and paralysis. Friinkel and l^Inch first 
applied the Wassermann test to the blood from cadavers 
showing aortitis with aortic insufficiency, and in all the 
six eases examined the reaction was positive. Citron* 
has studied systematically, by the serologic metbod, 
with interesting results, all the cases of aortic insuffi¬ 
ciency coming to Kraus’ clinic in Berlin in the past 
year and a half. Although only 14 per cent, of all cases 
of uncomplicated aortic insufficiency gave definite, and 
a further 26 per cent, suggestive, clinical evidence of 
syphilis, yet no less than 62.6 per cent, gave a positive 


urn reaction. 

The earlier attempts to locate spirochetes in tlie aortic 
lions resulted for the most part negatively, so that the 
sitive findings reported by >Schmorl, Bentcr and 
mda were accepted with more or less siveptieism m 
Iw of the possibilities for error that the degenerated 
rtic tissues offer to the searcher for spirochetes. How- 
er. now that Wright and Bichardson= have reported 
e "finding of structures morphologically identical with 
„trocha-ia pallida in all of five cases of aortitis exam- 
,ed bv them, there will be no hesitation in the accc] 
ice of these positive findings by Americans wlio aie 
.miliar with the splendid technic of the Boston labma- 

’111 »b»ve flnclings taken togcH.er 

vovo finally the importance of ‘ 

f the nodular form of aortitis which _0_ 
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«i? 50 ciiito(l with iiiPiiirieioiicy of the aortic valve?. In- 
(leoil there seem to be relatively few ea.«e.? of simjtle 
aortic instinicieney that are not ihie to pyithili.s, especial¬ 
ly if we exclmle those cases where-there is a history 
of rheumatism. As the Wassermann test seems to have 
distiiiet value in indicating the activity of syphilitic le¬ 
sions, there would seem to he an excellent opportunity 
for therapeutic advance in the treatment of aortic 
regurgitation when of syphilitic origin, as most of the 
uncomplicated cases arc shown to be. 


RELATION OF HUMAN AND ROVINE TURKRCULO.SIS 
IVe are approaching the end of the solution of a prol)- 
lem which for many years has been the subject of bitter 
controversy and during the past eighteen years has been 
the object of perhaps more extensive work than any 
other in medicine. The relation of human and bovine 
tuberculosis is a question of first importance and deserv¬ 
ing the most careful consideration. 

Tlie investigations which Iiave led up to the proof of 
he intercommunicability of the disease in man and cat¬ 
tle may be divided into three periods: first, those taking 
place before the publication, in 188*2, of the discovery 
of the tubercle bacillus by Koch; second, those occur¬ 
ring between the time of the discovery of the tubercle 
bacillus and its differentiation into human and bovine 
types by Theobald .Smith in 1896-1898; third, those oc¬ 
curring since the establishment of these two types. 

During the first iieriod, it was shown by direct experi¬ 
ment that cattle could, tliough with diflfieulty, be in¬ 
fected with tuberculous material of human origin; their 
resistance to the human virus is so great, however, that 
it is unlikely that the infection occurs naturally. 

Evidence of infection from tuberculous cattle to man 
could not, of course, be sought experimentallj’, but 
numerous observers collected statistics which furnish 
much circumstantial evidence that not infrequently man 
is infected with the virus of.bovine tuberculosis. Nu¬ 
merous cases were studied in which, among children 
especially, the disease was in all probability caused by 
consumption of milk from tuberculous cows. A smaller 
number of cases, but- cases furnishing more conclusive 
proof, were those in which direct inoculation occurred, 
as in those eases where tuberculous lesions followed 
wounds received by veterinarians and butchers while 
handling tuberculous meat. 

The evidence obtained during the second period, that 
is, after the discovery of the tubercle bacillus, differed 
but little from the preceding, except that the demonstra- 
hon of the bacilli made the diagnosis more certain, and 
its cultivation in pure culture gave a greater value to the 
direct inoculation e.vperinients in animals. This circum¬ 
stantial evidence was so convincing that it would doubt¬ 
less have served to bring about the observance of ade¬ 
quate precautionary measures liad it not been for the 
spirit of controversy which existed. 


The discovery of the two types of tubercle bacilli, 
human and bovine, made possible the solution of the 
prolilcm. On the basis of this distinction the German 
commission, the British commission and a number of 
individuals have proved that bovine tuberculosis is com¬ 
municable to man. In over 300 cases reported in the 
literature in which llie determination of the variety of 
bacillus present has been made, bacilli of the bovine 
type have liccn found in over 60 cases, a little more 
than 20 ]ier cent. This can not be taken as represent¬ 
ing the true incidence of bovine infection in man, since 
in some of the series investigated cases were chosen in 
whicli it seemed especially probable that the infection 
was of l)Ovine origin, ^’hc results indicate clearly, how¬ 
ever. that bovine tuberculosis is a source of danger to 
man sutiieiently great to demand rigorous precautionary 
measures against it. 

'I'o arrive at a more accurate knowledge of the inci¬ 
dence of infection with the bovine type of bacillus in 
man, a great number of cases of tuberculosis, including 
the various forms of the disease, must be brought under 
investigation. 

It will be of great interest and importance to see if 
certain forms of tuberculosis are constantly associated 
with one or the other type of bacillus. It is already evi¬ 
dent that the bovine bacillus rarel}*, if ever, produces 
])ulmonary tuberculosis. On the other hand, it has been 
found in a considerable number of cases of cervical 
adenitis and tabes mesenterica, as well as in other forms 
of tuberculosis. 

The Ijearing which the ty'pe of bacillus present in a 
given infection will have on the therapeutic treatment 
of the case is not yet clear. In most of the work which 
has been done on the immunization of cattle against 
tuberculosis, living but attenuated cultures of tubercle 
bacilli of the human type have been used; there have 
been a few experiments, however, which indicate that 
vaccinations with attenuated cultures of bovine bacilli 
are more potent to protect cattle than are the vaccina¬ 
tions with the human bacilli. This fact may become 
significant in the treatment of human tuberculosis. 
Although at present there is but little to indicate that 
tuberculins prepared from the two types of the bacilli 
differ essentially, yet individuals with tuberculosis who 
had received one kind of tuberculin over a long period 
of time without evident benefit sometimes show a defi¬ 
nite and progressive improvement when a change is 
made to tuberculin produced by the other type of bacil¬ 
lus. 

Whether this result depends on the type of bacillus 
present in the infection has not been investigated, nor 
have we enough evidence to say whether we should use 
the homologous tuberculin or vaccine or the lieterolo- 
gous ones, but in the present unsatisfaetoij state of the 
therapy in tuberculosis, advantage should be taken of 
these points if any advantage lies in them. Further 
investigations are required along these lines. 
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THE ANIIIOXIN UNIT AS A MEASURE OF CURATIVE 

VALUE 

While 111 ost of {lie active ivorlcers in the field of im- 
iininization have believed that the curative value of a 
serum could he accurately gauged by the uuniber of 
antitoxin units it contained, there have not been laelc- 
ing some dissenting voices. As is well known, the con¬ 
tent of a serum in diphtheria antitoxin units is deter¬ 
mined, as a rule, by mixing measured quantities of the 
seiiiin uith a standard toxin and injecting the mixture, 
under carefully controlled and uniform conditions. 


Part of the discrepancy between the conchisioin 
draivn by Jvraus and those of Steinhardt and Banzliat 
may be explained by the different modes of experiinen- 
tation employed by these investigators, but that this is 
the sole factor concerned in bringing about the diver¬ 
gence seems hardly probable. Kraus expresses his con¬ 
viction that the problem of measuring the curative 
value of a serum is not solved and that a re-examina¬ 
tion of the whole subject is urgently needed. 


into a guinea-pig of 250 grams weight. The degree of 
protection afforded by a given serum under this proce¬ 
dure is generally considered to indicate its relative 
value for curing diphtheria in man. That is to say, if 
10 c.c. of 200-unit serum proves enicacious in curing a 
patient, just one-half the amount, or 5 c.c. of a 400- 
unit scrum should prove equally etiicacious. 

Poux, Cruveilhier and others were among the first to 
report findings at variance with this conclusion. Ac¬ 
cording to those observers, the dose of diphtheria anti¬ 
toxin which has the greatest therapeutic effect is not 
always the one that contains the greatest number of 
antitoxic units. If this be true, the inference wmuld 
seem to be justified that the antitoxin is not the onlv 
important preventive and curative substance in the 
serum. Steinhardt and Banzhaf,^ on the other hand, 
after a careful repetition of Cniveilhier’s experiments, 
arrived at diametrically opposite results. They found 
no evidence that the therapeutic power of a serum was 
dependent on anvthing except the number of antitoxin 
units it contained, and they conclude that the present 
method of standardizing antidiphtheritic serum ac¬ 
curately measures its therapeutic value. 

The question has also been investigated more recently 
by Kraus- of Vienna, w’ho has obtained results similar 
to those of Eoux and Cruveilhier. Kraus studied not 
only antidiphtheritic serum, but also antidysenteric 
serum and the antitoxic cholera serum (c7 Tor vibrio). 
With all of these he found that no fixed relation existed 
between the amount of antitoxin and the curative value 
of the antitoxic serums. As a rule, his experiments 
showed that the "Tigh potency” antidiphtheritic serums 
(from 300 to 600 units) possessed a relatively lower 
curative power than those of less antitoxic concentra¬ 
tion (from 100 to 150 units). Kraus is inclined to at¬ 
tribute this phenomenon to a difference in the “avidity” 
of the antitoxin in different serums. In the discussion 
following Kraus’ paper, Kretsz stated that the clinical 
results with the high potency serums, as he had ob¬ 
served them in a Vienna hospital, w^ere less satisfactory 
than those with the low potency serums in which, of 
course, a greater bulk of serum was used. It should Ke 
noted that this is contrary to the recorded experience m 
tlie Kew York hospitals and elsewhere in this country. 


DISSEjMINATIOjSr OF FOOT-AND-MOUTH DISEASE BY 
VACCINE VIRUS • 

Tlie statement from the Bureau of Animal Industry 
of the Department of Agriculture in Washington con¬ 
cerning the source of the recent outbreaks of foot-aiirl- 
moiith disease in Michigan, Pennsylvania and other 
states is of special interest. A new, hitherto apparently 
unsuspected source of this disease has been discovered, 
namel,v, lymph from vaccine calves. This discovery with 
its important practical consequences and the whole out¬ 
come of the investigation outlined in the -statement are 
highly creditable achievements both to the Bureau of 
Animal Industry and to tlie D. >S. Public Health and 
Marine-Hospital Service. The manufacturers in ques¬ 
tion participated with commendable zeal in carrying 
out the radical measures instituted by the government 
in order to rid tlie market of the unwittingly eontanii- 
uated vaccine by recalling all the virus on the market. 

That the virus of foot-and-mouth disease could exist 
undiscovered for so long a time in calves used for the 
production of vaccine virus is not at all incredible in 
view of the fact that the company from which the origi¬ 
nal contaminated vaccine came killed its calves so soon 
as their yield of virus was collected. It was only when 
the used calves were returned to the market that the 
infection began to spread. 

Discovery of the actual agent of foot-and-mouth dis¬ 
ease in contaminated vaccine by any other method than 
animal experiments is out of the question, because it con¬ 
cerns an agent that is not visible or cultivable liy our 
present methods. Being a filterable virus, that is, pass¬ 
ing through filters that hold back ordinary bactciia, it 
is commonlv spoken of as an ultramicroscopic ^iIm. 
Hence the presence of the virus of foot-and-mouth dis¬ 
ease in vaccine lymph can not possibly be detected by 
the routine methods ordinarily employed to test the 
purity of vaccine lymph. Under the circumstances it 
was a matter of good fortune that human beings are 
relMively but little susceptible to foot-and-mouth dis¬ 
ease and apparently not at all when the virus is applied 
as in vaccination; were it otherwise there surely would 
have resulted a large number of human cases. As it is, 
not a single case appears to have developed. 

While the cost of this outbreak of foot-and-moiitii 
disease has proved to be no small item, it is a gren^ 
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satisfaction to know that tlirongli efficient goveninien- 
tal agencies lias the oullireak not only been definitely 
overcome, but also that such knowledge has been gained 
as will prevent future outbreaks from this source. 


VALUE OF STATE BOARD STATISTICS 

We present tins week for the si.vtli consecutive year 
tabulated statistics based on examinations conducted by 
state medical licensing boards during the past year. 
Tliese statistics appear on pages 1691 to 1713 and are 
worthy of careful study. The four large tables. A. D. 0 
and i), give the results in detail, while the others are 
presented to bring out the more imjiortant deductions. 

These statistics, while they should not be taken alone 
in passing judgment on any medical school, constitute 
a very important part in the investigation of medical 
colleges and throw much light on several factors having 
to do with medical education. In the lists of medical 
schools shown in Tables T, J and K, with a very few 
exceptions, the classification is surprisingly upheld by 
the extended investigation and inspection of medical 
colleges made by the Council on Wedical Education. 

Occasionally a college may be listed in Table I, when 
in justice it should not appear in the better class of 
colleges. These apparent discrepancies are due to the 
character of the state board examinations as they arc 
generally conducted and which can frequently be passed 
by graduates of colleges which give no laboratory or clini¬ 
cal training. Meanwhile, since we began publishing these 
data six years ago, some colleges have been able to lower 
their failure percentages considerably by giving special 
state board quizzes, without in any way improving 
their equipment.for teaching. These methods of cram¬ 
ming for state examinations, however, will probably be 
corrected through the adoption of practical tests which 
are already being required by several boards and which 
will doubtless soon be generally adopted. That state 
boards are becoming more careful at their examinations 
is shown by the increasing percentage of failures from 
19.1 per cent, for all candidates in 1904 to 31.7 per 
cent, in 1908 and by the number of colleges having less 
than 10 per cent, of failures being reduced from 64 in 
1907 to 48 this year. 

An important fact drawn from Table B is that over 
64 per cent, of the graduates of medical colleges become 
licensed in the states wherein the colleges are located, 
and the percentage is really higher for colleges of in¬ 
ferior grade. Thus a state is not only responsible for 
the existence of any low-grade medical schools, but is 
itself the recipient of the greater part of the poorly 
trained graduates of those schools, and the standing of 
the profession as a whole in those states will be corre¬ 
spondingly impaired. 

That seven states together registered 213 undergradu¬ 
ates during 1908 is shown by Table M. The number of 
such candidates registered will be greatly reduced, how¬ 
ever, since three of the states, Alabama, Arkansas and 
Bhode Island, have recently secured legislation demand¬ 
ing that all candidates he graduates of reputable medi¬ 
cal colleges Wq urge that these statistics be given a 


careful siudy, o.spccially bv those rvho are interested 
in the problem of medical education and medical 
licensure. 

Thanks are hereby extended to the various licensing 
and examining boards for their cooperation in the work 
of compiling these statistics. 


Medical News 


ARKANSAS 

Commencement Exercises.—The tliirtioth annual coinnience- 
jnent exercises of tlie Medical Department of the University 
of .VrUnnsns, Little Rock, were held April .30, when a class of 
22 was pradnated. The diplomas were awarded hy Governor 
George W. Donnghey. and the address to the graduates was 

delivered hy Rahhi Louis Witt.-The third annual com- 

niencement exercises of the College of Physicians and Sur¬ 
geons were held in Little Rock, April 29, a class of 14 receiv¬ 
ing diplomas. The faculty address was by Dr. C. T. Drennen, 
Hot .Springs. 

Personal.—Dr. Clande E. Laws, Fort Smith, has been ap¬ 
pointed a incmhcr of the State (Eclectic) Medical Board, vice 

Dr. Jacob F. Lewis, Little Rock, resigned.-Dr. .Toshua C. 

Sexton has been elected president, and Dr. Henry E. Thoma¬ 
son, a trustee of the newly-organized antitubereulosis society 

at Siloam Springs.-Dr. Charle A. Archer, DcQueen, has 

been elected delegate from the Sevier County Medical Society 
to the state medical society, and Dr. R. H. Hopkins, DeQueen, 
and Oliver 0. Hammonds, DeQueen, were named as alternates. 

Society Elections.—Clark County Medical Society, at its an¬ 
nual meeting in Arkadelphia, April 29, elected Dr. E. Kindle 
IVilliams, Arkadelphia, president; Dr. John H. Cuifman, Gur- 
don, secretary-treasurer, and Dr. James C. Wallace, Arkadel¬ 
phia, delegate, to the state society.-Logan County Medical 

Society, at its meeting in Paris, April 16, elected Dr. Early E. 
Scott, Magazine, president; Dr. M. E. Foster, Roseville, vice- 
president; Dr. John S. Shibley, Paris, secretary-treasurer; Dr. 
Samnol P. McConnell, Booneville, delegate to the state society, 

and Dr. Will H. Bennett, Paris, alternate.-At the annual 

meeting of Polk County Medical Society, held in Mena, April 
17, the following officers -were elected: Dr. Andrew J. Pool, 
president; Dr. William C. Vandiver, vice-president; Dr. Frank 
A. Lee, secretary; Dr. Philip R. Watkins, treasurer, and Drs. 
IVilliam P. Parks, Philip R. Watkins, and Columbus C. Gun¬ 
nels, censors, all of Mena.-At the annual meeting of Con¬ 

way Medicql Society, held in Morrillton, Dr. Frank Gordon, 
Morrillton, was elected president; Dr. J. F. Halbrook, Cleveland, 
vice-president; Dr. George W. Ringgold, Morrillton, secretary- 

treasurer and delegate to the state society.-Howard County 

Medical Society, at its annual meeting in Nashville, elected 
the following officers: Dr. William H. Toland, Mineral 
Springs, president; Dr. David A. Hutchinson, Nashville, vice- 
president; Dr. Jesse S. Hopkins, Dierks, secretary; Dr. W. M. 
Gibson, Nashville, delegate to the state society, and Dr. James 

M. Daly, Nashville, alternate.-At the annual meeting of 

Boone County Medical Society, held at Harrison, Dr. R. S. 
Grebs, Olvey, was elected president; Dr. Alfred M. Hathcock, 
Harrison, vice-president; Dr. J. L. Sims, Harrison, secretary; 
Dr. Hugh L. Routh, Batavia, treasurer, and Dr. Frank B. 

Kirby, Harrison, delegate to the state medical society.-At 

the annual meeting of Garland County Medical Society, held 
in Hot Springs, April 7, the following officers were elected; 
Dr. Morgan F. Mount, president; Dr. Elmer H. Ellsworth, 
vice-president; Dr. John S. M^ood, seci'ctary; Dr. Joseph .S. 
Horner, treasurer; Drs. Eugene 0. Hay and Randolph Brun¬ 
son, delegates to the state society, and T. Earl Sanders and 
Linda H, Barry, alternates, all of Hot Springs.-Indepen¬ 

dence County Medical Society, at its annual meeting in Bates- 
ville, April 5, elected the following officers: Dr. Charles G. 
Hinkle,Batesville, president; Dr. William T. P.Huddleston, .Sul¬ 
phur Rock, vice-president; Dr. Oscar J. T. -Tohnston, Floral, 
secretary-treasurer and alternate delegate to the state so¬ 
ciety; and Dr. Robinson C. Dorr, Batesville, delegate. 

COLORADO 

Personal.—Dr. T. Clarkson Taylor has been appointed health 
officer of Fort Collins.-Dr. Albert W. Rew has been ap¬ 

pointed city physician of Fort Collins, vice Dr. Wilbur 0. 

Upson.--Dr. John R. Espey. Trinidad, is said to have been 

sustained in his contention that Dr. Alfred Freudenthal has 
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fossor of modieal .ionspnoloncG. TIig facullv'then met and 
oledod tlio followincr odicors: Dr. i^fontugue ‘.T. Lowry, presi¬ 
dent; Dr. T. Alexander Barl)er. dean; Dr. Nathan L Clark 
vico-presulent, and Dr. John R. Tackett, treasurer. ‘ ’ 

NEW JERSEY 

State Society to Meet.~TIie iMedieal Society of New Jersey 
will hold Its annual meeting at Cape May, June 2:i-2.'i. 

Society Meetings.—At the annual meeting of lilercer County 
IMedieal Society, held in Trenton. Jilay 11, the following olli- 
eer.s were elected: President, Dr. Charles H. jMitchell; vice- 
pre.sideiit. Dr. Gustave A. Schoening; secretary, Dr. Ed^ar L. 
^\est; tre.asurer Dr. Tranacus M. Sliepherd; recorder, Dr. 
Charles J. Cr.aythorii. and delegates to the state medical so¬ 
ciety. Dis. William S. Lalor. George N. J. Sommers, and Paul 

L. Cort, all of Trenton.-Salem County Medical Society at 

its annual meeting, held in Salem. jMay 5, elected the follow¬ 
ing onicens: President, Dr. John M. Sunimerill. Penn Grove; 

A iee-president, Dr. George W. Fitch. Daretown; secretary- 
treasurer. Dr. Henry Chavanne. Salem; reporter, Dr. John F. 
Smith, Salem; censors. Drs. William H. James, Pennsville, 
Frank B. ITan-is. Canton, and Richard IM. Davis, Salem, and 
delegates to the state medical society, Eugene E. DcGrotl't, 
Woodstown, and Lester II. Hummel, Salem. 

NEW YORE 

Site for Insane Hospital Again Opposed.—It is announced 
that the State Commission in Lunacy 'had chosen a new site 
for the proposed asylum at Farmington, L. I, With the an¬ 
nouncement that an oiler for property had hecn accepted, the 
same opposition that was raised in eonneetion with the Grcn- 
vale purchase is met. The citizens of Farmington in a mass 
meeting filed a protest with the governor, the senator, asseni- 
hlymen, and lunacy commission, against the location of a 
liospital for the insane at or near the village. 


loptt- A. M. .\ 
JlAY 22, iflon 

United Hebrew Charities May Get Million.-Thc Si 000 nan 
left to the United Hebrew Charities on conditiM^thii'T 
agency should make collections for the six charities and^ln't 
TTn- «5>pidd he _ distributed among them hv Louis A 

Heinsheimcr, is still m tlie hands of. Alfred M. Heinsheimer 
a several of the iii.stitutioiis refused to accept the terms of 
the will. A meeting was recently held at wliich a tliorouni, 
canvass of the .situation wa.s made and a resolution was 
passed calling for the appointment of a committee to consist 
of one person from each of .the six institutions and each of 
the.se to choose three additional persons. The testator desired 
this plan of cooperation in order to reduce the expenses of 
collection. * 

WORTH DAKOTA 

County Medical Society Organized.—The Richland County 
Aledical Society was organized at Wahpeton May 3. Dr. 
Martin W. Ivors. Ahereromhie, was elected president; T)r. 
Rohort H. Devine, Wahpeton, vice-president; Dr. Timothy 
O’Brien, Wahpeton, secretary; Dr. Louis W. Meckstrotii, 
M ahpelon, treasurer, and Dr. Charles P. Spottswood, Hankin- 
so.n, censor. 

^ state Association Meeting.—The annual meeting of the 
North Dakota hledical Association was held in Fargo, May 11 
and 12. The following officers were elected; President,' Dr. 
John E. Countryman, Grafton; vice-presidents, Drs. Henry H. 
Hcaly. Grand Fork.s; N. Oliver R.anistad, Bismarck, and Loui.s 
W. Aleckstroth, Wahpeton; secretary. Dr. Hezekiah J. Rowe, 
Casselton (reelected); treasurer. Dr. .J. Dempsey Taylor, 
Minot (reelected); delegate to the Ainerioaii Aledical Asso¬ 
ciation, Dr. Victor II. Stickne.v. Dickinson; alternate, Dr. Zelln 
W. Stewart, Grand Forks, and councilors, Drs. P. .1. Artz. 
Jamestown; Charles DIcLachlan, New Rockford; R. W. Pence, 
jMinot. and Edgar A. Pray, Valley Citjx Grand Forks was 
chosen as meeting place for 1010. 


Bills Signed.—Governor Hnglics has signed tlie following 
hills: Senator Platt’s, providing that any person knowingly 
bringing a domestic animal snd’ering from an infectious or 
contagious disease into the state shall ho liable to all dam¬ 
ages caused by the spreading of such disease; Senator Raines’, 
relative to quarantine for rabies, posting notices and provid¬ 
ing a penalty for destroying such notices while they are in 
force: Representative Shea’s, providing that the state shall 
pay .50 per cent, of tlie appraised value of an animal con¬ 
demned for glanders: Representative Boshart’s, giving the 
chief veterinarian of the State Department of Agriculture the 
same authority to quarantine on account of contagious dis¬ 
eases. as is now held by the assistant commissioners, and 
also providing for a more stringent labeling of articles termed 
in the agricultural law “concentrated commercial feeding 
stuffs,” and Senator Newcomb’s, rearranging the control of 
infections and contagious disease hospitals in Now York City 
as between the various city departments devoted to this work. 


New York City 


New Training School Opened.—The formal opening exercises 
of the New Bellevue Training School for Nurses were held 
April 28. The building is located between East Twenty-fifth 
and Tw'enty-sixth streets, and cost about .91,000,000. 

Hospital Suspends.—The Brooklyn Jlemorial Hospital for 
Women and Children has been closed because the work of the 
institution has been so seriously liandieapped by the lack of 
facilities. Arrangements are being made for the erection of a 
new structure which it is hoped may he erected in two_ years. 
The Memorial Dispensary which has been connected with the 
hospital has been removed to Sterling Place. 

To Help the Blind.—The New York Association for the 
Blind recentlv gave a benefit at the Hippodrome where be¬ 
tween five and six thousand dollars was raised. In connection 
with the entertainment was an exhibition demonstrating the 
various kinds of work that could he done by the blind. The 
association asks .$100,000 as a permanent fund to can^ on its 
work and alrcadv has $85,000 pledged on condition that the 


>maiTiing $15,000 be raised. 

Enlarge City Hospital.—Plans have been filed for the erec- 
ion of a two-story and attic pathologic laboratory building 
5 an annex to the Metropolitan Hospital, Blackwell’s Island, 
'he main floor will contain the offices, the museum and speci- 
len room and a room for autopsies; the second floor will be 
tted as a library and with laboratories for microscopieaH 
hemieal and bacteriological research, and also a special pn- 
ate lahovatorv for the surgeons and the attic "’ill he fitted 
s a menagerie for animals for experimental use. The strnc- 

ure will cost $40,000. 


OHIO 

Will Not Prescribe Liquor.—The Wyandot County Medical 
Society, at its meeting April 20, adopted a resolution that its 
members refuse to furnish prescriptions for intoxicating 
liquors until, after having made a personal e.xamination of 
each patient, it is deemed that the stimulant is necessary,' 
Sanatorium Dedicated.—On May 1, the. Brooksidc Sana¬ 
torium, Dayton, was formally presented to the local tnliercii- 
losis society by E. B. Dlarkey, who, in liis address, dedicated 
the institution to the cause of bettering the condition of un¬ 
fortunate consumptives. Rev. William A. Hale delivered an 
address on the “Great Cause of Tuberculosis.” Tlie saiia- 
toriinn is located within si.x miles noith of Dayton, and the 
buildings consist of a two-story brick house, and several 
structures erected on plans approved by the International 
Tuberculosis Congi’css. 

Cincinnati 


Fresh Air Society.—At the annual meeting of the Fresh 
Air Societv it was announced that the soeietj’’ expected to care 
for from 2‘,000 to 3,000 on its farm near Terraco Park, during 
the coming season, and a plea was made for funds for this 
purpose, for the painting of cottages, fitting up the dining 
room,*and constructing cement walks, for all of winch .$i,i0(i 
is needed. 

New Plans for Interne Examination.—A new plan for the 
examination of internes has been adopted in Cieinnati. lour 
hospitals consented to hold a single examination under the 
auspices of the stall’ of the Cincinnati Hospita , tlic .succcssf.il 
candidates being allowed to select the hospital in whic). tlioy 
prefer to sen-e, the selection to he made m order ot rank. 
There were 23 who passed the examination, hut as there were 
only 20 positions to fill, 3 will act as alternates. 

PENNSYLVANIA 


’ersonal.-Dr. and JIrs. William G. Miller, >>ew Castle, 

1 sail for Germany early in June.-Dr. Ernest L. Claik 

i been elected president of the Media Free Library Assoeia- 

kppropriations Cut.—Governor Stuart reduced Ke""a' 

■ appropriations to the state and «em.-state nsl,t,,t^ 
onZnJ^d hy_the legisiaw^ 


id Bill Approved.— Governor Stuart 

,l,y Food Bill. May 13. The act is now 

cting statutes being repealed tliciebr. T'’’. V , ^ 

use of benzoate of soda and ^ tL ad, 

es. A long list of preservatnes is toiUuuiei . 
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including Iioron cnnipoundfi, pyroligncnuR acid, 'pnlicylie acid, 
formaldoli.vd, suli)li.ilc of copper, alum and many otlior.«. 

Portrait of Dr. Agnew Unveiled.—On May O'!, a ]iortrai( of 
tlie late Dr. D. llayos Agnew was unveiled at Jiicrecrslmrg 
Academy. The memhers of the I'ranklin Comity Historical 
Society and the medical societies of Mercer.simrg. Chamher.s- 
hnrg and other towns in Franklin county attended the cere¬ 
mony. The address was delivered hy Dr. J. D'illiam AVhile. 
profe.'Sor of surgery in the University of Pennsylvania. 

Tuberculosis Society Directors Elected.—At the animal 
meeting of the Pennsylvania Society for the Prevention^ of 
Tnhercnlosis. held in Philadelphia April 14. the following 
directors were cleetiHl: Drs. Howard .S. .Indcrs. Frank A. 
Craig. .T. Clinton Foltz, Albert. P. Francine. C. Uincoln Fnr- 
laislC William D. Rohinson, Jr.. William C. White, T. Jlcllor 
Tyson. J. Willoughby Irwin, Henry D. .Tiinip, and ,T. Gurney 
Taylor, Philadelphia, and Dr. Charles H. ilincr, Wilkesharre. 

Bill Vetoed.—Governor .Stuart has vetoed the Blewilt hill, 
which requires all state or other hospitals in the state receiv¬ 
ing annual appropriations from the state to furnish to sick or 
injured firemen, either permanent or volunteer, caused hy ex¬ 
posure or accident while in the performance of their duties, a 
private room or rooms, together with all raedicat attention, 
hoard and supplies, free of charge. The Governor said that 
there appears to he no occasion for such legislation, and that 
therefore the act is not approved. 

Philadelphia 

City to Give Milk to Babies.—The Department of TTealtli 
and Charities is prepared to distribute free milk and ice to 
babies during the hot months of the summer. This is the fir.st 
time that the city has undertaken to supply milk to the 
children of the poor. 

Health Bureau Chief Resigns.—Dr. Ale.vander C. Abbott, 
chief of the bureau of health, has resigned his position to take 
ehect June 1, He will devote hi-s time to his work at the 
University of Pennsylvania and will have charge of the 
laboratory of hygiene and physiology. 

Educational Tuberculosis Exhibition.—An educational tuber¬ 
culosis exhibition by the Pennsylvania Society for the Pre¬ 
vention of Tuberculosis, was opened in the Auditorium of the 
Kensington Young Men’s Christian Association, May 17, and 
will remain five days. Demonstrations are being given each 
day and preventive measures for combating the disease arc 
being outlined. 

Lectures to Mothers.—^At a conference, lilay 13, between 
the Director of Public Health and Charities, and Mrs. Fred¬ 
erick Schofl'. president of the ^lothers’ Congi-oss, arrangements 
were made for a series of lectures to mothers on the ciirc and 
treatment of inf.ants. The lectures will be delivered in the 
public schoolhouses after school hours by the assistant med- 
iciil inspectors and nurses connected with the health bureau. 
WASHINGTON 

First-Aid Equipment for Schools.—The Seattle board of 
education has ordered that first-aid cases, blankets and hot- 
water bottles be installed in all school buildings having do¬ 
mestic science departments. The cost of this equipment will 
be a little less than 1?C00. 

Hospital Notes.—Work will soon commence on the hospital 
to be erected by the Sisters of Charity between Jellerson and 
James streets and Seventeenth and Eighteenth avenues, .Se¬ 
attle. The building will be of steel brick and concrete con¬ 
struction, six stories in height, and will cost about $2o0,000. 
-^Physicians of Bremerton have raised ,$1,100 bv popuhar sub¬ 
scription to purchase a site for a hospital for Kitsap coiintv. 

Ihe building proposed will cost about $7.000.-Plans for'a 

three-story addition to the Hoquiam General,Hospital to cost 
about $10,000. have been prepared, and construction work 

will soon be begun.-The Emergency Hospital, .Seattle, on 

the tonrth floor of the new Municipal Building, was officiallv 
Opened jMarcli 31. vch^n 10 patients were transferred to the 
ho.spital. About $12.7.000 has been spent on the new hospital, 
which IS under the direction of Dr. James E. Crichton, com- 
imssioiier of health, assisted by Drs. Frank S. Bounis and 
Inslee B. Greene. 

WISCONSIN 

Home for Consumptives.—Plans are being made in Jlilwau- 
..^f '’instruction of an isolation hospital for consiimp- 

'\?,''"“tosa, on a site purchased three vear.s ago for 
1 , j The principal building on the ground will be re- 
modele.l to conform fo -the modern ideas of open-air treat¬ 
ment and eventually smaller cottages will be erected for the 
use of patients. 


• Personal.—Dr. Adclbert Sehneider, Milwaukee, Inis returned 

from Europe.-Dr. Lawrence P. Mayer, Hudson, is serion.sly 

ill with .septic pneumonia.-Dr. A. D. McKinley bas rc.signed 

ns house surgeon at tbcl .Tobnston Emergency Hospital, iMil- 
wankoo, to become superintendent of tlie Vox Lake Sanita¬ 
rium.-Dr. .Tames IV. ,St. Jolin. .lanesville, has been ap¬ 

pointed fire and police commissioner. 

GENERAL NEWS AND COMMENT 

Vanderbilt Alumni Meet.—The alumni of Vanderbilt Uni¬ 
versity iledieal Department, Nashville, Teiin., will have their 
headquarters at Young’s Hotel at Atlantic City during the 
meeting of the American Medical Association, and on .Juno 
.S a banquet will be given at the hotel at 8 p. m. 

Meeting of Milk Commissions.—The third annual meeting of 
llie .-Imeriean Association of Medical Milk Commissions will 
be held June 7. at the Rt. Cliarles Hotel. Atlantic City. The 
nssocialion now has a ineinbersbip of 4.S milk commissions. 
Proceedings of the IDOS session will be mailed in a few days. 

Internists Elect.—At the annual meeting of the Association 
oi American Physicians, held in IVasbington May 11 and 12, 
the following oliicer.s were elected: Dr. Henry Hun, Albany, 
N. Y.. ])resident: Dr. Frederick Foreblieimer, Cincinnati, vice- 
president; Dr. George M. Kober. IVasbington, secretary; Dr. 
Solomon Solis Cohen. Philadelphia, recording secretary; Dr. 
J. P. Crozer Griflitb. Philadelphia, treasurer, and Dr. Henry 
.Sewell. Denver, councilor. 

Gastro-Enterological Meeting.—The twelfth annual meeting 
of the Anieriean Gastro-Enterological Association will be held 
..1 Atlantic City at the Hotel t/iiidsor. June 7 and 8. The 
addresss of the president, Dr. Julius Eriedcnwald, Baltimore, 
will be on the “Development of Gastrology,” and in the even¬ 
ing of the first day a symposium on “Gastro-Enterostomy.” 
participated in by Drs. IV. B. Cannon, Fred T. Murphy, and 
Franklin IV. IVliite, Boston. Henry W. Bcftmann, Cincinnati, 
and John M. T. Finney, Baltimore. 

Laryngologists to Meet.—The tbirt,v-first annual congress 
of the American Laryngologieal Association will be held in 
Harvard Medical Scliool. Boston, May 31 to June 2, under 
the iircsidoncy of Dr. Algernon Coolidge, Jr., Boston. The 
entertainment includes a Umebeon given by the Boston mem¬ 
bers to tlie fellows and their Indies and the president’s recep¬ 
tion on the first day; a luncheon given by the Boston mem- 
bcr.s of the American Otological Society and the American 
Laryngologieal Association to visiting fellows and the annual 
dinner on the second day. On the third day the Otological 
Society and Laryngologieal Association discuss nasal and 
pliarxngeal conditions as causative factors in aural diseases. 

The Carroll Fund.—Tlie following subscriptions have been 


received since the last report: 

From Medical Ollicers of the Army.$ 20.00 

Dr. F, \V. Tayloi-. I’aauilo. Hawaii. 3.00 

Medical Society. Sioux County, Iowa. 11.00 


nr. A. de Hey. Orange City, Iowa. 

Dr. O. A. F. da Lespinasse. Orange City. 
Dr. C. de .long. Orange City. 

Dr. A. D. Di'UPt. Boyden, Iowa. 

Dr. N, G. O. Coad. Hull. Iowa. 

Dr. D. J. Gleusteen, Alton, Iowa. 

Dr. G. Marris, Hull, Iowa. 

Dr. F. I.. McAllister, Hawarden, Iowa. 

Dr. C. S McCarthy, Hawarden, Iowa. 

Dr. H. D. Oggel, Maurice, Iowa. 

Dr. D. J. Werkman. Secretary. Hull, Iowa. 


Kansas State Medical Society. Columbus, Kansas. 53.30 

Dr. A. IV. Hewlett, Ann Arbor, Mich. 3.00 

Dr. Alex. C. Soper, ,Tr., Chicago. 3.00 

Dr. ,T. H. Carstens, Detroit. 3.00 

Ohio State Medical Society, Columbus. Ohio. 112.00 

Denver County Medical Society, Denver.; .O.I.OO 

Physicians Round Table of the Chicago Athletic Club, 20.00 


.$ 27.1.00 

Previously acknowledged . 3.823.03 


Total ..84.008.03 


The sura of $3,320.50 is -still needed to raise the morto.ogo 
on this property. Remittances should be sent to Major Ireland, 
care Surgeon-Generai’s Ofliee, War Dept.. Washington. D. C. 

Tropical Medicine.—The Far Eastern Association of Tropical 
Jledieine will meet in Manila, P. I., March 0-14, 1910. The 
session will open at Manila. On the second day protozoology 
and helminthology will be considered: on the third day. cholera 
idague and leprosy: on the fourth day, surgery, obstkrics aiid' 
diseases of children; on the fifth day, fevers' in the tropics 
including malaria, typhoid, etc.; on the sixth dav, dysenteries’ 
and beriberi; on the seventh day, the association will np to 
Baguio, Benguet, the summer capital of the Philippinc.s, where 
tuberculosis, climate, hygiene and sanitation will be discu-.=ed 
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SUnGIOAL PATEOLOGY—WJEDER 
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long into clinics and opei'ative surgeiy, receive lectiu’cs 
on leeiuvcs on symptoms and diagnosis, with little stress 
on the gross pathology and none on the microscopic 
pathology. 'J''his is partly becanse it is presumed that 
that knowledge on the subject has already been im¬ 
parted to the students and that they are, therefore, 
familiar with it. At times it may possibly be becanse 
the active surgeon has acquired, by long e.xperience, 
tliat intuition in surgical diagnosis and interpretation 
which unconsciously results from and finally supplants 
that pathologic knowledge which he formerly had, but 
which has become somewhat hazy with the mist of time. 

These are conditions which are perfectly natural and 
to be expected, but nevertlieless not to be desired. The 
student mind, immature in medical conceptions, is un¬ 
able j^roperly to grasp and to correlate these two great 
and useful srrbjeets and thereby acquire with the ma¬ 
terial already at hand and at his disposal that knowl¬ 
edge which has taken many of his predecessors years to 
acquire through varied and often bitter experiences and 
sad mistakes. It is this training in the correlation of 
the great subjects of pathology and physiology with 
3 nedieine and surgery which has developed the vast ma¬ 
jority of our world-renowned diagnosticians, surgeons 
and clinicians. It is not the art of surgery which has 
accomplished the greatest wonders, but it is the science 
of accurate diagnosis and interpretation which has 
raised surgery to the high pinnacle of to-day. 

It is this breach in the teaching of the medical scliools 
that surgical pathology tries to fill. ITere is much that 
it does do and still more that it might ti'.l' <30, but 
one object it certainly endeavors to attain, and, 
if that is accomplished, the failures may be considered 
as atoned for. It endeavors to teach the student ne3e 
to think of anv one phase of the subject to the exclusion 
of the others, but continually to correlate his knowledge 
of anatomy, physiology and pathology and to make it 
nnnlieable'to the subject at hand. It endeavors to show 
?hnt symptoms are merely effects w'hieh must follow 
definite underlying pathologic, physiologic or anatomic 
errng^^^^^^^^ iiuf that, clear and -mpi^-siye 

the possible morbid processes w th wlucii .1 

tnc po.siu e necescarv morbid effects that tlic> 

dealing and the.neces. . ^vviYe at an accurate 

peals most to me amt " ’ ^ the following 

Imt as far as possible f ” f rela- 

Ihies. First, there shonkl „„a snrgi- 

tionship between Vl?®' “ the clepartmciil of snrgi- 

mI pathology so that tho.e n , to all the 

cal paH’o'-SJ '’’'""Ta evS seX ttej may be, in 
surgical cases, on ^ informed as to tlie history 
that the, may J™”'™ the hospital- 

and progress of every opeiat n ^ operation 

Sy^hoiMbeinformeclm.^ 

fo be performed and a. < 1 intimate knowl- 

i^tein^ho .-ith sight and 

edge of Everv specimen removed from 

-^tter how trivial or unimportant 


it may appear grossly, should he sent, either immedi¬ 
ately in the fresh state or carefully preserved iu wliat- 
ever form of preservation may liest suit the laboratory 
chief, to the laboratory for examination. Every single 
specimen should be carefully and accurately labeled, 
and witli each specimen should he sent a slip, giving all 
the important data pertaining to the ease. Preferably, 
it sliould be accompanied by a copy of the full history. 
These histories should be filed away and indexed so as 
to be immediately available to any one studying the 
specimen. 

When specimens are received in the laboratory, they 
sliould be immediately carefully described, photographed 
w’hen possible or drawn if of sufficient value; then a 
section removed for microscopic examination and the 
remainder prepared by Kaiserling or other method for 
permanent mount. The histories, with photographs, 
negatives and pathologic reports, should be filed away 
in large envelopes so that at a moment's notice all the 
available data may be at hand for a careful study of the 
ease as a wliole. For the same reason all the specimens 
in the laboratory should be cross-catalogued in three 
different manners, viz.: according to the name of the 
patient, according to the organ or region affected, and 
according to the uatnre of the affection. Choice typical 
specimens should be sectioned, stained and mounted foi 
class laboratory w'ork, and at times it may he of edvan- 
tao^e to teach from specimens which are not typical it 
tlierebv some point in diagnosis may be more forcibly 
brought to the front. At this period in the ooiirse I do 
not think it fair to the student to require him to spend 
valuable time sectioning and staining specimens; 1 be¬ 
lieve that his time should he devoted to more careM 
stiidv of tlieiii with a vieiv toward the practical appli- 
cation of Ills knowMge in.the 

<rorv. As many of the specimens, while vahiable fioin 
the^eacliing standpoint, are not always available wdien 
desired, and since but a. very small minoiit) of tlie sti 
dents ever look at tbeir slides again after leaving col¬ 
lege. it has not been my practice to give 
the students, but to use them year after year until tbe> 
are Sroved by breakage, etc. Usually there will be 
‘sufficient of the specimen 

tl.e colloge enrewum 

sraft,:: r:f: 

reffiTedlmanebes m i?fntn6od'for a 

jeet in band. The < . hi/ip--illuArating the vari- 

rn.».c 0 e„inc.e . .no . po.- 
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work can be lurtlier liclpccl by making tliif! course coin¬ 
cide. when possible, witli the lectures on surgery. 

The subjects to bo taught and the order and manner 
in which they shall bo api)roachcd arc matters on which 
all may dilVcr and still attain good results. 1 have 
found the old method followed in the teaching of sur¬ 
gery. according to systems, very satisfactory and see no 
reason to change. 1 usually begin by considering the 
fundamental essential for surgery, namely, regenera¬ 
tion and repair in the various character of tissues: then 
1 take up the diseases of the skeletal system, the surgi¬ 
cal all'ections of the gastrointestinal system from the 
lips to the anus, including the gall bladder and ]ian- 
creas. the thyroid gland, the genital system in male 
and female, including the breast, the surgical affections 
of the urinary system and. finally, the lymph system 
and miscellaneous conditions, as skin tumors, etc. 

In treating all these subjects, whenever time will 
permit, a very hurried survey is first made of the anat¬ 
omy. histology and physiology of the organ or region 
to be studied in order that the student may have at 
hand all the data necessary for the proper application 
of his pathologic knowledge to the study of the living 
patient. The pathology of the condition and the latest 
experimental findings are then gone into as carefully ns 
possible with especial stress on their relation«hi]) to 
other organs and the region affected when such relation¬ 
ship exists. Methods of transference of conditions with 
routes, whenever traceable, ore studied in detail, as in 
the case of metastasis of tumors, etc. Symptoms and 
rocognisied methods of treatment are touched on only 
when there is a pathologic lesson to be deriyed or win i 
their own origin is easily and distinctly traceable to 
some plainly demonstrable macroscopic or microscopic 
pathologic condition. In other words, the student’s at- 
t'-ntion is called to symptoms only when necessary to 
show how clearly dependent they are on abnormalities 
of structure, causing abnormalities in physiologic func¬ 
tion. He is not required to know them as forming a 
clinical entity, but whenever possible an effort is made 
to make it easy for him to conjecture as to their pres¬ 
ence from a simple process of deductive reasoning. The 
uhole subject is then clinched by a couple of hours 
spent in the laboratory studying microscopic and gross 
specimens covering the subject considered. 

This I submit as my answer to the query. “What is 
surgical pathologj’?” The subject as a distinct specialty 
is comparatively r-oung. and cour.=cs in the various col¬ 
leges are of very recent date. We feel that with proper 
encouragement both by students and co-educators much 
good can be accomplished for the student, his burdens 
made lighter instead of increased, his mental attitude 
toward medical subjects broadened, and at the same 
lime there will develop a set of men trained in experi¬ 
mental surgery and pathology, well equipped to take up 
the burdens when time shall rob us of the masters of 
to-day. 

21.‘?l North Fifteenth Street. 


Carhohydrates in Diabetes.—T. V. Lemann, in the Xeto 
Orleans Medical and fiiirgical Journal, April, states that each 
case demands separate study, boeause cases differ not only in 
grade but in kind also. The tolerance of patients to various 
carbohydrates is different. Various complications call for 
alterations in diet, and unless the physician is prepared to 
give intelligent attention to these details he can not hope for 
good residts from the diet he prescribes for his diabetic 
patients. 


C'.ViSrOEE OF d’HF BK15AST 
F. S. DENNIS, M.D. 

NEW VOUIC 

In tlie present contribution, 1 shall refer only inci¬ 
dentally to statistic.^. In several previou-ly published 
papcr.s' I have given my statistics at length. I d't-ii'e 
now to c.x]irc,«s .some opinions that I have formed and 
facts that I have collected from a study of my own pci- 
.‘^onal cases during the past twenty-five years, .selecting 
a few case.s of cancer of the breast, and analyzing thorn 
critically, because 1 believe it i.s a better way to arrive 
at the truth, than by a promiscuous study of a large 
number of ca.‘-es with statistic.s only as a guide to de- 
teimine certain imjiortant facts. 

1 intend to consider very briefly some salient facts in 
regard to the final outcome of thirt 3 '-nine cases of can¬ 
cer of the breast, the histories of which 1 know from the 
lime of the operation to tlie present day. These tliiitjv- 
nine cases have been selected from a large number 
solely for the reason that 1 have a personal knowledge 
of each case from the incipiency of the disease to the 
present moment. All the.-e jiatients have lived beyond 
the three years’ limit of time. One patient has lived 
twenty-five years, another nineteen years, another seven¬ 
teen year.=, and another fifteen years, and the rest fiom 
Ihree to fourteen years with no return of the disease. 
In this list one was eightj-five years and another eighty- 
two years old. I mention these two cases to illustrate 
the fact that age itself appears to otfer no barrier to an 
operation for the relief of cancer of the breast. 

1 am convinced that a study of the cure of cancer of 
the breast from a percentage point of view only has 
cseated a very false impression among surgeons and a 
depressing effect on the laity. The all-important ques¬ 
tion for the surgeon and the patient is this: Can a 
permanent cure be effected if the operation is under¬ 
taken early, and radical in character? If this view can 
be substantiated it will create hope in the patient, and 
inspire courage in the surgeon. 

The clinical picture of cancer of the breast has been 
so drawn in past years as to create a most unfavorable 
impression. The early and radical operation is certain 
to efface this gloomy picture, and to draw in its place 
one that will inspire hope in the unfortunate victims of 
the disease. The safety of the operation is a subject 
u'orthy of consideration. In all of the operations which 
I have mentioned, and an accui-ate knowledge of which 
I possess, there has not been a death except in two cases 
of hemophilia, and such deaths are not peculiar to this 
special operation, but would occur in connection with 
any other major operation. The mortality therefore, 
in several hundred cases would be almost nothing, even 
if these cases were included, and absolutely nothing if 
they were excluded. The percentage of permanent 
cures, on the other hand, can not be so correctly esti¬ 
mated because so many cases are lost sight of and there¬ 
fore can not furnish data for statistical purposes. In 
a recent small series of cases extending over three 
years from the time of the operation the percentage of 
permanent cures amounted to 77 per cent. In a'’pre¬ 
vious series the percentage was 4.5 per cent., but these 
operations were done earlier in the history of what is 
called the complete operation. The sum total of per¬ 
centages of cure therefore, would fall below the hich 
figure previously mentioned, and above the lower figure 
stated irr the second series. These fact‘s vertainlv cn- 

1. Tr. Am. Smg. .t.ssu. 
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UKrniUXFA'T CURE 

Idle ])ermanent cure of cancel- of the hreast is a sub¬ 
ject m whieli the surgeon as well as the patient take 
the greatest interest. All other subjects, such as 
etiology, diagnosis, operation, and the like, are insignifi¬ 
cant to the patient as compaied with that of the per¬ 
manent cure. 

What constitutes a permanent cure? Authorities dif- 
ter on this question. ISTo one is willing to admit a less 
time than throe years as decisive. Tlecently some sur¬ 
geons have placed the limit of time as five years. Tn 
some of my cases ten to eighteen, and even twentv- 
tivc years have elapsed with no return of the disease. 

I’lie percentage of returns after three years is so 
insignificant that it would seem wise for surgeons to 
accept this standard, not only for tlie encouragement 
of the patient, which is no small fact in the manage¬ 
ment of the disease, but because it establishes a fixed 
standard from which the case from an operative as 
well a« an optimistic point of view can be judged. 

.VDVJS.1BILITV OF OrER.-M’IO.V IX ADV.VXCED C.^SKS 

There is much diversity of opinion on this question. 
From my own e.xperienee T feel certain tiiaf it is a wise 
course to operate unless the mediastinal glands are in¬ 
volved, or unless there is vi.«ceral metastasis, or the 
groM'th is adherent to tlie chest wall. I have been as¬ 
tonished at some re.mlts after operation, in eases io 
which I felt absolutely certain a return and death would 
follow in a few months. Yet tliese patients have re¬ 
covered and have remained free from tlie disease for 
years, and thus have demonstrated the error of a too 
conservative view held by the profession at large. 

In some cases in which the outlook ivas most unfavor¬ 
able. as manifested by extensive ulceration, hemorrhage, 
wide-spread a.xillarv involvement, the final results have 
been entirely satisfactory. ISTo better proof of tins 
statement can be made than b,y a brief reference to 
three cases occurring in the list of thirty-nine cases of 
cancer of tlie hreast. It seems pertinent to call atten¬ 
tion to these three cases because they demonstrate the 
possibility of a cure when everything looked hopeless. 

I admit that we can not place mncli reliance on a cure 
when cases present such a chain of unfavorable si’mp- 
toms. It only shows that surgeons should not with- 
hold an operation from the patient, even wdien the out¬ 
look is most discouraging. The patients should have 
tlic benefit of tlie doubt; it is always best, how-ever, to 
explain to the friends the situation, and then they will 
not be too greatly disappointed if the operation is at¬ 
tended with a quickly fata! result. _ 

The first patient had a foul, ulcerating, hemorrhagic, 
and fungous breast, with axillary enlargement. I ad¬ 
vised the operation, not with the expectation of ciiimg 
the disease, but purely from an humanitarian point of 
view I felt sure that the hemorrhages could in a 
meamre be controlled, the offensive smell 
nTle=:= extent he removed, the constant pam. at Ica-t foi 
: whilst i^neved. and the patient ^ made m^c^i- 


.loia;. A, Jf. ^ 
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the disease, .pd to all intents and purpose.^ i« a( the 
pra^ent time m perfect health. The opeition was radi¬ 
cal as the circumstance.^ permitted, and I am at lo=.s to 
explain the cure under these unfavorable conditions. 

T be second patient was tbe victim of a fnimouc 
hemorrliagic foiil-sraelling carcinoma of the breast, f 
besitated to operate at all, but did so at the ronuost of 
the biisband, w-itb a full understanding tliat the opera¬ 
tion ivas one to palliate the distressing symptoms, and 
with no expectation of cure. This operation was per¬ 
formed five years ago, and only reeently tlie patient 
died from an acute disease, with no evidence of anv re¬ 
turn of tlie cancer. 

Both of tliese tumors were examined by microscopists 
of world-wide reimtation, who pronounced them carci¬ 
noma. I merely mention tliese tw'o cases in tbe list of 
thirty-nine to illustrate the fact that sometimes re¬ 
covery takes place in tbe most hopeless cases. Sncli 
instances appear to me to urge the surgeon to operate in 
the most desperate cases, with the most forlorn prog¬ 
nosis, unless, as previously indicated, tliere is involve¬ 
ment of the mediastinal glands, or visceral metastasis, 
or adhesion of the growth to tbe chest wall. I can offer 
no explanation as to tbe behavior of these tivo tumors, 
but tbev botli seem ivorthy of record as evidence that 
onv knowledge is still incomplete in regard to tbe course 
of certain types of cancer of tbe breash 

The third ease is one in ivhich I bad operated nearly 
ten years ago and later a metastasis occurred in tbe lung 
with an extensive hemothorax. By aspiration a very 
large quantity of bloody fluid was withdrawn to relieve 
a severe dyspnea. To my utter astonishment, tin's 
patient, after tbe paracentesis, began immediately to 
improve from an almost bed-ridden condition, and for 
many years was in fairly good bealili and was in the 
habit of coming to my office from a distance for two 
or three years, Fiom a study of tliese eases, bearing on 
the subject of permanent cures, I have been impressed 
with the fact that the histologic formation of tbe tumor 
influences in a marked degree the question of permanent 
cures. For e.vaniple, I liave found that tbe tumors 
which show structures departing but sliglitly from tlie 
norma], correspond in nearly every case wdtb tbe group 
of cases, tbe clinical liistories of wliicb were favorable, 
because in these cases no return of tbe carcinoma oc¬ 
curred. Tlie tumors that showed a great departure 
from the normal striicfiire occurred in tbe oases with 
unfavorable clinical histories. The more typical the 
structure, therefore, tlie more favorable tbe prognosis; 
the more atypical, tlie more unfavorable tlie prognosis. 
In other woixF. epithelioma develops by asexual cel) 
proliferation; tlie more embryonic tbe cell is, tbe more 
maliunant tlie giowtb; and tbe nearer tbe cell ap¬ 
proaches tbe normal, tbe less malignant tbe growili. 

COXDITIOXS REQOIUED FOR COJIRFFTE KECOVFRT 

The early and radical operation is of paramount im¬ 
portance, since tlic facts I have already meiilioned 
clearly demonstrate the value of tbi.= rule. Tlie early 
operation i.- indicated because glandular infection is 
not likelv to be present, and tlie patient is in better 
physical iioaltb, fiom ab.mnce of worry and pain. J iii-S 
fact should impre.=s tbe family physician with the re- 
cponsibilitv of referring bis patient early to a surgeon, 
who then mu.ff a^nine tbe re.«pon-ii>ility ol ibis iiiqmr- 
t»nt question. Xo jriwtl, in (lie l.o.vever en» , 

siioiilt) be disre-aHlcd, c,ei>ccially H 'I'o r- ..p- 
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pro.iching the menopauFC. It is !)>' a view to prophy¬ 
laxis tliat the mortality of deatli from cancer of the 
breast is to be still further reclncecl. 

The more radical the operation, within reasonable 
limits, the better the prognosis. It seems unnecessary 
and a loss of time to discuss this point, since it is uni- 
vcrsallj’ admitted that llic more radical the operation, 
the less likely it is that the disease will return. The 
difficulty seems to bo as to what constitutes a radical 
operation. Surgeons agree that all skin over the in¬ 
fected area shmild bo sacritieed. The breast, with Sir 
Astley Cooper's ligaments, should be entirely removed, 
the pectoral fascia and muscles should be excised, the 
axillary glands, the perimammary and retromammary 
fat, likewise the paramammary areolar tissue should be 
dissected out as the minimum operation. If the cancer 
involves the ribs, perforates the thoracic wall, and has 
already infected the mediastinal glands, no operation, 
however radical, would be attended with any success. 
The same rule may also apply to that form of cancer 
termed cn cuirasse, or ca plaques, or acute miliary carci¬ 
nosis. I am finnly oonvinced that any radical opera¬ 
tion, more than has been described, will be of no avail. 
The element of time should be seriously considered, 
since the performance of any operation which requires 
rhe patient to be under an anesthetic for four or five 
h.ours, is attended with a risk, which if jmssible should 
be obviated. These prolonged operations arc some¬ 
times followed by ether pneumonia, acute sepsis, pro¬ 
found shock, suppression of urine, and many other like 
conditions, which jeopardize the life of the patient. 
In other words, we must not lose sight of some of the 
general principles connected with surgery, at the e.xponse 
of the elaboration of an operation, the performance of 
which eliminates some of the best precepts and practices 
if our art. 

In most of my eases in which no return has ever oc¬ 
curred, even though twenty-five years have elapsed since 
the operation, the patients, almost without exception, 
were operated on within six months from the first ap¬ 
pearance of the disease. This point seems to me of 
the gi-eatest importance in relation to the prognosis, 
and witliout question the earlier the operation the more 
certain it is that a permanent cure can be effected. At 
this point naturally the question arises as to a certaintv 
of diagnosis within six months. I admit that it is 
often difficult to determine with absolute certainty that 
any small nodule in the breast is carcinomatous. The 
obstacle presented by the theory that a correct diag¬ 
nosis of carcinoma within six months is a sine qua non 
for operative interference has been removed in my own 
mind, by a rule that all nodules or tumors in a breast 
in a woman at the time of or near to, or after the 
menopause, especially with a depressed nipple and skin 
dimpling, should be removed by a complete ablation of 
the breast. The risk run is too great if surgical inter¬ 
ference is deferred until the diagnosis is made certain. 

In several cases during the past few years I have 
adopted this procedure, and to ray surprise the mi- 
cioscopic report has been returned with the diagnosis 
of incipient epithelioma. In such cases the palients 
do well as they are taken early in the course of the 
disease, and the nodule is small and surrounded by 
healthy glandular tissue. In the hands of a good sur¬ 
geon with asejitic environment the risk of removing 
the breast is so slight that it may almost be disregarded 
as a factor in determining the question of an operation. 


A point still further to consider is that in a large 
majorilj' of cases in which a nodule or tumor is felt, it 
is almost certain in time to become malignant, if it has 
not. already begun to undergo malignant degeneration. 
'J'his same'law of early surgical interference holds good 
in case of tuberculous induration, in syphilitic ulcera¬ 
tion, in actinomj'cosis, or in other infective processes. 

The question is more difficult when the patient is a 
young woman, and the growth is adenomatous. Such 
cases are more difficult to manage; but I am still of the 
opinion that all adenomata in the young should be re¬ 
moved, and in the case of very young girls only the 
nodule itself excised and examined, and if then found' 
to be undergoing epitheliomatous changes, the entire 
breast should be removed by a radical operation. In 
the case of young girls or young women, the breast can 
be raised by a flap with an incision under the breast andi 
in its fold, and turned on the thoracic wall, and the 
adenoma attacked from the posterior surface of the 
gland. After o«cision of the adenoma the breast can be 
turned down and sutured with the scar completely hid 
from view. I have done this and preserved the sym¬ 
metry of the breast; and I have record of eases of this 
kind* in which the breast subsequently perfonned its 
function of lactation. 

In cases of chronic mastitis in a woman over foi*ty, 
if pain is a constant factor, and the interstitial indura¬ 
tion is marked, the breast should be removed to prevent 
the possibility of malignant degenerative changes. 
Within a few weeks I removed a breast for painful 
mastitis, and Dr. iSTorris reports that beginning epi¬ 
thelioma is present. 

THE MAN.VGE5IEXT OF C.VSES TH.VT DO NOT ADjriT 
OPERATION 

These are the cases that tax the surgeon’s skill, and 
cause severe suffering to the patient. Nothing is more 
distressing to the surgeon and painful to the patient 
than to watch the prog)'es« of a fatal disease with rhe 
full knowledge of the condition—both waiting, utterly 
helpless, until the end comes, and death closes the 
scene. 

In such cases the surgeon’s duty is to mitigate the 
suffering, and to make the patient as comfortable as 
possible with a view to euthanasia. The different 
methods of treatment of cancer of the breast, in cases 
in which no operation is possible, can be discussed very 
briefly. The .r-ray is one of the methods now in vogue. 
One writer has reported a dozen cases of cancer of the 
breast in which cures were effected by the .r-ray. The 
absence of a microscopic examination of any of the 
tumors, and the fact that not a single case in the list 
had yet reached the three 3’ear3’ limit of time make 
these eases valueless as a basis on which to study re.^ults. 

The x-ray is a force that should not be emploved by 
one who is not an expert in its use, because its emplov- 
meat even by the best men has been followed bv violent 
dermatitis, by ulcers that fail to heal, and that finally 
became the starting point of epithelioma. In a recent 
article by Pusey, some interesting clinical facts have 
been brought out in connection with the .r-rav. which 
are worthy of mention. He thinks that the .r-rav is not 
suitable for cases of carcinoma in which the a'djacent 
hmiph nodes are involved. It is also futile in cancer of 
the neck, or of the viscera. In recurrent carcinoma of 
the breast, alleviation of suffering for a few months 
has followed the .r-ray treatment, but no cures have 
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m l]);m om-fourih of all breast oanoers. T have 
only once operated oh ]not])Gr aiid daughter. BoO) I 
am jdeased to say, are still living in good health,, ihe 
daughter having been operated on in June, IbOd, and 
the mother in duly, 390(i. The ease of tlie latter ivas 
one oi ihe most interesting 1 have ever seen, inasnuieh 
a.s (he removed sjieciuien demonstrated cancer and a 
number of very small abscesses—which 1 think were 
tuliereulous—and Professor McFarland, tlie patholo-^ist, 
was iinalde to say which was the primary condition! 
A photograph of the specimen is shown in my book.^ 
T have frequently operated on women who gave a his- 
toi \ of cancer of the breast in their mothers and sisters, 
and occasion ally it has shown itself in tliree genera¬ 
tions—grandinother, mother and daughter. 

Before leaving the subject of diagnosis, it must be 
candidly admitted that in about 10 per cent, of patients 
cancer of the breast can not be recognized clinicallv in 
its early or operable stage, for in addition to the diffi¬ 
culty of ditferentiating between solid growths, it is 
even more difficult to distinguish between benign and 
malignant cysts. This can safely be determined only 
by the microscope, and that it is necessary to be mo.=:t 
careful in separating the one from the other no e.vperi- 
enced surgeon will deny. 

It is true that a bloody or sangiiinolent discharge 
indicates malignancy, but a clear fluid does not by any 
means demonstrate benignity. Nothing save the mi¬ 
croscope can positively discriminate between simple and 
malignant cysts. Hence, the danger of any other treat¬ 
ment than e.xcision, not only of tlie entire cyst wall, bnt 
of enougli adjacent tissue reasonably to insure eradica¬ 
tion of tlie disease. T would emplia^izc the fact, that 
cysts are often malignant wlien tliey would seem macro- 
scopicaliy, on account of their thin walls and clear con¬ 
tents. to be innocent; fnrtliermore, that the degree of 
their malignancy is very great, so much so that a mis¬ 
take made at the time of operation may not, probably 
will not, lie atoned for by a second and more complete 
operation after the micro«copist has made his report 
n the first place, a radical second operation, even if 
performed within a fortnight, is likely to result in 
failure on account of the liiieration and distribution of 
epithelial cells at tlie time of the first operation, 
Recnndly. the patient will generally refn.se a second 
operation; and it is most embarrassing to tlie surgeon 
to be placed in such a jiosition. Here, as elsewliere. 
]iartial removal may do more harm than good, stim¬ 
ulating tlie remaining cells to an unwonted growth. 
Therefore, tbei’e is ))ut one reasonably safe and certain 
mctliod to follow in dou))tful cases: the patient’s consent 
to a complete operation should first be obtained, ex- 
])}aining fully that it will not be resorted to unle.ss the 
microscopic examination made at the time of the opera¬ 
tion demonstrates its necessity. Tlie most sitspicinus 
ijai’t of the grnwtli should be removed, along witli ad¬ 
jacent structnrc.s if possible, and given to a mioroscomst 
who is present and wlio is moreover, familiar wtb 
makin«- reports from frozen sections. - The wound 
should''be instantly plugged with gauze, then cauter>--‘'d 
witl) the actual cautery. In this way on/?/ will _ he 
daimer of possible dissemination of cancer be minmnzefl. 

T !,«.<. follo>vetl Hm ,,!«n move than fiHecn yeava ami 
liavo Known 1ml one mali,!inant timiov mistata liy t lo 
naflmlomst fov a iKnian one. In tine case the ra,stake 
was more than pavelonable. although a ehnioal Juagnosis 
h e™ev l.aJ heen ma.le, as it was not nnt.l mm ■ 
"Idiom l..ni he™ virt at II,e .second ov conlirmatoiy 
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exainiuation ten days after the first operation tiiat 
caiemomatous tissue was encountered. In other worcF 
l ie portion of tlie growth first examined was benign: 
lhat at the second examination was also found to'“be 
benign, nffiil the tlurteentb section was made and e.\- 
ammed. Figures 1 and 2, from pliotomierograpiis of 
be only lobnfe involved, indicate the imhgaant cbaime 
to be in Its mcipiency. The pathologist. Dr. IViedel- 
ttiinks it as early, and tlierefore as favorable a ca<e’ 
as lie has ever examined. I am indebted to liiui for tbe^o 
excellent photomicrographs. The patient was advised 
to have and fortunately accepted the second operation 

Admitting that mistakes must occasionally occur in 
the hands of those doing frozen section wor'k, it is no 
more than we must expect even in the less rapid and 
presumably more careful work ordinarily done in the 
pathologic lalioratorv; for I have known some of the 
very best pathologists to make mistakes and revei'se 
themselves after several examinations of tlie same 
tumor. Only a few weeks ago I removed what 1 sup¬ 
posed to be a large sarcoma of the breast. Figure 
3 shows this specimen. In ten days after the opera- 
iion the report came back from ■ tlie laboratory “sar¬ 
coma undoubtedly,” four or five of the best patholo¬ 
gists in Pliiladelpliia having examined the specimen. 
In fact, it was shown at the Pathological Society of 
Philadelphia. Several weeks afterward a second report 
was sent me to the effect that tlie tumor was also in 
places carcinomatous. This opinion has been expressed 
by pathologists of very highest standing, among the 
number Professor Smith of the University of Pennsyl¬ 
vania, and Dr. Eepplier of the Presbyterian Hospital. 
It is only reasonable to suppose tliat siicli apparently 
contradictory reports must now and then result.'not¬ 
withstanding every precaution to insure accuracy pri¬ 
marily. This is the only case I have ever encountered 
in which there were both sarcoma and careinoma un¬ 
doubtedly present in the same specimen. Others have 
reported such cases, and it explains many strange and 
ini^’onsistent things in tlie subsequent history of eases. 
For instance, it explains wliy the secondary or daughter 
growth did not resemble the parent neojilasm. 

CO.ArPLIC.lTIOXS 

Next to the variety of the growth, the prognosis is 
most influenced by the presence or aiisenee of eniarged 
glands in tlio axilla and elsewhere. Tin's fact has been 
emphasized by every writer from time iuiiiiemorial. Jt 
has been made more definite!v ckar^ by the recent 
statistics of the Johns Hopkins Hospital- and the Ma^t-a- 
cliusetts General Hospital." in botli of wbicli series the 
oa'es were carefully scrutinized witli reference to tlie 
involvement of the axilla. In G4 of 232 patients opera¬ 
ted on in tlie Johns Hopkins Hosjutal, in whom there 
wore undcmoiistratcd glandular involvement, 31 or 
per cent, were free from recurrence at the expiration of 
three years. Of 110 patients with demon.dratcd axil¬ 
lary involvement, only 24.5 per cent, were free from re¬ 
currence at the expiration of three yca"^. Of 2:U) pa¬ 
tients with palpable axillary involvement, hnfnre opera¬ 
tion, operated on in the Mn=«aelnwefD General linqu- 
tal during the deecnnium fioin 1t^04 to 100!. only Iv 
per cent, were cured bv ntwation. Of 111 pafieuG 
operated on in the same botpilal, in whom no <dau,F 
were felt in the axilla. 20 per cent, were cured In 
nearly all of the cases, even tl ioiigb palpable eiilarec- 

2. nal'ttprt: Tr. Am. 'Y.l; .s'fw If'iT. 
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mcnt of <hp "Inncls ira? not mniiife?t. tliere \yn=; louiul 
to be iuioi'05C‘opic iiuolveinent. It is only fiiii' to "up- 
pose that liniitcfi involvenioiit of the axillary glands 
mav bo successfully met by operation, for in such cases 
the epithelial cells are conlinod to the interior of Ibc 
glands and therefore can be entirely removed. But if 
there is gross involvement of the axilla, particularly if 
the elands have become matted and fused together, the 
presumption is that the capsule and tissues around the 
glands have also become infected and that the prosniosis 
even after an extensive operation, must necessarily be 
bad. The advantage resulting from early operation, 
before there is palpable involvement of the axilla, 
and the hazard of delay until axillarj’ involve¬ 
ment has taken place, could not be more forcibly 
shown than has been done by the statistics of two such 
large and representative hospitals. Moreover, the ex¬ 
perience in these hospitals, and in all others so far as 
m\ knowlcdec rrocs. demonstrates forcibly that in cases 
in which axillary involvement is so great as to make 



F'lg 1—Specimen from malignant tumor, at fiist mistaken for 
benign giowth. low-power view of onij lobule involved 


resection of the axillary vein necessary in order seem 
ingly to get beyond the encroachments of the disease^ 
operation, though possibly prolonging life, has not re¬ 
sulted in a single cure. I would again insist on the 
fact that no one, however skilled, can always or usually 
recognize before operation the presence of enlarged axil¬ 
lary glands; and that such enlargement, though not 
detected beforehand, will nearly always be encountered 
when the axilla is carefully explored. It is certainly 
never safe to assume that enlarged axillary glands do 
not exist. In all cases, even eases of adenocarcinoma 
in which glandular involvement is less apt to occur than 
in other varieties, a thorough dissection of the axilla 
is just as important as removal of the breast itself. 
Only once have I operated for either medullary or 
scirrhous carcinoma without encountering unmistakable 
enlargement of the axillary nodes when the axilla uas 
explored. Frequently I have failed to detect such en¬ 
largement before operation. 

Next and hardly secondary in importance to in- 
vohenicnt of the neighboring Ixunphatic glands is the 
adliesion of the growth to neighboring structures. 


notably the skin and pectoral wall. Every surgeon lias 
iccognized tlie giavity of adhesion to tlie chest wall and 
tile comparative futility of operation to give more than 
leniponiry relief. Tlie stali.slic.'^ of the Massadinsetts 
General jlos])ital, while clearly indicating this ro be a 
serious complication, show that of 45 such patient?. 5, 
or 11 per cent, passed the three-year limit without le- 
curicnee. Of 11)4 cases in which there was no adlie-ion 
to the cbest wall, 41, or 21 per cent., were snccps?fnl. 
Where the skin alone is adlieient. the piognosis, while 
less favorable than in cases without adhesion. i« better 
than it is where adhesion to the chest wall is present. 
Of 2G2 patients with adherent skin, only 42, or Id per 
cent, were cured by operation. In 71 patients in whom 
the skin wn.s not adherent, 23. or 37 per cent., were 
cured. 'I'lierefore, tins complication is ot much greater 
importance than it would at first seem, and its un¬ 
favorableness is easily appreciated by remembering 
the fact that the largest and most important of the 
lymph-bearing channels are found m the skin. 



Fig. 2—High powpr view of pame acinus "ho^Ti In Figure 


ENLARGED BUPRACLAVICDLAE GIAND& 

Palpable enlarged glands above the clavicle have al- 
xvays been considered by surgeons to be the gravest 
of complications, and practically to preclude operative 
relief. In fact, they have almost universally been 
looked on as a positive barrier to operation. ItTiile of 
the greatest significance, it must be remembered that 
such enlargement may be inflammatory. Of 40 patients 
w'ith palpable neck involvement operated on in the 
Massachusetts General Hospital,^ 2 were found to be 
free from carcinomatous involvement and were well 
three years after operation. All of the remaining 38 
cases w'ere fatal. Of 40 operative cases in the Johns 
Hopkins HospitaP with positive involvement of the 
neck and the axilla, 3, or 7.5 per cent, were cured. 
This is perhaps the best showing that can be made in 
this class of cases, inasmuch as the neck operation was 
first advised and has been insistently carried out at tlie 
Hopkins Hospital during the past fifteen years. While 
I have never known a patient of my own with either 
palpable or microscopic invohement of the supraclavic¬ 
ular glands to be cured by operation. I did have one 
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Fig. G.—rrimary skin incision. 


cent, passing the three-year limit. This was the best 
showing, so far as I ]vno^^^, made Ijy any surgeon up to 
that date.’ 

These results, together with the pronouncement of 
Meyer and Halsted in favor of a freer and more 
anatomic operation, stimulated others to greater en¬ 
deavor, and, we may say, presaged the greatest advance 
j'et made in breast surgery. At the present time it is 
not claiming too much to say that at least one-thii'd 
of the mammary can¬ 
cers which come to op¬ 
eration should be cured, 
and that early cases 
.should give a much bet¬ 
ter prognosis — one- 
half or two-thirds of 
the patients making 
permanent recoveries. 

If the patient fortun¬ 
ately presents hersel f 
for operation before 
there is either adhesion 
of the .skin, axillary in¬ 
volvement or other com¬ 
plication — in other 
words, while the dis¬ 
ease is strictly local—SO 
per cent., or four out of 
five, should be cured. 

But, taking cases a.^; 
they come, early and 
late, we find that of 210 
patients operated on in 
the Johns Hopkins 
Hospital, whose cases 
were traced later, 42.3 
per cent, were appar¬ 
ently cured three years 


or longer.- This is tlio 
best showing made by 
any hospital of which I 
have knowledge, but no 
better than a number of 
iiidividual s u r g eons 
have done. It is my 
own belief that we shall 
more accurately meas¬ 
ure the true value of 
any operation for can¬ 
cer by taking the 
smaller series of sur¬ 
geons who are able to 
follow their private pa¬ 
tients for many years 
after operation. It is 
simply impossible to 
trace accurately a large 
number of hospital 
cases. I have long since 
been made to realize 
the impossibility of sat¬ 
isfactorily doing so 
and, therefore, have 
abandoned the attempt. 
In the first place, one’s 
private patients a r e 
more intelligent, seek 
advice earlier, submit to operation more readilj’, and if 
told that their safety depends on regular visits to the 
surgeon for at least five years after operation, they will 
willingly do so. 

I have not for many years hesitated to tell patients 
that they have cancer, and, in my judgment, it is a 
great mistake not to do so. If the advantages of an early 
operation and the hazards of delay are fairly placed be¬ 
fore patients, they will rarely hesitate. Therefore, it is 
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call it a “tumor’’ or a 
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“malignant g r o u t b. 
the nature of ivhicb 
they do not apprehend 
Of' course, half-truths 
are told ivith the very 
best and most humane 
motives, but the whole 
truth very soon dawns 
on the unfortunate vic- 
t i m s with appalling 
i 0 r c e, and. mayhap, 
when it is too late. The 
truth should be told 
delicately and with con¬ 
sideration, of course, 
but it should be told, 
nevertheless. 

During the ten years 
from Sept. 1, 1S9S. to 
September, 1908. oi 
since my removal to 
Philadelphia, I ha\ e 
certainly operated on 
more than a hundred patients with cancer of the breast. 
Ot the ward patients treated in the five hospitals with 
which I have been connected—I estimate them at fifty 
or upward—very little is definitely Icnown. Therefore, 
all are excluded. Of 25 private patients operated on, 
which includes eiery patient treated from 1898 to 1905. 
7 are dead and 1 is living with recurrence. This patient 
had. at the time of operation, a very large goiter, rapid¬ 


ly increasing in size, which she declined to have re¬ 
moved. Dr. Fell, of Wilkes-Barre, w'rites me that the 
goitei has further increased in volume and that the 
opposite breast is certainly involved to a pronounced 
extent. Seventeen, or 68 per cent., are living in good 
health without local or general evidence of recurrence. 

To show that my cases w ere at least of average sever¬ 
ity, two of the patients had been operated on by other 

surgeons and had suf¬ 
fered recurrences. In 
one of them I was com¬ 
pelled to resect the ax¬ 
illary vein to the extent 
of four inches on ac¬ 
count of extensive axil- 
lai 7 infection. Both of 
these are dead. In one 
other case the growth 
wms so advanced that 
I should very like- 
Iv have declined to in¬ 
terfere, but for the in¬ 
sistence of the patient’s 
husband, who was a 
physician. Both he and 
she declined operation 
when I first advised it 
a year before, as they 
were about starting to 
California for the win¬ 
ter on account of hi= 
health. Tw’o of the 17 
recovered patients had 
adenocarcinoma, 2 had 
cancerous cysts, 2 med- 
ullanx and 11 scir¬ 
rhous growths. One of 
the cured patients had 
both breasts affected. 



I'ls n—Axilla fieely exposed and vessels divided at then oiiain 
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FlY. lO—AYlllary dissection completed Fasd^ the®inner wal?“ o'rtheT“.na‘ 

^Xcfputarne.vf^nTueTo^lrrr^’.a^i.”^ covering ali musc.es removed 

An interesting and encouraging feature of tlie 
serts “ that fwo of the cured patreuts were op- 

r*"" Patielrid ’’Se case was fatal, also had 
pSonarTtubetculosis, Oncer and tuberculosrs 
^ tills 


rarely coexist, this 
I have encountered it. 
This was a patient of 
Dr. P. S. Donnellan, 
now residing in San 
hego, Cal. 

The patients whose 
cases are of longest 
standing were operated 
on January, 1899, Mav, 
1900, December, 1900. 
and November, 190 <2, 
respectively. All are 
perfectly well. 

4 is from a photograph 
of the last, on whom a 

double amputation was 

done. Slcin grafting, 
^vas done on the right, 
but not on the left side. 

I may add that one 
patient, a woman, aged 
W, with a very bad 
heart died suddenh 
within a week after the 
operation. As this case 
E no possMe bearmg 
on the subject of ulti 
mate result, it is on j 
mentioned for the rea¬ 
son that T wish to m 


being 


time 


elude every private case 
submitted for opera¬ 
tion. Had the patient 
survived the operation, 
the chances of a radi¬ 
cal cure ivoulcl have 
been good, as the 
growth proved to be 
adenocarcinoma. 

Since 1905 I have 
operated on a larger 
number of private caseo 
than in the preceding 
seven years, and many 
of the patients have 
gone long enough to 
convince me that the 
end-results will be at 
least as good if not bet¬ 
ter than in the series 
herein reported. 

My method of oper¬ 
ating has meantime 
changed somewhat, all 
the while tending to 
become more radical. 
Two years ago I defi¬ 
nitely abandoned all 
flap operations as being 
at least potentially dan¬ 
gerous. They are allur¬ 
ing and seductive, inas¬ 
much as they often facilitate the closure of a wound 

otherwise difficult; but that they ^ ^ 

nrpiudice of an abiding result there can not be tne 
Siditest doubt. He who always begins and ends Im 

Su iuTe same ^auuer a ^ 

its manifestations and so widely variant in its 



,on ' Observe the extensive underminin, nnteHoHy. 
Fig. ll.-Second skin Incision. Observe 
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prcssions will in time 
necessarily be disap¬ 
pointed and cliastened, 
if not disheartened ut- 
terl}. If anything _ha« 
been demonstrated, it is 
that recurrences gen¬ 
erally manifest them¬ 
selves in the skin, and 
that its w ide removal i« 
the prime consideration, 
even though the neces¬ 
sarily laige ivonnd made 
must be closed b}’ eithei 
undermining or skin 
giafting. 

The operative mor¬ 
tality was less than f 
per cent, in 2,133 oper¬ 
ations performed by 35 
American surgeons who 
do a verj' extensive op¬ 
eration. The radical 
proeeduie is just as 
safe as incomplete op¬ 
erations — I believe 
safer, because it per¬ 
mits accurate work in 
the axilla. Much of the 
pievious heavy mortal¬ 
ity from breast opera- 



nR la—Undermining Infcrlorly. Muscles, breast and axillary mass being reflected prior to 
removal. 


tions resulted from hemorrhage, shock and sepsis, due 
to w’ounding the vessels, especially the axillary vein, on 
account of an attempt to clear out the axilla through 
an inadequate wound. 


TREATMENT 

There is but one treatment for cancer of the breast— 
operation—and the earlier .and more radical the proce¬ 
dure the better. The 



chances of a cure in 
any given case depend 
almost wholly on the 
timeliness and manner 
of operating. It should 
be unnecessary to point 
out the futility and 
liarmfulness of local 
applications, caustics, 
radium and .r-raj s. All 
aie time - consuming, 
none of demonstrated 
value ; consequentlv 
tliej^ should not be used 
until after operation 
has failed, or possibly 
as an adjuvant to it in 
w ell-selected eases. 
Hence, it is necessary 
only to consider a feyv 
of the more prominent 
and basic piinciples in 
the operation for breast 
cancer. A large wmund, 
lemoy’al of the pectoral 
muscles, a thorough ax¬ 
il 1 a r y dissection en 
masse, are theoretically 
admitted to be neees- 


A small part ^/''tbe‘IJrigin ^o^pectOT °l^muscfps'^1?f?^'‘’ breast, muscles and axillary i 

tacllltates grattlng, when necLsary whl?h Is for tlie ribs This very ] 

"inter It has been necessary In only two lourteen operations durlni 


saiy b}^ practically all 
advanced surgeons. A 
few who do not remove 
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The following is a brief report of a case occuring in 
my practice; 

Valient.—ilrs. H. of Walton, Ind., a patient of Dr. Carpen¬ 
ter, was operated on for gallstone disease on March 19. The 
symptoms wliieli had led the family physician to the diagnosis' 
of gallstones were those which arc observed usually in such 
cases. There had been present gallstone colic, left-sided pains 
(suggestive of adhesions between the pylorus and the gall blad¬ 
der) and shoulder pains, followed by nausea and vomiting. 
There were jaundice and digestive disturbances, muscular 
rigidity and bile pigment present in the urine as shown by 
Baudouin’s test, also by LocfDer's blue. 

Operation. —When the abdomen was opened the gall bladder 
was found enlarged and adherent and drawn toward the median 
line of the body lying in immediate relationship with the 
pylorus. The gall bladder was opened in the usual waj'. Gall¬ 
stones were found, and during the removal of these the scoop 
caught on a mass of what seemed at first to be a very stiff 
string of organised fibrin occupying the lumen of the organ. 
On removing this with artery forceps it was seen that the 
tough fibrin containing bile solids surrounded a stiff, pointed 
object which later was found to be an ordinary short sewing- 
needle. 

How the needle c.ame into the gall bladder is not 
known. It is presumed that the woman swallowed it. 
but this, of course, is only a hypothesis. The woman 
was accustomed to use needles like that found in Iier 
work and had occasionally put such objects into her 
mouth, as most women do, but does not remember having 
swallowed a needle. If the needle was swallowed it 
might easily have found its way into the gall binder 
in the manner suggested above. 

The body of the gall bladder is, as is well knou-n, in 
relation by its under surface with the first portion of tire 
duodenum, occasionally with the pyloric end of the 
stomach and the hepatic flexure of the colon. The needle 
might have traversed the wall of the intestinal canal 
proper in any one of these three portions and found the 
wall of the gall bladder in immediate apposition with 
the canal, which it had just left. It does not seem at 
all likely that the needle backed up stream, so to speak 
through the ampulla of Yater, the common and the 
cystic ducts. To any one familiar with the causation 
of gallstones, the probable relationship of the presence 
of the needle to the stones will he clear. It is quite fair 
to assume that such a foreign body as the needle, having 
carried in infection, could provoke sufiicient inflamma¬ 
tion of the gall bladder and duets with consequent ob¬ 
struction as to lead to precipitation of the bile salts and 
gallstone disease. There were no stones in the ducts 
and the symptoms, as might be expected, have quite 
disappeared. 

331 T\ortb Delaware Street. 


The Lachrymal Glands at Various Ages.—A. Goz (Inaiirt. 
Diss.. Tubingen, 1908), has made an exhaustive study of 
the human lachrymal glands in male and female of various 
ages. The tissues were fixed in concentrated sublimate or in 
formalin; paraffin sections stained in iron hematoxvlin and 
Uelafield’s hematoxylin and benzopurpurin B. Age bears a 
direct relation to the size and structure of the glands. The 
largest were found in women of about middl^ age. The 
size of the glandular epithelium decreases after the first year, 
producing a widening of the glandular lumen. In advanced 
age there is an increase of connective tissue and an invasion 
of the glanduhar substance. It is not uncommon to find in 
the aged the glandular tissue thus split up into a number of 
islets- but normally glandular degeneration from this source 
does not occur. The lachrymal glands of the female have a 
larger average size and weight than those of the male. 


REMOVAL OF AN EMBOLUS FROM THE COil- 
MON ILIAC ARTERY, WITH RE-ESTAB¬ 
LISHMENT OF CIRCULATION 
IN THE FEMORAL - 

JOHN B. MURPHY, M.D. 

CHICAGO 

Patient.—yhs. U. S., aged 41, was admitted to Mercy Hos¬ 
pital at 1:40 p. Ill., April 29, 1909. 

Family Uistory. —Father alive, well, aged 77; mother died 
at 42 of pulmonary tuberculosis. ; 

Personal History. —The patient was born in Germany and 
came to Chicago twenty-five years ago; married at the age of 
2G; habits good; used no alcoholic liquors. Menstruation 
began at 14 and was until one year previous of the regular 
tweiity-cight-dny type; lasted four days; quantity moderate. 
In the last year the patient had had seventeen periods; flow 
scanty; last menstruation March 8, 1909; diminished in quan¬ 
tity. She had one child 9 years old; forceps delivery; was con¬ 
fined to bed five weeks; had cholecystic infection in the puer- 
perium and was jaundiced for three months. 

Previous Illness. —The patient always had good health up to 
about five years before the present illness, at which time she 
had acute rheumatism which lasted four weeks; she had a 
second attack two years later. The patient w'as not confined 
to bed in cither of the illnesses and did not know that the 
endocardium or valves were involved. Following this attack 
she had shortness of breath and consulted a physician who said 
she had heart trouble. 

Present Illness. —On April 25, 1909, the patient was seized 
with a sharp pain in the lower part of the left side of the 
chest and upper abdomen, which later extended down to the 
pelvis. It was considered pleuritis and the patient was given 
opiates. The pain continued in the lower part of the abdomen 
after that in the upper part bad entirely disappeared, -which 
would rather controvert the idea of a splenic infarct. On April 
20, between 9 and 11 a. m., the patient became nauseated and 
vomited five or six times; did not have a chill and did not be¬ 
lieve she had an elevation of temperature. One hour later both 
the left and' right legs began to pain. A physician was called, 
and he gave a hypodermic injection in the left leg in the region 
of the pain. Both legs became cold and remained so until the 
following morning, when the pain in the right leg ceased and 
it regained its normal temperature. The left leg remained cold, 
was blue in the thigh and very pale and shriveled in the toes, 
foot and ankle. It was cold to midway between Poupart’s liga¬ 
ment and the patella. Tliere were large blue blebs scattered 
over the middle third of the thigh. 

Examination. —At the time of admission to the hospital the 
pulse was 82, respiration 20, temperature not recorded. After 
the operation pulse was 76, temperature 98, respiration 26. At 
4 p. m., April 30, pulse 84, temperature 98.6, respiration 28. 
May 1, at 4 p. m., pulse 82, temperature 99.2, respiration 26. 
A careful examination on admission showed that the patient 
had a mitral, direct and regurgitant murmur. Examination 
of blood showed 15,400 leucocytes; hemoglobin, 85 per cent. 
There was no pulsation in her left femoral artery. The upper 
margin of the area of demarcation that appeared then was 
about four inches below Poupart’s ligament. The limb was 
undergoing dry gangrene, due to ischemia from arterial ob¬ 
struction. The patient was immediately taken to the operat¬ 
ing room and it was decided to remove the embolus that was 
occluding the iliac artery. 

Operaffon.—(2:30 p. m.. April 29.) The patient w-as 
placed on the table with the hip slightly elevated. 
Nitrous oxid was given for thirty seconds, while an in¬ 
cision four inches long was made downward from an 
inch above Poupart’s ligament parallel to the femoral artery. 
It extended through the skin and connective tissue. The anes¬ 
thesia was then stopped, the dissection continued and the 
femoral artery was exposed for a distance of 2y„ inches. It 
was edematous, easily freed from neighboring structures and 
two provisional catgut ligatures were thrown around it with 
an aneurism needle but were not tied. These were used " 



J (i{i'3 


V 


By BO LI OF ILIAC ARTEBY—MURPHY 


Joun. A. 31 A 
M\\ 2". 


pieferencp to the Cvile damp bo as to aid in devatiim the 
aiteiy, ivliich i\a& then incised fov one inch parallel to it^lon»- 
axis It was completely thrombosed. With a delicate forceps 
tae clot (a bifurcated plug an inch and a half long) was diawn 
fiom below upward, when fiesh aiteiiil blood came fiom below 
cvuleiitly collateral, thioiigh the femoral profundus. A fiimer 
w.ib then placed on the lower end of the vessel inside the limi- 
ture loop, as shown in the illustration, so as to compress'"it 
and stop the letiiin blood and .still not injure the intinia 
With a delicate forceps I began extracting the clot fiom the 
pioximal side; the artery did not empty. A delicate spoon 
uas then introduced and more clot withdrawn, but no aiterial 
blood came. Then a Ko. G soft catheter was intioduced; it 
pa-^sed up a distance of seven and a half inches and was with¬ 
drawn filled with grumous, bloody df'bris, but no arterial blood 
lollowed. It was rcintiodiKod but could not be foieed thiongh 



. 0 ( ation of the clot and < wcction tnhcn by tbc sound shown semi 
e.ii! t.call;. 

•esistr.nt body at that point. An ureteial catheter uas then 
;cited- it met resist nice at the same distance as before but 
s forced through the thrombus and passed up nineteen 
l-e= thus cathetcrizing the abdominal coita. A small quan- 
of aitciial blood followed its uithdiawal. A uterine 
„nd was then introduced At a distance of seven .md one- 
f indies it met resislanco. It was forced a bah imh 
thei and or its withdiaual a laiec quantitv of giumoii. 
-ICbrS enmo. 

u+tio fnvfher on and met a inm iesis.,nu,i,. ,. , ,. 
little tanner oi introduced for a Hurd tw. 


cinhohc debris and fresh, bright blood. The arterial flow had 
then all the pressure and quantity of a normal femoral aiten 
Uie finger was then inseited in the ligatuie loop on the piov 
inial side to stop the bleeding. With a fine silk sutuic on a 
.full curved conjunctival needle a lapid coiitiiiiious siitiiie of 
the linear incision in the aiteiy was made. On lemoving the 
digital piessure it oozed a little betueen the second and Uiird 
stitches. Two additional supporting stitches at this point 
completely controlled the hemorrhage, and pulsation could he 
felt throughout the vessel. Unfortunately this operation nas 
four days after the embolus ivas airestcd in the common iliac 
just below the bifurcation of the aorta. The skin was necrotic 
and the limb cold to eight inches above the knee. 

Postopciative History .—After the patient was removed to 
her bed she complained of pain and binning in her toes and 
ankle, the first sensation she had had in any of those paits 
since the onset. Considering the ease with which this clot was 
icii’oved from the second inch of the common iliac artery, it is 
loij’ iiiueh to be regretted that operation was not perfoinied 
earlj' in this case and in all of these cases. The operation wa.s 
done without an anesthetic practically, and can be done pain 
lc-,sly with a little cocain or salt solution injected into the 
skin. The collateral circulation was evidently making a great 
ell'oit to establish itself, for as soon as I leiiioved the plug 
fiom the junction of the deep and superficial femorals in the 
louor portion of Scarpa’s triangle, the blood returned fioni the 
distal side. The suture of an incision in an artery is as simple 
as the sntiiie of an intestine, if a sufficiently small need.e be 
Used. This f demonstrated in 180G, at which time I made the 
fiist successful end-to-end union of an artery that had cvci 
been made, excising half an inch of the femoral artery at 
about the same point wheie I incised it to-day. At tire lino of 
demarcation the circulation was improved immediately after 
the ro-estnblishment of the flow, becoming well maiked a coii- 
sidciablo distance lower: the amputation was made four days 
later four inches below the line of bleb foimation that existed 
at the time the embolus was removed, and the flap survived. 
The ciiculalion in all the smaller vessels at the line of ampii 
tation was fairly well established, but the trunk of the femoia! 
was occluded by a loose, non-adherent clot, showing that 't 
was the lesnlt of the suppression of the circulation from below 
or backing up of the blood which caused the thrombus, and not 
an iiiflammator.v condition. 


In cases ol' aseptic embolism immediate removal bt 
division of the artery at the line of the embolism oi 
below it should be resorted to. These emboli produce 
mere mechanical obstruction and the circulation is at 
once re-established bv their removal. 

The svmptoms wliich indicate the occlusion of a 
laige artery are. first, pain; second, ischemia of the 
linib: third', cooling of the surface; fourth, absence of 
piiLsation in Uie arterial trunk. Tlie number of hour.s 
that mav elapse before a tissue becomes incapable of 
restoration has not been definitely deteimined, but 
from the length of time a constrictor may he kept on a 
limb for the suppression of hemorrhage and the vitality 
of the limb restored, we know that many hours of com¬ 
plete supjiression of the circulation is not incompatible 
with restoration of the life of the tissues. 

Since 1896 I have had two additional end-to-emi 
sntnre.s of arteries, one of the femoral in Scarpa s tii- 
angle for a bullet wound, and another of the fiist por¬ 
tion of the axillaiv ,inst below Ibe clavicle. In bod: 
end-to-end union ivas effected bv mv suture method ant 
the circulation in the extremity piomptly restored. A 
linle over five vor.rs later all three of these end-to-end 
nn.ons were examined bv Dr. Veff and the ciren at.ou 
in the extremities was found perfect. T have affn had .i 
lateral siitiirc of the external iliac and axillary artcrio- 
with "ood re=uUs. In September, 1908 a succe---fu 
id-to'-end ana=tnmo,si= va= mado of the femoral arteri 
into the femm il icin for endarteritis o.uiteians. 
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Since I published my original experiments and re¬ 
sults in this line and demonstrated the feasibility of 
this work, Payr, Hoeffner, Exncr, TJllman, Carrel, 
Guthrie and others have supported the practicability of 
arterial suture and demonstrated that extremities and 
organs can be transplanted and the circulation main¬ 
tained, if accurate suture of the arterial and venous 
trunks is made. The transplantation of organs must 
adapt itself best to embryologic ectodermic and endo- 
dermic glands, as tbeir function is essentially a cellular 
one and not materially dependent on nerve snpply, just 
as in horticulture the' product of the graft depends on 
the “epithelial” cells in the bud, and these are main¬ 
tained through nutrition derived from the engrafted 
trunk, the “epitlielial” cell producing its normal or 
physiologic product. 

in the removal of septic infarcts there is little to be 
gained in a practical waj', as they are usually multiple. 
"With the infarcts resulting from acute or chronic vege¬ 
tations on the cardiac valves, good results should be 
obtained. Even cerebral ischemia should be amenable 
to this treatment, when due to an embolus arrested in 
the common or internal carotid by opening the common 
carotid and aspirating through a catheter; or a sub¬ 
clavian clot by incision of the axillary artery. 

I believe ttiat aspiration through a catheter is a bet¬ 
ter means of removing tbe plug than the one which I 
adopted. If the catheter is divided on the slant with its 
end open it can be readily introduced into the artery; 
unless tbe embolus is extremely hard it can with suc¬ 
tion be drawn into or fragmented by the catheter and 
thus the arter}' freed. 

Incision into the artery at the seat of arrest of the 
embolus, if it has been there for any length of time, is 
not an advisable procedure, as I found in my experi¬ 
ments that when a thrombus rested any considerable 
time on the intima it roughened it and increased its 
tendency to subsequent thrombosis. Therefore, the artery 
had better be divided above or below (preferably the 
latter) the point of impaction of the embolus. A grad¬ 
ual occlusion of the circulation does not produce gan¬ 
grene in the extremitjx In the British Museum arc 
specimens showing that in gradual occlusion of the 
thoracic and abdominal aorta bv cicatricial masses an 
abundant collateral circulation was developed sufficient 
to compensate for the occluded arterjx It is the sudden 
ischemia that causes the gangrene. 

The curved needle of the conjunctival type, which 
has its cutting edge easily rubbed off on a whetstone, is 
a good type of needle for deep work. A straight needle 
is difficult of insertion, and an “extremely fine needle” 
is not a sine qua non to arterial suture. After the re¬ 
moval of the Crile clamp or the digital compression 
there is often considerahle oozing through the stitch 
holes. A gauze compression for thirty or forty seconds 
will completely stop all this bleeding. Silk should be 
used and not animal suture, as a clot rapidly forms 
around the silk, plugging the stitch hole. 

The diagnosis of embolism of the mesenteric arterj' 
has never been made early enough to have this proce¬ 
dure available as a life-saving measure, but let us hope. 
Here, as in other types of emergency surgery, the opera¬ 
tion must be timely in order to be successful. This ap¬ 
plies particularly to the cerebral ischemias. The re¬ 
moval of an embolus from the pulmonary artery by 
Trendelenburg, while it terminated fatally, deserves 
special mention. 

100 state Street. 


Cliniccil Notes 


EAA'US TBEATED BY BACTEKIAL INOCULA¬ 
TIONS 

PliULUtlNAKY REPORT OF A CASE 
G. A. PERSSON, M.D. 

SIOUNT CLEMENS, MICH. 

This case of tinia favosa is perhaps particularly in¬ 
teresting, because, so far as my knowledge goes, there is 
no case'^of favus on record in which the opsonic treat¬ 
ment has been used. 

Patient. —ttHicn the patient first came to my office, whicli 
was about Oct. 3, 1908, he presented a classical picture of the 
disease. Tlie eruption, which is shown in Figures 1 and 2, was 
\ery extensive. The lower extremities were affected in the 
same proportions, partieularly below the knees. The nails on 
both fingers and toes were also involved, which gave the pa¬ 
tient continual annoyance. The characteristic “mouse” odor 
was evident. The patient’s general condition appealed about 
normal. For twenty-three years he had suffered continually 
without any relief, except for verj- short periods of slight im¬ 
provements during the first three years of the disease. 



Fig 1—Patient with tinia favosa, ftom photogiaph taken befoie 
beginning of tieatment. 

Examination. —^Microscopic examination of the scales levealed 
the presence of the Achorion sclionleinii. It was decided to 
isolate the specific fungus of this disease and prepare a bac¬ 
terial vaccine from it. A culture from the scales planted on 
agar and grown in the incubator for seventy-two houis gave 
the characteristic culture, microscopic examination of which 
revealed a mixed culture of the Achorian sclionleinii and 
Staphylococcus aureus. 
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A CORNEAL CURETTE 
JOHN jNI. WIllCELER, iSI.D. 


XEW YOUK 

Tlie instrument shown in the accompanying illustM- 
tion may be used for curetting the cornea m any condi¬ 
tion in which curetting is indicated, but 
of usefulness is in the removal of foreign bodies. Both 
ed-i are -round sharp, and the end of the instrument 
Imuml'to a point wliich projects a little beyond the 
shank The construction of the curette is such t la 
in its use the field of operation is not hidden from the 
«iir-eon Most foreign bodies can he renioved from the 
cornea without difficulty with the cutting edge of the 
instrument, and the foreign bodies almost invaiiably 



cornea in instrument will 

On aoconnt of its ‘ jeactitioner rvl.o of 

sys‘ln remove foreign bodies from the eye. 
C4 ^Vest Fortieth Street. 


Therapeutics 


infet tion, when deposited on mucous meiiibiaiies tluit 
are so unhealthy as are the bronchial mucous meinbvanes 
of these patients. Also, most of these patients become 
moic or less debilitated by the cough and expcctoiatioii, 
and are susceptible to otlier infections, especially of the 
upper air passages. 

It is too often forgotten in the treatment of chionie 
bronchitis that though the cough and expectorahm.i i« 
the most important symptoms and the one for wliieh the 
patient desires treatment, a careful investigation into 
his general condition, and treatment aimed at his 
creneral health will cause more improvement than tlie 
administration of expectorants, either sedative or stim¬ 
ulant. Generallv. however, some expectorant ma> lie 
advisable. In this form of bronchitis, opium, or aiiv 
of its derivatives, i« rarelv indicated as a sedative, as t le 
eoii-h is iisiiallv for the purpo=c of removing the son'g- 
tion in the brrrchial tubes, and a sedative or anythimi 
thai-would diminish the irritability of the neno- -o 
that the secretion would accumulate and not be expedo- 
rated, would be inadvisable and contraindicate 1. Abo, 
ipecac, alkalies, and pilocarpm \ ' 

heimer are rarely indicated in ehronie bronchitis. Am¬ 
monium ehlorid for its stimulant action m caiisiiior the 
mucous membrane to secrete a healthy mucus mav or 
a short time be of advantage, but should not Je vswl 
Ion- as it sooner or later causes nausea and distmlianc. 

S 0.0 of the aromatic epeciovaota 
as turpentine, benzoates, eiicalyptol, and santal 

beoefit to the patient. C«oro a or some o t 
many P-parationa may cansc 

Sl'nl” a™ra“b3rc is a‘ny bianey ,Usability, many 
■’*^;:;;n”;;?:riroto tbe best am simplest .rag 

some of the aromatic oils, ulien 

•“’sraL"ra.;sf«o™]w^^^ 

bk™Sal’’rbcsraBr«oaia grmaally raise, l.ttic bv 

«» _ j. .-4! -fill 


CHRONIC bronchitis 

Eorchheimer, 

troublesome disea^ m He believes that the 

Medical Sciences, ■’.„.-rbations in cold weather 

^=lTsktrol'Se75:l'-S ,o 

to a which there is an inter- 

especially advisable pntarrh during the ivann 

mittence of the b™"*:;;; J^ronic bronchitis begins 

seasons, because ma y ,vhich persists, until finally, would grauuiui.i - - • 

qs a recurrent xvinter cough P recurrent bronchial tubes, c ^ patient, until the 

“t becomes an all-the-year eongh. L*e ^ ^ ‘til "Ire feet. He iinrls by 

inflammations and ’J'^it h’as asted, the more persist- head is distinct^ „lpvation of the i-il at the hot- 
occurs or the I""?-*11171,.. every effort shook 


or the longer that it '"u, shonld 

ent is the “Hid winter cough, 

be made to prevent a of such a recurrent 

Of course, the most freq tuberculosis, hut 

eongh is latent or 

“'’"“I "all, It of ialve.pr“t o"- 
Slis’any la-/ Hi, H perioa of 

patients than aaJ »‘';His bnt little, U an,' snow rn 

early spi’ing? '' Hastern United States, an 

the Northern the streets properh, or 

11 little too in not h;g™n.ng^the 

Irinw'inro* “"of the hlneHtis, and also 


He finds by 

head'is distinctly ,^;;tiorof 

experience that later this may be m- 

tom should be about ^f jg one particular 

creased to four or five ‘ ^etion accumulates meb 

part of the lung ^^f^be flow of this secretion 

" tales and thus promote expectoration, 

toward the la f, „uinwq or bolsters. 

may be adjusted by pillow s of eiiealytus 

In fetid broTichitiSs ^ AEo the act¬ 
or oil of pipe lubalatious a internam 

ministration of creoso thoroughly t ic 

Sems to be of "^^tod ot their scercHom Iw. 

dilated broncht expectoration lia'*- - 

p„.ture, tbv 1®.H,;;;" Slmbitis Shordd, rf po-d*. 
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It should not be forgotten that llio^c ])atienls in 
some instances liave combined with tlie necessary cougli 
an entirely unnecessary one, a cougli tliat raises nothing 
and is due to throat* irritations, often to an enlarged 
and irritated lingual tonsil. Such a cough can be more 
or less controlled hy the patient, if he is told that it 
is almost unnecessary, and may also be markedly helped 
bv a few daily local' applications of horoglycerid to the 
lingual tonsil. Soothing alkaline gargles will relieve 
this kind of a cough, wliicli should not he treated by 
sweet, irritating, or nauseating expectorants. 

Forchlieimer well says that the best climate, or the 
best “cure/' to which the bronchitis patient .should be 
sent is determined by the individual condition of that 
patient. While one patient had best go to New ilexico. 
another had best take a sea voyage; while one needs cir¬ 
culatory and skin stimulation at some sanatorium or 
hot springs, another needs exercise and mountain 
climbing. 

As Forchheimer suggests, and as bas been pointed 
out by others, there can be no question that we do not 
frequently enough teach these bronchitis patients res¬ 
piratory exercises. 

Patients with some arteriosclerosis do well on small 
doses of iodid, given for long tfme. Other patients 
need sufficient daily exercise to cause profuse perspira¬ 
tion. 

EPILEPSY 

Lest too much reliance l)e placed on the administra¬ 
tion of drugs in this disease, it is well for us to consider 
the statements made by Dr. William T. Shanahan, as¬ 
sistant physician at the Craig Colony for Epileptics, 
Sonyea, X. Y. {The Dieiefir and ihigienic Gazette, 
March, 1909). He says that the three great essentials 
in the management of epilepsy are the diet, hygiene, 
and occupation, and that it is only after these have been 
arranged to the best possible advantage of the patient 
that medicinal treatment is to be considered. 

To ascertain the best diet for the individual epilep¬ 
tic, the gastric and intestinal digestive powers should 
be thoroughly investigated, and to do this properly, the 
twenty-four hours’ urine and the feces should be carefully 
examined. Such examinations, at least if several times 
done, will disclose many errors in metabolism, which 
may be prevented by treatment, management, or a radi¬ 
cal change in the diet. The digestive system being made 
as perfect as possible, the toxins that so often are the 
instigators of epileptic attacks will not form, be ab¬ 
sorbed. and circulate in the blood. Xot only should 
the kidnej-s and intestines be made as nearly as possible 
pei'fect excretory organs, but the skin should be made 
as active as po=sible by massage and exercise. 

Of course all epileptics should avoid alcohol, and often 
tea and coffee. Rich, greasy, highly seasoned foods, 
or indiscretions as to amount, should not be allowed to 
occur in the dietary of an epileptic, and special care 
should be exercised that the epileptic receives nothing 
but the freshest and most properly cooked food. 

If. in spite of corrections in the diet, intestinal fer¬ 
mentation and putrefaction occur, the various culture 
preparations of lactic microbes may be administered, or 
yeast often acts to advantage in preventing such in¬ 
testinal conditions. Radical changes in diet_from a 

mixed diet to a vegetable diet, o” to a milk diet, or to 
a icinporary buttermilk diet—^may aid in eradicating 
the disturbance in the intestine. 


Con.slipalion should certainly never be allowed in 
epilejitics, and drugs may be administered to prevent it, 
if must be, although of ^urse it is best to prevent con¬ 
stipation by diet, exercise, and by drinking plenty of 
water, 'rh'e best laxative, if one must be given, must 
be determined by the individual patient. If, in spite 
of ordinary laxative drugs or laxative treatments, the 
fcccs tend to remain long in the intestines, active 
catharsis with calomel or castor oil must be caused 
periodically. With such persistent constipation the 
advantage of the administration of sweet oil, and of the 
high injection into the colon of warmed sweet oil 
should be remembered. 

Shanahan says that for the control of the epileptic 
seizures, bromin or its salts still hold an important place. 
He does iiol state which bromid he prefers, but sodium 
and potassium are probably the best. If plenty of 
water is drunk to make the skin and kidneys active, if 
the Jtowels move well daily, and if the skin is properly 
bathed, and good, healthy out-door exercise is taken, the 
disturbing symptoms of bromism will not develop' 
especially as the large doses once given have been found 
unnecessary. If salt (sodium chlorid) is more or less 
thoroughly removed from the diet, it has been found 
that the bromin salt, perhaps preferably sodium bro¬ 
mid, takes its place, and less bromid is needed to control 
the frequency of the epileptic seizures. Shanahan 
cautions not to stop suddenly the administration of large 
doses of broinids. 

He also states that if the excretory organs of the 
patient are kept active, the condition of status epilep- 
iicus, or rapidly repeated seizures of epilepsy', will not 
occur; hence the prophylactic treatment is the best. 
Such a condition, however, being present, he says that 
chloral hydrate must be used; it is best given by enema 
and its retention may be aided by laudanum. He 
does not say how much is generally needed, but state.s 
that it should be used with caution, and e.xhaustion 
guarded against by the use of stimulants such as aro¬ 
matic spirits of ammonia, and enemata of strong black 
coffee, at a temperature of from 100 to 105 F. If 
needed, he would also give physiologic saline .solution 
intravenously or bv hypodermodvsis, and if there is 
much cardiac depression he uses strychnin, digitali.s, and 
strophanthus. 

At the onset of the status epilepticus, gastric and in¬ 
testinal lavage are often of value. Venesection may¬ 
be used in plethoric cases, and lumbar puncture has 
been tried, but with only questionable success. If the 
epileptic seizures are rapid and severe, chloroform in¬ 
halations may be administered until the chloral has had 
time to absorb from the rectal or colon injection. 

Of course in treating any individual epileptic, an at¬ 
tempt should be made to correct any physical disability 
that may be present. Adenoids and enlarged tonsils 
should be removed; decayed teeth should be cared for; 
eyes should be fitted with glasses, if they require it; 
hemorrhoids should be removed, if present; pelvic di.s- 
turbanees in females must be prevented, medicinally, 
if may be, or operatively if must be. 

Shanahan does not speak of the disturbances of 
menstruation being a frequent cause of epilepsy in girls 
and women, nor of the advantage of the administration 
of thyroid both as an emmenagogue and as a pre\entire 
of nitrogen poisoning. It is a fact that many female 
epileptics may be greatly improved and even ‘Uired with 
general management and the proper administration of 
thvroid. 
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AOirrms, aortic endocarditis and syphilis 

With tlie development of two new diagnostic criteria 
of syphilis, the Wassermann reaction and the finding of 
s])irochetes, it has been possible to approach the so- 
called ])arasyphilitic diseases from a new ground, with 
the result of brilliantly confirming the conclusions pre¬ 
viously reached by clinical observation. As the para- 
syphilitic affections arc late manifestations or results of 
si'philitic infection, and for the most part not accom¬ 
panied by definite syphilitic lesions, the search for 
spirochetes has not been of much help in their etiologic 
determination, since these organisms arc usually found 
with difficulty in even the most typical lesions of the 
tertiary stage. With the help of the Wassermann reac¬ 
tion, however, it has been demonstrated that the rela¬ 
tionship between svphilis and such diseases as tabes and 
general paralysis is fully as frequent as the clinicians 
have long believed, and if anything more so. The varia¬ 
tions in the results obtained by the laboratory investisra- 
tors who have ajiplied the serum test to these diseases, 
are about the same as we have been accustomed to see 
reported by clinicians who were endeavoring to establish 
a relationship on the basis of clinical history and eoex- 


i<?tin<^ syphilitic manifestations. _ 

Amons tho paraBjpIiilitic lesions degenerative and 

productive changes in the aorta, mth 
ism or aortic insiifBciency, have long presented 1 ‘oU""- 
to the pathologist and clinician of great practical as v 
as theoretic interest. Even Ambroise 

other early masters ot medicine reeo.gmzed that s>ph hs 
nlaved an important r61e in the etiology of arterial dis¬ 
eases but ive oive espeeiall.v to the ivorl; done under 
Wler at Kie! our present understanding of the char e- 
feSle features of aortic syphilis. rNoiv it is gener b 
recognized that Seshv nodular thickenings 

most abundant in the ascending part, and fieq y 
“ t n«n”to the aortic valves with resulting ineonip- 
enee, are commonly of syphilitic origin, “ 

t„ey ’concern individuals “ the 

Bcopically, these lesrous are fou 


conclusively their syphilitic origin, and consequently 
ther pathologists have discussed at much length the 
proportion of such aortic lesions that should be ascribed 
to syphilis, and the possibility of similar lesions being 
produced by the acute infections diseases.. It seems to 
be generally accepted, however, that the most usual 
cause of such changes in the aorta is syphilis, although 
it is possible and probable that they are not by any 
means specific evidence of syphilitic infection. In other 
words, their status is just about the same as that of 
tabes and paresis in respect to etiology. Monckeberg 
found that of the reported cases of aortitis 33 per cent, 
showed positive evidences of syphilis, while in a further 
44 per cent, other parasyphilitic affections coe.xisted. 
Chiari reported that of 27 cases of undoubted syphilis 
examined post-mortem aortitis was present in 16, and 
of 44 paralytics 21 showed aortitis, indicating that more 
than one-half of all syphilitics coming to autopsy show 
characteristic lesions in the aorta. Similar results have 
been obtained by clinical observation. In v. Strilmpell’s 
clinic of 24 cases, taj^es and aortic lesions, chiefly aortic 
insufficiency, coexisted in 15. 

For some reason the application of the serum test to 
aortic disease has lagged behind its use in the study of 
nei’vous cases, but the results that have now been ob¬ 
tained are fully as convincing, and perhaps even more 
valuable from the therapeutic point of view than tlie 
results in tabes and paralysis. Friinkel and Much first 
applied the Wassermann test to the blood from cadavers 
showing aortitis with aortic insufficiency, and in all the 
six cases examined the reaction was positive. Oition 
has studied systematically, by the serologic method, 
with interesting results, all the eases of aortic insuffi¬ 
ciency coining to Kraus’ clinic in Berlin in the past 
year and a half. Although only 14 per cent, of all cases 
of uncomplicated aortic insufficiency gave definite, and 
a further 26 per cent, suggestive, clinical evidence of 
syphilis, yet no less than 62.6 per cent, gave a positive 


rum reaction. 

The earlier attempts to locate spirochetes in the aortic 
sions resulted for the most part negatively, so that the 
)sitive findings reported by Sclimorl. Reuter and 
enda were accepted with more or less sicepticism m 
ew of the possibilities for error that the degeneiuted 
)rtic tissues offer to the searcher for spirocbete.s. IIov- 
ver. now that Wright and Ricbardson== have reported 
te finding of structures morphologically identical vith 
mroclmta pdlida in all of five cases of aortitis exam- 
ed liy them, thsre ivill be no l.esitatioi. in the accept- 
L of these positive findings bv Americans ivho aie 
•xi. r-wionfUfl tfiflmie of the Boston labma- 


he above findings taken together ™.dd seem to 
inally the importance ot syphilis m t ic c lo o„ 
nodnlar foian of aortitis 
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nspocirttcd with insulTlciencv of the aortic valve?. In¬ 
deed tliere seem to be relativel}' tew ease.' of sim))le 
aortic iiisiifliciciicy that are not due to sypliilis, especial¬ 
ly if we e.xchule those cases where-there is a history 
of rheumatism. As the Wassermaiin test seems to have 
distinct value in indicating the activity of syphilitic le¬ 
sions, there would seem to be an excellent o])portnnity 
for therapeutic advance in the treatment of aortic 
regurgitation when of syphilitic origin, as most of the 
uncomplicated cases are shown to bo. 


RELATION OF HUilAN AND BOVINE TUBERCULOSIS 
We are approaching the end of the solution of a prob¬ 
lem which for many years has been the subject of hitter 
controversy and during the past eighteen years has been 
the object of perhaps more extensive work tlian any 
other in medicine. The relation of human and bovine 
tuberculosis is a question of first importance and deserv¬ 
ing the most careful consideration. 

The investigations which have led up to the proof of 
he intercommunicability of the disease in man and cat¬ 
tle may be divided into three periods: first, those taking 
place before the publication, in 1882, of the discovery 
of the tubercle bacillus by Koch; second, those occur¬ 
ring between the time of the discovery of the tubercle 
bacillus and its differentiation into human and bovine 
types by Theobald Smith in 1896-1898; third, those oc¬ 
curring since the establishment of these two tj’pes. 

During the first period, it was shown by direct experi¬ 
ment that cattle could, though with difficulty, be in¬ 
fected with tuberculous material of human origin; their 
resistance to the human virus is so great, however, that 
it is unlikely that the infection occurs naturally. 

Evidence of infection from tuberculous cattle to man 
could not, of course, be sought experimentally, but 
numerous observers collected statistics which furnish 
much circumstantial evidence that not infrequently man 
is infected with the virus of .bovine tuberculosis. Nu¬ 
merous cases were studied in which, among children 
especially, the disease was in all probability caused by 
consumption of milk from tuberculous cows. A smaller 
number of cases, but- eases furnishing more conclusive 
proof, were those in which direct inoculation occurred, 
as in those cases where tuberculous lesions followed 
wounds received by veterinarians and butchers while 
handling tuberculous meat. 

The evidence obtained during the second period, that 
is, after the discovery of the tubercle bacillus, differed 
but little from the preceding, except that the demonstra¬ 
tion of the bacilli made the diagnosis more certain, and 
its cultivation in pure culture gave a greater value to the 
direct inoculation experiments in animals. This circum¬ 
stantial evidence was so convincing that it wonld doubt¬ 
less have served to bring about the observance of ade¬ 
quate precautionary measures bad it not been for the 
spirit of controversy which existed. 


'Pho discovery of the two types of tubercle bacilli, 
human and bovine, made possible the solution of the 
problem. On the basis of this distinction the German 
commission, the British commission and a number of 
individuals have proved that bovine tuberculosis is com¬ 
municable to man. In over 300 cases reported in the 
literature in which the determination of the variety of 
bacillus present has been made, bacilli of the bovine 
type have been found in over 60 cases, a little more 
than 20 per cent. 'J'liis can not be taken as represent¬ 
ing the true incidence of bovine infection in man, since 
in some of the series investigated cases were chosen in 
which it seemed especially probable that the infection 
was of bovine origin. The results indicate clearly, how¬ 
ever, that bovine tuberculosis is a source of danger to 
man sufficiently great to demand rigorous precautionary 
measures against it. 

To arrive at a more accurate knowledge of the inci¬ 
dence of infection with the bovine type of bacillus in 
man, a great number of cases of tuberculosis, including 
the various forms of the disease, must be brought under 
investigation. 

It will be of great interest and importance to see if 
certain forms of tuberculosis are constantly associated 
with one or the other type of bacillus. It is already evi¬ 
dent that the bovine bacillus rarely, if ever, produces 
pulmonary tuberculosis. On the other hand, it has been 
found in a considerable number of cases of cervical 
adenitis and tabes mcsenterica, as well as in other forms 
of tuberculosis. 

The bearing which the type of bacillus present in a 
given infection will have on the therapeutic treatment 
of the case is not yet clear. In most of the work which 
has been done on the immunization of cattle against 
tuberculosis, living but attenuated cultures of tubercle 
bacilli of the human type have been used; there have 
been a few experiments, however, which indicate that 
vaccinations with attenuated cultures of bovine bacilli 
are more potent to protect cattle than are the vaccina¬ 
tions with the human bacilli. This fact may become 
significant in the treatment of human tuberculosis. 
Although at present thei'e is but little to indicate that 
tuberculins prepared from the two types of the bacilli 
differ essentially, yet individuals with tuberculosis who 
had received one kind of tuberculin over a long period 
of time without evident benefit sometimes show a defi¬ 
nite and progressive improvement when a change is 
made to tuberculin produced by the other type of bacil¬ 
lus. 

Whether this result depends on the type of bacillus 
present in the infection has not been investigated, nor 
have we enough evidence to say whether we should use 
the homologous tuberculin or vaccine or the heterolo¬ 
gous ones, but in the present unsatisfactory state of the 
therap}’ in tuberculosis, advantage should be taken of 
these points if any advantage lies in them. Further 
investigations are required along tliese lines. 
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MEDICAL NEWS 


fcs?or of niodioal iuns],ni.li>ncc. Tho facHv tl.cn met and 
elected the fol owing nfiiccra: Dr. Montaffne J. Wy, nrc.T 
dent; Dr. T. Alexander Barber, dean; D.-. Nathan I^ Clark 
vice-president, and Dr. John R. Tackett, treasurer. ' 


NEW JERSEY 

State Society to Meet.—Tho IMcdical Society of New Jersey 
will hold its aiinnal meeting at Cape ]\Iay, .Tune 23-25. 

Society Meetings.—At the annual meeting of J^lercer Comity 
IMedieal Society, held in Trenton. i\Iay 11, the following oni- 
cer.s were elected: Fresidenl. Dr. Charles IT. Mitchell; viee- 
piesident. Dr. Gustavo A. Schoening; seerctary. Dr. Ed"ar L. 
Ales ; treasurer Dr. Tr.anaens M. Shepherd; recorder. Dr. 
Charles J. Craythorii, and delegate.s to tlie state medical so¬ 
ciety. Drs. AA^illiain S. Lalor, George N. J. Sommers, and Paul 

L. Cort. all of Trenton.-Salem County Medical Society, at 

its annual meeting, held in Salem. lATay 5, elected the foilow- 
ing onicer.s: President, Dr. John :M. Smnmerill. Penn Grove; 
vice-president. Dr. George AY. Fitch. Darctowii; secretary- 
treasurer. Dr. Henry Chavanne. Salem; reporter, Dr. John F. 
Smith. Salem; ccnsor.s. Drs. AA'iHiam IT. James, Pennsville, 
I'raiik B. HaiTis, Canton, and Richard ]\t. Davis, Salem, and 
delegates to the state medical societj’, Engeiic E. DcGrotl't, 
AA'oodstowii, and Lester IT. nnmmel, Salem. 


NEW YORK 

Site for Insane Hospital Again Opposed.—ft is annonneed 
that the State Commission in Lunacy had chosen a new site 
for the proposed asylum at Farmington. L. I. AA’'ith the an- 
nonneement that an offer for property had been accepted, the 
same opposition that was raised in connection with the Gren- 
vale purchase is met. The citizens of Farmington in a mass 
meeting tiled a protest with the governor, the "senator, assem¬ 
blymen. and lunacy commission, against the location of a 
hospital for the insane at or near the village. 

Bills Signed.—Governor Hughes has signed the following 
bills: Senator Platt’s, providing that any person knowingly 
bringing a domestic animal snlfering from an infections or 
contagions disease into the state shall ho liable to all dam¬ 
ages caused by the spreading of such disease; Senator Raines’, 
relative to quarantine for rabies, posting notices and provid¬ 
ing a penalty for destroying such notices while they ai-e in 
force; Representative Shea’s, providing that the state shall 
pay 50 per cent, of the appraised value of an animal con¬ 
demned for glanders: Representative Boshart’s, giving the 
chief veterinarian of the State Department of Agriculture the 
same antliorit.v to quarantine on account of contagions dis. 
eases, as is now held by the assistant coinmissionei's, and 
also providing for a more stringent labeling of articles termed 
in the agricultural law “concentrated commercial feeding 
stuffs.” and Senator Newcomb’s, rearranging the control of 
infectious and contagious disease hospitals in New York City 
as between the various city departments devoted to this work. 


New York City 

New Training School Opened.—The formal opening exercises 
of the New Bellevue Training School for Nurses were held 
April 28. The building is located between East Twenty-fifth 
and Twenty-sixth streets, and cost about $1,000,000. 

Hospital Suspends.—The Brooklyn Memorial Hospital for 
AA’’omon and Children has been closed because the work of the 
institution has been so seriously handicapped by the lack of 
facilities. Arrangements are being made for tho erection of a 
now structure which it is hoped may be erected in two years. 
The IMemorial Dispensary which has been connected with the 
hospital has been removed to Sterling Place. 

To Help the Blind.—The New York Association for the 
Blind recentiv gave a benefit at the Hippodrome where be¬ 
tween five and six thousand dollars was raised. In connection 
with the entertainment was an exhibition demonstrating the 
various kinds of work that could be done by the blind. The 
association asks $100,000 as a permanent fund to carry on its 
work and already has $85,000 pledged on condition that the 
remaining $15,000 be raised. 

Enlarge City Hospital.—Plans have been filed for the erec¬ 
tion of a two-story and attic pathologic laboratory building 
as an annex to the Metropolitan Hospital, Blackwell’s Island. 
The main lioor will contain the offices, the museum and speci¬ 
men room and a room for autopsies; the second floor will he 
fitted as a library and with laboratories for microscopical., 
and bacteriological research, and also a special pn- 
SoSory fm- the^urgeons and the .attic will be fitted 
as a menagerie for animals for experimental use. The stiuc- 
tnre will cost $40,000. 
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left to the United H;b;:;;cLrit;es"r°S^ 
agency should make collections for the six charities and\li',t 
the funds should he distributed among them by Louis \ 
Hemshenner is still in the hands of Alfred M. Heinsheimfr' 
as seieial of the institutions refused to accept the terms of 
the will. A meeting was recently held at wliieli a tl.oronri 
canvass of the situation was made and a resolution S 
passed calling for the appointment of a committee to consist 
of one person from eael, of the six institutions and oaeli of 
these to choose three additional persons. The testator desired 
this plan of cooperation in order to reduce tlie expenses of 
collecuon. ‘ 


NORTH DAKOTA 


County Medical Society Organized.—The Richland Countv 
Medical Society was organized at AAffihpeton May 3. Dr. 
Martin AA’’. Tvers. Ahereromhie, Avas elected president; Dn 
Roiiert H. Devine, AAffilipeton, vice-president; Dr. Timothy 
O’Brion, AAffihpetoii, secretary; Dr. Louis AV, Meckstrotli, 
AA’ahpeton, treasurer, and Dr. Charles P. Spottsivood, Hankin- 
son. censor. 


State Association Meeting.—The annual meeting of flic 
North Dakota IMedical As.soeiation ivas held in Fargo, May 11 
and 12. The folloiving officers were elected; President,' Dr. 
John E. Countryman, Grafton; vice-presidents, Drs. Henry H. 
Hcaly. Givmd Forks; N. Oliver R.anistad. Bismarck, and Louis 
AA’. jMeckstroth, AA’ahpeton; secretary. Dr. Hezekiah J. Rowe, 
C.asselton (reelected) ; treasurer. Dr. .1. Dempsey Taylor, 
!Minot (reelected); delegate to the American IMedical Asso¬ 
ciation, Dr. ATctor II. Stickney, Dickinson; alternate. Dr. ZcIIa 
AA’. Stew.art, Grand Forks, and conneilor.s, Drs, P. .7. Artz. 
Jamestown; diaries McL.icJihan. New Rockford; R. AA’. Pence, 
Minot, and Edgar A. Pray. A’alley City. Grand Forks was 
chosen as meeting place for 1!)I0. 


OHIO 

Will Not Prescribe Liquor.—The AA’yandot Count.y JTedical 
Sociot.v, at its meeting April 20, adopted a resolution that its 
members refuse to furnish prescriptions for intoxicating 
liquors until, after having made a personal examination of 
each patient, it is deemed that tlie stinmJant is necessary, ' 
Sanatorium Dedicated.—On May 1, the Brookside Sana¬ 
torium, Dayton, was formally presented to the local tubercu¬ 
losis society by E. B. Markey, vdio, in Ins address, dedicated 
the institution to the cause of bettering the condition of un¬ 
fortunate consumptives. Rev. AA’illinm A. Hale delivered an 
address on the “Great Cause of Tuherculosis.” Tlie sana- 
torinin is located svithin six miles north of Dayton, and tiic 
buildings consist of a two-stoiy brick house, and several 
strnetnres erected on plans approved by the International 
Tuberculosis Congi’ess. 

Cincinnati 


Fresh Air Society.—At the annual meeting of the Fresh 
Air Society it was announced that the society expected to care 
for from 2,000 to 3.000 on its farm near Terrace Park, during 
the coming season, and a plea was made for funds for^ this 
purpose, for the painting of cottages, fitting up the 
room,* and constructing cement walks, for all of which .$ 1,100 
is needed. 

New Plans for Interne Examination.—A^ new plan for the 
examination of internes has been adopted in Cicinnati. Four 
lio^pitals consented to hold a single examination under tlie 
aiispice.s of the staff of the Cincinnati Hospital, the sucees-,fiil 
candidates being allowed to select the hospital in which they 
prefer to seiTC, the selection to he made in order of rank. 
Tliere svere 23 who passed the examination, Imt as there were 
only 20 positions to fill, 3 will act as alternates. 

PENNSYLVANIA 


Personal.-Dr. and jMrs. AA’illi.am G. ^Tiller, New Castle, 

•ill sail for Germany early in June.--Dr. Ernest L. Glaik 

as been elected president of the jMedia Free Library Associa- 
ion. 

Appropriations Cut.—Governor 
lie appropriations to the state 
jcomineiided by tbe JegisJatiire. 

Institutions, however, arc higher 


Stuart reduced in "cneral 
and .semi-state institutions 
Tlie ajipropriations to these 
than they were 


two years 


lod Bill Approved.—Governor Stuart approved the 
nhv Food Bill. IMay 13. Tlie act is now in force, previo 
ictin" statutes being repealed thereby. 
iKse of benzoate of soda and 

re.s. A long list of preservatives is forbidden bj the . . 
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incUuliiict l)oron comiioiind's. pyroli'rnpou'; ncid. salirylie arid, 
formaldchyd. sidphato of eoppor. ahnii and many otlicrs. 

Portrait of Dr. Agnew Unveiled.—On Jlay l.l. a portrait of 
the late Dr. D. Hayes Agnew was unveiled at lilereerslmr" 
Academy. The members “of flte Franklin Comity Historical 
Six'ietv'and tiie medical .societies of Mercer.sbnrg, Cliambcrs- 
Imrg and other towns in Franklin comity attended the cere¬ 
mony. The address was delivered by Dr. d. H illiam A\ bite, 
professor of surgery in the University of Pennsylvania. 

Tuberculosis Society Directors Elected.—At the annual 
meeting of the Pennsylvania Society for the Prevention of 
Tuberculosis, held in 'Philadelphia April 14. the following 
directors were electiHl: Drs. Howard R. Anders, Frank A. 
Craig. J. Clinton Foltz. Albert P. Franciiic, C. Dincoln Ftir- 
biislC William D. Hobinson, Jr.. William C. White, T. Mcllor 
Tvson. J. Willoiishbv Irwin, Henry D. Jump, and J. Gurney 
Taylor, Philadelphia', and Dr. Charles H. :Miner, Wilkesbarre. 

Bill Vetoed.—Governor Stuart has vetoed the Blewitt bill, 
which requires all state or other hospitals in the .state receiv¬ 
ing annual appropriations from the state to fiirni.sh to sick or 
iniiired firemen, either permanent or volunteer, caused by cx- 
po'surc or accident while in the performance of their duties, a 
private room or rooms, together with all medical attention, 
board and supplies, free of charge. The Governor said that 
there appears to be no occasion for such legislation, and that 
therefore the act is not approved. 

Philadelphia 

City to Give Milk to Babies.—The Department of Healtli 
and Charities is prepared to distribute free milk and ice to 
babies during the hot months of the summer. This is the first 
time that the city has undertaken to supply milk to the 
children of the poor. 

Health Bureau Chief Resigns.—Dr. Alexander C. Abbott, 
chief of the bureau of health, has resigiied his position to take 
efiect June 1. He will devote his time to his work at the 
University of Penns,vlvania and will have charge of the 
laboratory of hygiene and physiology. 

Educational Tuberculosis Exhibition.—An educational tuber¬ 
culosis exhibition by the Pennsylvania Society for the Pre¬ 
vention of Tuberculosis, was opened in the Auditorium of the 
Kensington Young Elen's Christian Association, ^lay 17, and 
will remain five days. Demonstrations are being given each 
day and preventive measures for combating the disease are 
being outlined. 

Lectures to Mothers.—^At a conference. May 13. between 
the Director of Public Health and Charities, and Mrs. Fred¬ 
erick Schoff. president of the Mothers’ Congicss, arrangements 
were made for a series of lectures to mothers on the care and 
treatment of infants. The lectures will he delivered in the 
public schoolhouses after school hours by the assistant med¬ 
ical inspectors and nurses connected with the health bureau. 

WASHINGTON 

First-Aid Equipment for Schools.—The Seattle board of 
education has ordered that first-aid eases, blankets and hot- 
water bottles he installed in all school buildings having do¬ 
mestic science departments. The cost of this equipment will 
be a little less than SCOO. 

Hospital Notes.—Work will soon commence on the hospital 
to be erected by the Sisters of Charity between Jefl'erson and 
James streets and Seventeenth and Eighteenth avenues, Se¬ 
attle. The building will be of steel brick and concrete con¬ 
struction, six stories in height, and will cost about $2,50,000. 
—-Physicians of Bremerton have raised $1,100 by popular sub¬ 
scription to purchase a site for a hospital for Kit.sap countv 

The building proposed will cost about $7.000.-^PLans for'ji 

thrcc-story addition to the Hoquiam General Hospital to cost 
al)out $10,000. have been prepared, and construction work 

will soon be begun.-The Emergency Hospital, Seattle, on 

the fourth floor of the new Municipal'Building, was offieiallv 
opened March 31. when 1!) patients were transferred to the 
hospital. About $125,000 has been spent on the new hospital 
which is under the direction of Dr. .lames E. Crichton, com¬ 
missioner of health, assisted by Drs. Frank S. Bounis and 
Inslce B. Greene. 

WISCONSIN 

Home for Consumptives.—Plans arc being made in Milwau¬ 
kee for the construction of an isolation hospital for consiimp- 
tivcs at Wauwatosa, on a site purchased three vears ago for 
$J-,000. The principal building on the ground will be re- 
modelcil to conform to -the modem ideas of open-air treat¬ 
ment, and eventually smaller cottages will be erected for the 
iiso of patients. 


Personal.—Dr. Adclbert Schneider, Milwaukee, has returned 

from Europe.-Dr. Lawrence P. Mayer. Hudson, is seriously 

ill with septic pneumonia.-Dr. A. D. ^IcKinley has resigned 

ns house surgeon at thel Johnston Emergency Hospital, ^lil- 
waukce, to become .su]icrintendcnt of the Fox Lake Sanita- 
i-i,,)!!.-Dr. James W. St. John, .lancsville, has been ap¬ 

pointed fire and police commis.sioner. 

GENERAL NEWS AND COMMENT 

Vanderbilt Alumni Meet.—The alumni of Vanderbilt Uni¬ 
versity Medical Department. Nashville, Tenn., will have their 
headquarters at Young’.s Hotel at Atlantic City during the 
meeting of the American Medical Association, and on .Juno 
8 a banquet will be given at the hotel at 8 p. m. 

Meeting of Milk Commissions.—The third annual meeting of 
the American Association of Medical Milk Commissions will 
be held .Innc 7. at the St. Charles Hotel. Atlantic City. The 
association now has a mcnibership of 48 milk commissions. 
Proceedings of the IflllS session will be mailed in a few days. 

Internists Elect.—At the annual meeting of the Association 
oi American Physicians, held in Washington May 11 .and 12, 
the following ofiicers were elected: Dr. Henry Hun. Albany, 
X. V., pro'ident: Dr. Frederick Forchheimer. Cincinnati, vice- 
pre-,ident; Dr. George M. Kober. Washington, secretary; Dr. 
Solomon .Solis Cohen. Philadelphia, recording secretary; Dr. 
J. P. Crozer Griffith. Philadelphia, treasurer, and Dr. Henry 
Sewell. Denver, conneilor. 

Gastro-Enterological Meeting.—The twelfth annual meeting 
of the American (Jastro-Enterologieal Association will be held 
-.1 Atlantic City at the Hotel tiJndsor. -Inne 7 and 8. The 
addresss of the president, Dr. ■Inlins Friedenwald, Baltimore, 
will be on the “Development of Gastrology.” and in the even¬ 
ing of the first day a symposium on “Gastro-Enterostomy.” 
participated in by Drs. W. B. Cannon, Fred T. Murphy, and 
Franklin W. White, Boston, Henry W. Bettmann, Cincinnati, 
and John M. T. Finne.v, Baltimore. 

Laryngologists to Meet.—The thirty-first annual congress 
of the American Laryngological Association will be held in 
Harvard Jledical School. Boston, May 31 to June 2, under 
the presidency of Dr. Algernon Coolidge, >Tr., Boston. The 
entertainment includes a luncheon given by the Boston mem¬ 
bers to the fellows and their ladies and the president’s recep¬ 
tion on the first day; a luncheon given by the Boston mem¬ 
bers of the American Otological Society and the American 
Laryngological Association to visiting fellows and the annual 
dinner on the second day. On the third day the Otological 
Society and Laryngological Association discuss nasal and 
pharxiigeal conditions as causative factors in aural diseases. 

The Carroll Fund.—The following subscriptions have been 
received since the last report: 


From Medical Officers of tlio Army...$ 20.00 

Dr. F. W. Taylor. Paaiiilo. Hawaii. .j.OO 

Medical Society. Sioux County. Iowa. 11.00 


Dr. A. de Bey. Orange City, Iowa. 

Dr. G. A. F. de Lespinasse. Orange City. 
Dr. C. de Jong. Orange City. 

Dr. A. L. Druet. Boyden, Iowa. 

Dr. N. G. O. Coad. Hull. Iowa. 

Dr. D. ,1. Gleusteen, Alton, Iowa. 

Dr. G. Marris. Hull. Iowa. 

Dr. F. L. McAllister. Hawarden, Iowa. 

Dr. C. S McCarthv. Hawarden. Iowa. 

Dr. H. D. Oggel. 5Ianrice. Iowa. 

Dr. D. J. Werkman. Secretary. Hull, Iowa. 


Kansas State Medical Society. Columbus, Kansas. 5."i.."0 

Dr. A. IV. Hewlett. Ann -Vrbor, Mich. .",, 01 ) 

Dr. Alex. C. Soper, .Tr.. Chicago. .-,.00 

Dr. J. H. Carstens, Detroit. .-,.00 

Ohio State Medical Society, Columbus. Ohio. 112.00 

Denver County Medical Society, Denver. fi.'i.OO 

Ph.vsicians Round Table of the Chicago Athletic Club, 2O.o0 


.$ “T."! 00 

Previously acknowledged .3.82.-i.ii.-> 


Total ..84.008.05 


The sura of $3,320.50 is still needed to raise the mortoage 
on this property. Remittances should be sent to ilajor Irelan'd 
care Surgeon-General’s Office. War Dept.. Washington. D. C. 

Tropical Medicine.—The Far Eastern Association of Tropical 
Medicine ttill meet in Manila. P. I., March 0-14, 1910. The 
session will open at Jlanila. On the second dav protozoolo^v 
and helminthology will be considered: on the third day. cholera, 
plague and leprosy: on the fourth day, surgerv. obstetrics and 
diseases of children: on the fifth dav, fever-,' in the tropics 
including malaria, typhoid, etc.: on the sixth dav, dvsenterics 
and beriberi; on the seventh day. the association will oo 'o 
B:iguio, Benguet. the summer capital of the Philippines, where 
tuberculosis, climate, hygiene and sanitation will be discu—^d 
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nml the businoss session will be held. D,-. Pnj,] n Preer 
Kamla. president of the association, is anxious to l a^Sa nnm’ 
< United States in addition to the eo™ 

tingent from the far Last, and suggests that any who are in¬ 
tending to make a tour of tlie w ” - 

routes as to r 
having Janna 
for India. 


Jotrn. A. M. a. 

Wav 22, looo 


was the subject of, or was going to b- the snbieef i 

fSwo™’:, Ss' c'SwT!'* '!"? ««™' 

anne at Jilanila in IMareh, the best season thus the bodv Th killing microbes in the inteifor "of 

uy and hebriiary, the best months in the year i^-u,Jon 

disemeiy of vaccination. Pasteur devoterl i.f. 


FOREIGN 


tii.scovery ot vaccination. Pasteur devoterl l.icT.fr r ^ 
tension of this discovery-imiijj'^^it ,i^ 

_ame Mould be associated n-ith urotibvI.nnfiV o*.a 



Among the other prizes on'ered are two ‘for the best descrip- ST W f miective org.anism, iniimnii 

tion of some epidemic in fSpain winch the writers have passed ZtZ,%,nt ZTn Z" S**- Almroth’s 

through, citing eases, treatment, etc., with a certificate signed disease’ be the treatment of bacterial 

by the. alcalde or priest as to the writers’ professional ze.al ' ' ' 

mifl flniMiirr -fho __> _ * y ^ 


.and devotion during the epidemic. The Rubio prize of .$240 
is to be aw aided for the most important work or discovery 
by a Spanish physician during the preceding tivo years. 

LONDON LETTER ' 

(From Our Fcr/iilar Corrcuiyouflcnt) 

Loxdox, :Ray S. 1009. 

Bequest for Surgeons Who Contract Blood Poisoning 
in Operating 


PARIS LETTER 

(From Our Jlcgulnr Conrupoucleul) 

Paeis, May 6, 1909. 

The Reform of Instruction Question 

The Association of Members of the Teaching Corps of the 
1'acuities of medicine, whose foundation I chronicled in a 
previous letter (The .Jouenae, April 10, 1909, p. 1192) at 
Its first general assembly occupied itself -with the question of 
the agregaiwn. The .assembly discussed the question whether 




•who died at the ago of 77, made a novel bequest. He left 
the residue of liis estate, valued at .$.58,000, after payment 
of certain legacies to the Royal Infirmary, lilanehester, and 
University College Hospital, London, in equal .shares, to be 
used for the benefit of the members of the surgical or dental 
staff who may he disabled by infection from puncture or 
who may contract blood poisoning while e.xamining or oper¬ 
ating on patients or making postmortem e.xaminations. 

Bequest for a Hospital Free from .Socialist and 
Religious Control 

A surgeon. Mr. .Tohn Kershaw, F.R.C.S., of St. Anne’s-on- 
Sea, Lancashire, has left .$250,000 for the erection and main¬ 
tenance of a hospital on his Sunfield estate at Royton, a cot¬ 
ton district in Lancashire. The hospital is to be absolutely 
free to all who seek treatment. No inquiry is to be permitted 
as to the means or religious belief of the applicants and no 
minister of religion nor any socialist is to be an officer of 
the hospital. 

Early Diagnosis of Cancer of the Uterus 

At the 1007 ajinual meeting of the British Medical Associa¬ 
tion the Section of Obstetrics and Gynecology adopted a reso¬ 
lution requesting the council to appoint a committee to con¬ 
sider the best means of disseminating knowledge of the im¬ 
portance of the early recognition of cancer of the uterus. The 
committee presented a report which u'as considered and gen¬ 
erally approved by the same section in lOOS. At a meeting 
held on April 28 last the council approved of an appeal to 
doctors, midwives and nurses to promote the earlier recogni¬ 
tion of uterine cancer and directed that this should be com¬ 
municated to British and colonial medical and nursing journals. 
The appeal is a lengthy document in which the c.arly diagnosis 
of the disease is minutely disemssed’. Its curability by opera¬ 
tion in the early stage is emphasized. It is pointed out that 
the early symptoms are irregular bleeding of any description, 
even if onh' in traces—bleeding postcoitum and watery, blood- 
tinged discharge. There'may be no loss of strength or other 
symptom. 

Sir Almioth Wright on Immunization Against Disease 

Sir Almroth Wriglit was entertained at a dinner given in 
his honor by the Authors’ Club, where be delivered an ad- 
dres.s on ‘Tmmunization Against Disease,” which was listened 
to with great interest by a distinguished audience. He con¬ 
tended that our civilization was by no means as complete as 
^xe were wont to think. We had not yet come to appreciate 


wliieh were among the newly discovered 

ibbrns of the world. We thought we had conquered them by 
rnings , , , _,_ aoninsr o small 


the r<*de of bacteria, 

mn^saidLtion, hut we liad only been fighting against a small 
nf them We had got the better of smallpox, typhoid 

1 Ivsente^^rwbich now Tdlled very few people in England, 
and dysenteii , produced by bacteria 

wcJe ii'ot^Swomic diseases, but chronic diseases. Everybody 


(co)wonrs) was decided on uy 
lafi votes against the 52 cast for the project of an examina¬ 
tion confen-ing certificates. The assembly endorsed the posi¬ 
tion taken in the report of Professor Grasset of Montpellier, 
viz.; 1, that the admissibility, instead of being a degi-ee or a 
definitive ■title, consisted only in a temporary right to the 
coiicoiirs, limited to the three concours following the admis¬ 
sion; 2, that the admissibility confers on those who have 
obtained it no other privilege than that of presenting them¬ 
selves at the concours for admission to the ngrfgation, and 
does not allow them to be named ivithont a concours for the 
posts of chief of clinic, substitute professor, etc., in the 
faculties and schools of medicine. The association of nieiiihers 
of the teaching corps unanimously pronounced in favor of 
maintaining the agrvgation, and of permanent tenure of the 
post of agrege (at present the agrfgcs are appointed only for 
a period of nine years). 

The Struggle Against Infant Blindness 

The minister of the interior has issued to the prefects an 
important circular relative to the measures to he taken for 
the prevention of infantile blindness. Notwithstanding that 
the number of cases of ophthalmi.a neon.atoriim has sensibly 
diminished during ten years, much yet remains to be done in 
this field. The circular refers to the decree authorizing phar¬ 
macists to furnish midwives with a 2 per cent, solution of 
silver nitrate for preventive instillation jn tlie ej'es of the 
newborn. It recommends the utmost publicity for the follow¬ 
ing notice: “If the child’s eyelids are red, swollen, or glued 
together, if there is any trickling of liquid or of pus, yon 
may be sure that it does not come from a draught, but from a 
serious disease. You should suspect ophthalmia, u Inch may 
make the child blind, and should cause it to be immediately 
examined and attended by a physician that ■v’ery day. 
Finalh', the circular c.alls on the prefects to org.anize in tlicir 
departments a medical service for the prevention in school 
children of the disorders resulting from neglected myopia. 

It also insists on the necessity for suitably equipping both 
in personnel pnd material the local ophthalmologic climes. 

A permanent investigating committee for the aid of the 
blind, instituted by M. Mirman, director of assistance .and 
public hygiene, has been at work for three months at the 
ministry of interior, and M. Clemenceau informed himself as 
to the ‘yiews of this committee before issuing the above men¬ 
tioned circular to the prefects. 

The recent inaugural thesis of Dr. .Jules Vergne on eye in¬ 
spection in schools, brings .strongly into view the gravity of 
the disease and the necessity for combating it v-ith energetic 
measures. The following figures are t.aken from 
niven by Dr. Vergne: in a Igccc of the department of the 
Cher, out of 275 pupils examined only 1.30 were found norma ; 
in a communal schtiol in Paris, 85 children out of 20:- .slioaid 
a perceptible diminution of visual .aciiitj. _ _ ...pre 

Alvopia is generally held to bo of school origin. H it verf 
reainucii, the districts where the illiterates are most numer- 
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oils slio\ild tlip Ica'it iiiyopio';. Dr. A’ornnc. liowcvor, 

foniitl oiitiidy the opposite roiulitions prevailing, when ar¬ 
ranging by departments nccoiding to the rules of revision the 
list of young men exempted from military service for mvopiii. 
But if the school is not the primaiy cause of myopia, it is 
none the less true that the average of myoi)ia increases from 
elass to class. The .sight of the children, then, should he the 
object of constant care, and it is to he wished that eye in¬ 
spection should fonn part of the inedical inspection of 
schools, as it has done for some time in England. Thanks to 
the happy initiative of certain specialists, like Dr. Bandry of 
Lille. Brofessor True of Montpellier, Professor Motais ot 
Angers, this inspection is already in operation in a ceitain 
nunihcr of towns. 

BERLIN LETTER 
(From Our neputar CoircfiiniidcnlJ 

Behmx, April 28, 1000. 

The Twenty-sixth Congress for Internal Medicine. 

The Congress for Intenial IMedicino met in Wiesbaden from 
April 10 to 22 under the presideney of the well-known clin¬ 
ician of Bonn, Piofcssor Schultze. Nearly a hundred paper.s 
were announced and in spite of the fact that the special 
sessions were considerably prolonged, several members did 
not succeed in addressing the congress, on account of lack of 
time. Among the papers read the majority dealt with the 
circulatory system and mct.aholism. There is much activity 
in both of tho=e fields at the present time in the German 
clinics, especially in those of Berlin, IMunich, Ilcidclherg and 
Tiihingen. 

On the first day the only address was that of Prof. Magims- 
Levy of Berlin, a young hut meritorious inve.stigator in the 
field of diseases of'metabolism. He spoke on tlie subject of 
“The Metabolism of Mineral Substances in Human Pathology.” 
Among the mineral substances calcium is of great importance 
for man, as its quantity varies in different diseases. In rick¬ 
ets there is present too little calcium; this does not depend, 
as was formerly believed, on the lack of calcium in the diet 
but on a disturbance of the function ot the bone cells. Phos¬ 
phorus. sulphur and iodin have a somewhat obscure relation 
to the human organism. On the other hand, of late years it 
lies been shown that common salt has a very important in¬ 
fluence. 1.5 to 20 gin. of sodium chlorid. which is usually the 
amount taken daily by healthy people, are excreted from the 
system within twenty-four hours. On the other hand, it has 
been shown by M'idal of Paris and H. Strauss of Berlin that 
when the excretion of salt in patients with diseases of the 
kidneys diminishes dropsy occurs. On this fact AVidal founded 
the treatment of nephritic dropsy by restriction of salt in the 
diet and clinical experience has shown that good results arc 
obtained by this method in many cases. In other diseases also 
salt is influential in the treatment as for instance, in diseases 
of the circulatory system, and it has been shown that in the 
treatment of epilepsy >y bromids after salt is excluded the 
action of the bromids is increased. Finally in nutritive dis¬ 
turbances of nurslings, it has been shown by the investigations 
of the Berlin pediatrician Finkelstein that fever with loss of 
albumin and fat may be produced by sodium chlorid and dis¬ 
appear on the withdrawal of that substance; eczema may 
arise from the same cause. On the conclusion ot Magnus- 
Levy’s address, Wid,il of Paris explained his method of “de- 
chloruration” in disease of the kidney. How large an amount 
of salt is harmless to the patient must be determined in even- 
case as from Vs to 2 gm. a day are sufficient in many case's 
to make the food palatable. It is not necessary to give the 
dropsical nephritic patient an absolute milk diet, but a mixed 
diet may be given if the amount of salt is reduced to a 
proper degree. A number of other speakers, especiallv H. 
Strauss of Beilin, Bickel of Berlin and Gerhardt of Baselj dis¬ 
cussed the subject of metabolism of mineral substances, 
but there is nothing special to note regarding their addresses! 

Great interest attaches to the address of Professor Len- 
hartz of Hamburg on the third day regarding the treatment 
of gastric ulcer. For several years Lenhartz has departed 
from the Leube method and gives on the first day of treat¬ 
ment. even immediately after the cessation of hemorrhage 
eggs and milk by the mouth. The hyperaeiditv which ac¬ 
companies the ulcer is diminished by tile albumiA of the e"" 
which combines vitli the hydrochloric acid and medicines for 
neutralizing the hydrochloric acid are unnecessarv. The pain 
is also reliei ed hr this diet, so that bismuth and morphin are 
not nooded. As tlie patients are sufficiently nourished from 
the first day they are not so much reduced as by the ordinan- 
method and there is less danger of death from asthenia which 


is likely to happen after severe bleeding. The patient can 
leave the bed much .sooner than usual. In order to compen¬ 
sate for the hemoglobin lost by hemorrhage Lenhartz gives 
his patient iron jiills (Bland’s pills?) which are well borne 
accoiding to his experience. In the discussion Leube spoke 
first. Notwithstanding the fact that the results of his many 
years’ experience demonstrated the .satisfactory character of his 
method of treatment, ho eoneludes that one is justified from 
the communication of Lenhartz in putting patients on a .solid 
diet sooner than heretofore; but for the first days of treat¬ 
ment the nutrient enemata arc to be continued especially after 
hemorrhage. Most ot the other speakers, v. jMiiller of ^Munich, 
hloritz of Stiassburir. Gerhardt of Basel, Fleiner of Heidel¬ 
berg. KrebI of Heidelberg, etc., took an intermediate view, 
but confirm from their own experience the claims of Lenhartz. 
Fleiner, however, adheres to the old plan of the Leube treat¬ 
ment in its entirety. 

On the thiid day of the session the well-known London 
neurologist. Head, opened with an addiess on the subject, 
“Sensibility and the Testing of Sensibility.” Head studied 
(he disturbance of sensibility arising after section of the sen¬ 
sory nerves of bis own left forearm, according to the methods 
developed by him and especially made a comparison of the 
disturbance during and after the regeneration of the nerves 
with those disturbances already determined. The details of 
(his investigation must be omitted for lack of space. 

From the great number of other paper.s I give only a brief 
noliee of a few. The clinic.al significance of the electrocardio¬ 
gram was much discussed and its value for the diagnosis of 
disturbance of the heart function was thoroughlv recognized. 
Professor Hofl’maim of Diisscldorf was of the opinion that the 
cun-es did not indicate the functional capacity of the heart 
but only the irritability of the heart muscle. Examination 
of the heart, lungs and digestive organs by the a’-ray was 
demonstrated. Professor Goldscbeider of Berlin described his 
method of graduated percussion of the lungs, with which he 
claims to have obtained better results than with the ordinary 
loud percussion. Professor Pjissler of Dresden has carefully 
observed the condition of the mouth in certain aflections which 
run their course with the picture of general intoxication and 
found that purulent affection of the pharyngeal tonsil or the 
teeth was the cause.. By appropriate treatment of these 
organs the general symptoms were relieved. 

Plesch, of Budapest, an assistant of Professor Kraus of 
Berlin, has devised a method by which it has been determined 
from the respired air that 4..5 liters of blood circulate in the 
body every minute and that GO c.c. of blood are expelled from 
the cavities of the heart .at each contraction. The blood 
moves' with a velocity of .50 cm. in a second. A complete 
course of the blood through the body occurs in 5.5 seconns 
with 05 pulse beats. The heart performs in a minute the 
work of 14 meterkilograms; it is eight times better supplied 
with blood than the rest of the body. In anemic people the 
amount of blood circulating to a minute is raised to 20 liters. 
The heart of a healthy man in CO years performs 350,000,000 
meterkilograms of labor and expels from its cavities 2.800,- 
000.000 liters of blood into the circulation. 

Curschmann of IMainz draws attention to the fact that in 
threatened uremia in consequence of kidney disease the tendon 
and skin reflexes are markedly increased, a fact that may be 
of diagnostic importance. 0. jMiiller, of Tiibingen, from his 
investigation on the digitalis bodies, draws the conclusion 
that these preparations act oijly on the heart and not on the 
peripheral blood vessels, v. Tabora, of Strassburg, recom¬ 
mends in case of an overloading of the venous svstem, cither 
a full venesection or to encircle the limbs with an elastic 
band, so that the blood may be temporarily excluded from 
the circulation. Schottelius reports favorable results from the 
treatment of dysentery with an antito.xic serum. 

The next congress will be held in 1010, again in Mriesbaden, - 
The president is Professor Kraus, of Berlin. 

Work of the Berlin Medical Inspectors of Schools 

Each school physician is required to visit quarterly each 
school placed under his charge. In the report of the president 
of the association of Berlin school physicians, which reeentlv 
appeared, a protest is made against'the use of a commo'n ■ 
drinking glass as. especially during the prevalence of an epi¬ 
demic, there would be danger of conveyance of disease. The 
school carbonic acid baths are very much liked. Instruction 
in swimming is given to pupils without charge. The misuse 
of alcohol has markedly diminished among the school children 
and now affects only a very small portion of the pupils. To 
obxiate the disadvantage in sitting still during the classes a 
free movement is permitted in the ten-minute°reeessc 3 . 
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JPlIAmiACOLOGY 


Pharmacology 

POSLAM 

W. A. Puckner and W, S. Hilpert 
[Co.VTiaiiiTiox I’lwM Tin: Cui-.mioai, Laiiohatojiv or tiir amkiii- 
CAN Mr.mCAI, ASHOCIATIOS.) 

A nuinbov of iiiquivics Jinving boon received regarding tlic 
composition of “Poslaiii,” tlie preparation was examined in the 
Association’s laboratory. It is evident, from the letters re¬ 
ceived, that this nostrum is widely advertised. As physicians 
are likely to be questioned by their patients as to the thera- 
pentic value, or lack of value of “Poslam,” it is desirable that 
they should be in a position to e.vpress an intelligent opinion 
on the subject. 

r.XAMINATIOX OF THE IMIOIWCT 

The preparation is found on tiic market in small threc- 
quaiter ounce “trial” tins, and in .'iVi ounce jars hearing the 
name “Poslam,” and the name of llie ninmifaclurcrs, “The 
Emergency Laboratories. .12 West Twenty-fifth street, New 
York City,” with descriptive matter, in which it is .stated that 
“ihc success of Poslant in flic cure of cc::cina and all lumhcd 
skin diseases has been nbsohife. . , .” 

Poslam ns examined in the Association laboratory was 
found to be a gray ointment of the consistency of petrolatum 
and possessing an odor of oil of tar. Qualitative examination 
demonstrated the presence of zinc oxid. sulphur, starch, tar 
oik menthol, salicylic acid and a fatty base, probably petro- 
lalum. From the results of quantitative estimations’ it was 
eoneliided that tlie composition of Poslam was essentially as 
follows: 

Zinc oxhl . 12.01 parts 

Sulphur . C.C7 parts 

forn starch .22.00 parts 

Tar oil .ITi.lS parts 

sK?c ncui 

Fatty base q. s.100 parts 

From the results of the analysis it can be seen that the 
preparation depends for its action on sncli .sin7ple remedies 
as zinc oxid, sulphur and oil of tar. Those liave long been 
used and known as more or less efTectiial remedies for the 
treatment of skin affections, but certainly do not warrant 
such claims as are made in the advertising matter sent out 
with poslam .stating it to be “The newe.st medical di.scovery 
for the treatment of eczema and all other skin affections" 
and "... entirely different from anything yet nsed . . .” 


ANTINEURASTHIN 
A New Use for Eggs and Milk 
A German nostrum known as “antinenrasthin” has been 
mven—for a substantial consideration—many columns of 
space in British newspapers. This “cure for nervousness ^ is 
an “epoch-making discovery” of one Dr. Hartmann. According 
to the Pharma;:cutische Zeitiing the firm of “Dr. Hartmann 
is one of a group of qnack-medicine manufacturers against 
whom the chief of the Berlin police issued a puhbc warning. 
The commercial possibilities of antinenrasthin having thus ic- 
ecived a substantial setback in the paternalistic Fatherland, 
the business, it appears, was transferred to Germany s more 
laisser-faire western neighbor across the North Sea, and we 
understand is about to appear in this country also. 

THE AXAnYTICAt "KEPOKT” 

In any event antinenrasthin has been heavily advertised as 
the cure for tlie “Twentieth Century Disease,” and as a rem- 
eclv that “directly combats the brain-cell and nerve-gangliomc 
ceil degeneracy," whether this sad state of affairs is ‘due to 
overwork or mere malnutrition”! Testimonials of the mos 
approved type and an elaborate “report” from an 
with a long string of higJi sounding titles form part of the 
slock-in-tvade. The editor of London Tntih, having had oc¬ 
casion to pay his respects to this nostrum, was parfieu 
struck by the positivoness of the .statements f. 


•lohK. A, M, A. 
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in the published “report” of this particular “analvst" re-^nrd 
mg the virtues of antinenrasthin; they read “a good^dea! 
moie like tlie u'ork of an advertisement-writer than that of 

rfate h M, 

•■Antinenrasthin” does not only “relieve;’' it cures hv 
the attenuated nerve colls, and thus after awhL restored m n'’'’- 
normal energy and vital powers, they arrZe m nerfl-m 
brain and tissue-renewing functions again without Snal^'id 

It IS rather tinnsnal for a chemist to e.vpress an opinio,, like 
the foregoing, on the medical properties of a preparation 
based merely on a laboratory analysis. Triilh .sent a repre¬ 
sentative to the “laboratory” and found that it consisted of 
some rooms “somewise,’e upstairs” in the private house at 
which the “analyst” lodged. The “analyst” himself was not 
at liome and all the landlady could tell about the “Chemical 
and PJij’sical Laboratories" was that her lodger had “a quan¬ 
tity of hottlas” and other paraphernalia in his apartment, 
"with whicl, he occasionally made appalling smells.” 

WHAT IS ANTINEUnASTHIX’? 

As to what this “cure for nervousness” is, there seems to he 
a difference of opinion. According to the manufacturer; 


, -building constituent of the 

best of our dally foods. 

But the British Medical Journal, which had the stuff an¬ 
alyzed suggests that the composition of this marvelous re- 
newer of brain enei'gy is approximately as follows; 

Dried yqlk of egg. 3.S per cent. 

Dr ed white of egg.5,4 per cent 

Dried separated milk.07.S per cent. 

.2.0 per cent. 

Potato starch.22.7 per cent 

Afoistm-e .g .3 per cent. 

Aromatic substances .Traces 

The daily dose of tour tablets or 122 grains would, according 
to this formula, contain the equivalent of 10 grains of yolk and 
43 grams of white of egg I not dried); the ratio between these 
is about the same ns exists In an average egg and the two may 
be put together and regaided as about a tenspoonfol of fresh egg; 
in addition the daily dose would represent about 2 oz., or a quarter 
of a tumblerful, of separated milk and a little starch. 

In extolling the “lecithinic elements of certain costly foods” 
of wJiich its product is said to consist, one wonders whether 
the Antinenrasthin Company is guilty of a subtle joke in thus 
referring to the outrageously high price of hen’s eggs during 
the past winter! As to the ethics of selling eggs and milk 
under a fancy name and for a still more fancy price, as a cure 
of nervousness, we can not do better than quote from the 
article in Truth, already referred to, and which bears the cap¬ 
tion, “Hens’ Eggs and Nerve Trouble." 

"What t(ie public should understand, however, is that most 
prepai’ations of tliis kind are based on some reroedj’, the 
eiheaey of which in certain cases is well-known. In tliis par¬ 
ticular instance the remedy seems to be yolk of egg.^ The 
great discovery of Dr. Hartmann converts the domestic hen 
into a rival of tlie goo.se that laid the eggs of gold. The 
modus operaudi is worth the attention of poulti'y faimeis. 
You dry your hens’ eggs; yon mix them up with plenty of 
starch, separated milk, or other hannless ingredients; yon get 
a few imposing testimonials and reports from parties who deal 
in sue], articles; you engage a smart advertisement-writer, 
prime him with a little fact and a great deal of scientific 
jargon; yon rent as many pages or columns in the press ns 
yoil can afford; and your hens’ eggs hatch out into handsome 
dividends. The Twentieth Century Disease, however, goes on 
as before. My own impression is that quite the worst- disease 
of the twentieth century is the disposition to swallow exces¬ 
sive quantities of preparations of thi.s character, and equally 
e,vces.sive quantities of the newspaper advorlisements relating 
to them.” ____ 

r-e Examination in Children.—K. H. Goldstone advises cx- 
. ion of the c.ve fimiliis in any child who after the fifth 
.. '■ fails to hold up its head, who does not grasp objects, 

t uhoBi acu-i- is pteaent. He believes that amanr- 
* ■ rare as was formerly thought. 
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The New Building of the Medical and Chirurgical Faculty 
of Maryland 

The new huilding of the Jlcdical and Chinngical Faculty of 
JIaiyland, noted editoiially in Tur. JouitXAr,, May 15, p. 15S0, 
i'. the fust to be eioetcd by a state medical society in the 
United States and uill be a suitable meeting-place for the 
society as well as a safe depositoiy foi the new library. The 
dedication Mill be repoi'ted in connection tvilli the state 
society meeting. 

For many teais the ^ledical and Cliirurgical Faculty of 
Jfaryland has been housed in an oidinary tlucc-story dwell¬ 
ing-house uheie the meeting halls ucie too small and the 
book shelves orci'CioMded. The contributions for the building 
have been made by members of the society and public-spirited 
citizens both towaul the gcneial building fund and also to a 
separate fund contributed as a testimonial to Di. Osier. In 
addition, the Gcneial Asse'.i 
bly of Jlaiyl.ind. in IIMIS, 
voted a donation of $12,500. 

The building is the icsiilt 
of much study, both of the 
needs of such a build¬ 
ing, and of other libr.i- 
lies. The chief feature tb.it 
the committee had in vieu 
was to combine a med¬ 
ical building for .a meeting- 
place for the members of the 
society and for iiistnictivo 
lectures to the public, and 
an endeavor was made to 
have the meeting rooms con¬ 
fined to the first floor. The 
second feature Mas to have 
a quiet place for reading 
Mhere there M’ould be little 
01 no noise or confusion. 

The book stack is unique in 
that very little light from 
the outside has been per¬ 
mitted, there being only a 
feM' small MindoM's, so that 
the books aic protected from 
the action of light. 

The property on M'hicli the 
libiary stands has a frontage 
of si\ty-six feet on the east 
side of Cathedral street be- 
tM’cen Preston and Biddle 
streets, and runs through to 
JIaryland avenue with a 
depth of tM'O hundred and 
fortv-six feet. 

The building itself is a fire proof construction of reinforced 
concrete and brick, haling a facade of about 50 feet in height, 
ivitli a pilaster treatment above, and a basement story on the 
street level. The treatment is of the Geoi'gian or English 
colonial tipe of aicbitecture executed in granite, limestone, 
terra cotta and brick; the brick iiork is laid in Flemish and 
English bond. The entrance to the building is through a ves¬ 
tibule iiith a marble base and architraves, to the main cor¬ 
ridor leading to the stairs and principal rooms. On the right 
on entering there are tivo rooms that ivill be used by the 
registry for nui'ses under the direction of the hlaryland Asso¬ 
ciation for Nurses. On the left is a room dedicated to the 
late Dr. Aaron Fiicdenivald, handsomely frrrrrished in orrk and 
broil n leather, and to be used as a conversation room. Back 
of this is a small meeting hall, with a seating capacity of 
about 130. Again on the right are the committee, cloak'and 
toilet rooms, and a handsome stair way of solid masonrj- with 
marble steps and mahogany handr.ail. with a M-roiiglit iron 
balustrade, and iiell-lighted by a skylight and windows. 


At the end of the corridor, opposite the front door, is the 
inaiir auditor iiiiii, liaviiig ,a seating capacity of 500, well- 
lighted by ivindoivs at the back and by a large skylight in the 
vaulted ceiling. The tivo halls ai’e so aii-anged that the two 
may be used together to accommodate unusually large 
audiences. 

The basement of the building oontains ample space for the 
storage of books, manuscripts and reports, and also has a 
shipping and receiving department; and contains the heating 
ai>paiatiis. Connected iiith the basement corridor through 
Hide ghr/ed doorways is a supper room of ample size, equipped 
iiitli kilclieit and pantries. 

On the second floor of the building extending across the 
11 hole front is the main reading-room, knoiin as the “Fi'iclc 
Ptooni,” haling a high ceiling ivith beams and an elaborate 
eoiniec and nainscot of green material trimmed ivith ma¬ 
hogany, iirtli a liandsome fire place and mantel at one end of 
the room .and a gracefully airbed alcove at the other". This 
room is fiiinishcd in mahogany, ivith easy chairs, ivriting 

tables and other convenien- 
iences for the use of the read¬ 
ers. Opening from this room 
is the periodical room, and 
back of this the librarian’s 
oflice, and betiveen this and 
the book stack is the cata¬ 
loging room. 

The back of the main 
building, ivhich does not in¬ 
clude the principal audito¬ 
rium mentioned above, is 
given rip to the stack room, 
ivlrieh is designed after the 
most modern models, is fitted 
ivith the best Snead metal 
fireproof stacks and has ,i 
capacity of 70,000 volumes; it 
can be entered only tlrroug’i a 
fireproof door frorrr the cata¬ 
loging room and is practically 
a solid varrlt of concrete, brick 
and steel. 

On the third floor are five 
large rooms, one of ivhieh 
will be used for a clinical 
laboratory for the use of (he 
members, the others for sec¬ 
tion meetings and commit¬ 
tees 

The fourth floor is not 
visible from the front and 
contains housekeeping apart¬ 
ments for the librarnair and 
assistant, complete in every 
detail of convenience and 
equipment. 


Origin of the Outbreak of Foot-and-Mouth Disease 

The Bureau of Animal Industry of the U. S. Department of 
Agriculture has just published the result of the investigation 
of the origin of foot-and-mouth disease among cattle ivhich 
prevailed during the early part of last ivinter. An abstract of 
the report furnished by the bureau is as follows: 

The recent orrtbreak of foot-and-mouth disease in Michigan 
New York, Penrrsyhania and JIaryland started from e.ah-es’ 
used in the propagation of smallpox vaccine virus M’hicli had 
been contaminated iiith the virus of foot-and-mouth disease 
and the contaminated strain of laceine originally came from’ 
a foreign country. These are the conclusions from an inves¬ 
tigation made jointly by the Bureau of Animal industrv of 
the Department of Agriculture and the Ptrblic Health'and 
Marine-Hospital Service of the Treasury Department, a re¬ 
port of which has just been issued. The iirvestigation Mas 
conducted by Dr. John E. hlohler, chief of the Patholo<rieal 
Drvrsron of the former bureau, and Dr. M. J. Rosenau director 
of the Hygienic Laboratory of the latter-bureau. 



The new building of the Medical and Chiruigical Faculty of 
Maryland. 
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iivitGWAL DJS)Uf?j;s or Ciirnimn.v. Bv Snmuol W Kolinv p-n 

A book devoted to siirgienl pediatnes is sonielliing new. Or- 
di})nn)y tJie subjects are covered in ^voi-ks on ortiiopedic sur- 
geiy and genera] surgerj'. Dr. IvelJey’s implied reason for the 
creation of tin's new general .subject is that of all surgical 
disorders of children, some are found only in children, some 
aie found most often in children, and the rest are modified 
by occurrenee in children. Thus surgical pedintric.s, as a .sub¬ 
ject separate from general surgery, is justified in the same 
way as inedical pediatries as separate from general medicine, 
but di/lerontly from the justification of orthopedic surgery 
which is identified by dealing only with certain slructitres, 
and not only with a certain age. 

Iho book systematically covers c.vamination of children, 
surgical pathology of childhood, general infection.s, fractures 
and other tranma.s; all congenital and acquired deformities, 
bone and joint diseases, and regional surgeiy in children. 
The book is well illustrated, the twenty-six page index, an 
important part of any large book, is carefully prepared, and 
Dr. Kelley’s tone is judicious, personal and not unduly au¬ 
thoritative. for no one man can be authority for such a long 
range of subjects, 

A or Cmnicai. DiAe.xosis By .tamos Campbell Todd, 

rii.B., JI.D.. Associate Professor of Pathology, Denver and Gross 
College of Medicine (University of Denver). Flo-tlhle Bentlier. 
Pp. ;!18, with Illustrations. Price, ,?2.00. Pliiladehihla: W. B. 
Saunders Co., 190S. 

This manna) is well adapted to be a guide to the clinical 
laboratory work of the general practitioner. The methods are 
practical and are selected on the principle that it is better to 
earn one method well than to be acquainted superficially with 

any. The book is convenient in .size and well illustrated. 

Inch adds greatly to the value of siicli a work. 

A Tij.\t-Book or .^^^DIC'AI. Crtn.nisi'nv Axn Toxiconoov. By 
.Tames W. irollaud, A.^t., >[.D., Professor of Jlodical Chemistry and 
Toxicology, and Doan, .yefforson Medical College, Philadelphia. Sec¬ 
ond Edition. Cloth, Pp. Coo, with Illustrations. Price, .$3. Phil¬ 
adelphia : TV. B. Sniindors Co.. 1008. 

The second edition of Dr. Holland’s text-book presents a 
thorough revision, whieh brings it in accord with the recent 
edition of tiie United .States Pharmacopeia and the advances 
in physiologic chemistry. Few medical sttulents enter on 
their course with a fhorough understanding of general chem¬ 
istry; and this fact makes it necessary to devote a large part 
of the work—more than half—to general chemical principles 
and the cliemi.stry of tlio elements. The treatment, however, 
is specially suited to the requirements of the medical student. 
The sections dealing witli organic and phj'siologic chemistry 
include the methods of analysis of the gastric contents, milk 
and urine. The tests given are such as will he practically use¬ 
ful. While the revision has introduced the most recent meth¬ 
ods, it is a little disappointing to find antiquated methods like 
Ewald’s salol test and the use of potassium iodid to determine 
the absorptive power of the stomach still retaining a place in 
so c.xcellent a text-hook. 

A SvsTBM OF JIUDiciXE. Vol. 4. Parts 1 and 2. By Many 
Writers. Edited by Sir CHITord Allbutt. IC.C.B., M.A. M.D.. ED.D., 
D.Sc. P.H.C.P.. F.R.S., F.r..S.. P..S,A., Regius Professor of Physic 
in the University of Cambridge, and Humphry 

M.D., P.R.C.P., Senior Physician, .St. George's Ilospital, Cambudge. 
Cloth. Price. .$.3 per volume. New "fork : The Macmillan Co., 1908. 

This volume iv has been divided into two parts: The sections 
on diseases of the nose, pharynx and larynx have been ex¬ 
panded and combined with a section on diseases of the ear to 
form a separate volume. Some new articles have been intio- 
ducci’ and the subjects treated in the previous edition brought 
nn to date. No extensive review or commendation of this 
“P , . - - 1 . :-- Tiie inclusion of 
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to date. No 

valuable and well-known work is necessary, 
diseases of the ear in a work on general medicine, while nn- 
nsual seems eminently appropriate, both on account of the 
intimate relations of the ear witli the brain, and also because 
the general practitioner will uatiirally desire to find in his 
iveafee on incdicme such an avconnt of ear di.sea.ses as will 
enable Wni to treat successfully such patients as need not he 
refciTed to a specialist. 


Association Jtfews 


CLINICS AT PHILADELPHIA 
Series of Clinics and Demonstrations Arranged for Those Who 
Go to Atlantic City 

The .Joukxai, has received the following announcements; 

MEDICO-CniKUnOICAI. COLLEGE 

_ ’The Medieo-Chirurgical College of Philadelphia cordially 
invites any members of tbe American Medical Association to 
visit the institution on their way to or from Atlantic Cifv 
iJnd to attend the specia] clinics as indicated below: 


Mondo}/^ June 7 

9 a. ra. l^^ntornal Medicine Prof. James M. Anders 
.Surgery, Prof. William L. Rodman ^ 
?*'*'gery. Prof. TVliliara L. Rodman. 
Orthopedics, Prof. James P. Mann. 
Ophtbalmology, Prof. L. IVebstcr Fos. 
Internal .Medicine, Prof. Judson Daland 


10 a. m. 

11 a. m. 

12 m. 

1 p. m. 
3 p. m. 


Saturday, June-12 

Obstetrics, Prof. TV. Frank Ilachnlen. 
bnrgery. Prof. Ernest Laplace. 

Genitourinary- Diseases, Prof. H. M. Christian, 
lediatrics, Prof. TV. C. Iloilopeter, 

Otology, Prof. Edward B. Gleason. 


10 a. m. 

11 a. m. 

12 ro. 

1 p. m. 

3 p. m. 

Other clinics will be arranged for Monday, June 14, if de¬ 
sired by any of the visitors. 

Tbe members of the Association are also cordially invited 
to attend the Alumni Reunion and .Smoker of the Medico- 
Cliirurgical College on the evening of Tuesday, June 8, which 
will be held at tlie Hotel Rudolf, on the Boardwalk, at At¬ 
lantic City. 

SAMAEITAN HO.SPITAL 

The staff of the Samaritan Hospital, Broad and Ontario 
streets, Philadelphia, will give clinics for visiting physicians 
as follows: 

Monday, June 7 

11- 32 a. m. Medical Clinic, Dr. I. Newton Sniveiy. 

12- 1 p. m. Gynecologic Clinic, Dr. Frank C. Hamond. 

1- 2 p. m. E.yhlbition of Gynecologic Specimens, Dr. UariT A. 

Duncan. 

2- 3 p. m. Rectal Clinic, Dr. Collier F. Martin. 

3- 4 p, nj. Ear, Nose and Throat Clinic, Dr. Nathan G.-Wnnl. 

4 - C p. m. Surgical Clinic with Demonstrations of Spinal and N.ir- 

cofic Anesthesia, Dr. W. Wayne Babcock and Dr. 
IViiliam A. Steele. 

Saturday, June 12 

11- 12 a. m. Obstetric Clinic, Dr. John C. Applegate. 

12- 1 p. Di. Gynecologic Clinic. Dr. Wiimer Kriisen. 
t - 2 p. m. Pediatric Clinic, Dr. James D. McKee. 


2- 3 

3- 4 p. m. 
4 - p. m. 


p. m. Medical Clinic, Dr. Snnnicl Wolfe. 

Ophthalmic Clinic, Dr. Wendell Rebcr. 

Surgical Clinic, with Demonstrations of .Spinal and 
Narcotic Anesthesia. Dr. TV. Wa.vne Babcock. 

.1-0' p. m. Genitourinary Clinic, Dr. William A. Steel. 


Correspondence 

A National Home for Aged or Invalid Physicians 
To the Editor .-'-The establishment of a national home for 
aged, incapacitated and invalid pliysicians is a question wiiich 
can profitably be considered by the American Medical Asso¬ 
ciation. Tile broad hiimaiiitariani.sm of such a plan should 
appeal to our membership; its practicability .should insure an 
early investigation and a report of its advisability. 

Tiie project is feasible. That has- been demon.strnted by 
labor unions and fraternal order.s. In 1892, the Union 
Printers’ Home, the pioneer of such institutions, wa.s dedi¬ 
cated at Colorado Springs, Colo. In the seventeen years 
which have elapsed since that time every cent of the .$800,000 
which has been spent in maintenance and in permanent im¬ 
provements, with the exception of a $10,000 gift and an en¬ 
dowment of .$1,000, has come from the rank.s of the union. 
The monthly as,se.ssment on each of llie d.T.OQO memher.s was 
originally ten cents; this was increased a few years ago to 
fifteen cents, which means half a cent ii day, or less than the 
amount an average printer will earn in a minute’s working 
time. This provides an annual fund of nearly .$ 00 , 000 . More 
than 1,000 members have been admitted to the Printers Home; 
the average number of residents is l.iO; and the « 
per month $30. The property has a valuation of $1,000,000. 
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T)io Modem M’oodmcn of Aineiien. ^^Hll a mcmbeiship of 
1,000,000, 1ms tins winter opened its iwtioiml snimtoiiiirn foi 
the tieiitment of tnhorevilosis, noitli of Colorndo Sptings. 
This institution will nltimntcly iinoho an e\penditnic for 
pcisoiml iinpioienionts of S300,000 oi more, niid will pioiide 
.icconnnod.itions foi 500, or possibly 1,000 patients It cosls 
e\Gry mcniLcr of the oulcr ten cents a ycni. 

With a inembciship of about 32,000, the American Medical 
Association is assured of ample support in iiiidcitaking to 
build and iiiaiiitaiii an institution of ibis chaiactci. An as 
sessment of .'s2..)0 the first jear would pioiidc all the money 
nccessaiy for the pin chase of a site and the election of the 
iiecessaiy buildings After that, a monthly assessment of fiic 
or ten cents would adequately maintain the home. 

Such an institution would fill a want in the membership 
of the Association To the physician who is no longer able 
to engage in the pinctice of his profession because of broken 
health, it would oiler a rcticat wheie he could build up his 
lost strength and Mtality uiidei the most fas oi able of con¬ 
ditions; to the aged practitioiiei who still is required by force 
of cncumstaiices to continue liis daily work at a time when 
Ins years of acti\e sen ice should entitle him to a rest, it 
would be a haien of peace. The matter of planning the in¬ 
stitution on such biond lines that pioiision might be made 
for the care of the families of those who seek its shelter is 
one that should be given the most careful attention 
This is a buniaintariaii project of the highest type; it is 
not charity. Every member of the Ameiican ^Medical Associa¬ 
tion, on doing his sharp in the establishment and maintenance 
of the institution, would by light feel that it truly should be 
and would be his home should the vicissitudes of life, fiom 
which none of us aie iminunc, ever give him icasoii to seek 
its kindly sheltei. This is a matter winch is deserving of the 
most careful considei ation of our memhcisliip, and I piesent 
it at this time that it may come up foi pieliminary discus¬ 
sion at least, at the forthcoming convention at Atlantic City. 

A. C Magbudeii, MD, Colorado Spiings, Colo. 


DlblNrnCTlON BT foumaldghyd 

To the MbniI’leisc tell me how foimnldehvd and pota«slurn 
permanRonate aie used in combination ns a geimicide, and watu is 
the lesult of the combination G. c 

Absvvin—Tills metbod was descilbed in Tnr .TounbAp, July H, 
lllOO, \lvll, 130, and Jan 12, 10o7, xlvill loO The action bctwe»n 
the potnsslnm peimanRanatc and a pait of the formaldchjd p'odiice 
enoiiRli heat to vointill/e the Ricntei pnit of the formaldehjd as 
foiinnldelisd gas, which Is the disinfecting agent 


UUOTTE’S ANASTOMOSIS OF SAPHENOUS VEIN TO PEIII- 
TONEUM 

7o the LtUtoi —In Tin’ TounvAP (Nov 14, 1908, 11, 10G2), 
which I have had the pleasiiie of taking foi two yeais, theie Is a 
papci hv Alctls Can el, entitled “Hesults of the Transplantation 
of IJIood S’esscis. Oignns and Eimbs,” In which the following 
passage appeals “Uuolte cut the saphenous v’ein and siitnied 
tth pciiphcial end to the pciltoneiim In a case of chronic asclteb 
The nscltcs dlsnppenicd' As these is nd turthei mention of the 
said Uiiotto, I npplj to voii toi any possible Infoimatlon in legaid 
to Itiiottc’s papei 

E Slavinski, MD, Waisaw, Poland, Russia 

A^swea—Ruotte published Ills work on the treatment of 
chronic ascites hv anastomosis of the saphenous vein to the 
poiUoneum In Lijon minicnt, 1907, page 574 The title of the paper 
is “Aboiichement de la vcine saphene an pciitolne comme traite- 
ment dc Tascite " In a case of cliihosis of the Ilvei, the ascites 
lepiodticcd Itself veiy quickly attei piinctuie Ruotte dissected 
and cut the saphenous vein 8 cm belou Its mouth, and sutured 
Its pcilpheial end io the peiltoneum just above Poupait's liga¬ 
ment The nscltcs disappenicd Seveinl months after the opera¬ 
tion, the patient was In good condition and the ascites had not 
icappearcd In nnothei case, the patient was in a veiy had 
gcncial condition and died a few days after the opei ation Post- 
moitem examination showed that the saphenous vein was noimal. 
On the peritoneum, a little infiindlbuUim was seen at the place 
of Its anastomosis to the saphenous vein A catheter could easily 
be Introduced tiom the peiltoneum to the femoial vein thioiigh the 
saphenous vein. 


The Public Service 


Queries and Minor Notes 

AsO'>\viocs CovtvtPMCATtovs Will not be noticed Queiics foi 
this co'umn must be accompanied hv the wrltei’s name and ad 
dress, but the request of the writei not to publish name oi addicss 
will be faithfully obseived 


METHOD OP determining DIASTOLIC BLOOD PRESSURE 

To the Editoi —I have just been leading two articles in Geiraan 
peiiodicals desciibing the determination of diastolic blood piessiiie 
by the auscultatoiy method When I was in German} last sutnmei, 

I learned this method fiom a young Geiman physician In Nauheim 
and have successfully used it with Intelest 
evei since In none of these ai titles is 
mentioned this method, which I have found 
in pi active to be much simplei than any 
othei and just as aecuiatc 

The method is this After the phvsi- 
l Clan has detei mined the systolic pressiiie 
\ b} some method involving the circulaton 
I compiession of the aim, he lelaxes the 
I piessnie and sajs to the patient, "At one 
\ time duiing the examination, yon felt a 
\ vei} distinct throbbing of the aim 
\Now I .tm going to make the determina 
Itlon Over again and I want vou to tell 
\me as soon as that thiobblng' letoins to 
as great an extent as vou felt it at any 
time" Then the phjsician giadually makes 
piessure on the arm and when the patient 
sajs, "Now X feel the throbbing to as gieat 
an extent as befoie," the physician leads 
the diastolic piessuie 

I have tested this method in compaiison 
- - methods and mv peison.il 

belief is that with the instillments so f.ai 
invented, it will be found, in the bands 
of most obsciveis, moie coiiect than, any 
of them Of couise most of mv own ex 
peiience has been with mv own blood 
prcssuie apparatus, using hvdiostatlc pies 
sure as shown in the accompanving IIIiis 
tialion 

I theieloie enumciate the diastolic pies¬ 
siiie deteimination methods as follows. 
(11 the tactile tneUvod; (2> the RvapWc 
method, (3) bv the observation of the flue 
(4) the auscvilt.story method; (5) the sub- 



(intlons of pressvue, me uustiummiy l 
jcttlvo pulsatiou method, which 1 employ 
LoliS PACGfiRLs Bisiior, 54 Best 35 


5th St, New Xoik 


Army Changes 

Memoiandum of changes of stations and duties of medical offlceis. 
0 S Aimj, week ended May 15, 1909 

Hanson, L 11, 1st Unit, gianted leave of absence foi fouiteen 
dajs 

Woodson, R S, majoi, gianted leave of absence for font months 

Russell, r r, majoi, oidered to Philadelphia and New Yoik 
Cit}, on business of the Jtedical Depaitment, and then to letuin to 
W ashington 

bchmlttei, Eerdinand. 1st lieut, gianted leave of absence for 
ten days 

Wliitmoie, E R, capt . detail with Buieau of Science, Depart¬ 
ment of the Intel ioi, Philippine Islands, extended one yeai 

ITeid, Petei C. capt, oideied to dutv at a militaiv tournament 
at Toledo Ohio, June 20, 1909 

Cliambiilain, VV P, niajoi, gi.anted leave of absence foi ten dajs 

Love, Albeit G, 1st lieut, gianted leave of absence foi fouiteen 
days 

Ciosby, B D , lieut col, ICean, J R , lieut col, Ireland, M W, 
majoi, Russell E P, majoi detailed to repiesent the medical de- 
paitmeot of the Aimy at the meeting of the Ameiican Medical 
Association at Atlantic Citv N T , .Tune 8 to 11 

Thomason, H D tipt lelieved fiom duty at Eoit Douglas, 
Utan, and oideicd to Poit Missoula, Mont, foi duty. 


Navy Changes 

Changes in the Medical Coips, U S Navy, for the week ended 
Maj 15, 1909 

Nasn, r S, smgeon, oideied to additional duty at the Mai me 
It( Cl lilting Station, Philadelphia 

Minte J M , asst smgeon, detached fiom the Naval Reciuiling 
Station. Cincinnati and oideied to the Naval Medical School Hos 
pltal, Washington, D C foi tieatment 

Gvidnei, 1 E. Medical inspectoi. oideied to additional duti at 
the Naval Reciuiting Station Boston 

Bvines J C, medical inspettoi, detached from the TFest Viiohiia 
and oideied to the 'Jciincsser as fleet smgeon of the Pacific 1 leet 
Poitei, F E P A smgeon detached fiom the Naval Reciuitin" 
Station, Boston, and oideied to the Naval Station, San luaiT 
P U sailing fiom New Aoik Mav 22 ’ 

Tiunei, H W JI. asst smgeon,'detaihed fiom the TtanencK and 
oideied to the Podiicoli, sailing fiom New Yoik about May 21 

Pauntlerov \ M . P A smgeon, detached fiom vimme Recruit¬ 
ing Office, Philadelpnla, and oideied to the Jlnilfoid 


Health KepoTts 

The following cases of smallpox, yellow fever, choleia and nla-ue 
have bTOn icpoited to the Smgeon General. Public Health and 
Maune Hospital Service, during the week ended May 14 1900 
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MAJiBlAQES 


sJMr.r.pox—nxjTno srATrs 

2 ™Tsackamm^^^ ^PrU 19-2G, 

Uoor^Sa: Mncoin A]n'\\ 25-Mny 2. 7 cns^s. 

Ililnofs; Diiiivilio, 25«i^Iay 2, S cases i Gnles?>iu*c Anril ^4- 

Mav 1 3 case; SprhiRneltl, April 2a-U0. 1 case ^ 

*>" mIv”^ ’-1 ^Vayno. April 17-24, l case; Indianapolis, April 

2. -,‘?sra, ns' i;”i iisr’‘J.T““ 

ly-insas: ICimKiis C’lty, April SP-^ilny 1, 1 case; Wlchltn, 4 cases. 
Kentucky; Loxinpton. April 2.'>-.Mny I, 2 ea.sc.s. 

Lmilsinnn: New OrlcntiK, Ajiril 2r)->Iny 1, D cases. 

Minnosotn : nuUuU. April 22-2!l, 2 cn.so.s, 

Mf.ssddti; St. Kottls, April 2.'i-3Iav 1, 1 east? 

Montana; State of, March l-hl,‘.'r* cases. 

Kohrask.'i; Soutli Onmiin, April ;i-10, 1 case. 

New .Teiwy; Trenloti. April 2.".-Jrny 1, 2 cases. 

New York: Ninsnra Falla, April 2.1-Mny 1, 1 case. 

Ohio : AsUtnhnla, April 2."i-May 1, C "cases; Cincinnati, Ain'il 
2.4-.tO. IS cn.scs; Cleveland, 1 case. 

Tennessee; Knoxville. April 2r>-Mav 1, 13 cases. 

Texas: Hidalgo County, Jan. IG-Aprll 1, 1(1 cases; San Antonio, 
April 2.)-May 1, 4 cases. 

rtah: State of, March 1-.31. 1.3(1 cases. 

IViishliigton; Spokane, April 17-24. G cases. 

Wisconsin; La Crosse, April 25-May 1, 1 case; Superior, 3 cases. 

s 3iAi,Tj?ox —r.vs at Alt 

Piiillpplnc Islands: Manila, JIarch 13-20, 4 cases, 2 deaths, 

S Jt ALLPOX—rol! U! GX 

ItrazII; Bahia, March 13-27, S cases, 2 deaths; Pernainhuco, 
March 1-15, 5 deaths. 

Canada; Halifax, April 17-24, 1 case; Toronto, Feb, 27-Apri! 17, 
14 eases. 

Ceylon: Colombo, Dec. l2-.Tan. IG, G4 cases, 12 deaths. 

China: Amoy, March 20-27, present; Hongkong, March 20-AprU 

3, 2 cases. 

France: Paris, Apr-ll 10-17, 1 case. 

India: Bombay, March 30-Aprll G. IT doatlis: Calcutta, March 
20-27. 44G deaths; Madras, Ifarch 2T-ApriI 2, 3 deaths; Xtangoon, 
March 20-27, 3 deaths. 

Indo-China: Saigon, March 14-21, 2 cases, 1 death. 

Ital.v: General. April 10-18, 01 cases; Catania, April 10-17, 1 
case: Naples, April 11-lS, 13 eases. 

.lava : Batavia, March 13-20, 3 cases. 

Mc-xIcd; Guadaln.iara. April l,"-22, 1 death: Mexico City, Feb. 
27-MavcU 27. 01 deaths; Monterey, April 18-23, 8 deaths; Veracruz, 
2 cases, 2 deaths. 

I’ersia; KarmansUhU, Feb. 17-March 17, 22 deaths. 

Portugal: Lisbon, April 10-17, Ceases. ^ ^_ 

Bnssla: Batoom, Feb. 1-28, 1 case: Moscow, March 27;Aprll 10, 
52 cases, 23 deaths; Riga, April 10-17, 2 cases; Warsaw, Feb. G-1.5, 
2 deaths. , ^ , 

South Afrdca: Durban, March 20-27, 1 case, imported. 

Spain: Almeria, March 1-31. 1 death; Barcelona, April 12-10. 
1 dpflili* 

Straits Setilements: Penang. March 20-27, 1 case, imported. 
Switzerland: Zug. canton. April 13-17. 1 case. 

TriopU; Tripoli. March 2T-AprII 10, 00 cases, 10 deaths. 
Uruguay: Montevideo, Feb. 1-28, 11 deaths. 

VEPt-OW TEVER 

Brazil: Bahia, March 13-27, 21 cases, 12 deaths; Pernambuco. 
March 1*15» 1 dcalh. « , 

Ecuador: Guayaquil. March 27-Aprn 3, IS deaths , 

Mexico: San Bnrnnrdo, vicinity of Maxcaaii, April -,4-fliny r, 
1 case; Ticul, April 10-17, 2 cases. 

cnoi.i:RA—ixsoLAn 

Philippine Islands: Pi’ovinces, March 13-20, 118 cases, 72 
deaths.' 

CHOLERA—rOREICX 

coT-inn ■ Unlomlia Dec 12-Jan. 2. 4 cases, 8 deaths. 

RoS bar March ‘^T-AprU G. 14 deaths; Calcutta, March 
20 - 27 . 143 5e“ tbs:' MadrL,“MaiU 27-Apr!l 2, 3 deaths; Rangoon, 

Pctelkburg, April lG-21, 22 cases, 2 deaths. 

rZ-AGUB 

Brazil: Bahia, March 13-27, 5 cases, 1 death. 

China: Hongkong, March 20-April 3, il,deaths. 

Russia: General, April 2-8 2 deaths: Bora- 

/'“ISil. 13-21. 32 8= ^ 

Kobo, vicinity, March 27-ApriI o. I cases 12 deaths. 
Mauritius; Port I>ouis. Jac. ^ i death. 

Strats Settlements: Singapore, March 13-2ti. i aeatu. 

Tm-kcy; Jiddah, April 19-21, 1 case, 2 deaths. 


Public Health and Marine-Hospital Service 

e seven to's ended May 14 davs' leave of absence 

Carmichael, D- A- surgeon, granted 14 days 

om May -d, 1-0 • ,,urgeon. detailed to represent the Service 

Nationai A^ocmtlon for the a 


Jonit. A. M, A. 
Mai- 22, 

cn^rJutf to’ f^&uFa, t o!"”''""' ^ 

fro^m” inh/- ®"‘'8eon.' granted 3 days’ leave of absence 

^ rviirfo: n oafagr.apU 189 Service Regulations! 

n surgeon, on arrival of Asst.-Sur^eon I 

R. Hurley, directed to proceed to Sao Francisco. ” 

frmn May i.-k 

Ames, R. P., acting asst.-surgeon, directed to proceed to Giialan 

cSio^n’r^ "‘“‘’"'“I *“ 

abs'encr’frL^ilny'lf^LWa''*-'""'^''”"’ ^ 

Gold.sboroiigh B. W., acting a.sst.-surgoon, granted 5 days’ leave of 
absence from Jlay 12. 1909, without pav. 

Hiinio, Lea. acting asst, surgeon, directed tff proceed to Del Rio, 
jLexas ana vicinity. 

Rodman, ,7olin C.. acting asst.-surgeon. granted 14 days’ extension 
of leave from April 1.3, 1900. on account of sickness. 

Stearns, ll Ii. acting asst.-surgeon, granted 2 days' leave of 
ftemdaUoM^*^ * ““der paragraph 210, Service 

Terry M. C., acting asst.-surgeon, granted 2 davs’ leave uf 
absence from April 18, 1909. 

BOARDS CO.YVB.VED 

Board of medical officers convened to meet at the JIarine Hos¬ 
pital office Galveston, Texas, May 12, 1909. for the purpose of mak¬ 
ing a physical examination of an applicant for the position of 
cadet in the Revenue-Cutter Service, Detail for the board: P. A. 
Surgeon G. M, Corput, chhlrman; Acting Asst.-Surgeon Wta. H. 
Ganinion, recorder. 

Board of medical officers convened to meet at the Marine Hos¬ 
pital. Baltimore, ns soon as practicable, for the purpose of making a 
physical examination of an applicant for the position of cadet in 
the Rerer.ue-Cutter Service. Detail for the' hoard: P. A. Surgeon 
G. M. Corput chairman; Acting Asst-Siirgoon Wm. H. Gammon, 
recorder. 

Board of ncdicaf officers convened to meet at the Marine flospial. 


Baltimore, as soon ns practicable, for the purpose of making 
ph ■ — of a Fir.st Lieut., 'U. S. Revenue-Cutter S' 
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P 


Ser- 


hoard: Surgeon W. P. McIntosh, chairman; 
Gwyn. recorder, 

' : officers convened to meet on May 15, 1999, 

for the purpose of making physical examinations of officers of (be 
Revenue-Cutter Service for promoflon. as follows: 

Portlnud, Me. Surgeon P. C. Kallocb, chairman; Acting Asst- 
Surgeon A. F. Stuart, recorder. 

Boston. Surgeon L. L. 'Williams, chairman; Passed Asst.-Sur- 
geon T, W. Salmon, recorder. 

New Votk, Passed Asst.-Snrgeoa C. R'. Vogel, Chairman ; As.sf.- 
Surgeon F. A. Ashford, recorder 

Baltimore. Surgeon. W. P. McIntosh, chairman; P. A. Surgeon 
M. K. Gwyn. recorder. _ ' 

Norfolk. ’Va. P. A. Surgeon G. L. Collins, chairman; Acting 
Asst.-Surgeon R. W. Browne, recorder. 

Galveston, Tex. P. A. Surgeon G. M. Corput, chairman; Acting 
As,st.-Kureeo V" tt -- r-icovder. , . 

Board of ■ officers will be convened to meet 

at the Biir< , '■■ ■ ■ 14, 1909. for the examination of 

applicants for the position of A.ssistant Surgeon in the Public 
Health and Marine-Hospital Service. 


Marriages 


Harold Ward Dawa, M.D., to JOss Gertrude Yoromea. 
Quinn, both of Boston, Ma.v 0. 

Harry R. Spickermox, M.R, to Mrs. Lela Fay Spickermon. 
both of Muneie, Ind., recently. 

Geokoe Roger Mi-EKS. M.O., Hurlock, Md., to Miss Edna 
Wriglit, at Hurlock, Ap\-il 28. 

Roland B. Macon, M.D., to Mrs. Adeic Slaydcn Gross, hath 
of Clarksville, Tenn., May 4. 

WiLLiAJt A. Raijian, M.D., to Miss Rebecca Clicckwood, 
both of Swarthmore, Pa., recently. ^ , 

Arthur Marriott Shipley, M.D., to Miss Julia Armislom 
Jovnes, both of Baltimore, May C. . , 

Joseph Ediyard Pirbung,_^LD., Cinemnati, to Miss Adeic 
Heile, of Covington, Ky., April 20. 

’IViLLiAM C. Elliott, M.D., Holly Springs, Miss., to M.bs 
M arv A. Hughes, of Memphis, recently. 

ARTHUR Randolph Green. M.D to Miss Florence Elizabeth 
Seeley, both of Hew York City, M^-iy a. _ 

Ferdinand Leo Kieffer, MB., CovmgtoR, Ky., to Mbs 
B ertha Grau of Newport, Ky., May o. 

M. heminway Merbiaian M.D., New lork C.tj, to Mi.s.s 
Mallory Betts, of Norwalk, Conn., May 3. 

• _ . sBjr Y\ r'/'vlrtrofi 


allory Betts, ot Norwain, 

V morioo9. 
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Deaths 


John M. Boyd, M.D. University of Pennsylvniiin. Pliiliulol- 
pliia. ISoli: a ineinlior of tlie American iMcilical Association; 
surgeon in the Confederate service tlirongliont the Civil War; 
chief of staff of tlie Knoxviile (Tcnn.) ncneral Hospital since 
its foundation: jnesidcut of the hoaid of trustees of the Ten¬ 
nessee Deaf and Duiuh School; a member of tlie Imard of 
trustees of the University of Tennessee; died at his homo ilay 
10. aged 7.). 

Henry Albert Crandall, M.D. Castleton (Vt.) Medical Col¬ 
lege. 10.70: a memher of the Vermont State Jledical Society 
and a cliaitcr memher of the Burlington 'Medical and Sur¬ 
gical Club; physician to the Mary Plctcher Hospital. Bur¬ 
lington; assistant surgeon of the Sloan Ceneral Hospital. 
^Montpelier, during the Civil War; in 1801 health oflicer of 
Burlington; died at his home from cerebral hemorrhage. May 
0. aged 77. 

Dorrance William Aldrich, M.D. Bellevue Hospital Medical 
College. Xew York City. 1874; a memher of the American 
iledical Association; a veteran of the Civil War; in 1880 ap¬ 
pointed local surgeon for the Burlington System at Galesburg, 
HI.; in 1870. 1880 and 1884. coroner of Knox county tor t'vo- 
-year teiins: and once mayor of Galesburg; died at his home. 
May 8. aged 63. 

Charles John Sharretts, M.D. College of Physicians and 
Surgeons. Xew York City. 1878; of Xew Y’ork City; attending 
physician to the Montefiore Home; visiting physician to the 
Church Charities Hospital. Astoria. L T.; for many years 
examiner for the Metropolitan Life Insurance Company; died 
at his home in Flushing, L. I., May 7, aged 54. 

Roger Brooke, M.D. University of Maryland, Baltimore, 
• 1887; a memher of the American Medical Association, and 
once vice-president of the Medical and Chinirgical Facvdty of 
Maryland; died at his home near Sandy Spiing, Md., May 0, 
from heart disease, aged 03. 

James McMahon, M.D. Upper Canada School of Medicine, 
Toronto, 1850; for fifteen years chief of the law stamp ollice, 
Osgoode Hall. Toronto; and from 1875-1804 memher of the 
Provincial Parliament for Xorth Wentworth; died suddenly at 
his home in Toronto, April 23, from cerebral hemorrhage, 
aged 87. 

I. Winslow Ayer, M.D. Eclectic Medical Institute, Cincin¬ 
nati, 1800; of Xorthville, Mich ; who during the Civil War, 
practically unassisted and impelled only by p.atriotism, un¬ 
masked the ‘‘Confederacy of the Northwest;” died in the 
Wayne County Hospital, April 29, aged 83. 

William Peale Brewer, M.D. Jledieal College of Virginia, 
Richmond, 1804; of New Orleans; a Confederate soldier and 
later transferred as assistant surgeon to the medical corps; 
for two years surgeon to the Confederate Veteran Soldiers’ 
Home; died in Touro Infirmary, May 5, a few days after an 
operation for appendicitis, aged 67. 

Clarence Bentley Paul, M.D. Marion-Sims College of Medi¬ 
cine, St. Louis, 1893; a member of the Iowa State Medical 
Society; supreme medical director of the Homesteaders; and 
one of the founders of the Brotherhood of American Yeomen; 
died suddenly at his home in Des Moines, May 8, from heart 
disease, aged 48. 

William D. Wells, M.D. Memphis Hospital Medical College, 
Memphis, Term., 1894; formerly of Cans, Okla.; a member of 
tlie American Medical Association; died in the Sebastian 
County Hospital, Fort Smith, Ark., May 2, from the effects 
of chloral, supposed to have been taken with suicidal intent. 

Willjam H. Shultz, M.D. Indiana Medical College, Indianapo¬ 
lis. 1871; a member of the Indiana State Medical Association; 
a veteran of the Civil War; formerly president of the local 
boaul of U. S. Pension Examining Snrgeons of Lebanon; died 
at his home in that city. May 6, from influenza, aged 48. 

William Stanbury Plotner, M.D. Western Pennsylvania Med¬ 
ical College. Pittsburg. 1888 ; the first student‘to enroll in 
that institution and valedictorian of his class; a member of the 
Turtle Creek Valley Medical .Society; dieu at his home in East 
Pittsburg, Pa., May 8, from disease of the liver, aged 48. 

John Jones Burroughs, MD. New Orleans School of Medi¬ 
cine^ 1800; Bellevue Hospital Medical College, New Y’ork City, 
1875; Jefferson iledic.al College, Philadelphia, 1876; a sur¬ 
geon in the Confederate Sewire during the Civil War; died at 
his home in Hou'ton, Texas. May 3, aged 78. 


Noyes B. Prentice, M.D. Starling Jledical College, Columbus, 
Ohio, 1855; Western Reserve University, Cleveland. 1857; for 
two terms United States marshal; one of the oldest practi¬ 
tioners of Cleveland; died at his home in that eitj’. May 1, 
fiom pneumonia, aged 80. 

Paul A. Barrier, M.D. Long Island College Hospital, Brook¬ 
lyn, 1800; a member of the Ameiiean Medical Association; 
surgeon in the Confederate service during the Civil War; 
died at his home in iMouiit Pleasant, N. C., May 5, from cere¬ 
bral hemorrhage, aged 70. 

Benjamin A. Jaudon, M.D. Jefferson Medical College, Phila¬ 
delphia. 1853; surgeon in the Confederate service during the 
Civil War; president of the jMarion County (Mo.) Sa.’ings 
Bank; died suddenly at his home in Palmyra, April 30, 
aged 70. 

Landon Spray Murray, M.D. University of Wooster, Cleve¬ 
land, Ohio, 1808; of Medina, Ohio; a member of the American 
^Medical Association; died at the home of his niece in Seville, 
Ohio, April 29. from acute cardiac dilatation, aged 09. 

Benjamin J. Fulkerson, M.D. New Y’ork University, New 
York City, 1881; a member of the American Medical Asso¬ 
ciation and the Tyrone Jledical Club; died at his home in 
Tyrone, Pa., fiom nephritis. May 6, aged 54. 

Henry Clay Lane, M.D. Western Pennsylvania Medical Col¬ 
lege, Pittsburg, 1902; a member of the Turtle Creek Valley 
Medical Association; died at his home in East Pittsburg, Pa., 
May 7, from heart disease, aged 32. 

David W. Riggs, M.D. Jefferson Medical College, Philadel¬ 
phia, 1801; a surgeon in the Federal service during the Civil 
War; of Northside, Pittsburg, Pa.; died in Rochester, Minn., 
from pneumonia. May 7. aged 75. 

Frederick Augustus Cutter, M.D. Bellevue Hospital Medical 
College, New Y’ork City, 1805; McGill University, Montreal, 
1873; of Sutton, Que.; died at the home of his son in 
Berkeley, Cal., Jlay 8, aged GO. 

William Henry Finn, M.D. Harvard Medical School, Boston, 
1803; surgeon in the Navy during the Civil Wai; a member 
of the Philadelphia Historical Society; died at his home in 
Philadelphia. May 5, aged 74. 

Carey William Howe, M.D. University of Buffalo, N. Y., 
1800; assistant surgeon of the One Hundred and Si.xteenth 
New York Volunteer Infantry during the Civil War; died at 
his home in Buffalo, May 7. 

Edward S. Carr, M.D. .Tefferson Medical College. Philadel¬ 
phia, 1874; a member of the Tennessee State Medical Asso¬ 
ciation; died at his home near Castalian Springs, May 7, from 
cerebral hemoiThage, aged 56. 

Henry W. Bishoff, M.D. University of Penns.vlvania. Phila¬ 
delphia, 1806: a member of the Dauphin County Medical So¬ 
ciety: died suddenly at his home in Halifax, Pa., February 1, 
from mj'ocarditis, aged 72. 

Christian M. Schulte, M.D. Washington University, Balti¬ 
more, 1876; at one time ward physician in the health depart¬ 
ment of Baltimore; died at his home in that city. May 5, 
from pneumonia, aged 58. 

William Davis Tanner, M.D., a veteran of the Mexican 
War; who practiced in White county. Ilk, from 1850 to 1870; 
died at his home in Denver, April 8, from senile debility, 
aged 85. 

George H. Thrash, Jr., M.D. Cliattanooga (Tenn.) Medical 
College, 1892; died at the home of his father in Hominy. 
N. C., May 3, from septicemia, due to an operation wound, 
aged 40. 

Luther J. Cranfill, M.D. Fort Worth (Texas) University, 
1903; of Loco, Okla.; a member of the Oklahoma State Med¬ 
ical Association; died on a train near Fori Worth. Texas, 
April 25, aged 50. 

George W. Eager, M.D. College of Physicians and Surgeons. 
New York City, 1846; for twenty-four years postmaster of 
Montgomery, N. Y.; died at his home in that place, April 2.3, 
aged 84. 

Henry R. Given, M.D. Rush Medical College, Chicago, 1871; 
a member of the Nebraska State Medical Association*; died at 
his home in Wymore, April 18, from diabetes, aged 02. 

Nathaniel M. Smith, M.D. College of Physicians and Sur¬ 
geons, Ixeokuk, Iowa, 1881; died suddenly in his apartments 
in Marion, Kan., May 3, from heart disease, aged 58. 

El'^n Ashworth Holroyd, M.D. Rush Metlical College, Chi¬ 
cago. 1879: died at his home in Cliieago, Mav 13, fronriiemor- 
rhage of the lungs, due to pulmonary abscess, aged 57. 
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Joel Efi Bucicman, M.D. Barnes IMcdical College, St. Louis, 
in04; of IModesto, Ill.; died at the home of his parents in 
rariningdale. Til., INIaj’ 3, from tuberculosis, aged 30. 

Marinda Emily Fullam, M.D. Northwestern University 
Woman's jMcdieal School. Cliicago. 1880; died at her home 
Aurora, Ill., danuary 5, from paralysis, aged 08. 

Velmore 
New Y 

iMay 7. IIUIII iig 


in 


ra, 111., tianuary o, irom paralysis, ageu no. 

Imore Huse, M.D. Baltimore jMedical College, 1808; of 
York City; died in the Austin Hospital, New York City, 
iMay 7. from appendicitis, aged 34. 

6. W. Morris, M.D. Indiana Eclectic i^Iedical College, In¬ 
dianapolis. 1803; died at his home in Elwood, Ind.. May 5, 
from cerebral hemorrhage. 

Timothy Edward McOwen, M.D. Harvard IMcdieal School, 
Boston. 1885; of Lowell. Mass.; died at St. John’s Hospital 
in that city, hlay 5, aged 47. 

John w! Megee, M.D. Beaumont Hospital Medical College, 

St. Louis, 1880; died at his home in Clarence, IMo., April 20, 
from tuberculosis, aged 53. 

Robinson Peter Corbett (license, Ohio. 1890; years of pr.ac- 
ticc) ; died at his home in St. Louisville, Ohio, from senile 
debilitv. IMay 8, aged 82. 

Ephraim H. Harris, M.D. New York i\rcdical College New 
York City, ISGG: died at his home in Grinnell, Iowa, Alay a, 
from paralysis, aged 70. 

Tames McGuffin, M.D. Elcctropathic Institute, Philadelphia, 
1877; of [Milwaukee; died at the Layton Home in that city, 
Mav 0. aged 80. 

Charles C. Phillips, M.D. Philadeli.hia College of IMedic.n’ 
and Surgery, ,1853; died at his home in Pitman, A. J., 
22. 

Daniel Webster Durrett, M.D. 

Kansas Citv. Mo., 1900; of Pawnee, Okla.; died at the home 
of his brother near Enuleii, Mo., April 23. from tuberculosis, 

^°Hen^ Barnett, M.D. Eclectic College of Maine, Lewiston, 
ISs'^Ticd at his home in Lancaster. N. H., April 29, aged 52. 

Medical Economics 

The Medical Profession and Vital Statistics 
The Mav number of the Ohio Stale Medical 

of professional men “2,;jtor says, “Every pro- 

Commenting on the ease, t le niedicinc, the niin- 

fession, whether law, 1^""^interests’of the public. The 
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toward the people, ^ statLics stand in relation to 
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conform to certain rules of conduc • for the med- 
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the position of a quasi-public official and that in return for 
the performance of certain duties he' is granted certain special 
privileges. It is necessary for the good of the community that 
carefully compiled statistics should be available regarding the 
causes of death. To be of any value such statistics must be 
based on reports from competent persons, that is from legally 
qualified and recognized physicians. The duty of making 
rcpoils of births and deaths’ therefore is a part of the im¬ 
plied contract by which the physician holds a license from the 
state authorizing him to practice medicine. As every attorney 
who is admitted to the bar by the profession of his state is 
regarded, in a sense, as an officer of the state, so every 
legallj' qualified physician should be regarded, in a sanitary 
and hygienic sense, as a state health officer. The duty of re¬ 
porting births and deaths is one of the most important of his 
obligations and should not for a moment be neglected nor 
should the state be expected to provide a nominal compensa¬ 
tion for such service. If the physician ivere on the same 
plane as the grocer or dry-goods merchant, he could reasonably 
refuse to perform any service unless he were compensated 
therefor. The groccryman, however, does not receive any 
license from the state, neither does he ask the state to pre¬ 
vent any except legally qualified grocerymen from engaging in 
business. IVhen the medical profession assumes the position 
of a specially qualified and privileged class, it must recognize 
the duties and obligations of such a class as well as the ad- 
vanta"cs. The enforcement of the new Ohio law regulating 
vital statistics is of great importance at the present time. 
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Society Proceedings 

COMING MEETINGS 

Amktiican MmiCAL Association*. Atlantic Citv. Jun’l STl. 

American Acadcmv of Medicine, Atlantic City, June 

\iu of Genito-l’rinarv Surgeons, rocona, Ta., May OWune 1. 

Xm Assn, of Med. Milk Commissions, Atlantic City. June i. 

Am. nimatologloal Association, Fortress Monroe, \ a., Jtine^ 4-5. 
American Dermatological Association. Plilladelphia. Juno 
Am. Gastro-Enterological Association, Atlantic Cltj\ i-S. 

American Gynecological Society New York, 

American Larvugological Association. Iloston, May 51*,Tune 
American Larvn., Ithin. and Otol. Society.,Atlantic City, June .1-,). 

American '* ** .. 

American ' . ‘ May 

•Vmerican ' Conn., .Tune 14-lC. 

American Pediatric Society. Lenox. Mass. 2T-2S. 

American Proctologic Society, Atlantic City, June i-S. 

American Surgical Association, Plilladelpliia. June 1-:C 
American Urological Association, Atlantic CUy. June ». 

Con. of State and Prov. Bds. of No. Am.. Washington, June 4-.>. 
Connecticut State Medical Society. Hartford. Maj 2G*2«. 

Maine Medical Association. Portland, June 10*1 «• 

Massachusetts Medical Society. Boston, June lo-lG. „ 

Xatl, Ton. State Med. Ex. and LlceiisiiiK Hds.. Atlantic Cit.v,.Iunc 4. 
Xew' Jersov Medical Society, Cape May, ,7nne 2J1-2.1. 

Rhode Isla'nd Medical Society. I’l-ovidence, .lime 1- 
AYisconsin State Medical Society, Madison, ,7nne 30-.7niy 2. 


Dr. C. C. Bask, New Orleans; Admitting tliat anaphylaxis 
oxiKt.s, wo ninst not lay too miicli stress on it, or we will do 
more iiarm than good. When it is possible to make a cniturc 
ill a suspected case of diphtheria, it is probable that we should 
not administer scrum until a diagnosis is made. As a pro¬ 
phylactic measure we will probably in the future use baeterial 
vaccines. 

Dr. L. G. LeBeuv, New Orleans: T think some work ought 
to be done to detciTiiinc which patients may receive injeetions 
with safety and which may not. Is any work being done 
along that line? 

Dr. I. I. LemaxX: The remarks I made do not apply to the 
therapeutic use of the serum. Klemperer has made a sug¬ 
gestion that we could determine whether or not it would be 
safe to give seruni to a given individual by taking a small 
amount of blood from that individual and injecting it into a 
guinea-pig and then injecting the guinea-pig with horse serum 
also. If the guinea-pig reacts anaphylacticallj’, it is unsafe 
to give the patient horse scrum. It is plain, however, that 
this is not practical. 

Treatment of Tuberculosis at Covington Sanatorium 


LOUISIANA STATE MEDICAL SOCIETY 

Thirtieth Auniiai llceting, held at yew Orleans, Ifat/ i-6. Km 

The President, Dr. E. Dexeore IMartin, in the Chair 
Election of OfiScers 

The officers elected were named in The Journal, !May 15. 

Contribution to Carroll Fund 

A resolution was adopted that $150 be appropriated toward 
the fund for the relief of the widow of Jlajor Carroll. 
Prophylactic Serotherapy and the Theory of Anaphylaxis 
Dh. I. I. Lemann, New Orleans: While anaphylaxis has 
been widely discussed during the past three years by workers 
in the field of immunity, it has received comparatively little 
attention in general societies and medical journals, this paper 
presents a brief .summary of the literature and I ask: What 
shall be our attitude in regard to proph 3 daetic injections of 
serum in the light of probable subsequent anaphylactic reac¬ 
tions? An experience which I had in Januaiy, 1907, illustrates 
one phase of the anaplndactie reaction. The patient, a girl 
of thirteen, frequently' had sore throat, and on many of these 
occasions the attacks suggested diphtheria. During one of 
them, in November, 1903, she was given an injection of diph¬ 
theria antitoxin, but a swab culture taken at the time proved 
negatis’e. At the time there were no synnptoms of serum dis¬ 
ease. In the last days of December, 1900, she had another of 
her customary attacks and the same thing was done; again 
the culture was negative. Twenty-four hour.s after the injec¬ 
tion she developed a general urticaria, and the pulse became ab¬ 
normally slow, although the temperature remained about 101 
F. During the next twenty-four hours the pulse was as slow 
as 40 a minute. For several days the bradycardia continued 
and was gradually substituted by a tachycardia, which 
reached 120; this was associated with marked irregu¬ 
larity and intermission. There were no murmurs and 
there was no enlargement of the heart. This tachyc.ardia con¬ 
tinued for a year, while the irregularity of the cardiac action 
as manifested by undue hastening of the pulse on slight exer¬ 
tion continued for eighteen mom'hs. While we must insist 
on serum inoculations as a therapeutic measure of the hi 4 Jhest 
value, how must we look on prophylactic injections in the 
light of possible subsequent anaphylaxis? I confess that after 
my experience I have given up the old rule of injecting anti¬ 
toxin in doubtful cases at the time of taking the swab cul¬ 
ture and have awaited the result of the bacteriologie examina¬ 
tion. In this way. I have avoided, I think, unnecessary sen- 
sitizings and hence unnecessary risk in case of future ument 
need of the employmeni of serum. About prophylactic injec¬ 
tions I am inclined to feel the same way. 

DISCUSSION 

Dn. .1. T. Halsev. New Orleans; I Iiave bad two experiences 
similar to fliat of Dr. L. mann. and the lesson I have drav.-n is 
to avoid unmeessary nnMtoxin injections. 


Dr. Wallace J. Durel. New Orleans: This report includes 
cases treated from 1905 to 1907. In all. 50 patients were 
treated. Of the.se. 2 were in the first clinical stage; 15 in the 
.second; 21 in the third; 21 in the fourth. In 7 eases there was 
laryngeal involvement. 4 of the cases ending in recovery, and 
3 in no improvement. In 11 cases there were stomach or 
digestive disorders, 4 ending fatally. Two patients suffered 
with joint tuberculosis; both recovered. The gi’eat percentage 
of the patients reported here as apparently cured had al¬ 
ready followed the climatic treatment, without any benefit, 
before undergoing the hygienic-dietetic treatment. Most of 
the individuals were given tuberculin and creosote. The 
total percentage of results was ns follows: First clinical stage, 
100 per cent, apparent cure or complete recovery; second clin¬ 
ical stage, 100 per cent, apparent cure or complete recovery; 
third clinical stage, 57.1 per cent, apparent cure or complete 
recovery, 23.8 per cent, disease arrested, 10.1 improved, no 
mortality; fourth clinical stage, 19.1 per cent, disease ar¬ 
rested, 28.5 per cent, improved, 38.1 per cent, mortality. These 
.statistics, while not large, should convince physicians that the 
cure of tuberculosis is not entirely dependent on' climate. 

(To be continued) 


OHIO STATE MEDICAL ASSOCIATION 

Ftixty-foarth Annual ilcetinp, held at Cincinnati, May 5-1, 1059 

President’s Address: History of the Association 

Dr. D. R. Silver, Xenia: The history of the organization 
may' be divided into four periods, the first extending from 
1812, when just five delegates were present. These men made 
a winter journey of more than 100 miles on horseback over 
the corduroy roads of that time, nearly a century' ago. In 
1827, fifteen years later, a convention was held at Columbus, 
with Dr. Wooley, of Cincinnati, as ])resident. at which time 
a plan and constitution for a state medical society was 
adopted, the first session of which was to convene in 1829. 
However, the organization seems never to have proceeded 
beyond the convention form, and was operated under the old 
district medical law, which was repealed in 1833. The second 
period of medical history dates from -January, 1835. when Dr. 
William Awl, of Columbus, issued a circular letter to all 
regular and scientific medical iiraciitioners who were de¬ 
sirous to advance tiie honor and dignity of the profession, to 
meet in convention. They did meet, and Dr. Daniel Drake 
was one of the leading spirits. He gave an address urging the 
establishment of a school for the instruction of the blind. 
Under this system medical conventions continued to be held 
until May. 184G, when the Ohio St-ite Medical Society was 
organized at the Neil House in rob.mbus. and the eiiroilment 
of membership numbered 25. Thu.s commenced the third 
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period of medicid history in Ohio. TJ.o fourlli period l,c«an 
wiDi tlio reori^niiiyniion in ]002. when tlie n 1 c 111 ber. 9 l.ii) was 
about 1,000. The work of Dr. jMeCorniaek, in Oliio, lias con- 
iribntcd not a little to a more perfect organisation of the 
profession and a great deal to the odncnlion of the people of 
the .state. Tile .senatorial candidacy of Dr. C. A. L. Reed 
can not fail to have a far-reaching influoiice in .shaping future 
legislation. Optometry is the most plausible of any of the 
pretensions of quackery, and to oppose this form of char¬ 
latanry I recommend that the component societies provide 
foi the reading of papers in the annual progi-ams on the 
subject of refraction and other anomalies of vision. The Ohio 
Commission for the Blind, which was inaugurated at the in¬ 
stance of the American hfedical Association, is doing good 
work. I also leconinieud the establislinient of tubcrciilons 
sanatoria, and that the medical profession take an active in¬ 
terest in directing the laity, so that there may he no mistake 
there in political influence. Vasectomy should he perfoniipd 
on habitual criminals because the propagation of the criminal 
classes is said to be more than twice as gi'cat as the general 
population. In the election of delegates to the Amcriean IMed- 
ical Association J rccointncnd that the secretary of the state 
society and the chairman of the legislative committee be ex- 
ollicio delegates to the parent societ.v, and that the other four 
delegates, to whieh we are entitled, he elected for a period of 
four years instead of two. for the purpose of obtaining greater 
influence in the deliberations of the national association. 

Report of Committee on Public Policy and Legislation 

The optometry biil, providing for a state examining and 
licensing board, was introduced in the senate, but not reported 
out of committee. A hill to give authority to boai'ds of 
education for the medical inspection of public school children 
was enacted. An attempt to introduce a bill looking to the 
creation of a state examining hoard for nurses was frustrated. 
A suggc.stion that the house of delegates adopt resolutions 
placing the association in cooperation with the temperance 
movement in Ohio, by urging all menihors to comply with the 
intent of prohibition laws in exempting alcoholic preparations 
when prescribed for medicinal purjioses, was duly carried out. 
The committee reiterated the defensive attitude necessary to 
be taken by the association in order to protect the Jledical 
Practice Act against the invasion of cults and classes who arc 
constantly seeking recognition by the state for the favor of 
practicing medicine in some of its branches without proper 
qualification before the state boaid. 
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but more often arc oval or pear-shaped, having no cel) iv.ll 
bearing a ratl.or )argc_ single or multiple nucleus usually w' 
wntr/cally placed and m most of them nuclei are to be fouiul 
Tl.e tumor.s_ aro very vascular; the larger and smaller blond 
vessels ramify in the sparse connective tissue stroma The 
vessels are Ihin-walied, and the tumor cells are in intimate 
reJaf/onshrp with the vessels. Clinically, there is constant 
pain over definite areas of bone having a cancellous structure 
the bone developing a bulging swelling, the appearance later 
of definite soft tumor masses. The patient shows some 
emaciation, growing pallor, anemia and weakness, all of wliieh 
aic strongly suggestive of multiple myeloma. 

Aspects of Angina Pectoris 

Dr. Fkaxk IViNTiERS, Columbus; A study of this subject 
may well he preceded by the statement tliat angina pectoris 
is not a distinct disease, hut rather a symptom group, the 
etiology and patliology of whicli must be determined for each 
indir'idual case. I accept the classification of N'otiinagel, who 
distinguishes angina pectoris major, in whieh there are definite 
anatomic changes in the heart or its vessels, from angina pec¬ 
toris minor, in whieh no such changes can be demonstrated. 
So-called minor cases are not infrequently as grave in their 
prognosis as the major cases. Cases which at autopsy show 
lesions of the heart or its vessels present either (a) disease 
at the first portion of tlie aorta or at the aortic valve, which 
causes interference with the entrance of blood into the coi- 
onavy arteries; or (b) disease of the coronary arteries. The 
association of attacks of angina and disturbance of digestion 
lias long been recognised, but it remained for Russell to give 
a plausible e.vplanation of this relation. This author directs 
attention to the normal arterial abdominal refie.x and its ex¬ 
aggeration as an important factor among the causes of angina 
pectoris. An additional factor has to do with the increase of 
blood pressure, following the inge.stion of heavy foods and 
stimulating drinks and is the presence in the blood itself of 
products of digestion which act as irritants to the arterial 
coats, thereby exciting them to contraction. A continuation 
of these influences results in a continued arterial contraction 
and this in turn in a compensatory tliickeiiiiig of the arterial 
walls. Cardiac embarrassment results from the foregoing 
causes. A general arterial hypertonus produces a narrowing 
of the lumen of the vessels, which in turn causes an increase 
in Wood pressure, end thus an increased burden is placed on 
the heart in its efl'orts to empty the left ventricle. 

(To he confinued) 


Reports of Officers 

The treasurer reported that the amount received last year 
from dues was 93.fl()2.00, reprosenting .so many membeis of 
the association. The amount received from subscription. .Vl.OO. 
from advertising, $3,214.00. making a total of $7,35.).00, of 
wliicli $7,220.00 rvas paid out, leaving a balance on hand of 
$120.00. 

Election of Officers 

The officers elected were named in Titn JounxAi,, May 15. 

Multiple Myeloma 


Dr. Gcouge F. Rinxixger. Canton: Judged by 
lii.stopatliologic structure, in that they have a definite specific 
cell and a connective tissue and blood vessel stroma, togethei 
with the fact that they show distinct evidence of invasive 
errowth hr breaking through bony walls and infiltrating ad- 
faceiit structures, one can hardly hesitate to regard lese 
tumors as true neoplastic growths. If on the other lan ic 
multiple tumors are not metastases into a single system, hut 
tumors all of multiple inception, this seems to end si'PPO* 
to the view that they are due to some generalized d seasc 
most nrobablY of an infections etiology. These tumors alwajs 
arise in the bone marrow, proliferating, and producing erosions 
of the Snes in which they arise. In their l.irtopatholog.e 
,t™ctoe « to bo ootod io ‘J;' „ 

v.,™,,. aotbo,. isouo, i.. 

‘r'lSi of tfoma are parked cells rvMcU may be m,„d, 


MISSISSIPPI STATE MEDICAL SOCIETY 
Foitihsccond Annua? Ulcctinfj, 7ic?i? at Jaclcgon, April 13, 1003 
fOonlinvct? from pane 1310) 

The Hypodeimatic Use of Quinin in Severe Malarial Infection 

Du. B. H, Booth, Drew, advocated the hypodermatic use of 
qniiiin, especially in treating children. It was move efioctive 
by this manner of administration and by so using it we 
avoided irritating the stomacli. The administration by needle 
reduced the amount and number of doses and was really less 
objectionable than the discomfort produced by the nauseous 
taste of the drug. The danger of abscess foimation was not 
oreat wlien proper care in administering and proper asepsis 
wore observed. Any soluble salt might be used, bis prefer¬ 
ence being the hinniriato. 


mscussiox 

Db. Glass, Coahoma: In administering quinin hypodermic- 
V, too small a syringe is generally used. J have fonm) m 
in<r the ordinary liypodcrmic sxninge that the solution v a 
) concentrated, too irritating; therefore. I use my 
rin-^e, dissolving the quinin in a saline solution. Bhen 
,-en“in this wav one can usually note the effeet of the qinnin 
about forty minutes. It is important that the solution ht 

Dr’‘'E.’H.‘^MAS-V. Hot Spiings. Ark.: When it is neces- 
rv' to'administer quinin hypodermically, it sliould he ('s- 
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polvcd in a sullieicnt. quantity, iivofcrably a saline solution, to 
insure absorption. Given in tins vay. there is little danger 
of abscesses. 

Dn. G. H. iMcXr.n.L, Xewton; A sullieiently diluted solution 
can be administered with the small syringe, by delaehing the 
bulb and refilling it. ns often as desired, and this can be done 
with only one insertion of the needle. I say this for the 
benefit of the physician who docs not possess a large syringe. 

Dr. Dl’Laxey: I am much gratified to note that the pro¬ 
fession is getting back to the use of quinin. In administering 
this drug hypodermically, I dissolve grains of quinin in HO 
drops of water: I have no trouble with abscesses, and usually 
obtain good results. 

Dr. H. Christ.'ia.s. Tehuln: A physician of many years’ 
practice was sent for in a ease of hematuria. AVhen he ar¬ 
rived he questioned the young physician in attendance ns to 
what he had done tor the man. The doctor replied that he 
had blistered him. given calomel and almost a bottle of qui¬ 
nin. The older physician then suggested giving the man a 
rest; giving him a hypodermic of atropin and something to 
cat, and see what the effect would be. The next morning the 
man was much better, and eventually recovered. He then 
told the young doctor the man was dying of too much doctor, 
and not from the disease. 

Dr. Ashley: Have any patients complained of intense pain 
when given quinin hypodermically? I was given quinin hypo- 
dermicallj’ anil my suffering was almost unhearahlo. Tiic first 
two injections were not so painful, but the others caused 
intense pain. It did not cause abscesses, only the usual knot, 
which I still have. The quinin was given in very diluted 
form, and with good effect as to the disease. 

Dr. Cook, Forest: Possibly the bad effects resulting from 
giving quinin hypodermically are caused by giving it under 
the skin; if injected deep into the muscles there would ho no 
danger of abscesses. I had a patient who could not take 
quinin by mouth without producing a rash. She was very 
ill, and all other remedies had failed. I gave a diluted solu¬ 
tion of quinin bimuriate hypodermically, putting the needle 
deep into the muscles. Xo bad effects followed, and the 
patient recovered. 

Dr. H. L. Sutherland, Hosedale: I suppose that all phy¬ 
sicians are of the opinion that quinin is the only safe remedy 
in malaria. The main thing, however, is to determine whether 
the condition is active malaria, or anemia secondary to 
malaria. If repeated examination of the blood does not re¬ 
veal the parasite, I see no use in giving quinin, but if the ex¬ 
amination reveals the parasite, I always give quinin. In 
giving it hypodermically, if in a weak solution, and the 
needle is put deep into the muscles, there is little danger of 
abscesses. 

Dn. B. H. Booth: I hope that I made it clear in the paper 
that if care is taken not to strike a vein there is little or no 
pain in the hypodermic administration of quinin. 

Puerperal Eclampsia 

Dr. L. D. Harrison, Clarksdale, advocated bleeding in 
eclampsia. The preventive treatment, the care of the patient 
during pregnancy, must not be neglected but when brought 
face to face with the condition no time is to be lost and 
blood should be taken, the idea being to bleed for effect and 
not for quantity. 

discussion 

Dr. H. Alexander, Tunica: In the days of bloodletting, 
this disease was looked on with dread by all practicing phvsi- 
cians. I can not understand why a physician should go back 
to the dark ages for a remedy when there is such a remedy at 
hand as veratrum, which in my opinion is almost specific in 
puerperal eclampsia, eliminating urea, which to a great extent 
has itoisoned the system, and relieving the pressure on the 
nervous system. 

Dr. Jones: I belic'p the old fogy idea, if you have a 
good thing, stick to it. In puerperal convulsions' I consider 


blood letting a safe remedy. In cases of puerperal eclampsia 
what is needed is eomplele relaxation both inside and outside. 

Dr. Jf. C. Ellis, Senatobia: AVlicn I find that I can not 
control convulsions with veratrum, and the pulse was still 
bounding, 1 bleed, and bleed for efl'ect—bleed until' the pulse 
is slower. 

Dit. A. E. Kennedy, Alagee: I believe in calomel in puerp¬ 
eral eclampsia, and plenty of it. In a case that I had some 
years ago. I gave (iO grs. of calomel, followed by an ounce of 
castor oil. Tlio woman recovered. 

Dr. P. Butler, Little Springs: I treated the first cases of 
puerperal eclampsia that I had by bleeding, but in my hands 
bleeding was not satisfactory. Since I began to use veratrum, 
followed by bieblorid of mercury, I have not lost a patient 
with puerperal eclampsia. 

Dr. R. M. Donald, Hattiesburg: In pueiperal eclampsia I 
give large doses of veratrum, repeated if necessary, and just 
ns soon as I can get the patient to take it, I give calomel in 
large doses. 

Dr. L. D. Harrison: Dr. Alexander stated that he could 
not remember so fur back when this ancient remedy of blood¬ 
letting was resorted to, but I can refer to authorities as late 
as l!)0fi-lfi08 who advocate bloodletting in puerperal eclamp¬ 
sia. A'eratrum, I contend, weakens the heart action, and does 
not aid elimination. I have never seen a case of puerperal 
eclampsia that was not relieved by bloodletting. I have seen 
patients die from all the treatments named, but I have never 
yet seen one die from bloodletting. The other remedies are 
not quick* enough in their effect. 

Hygiene and Prophylaxis in the Care of Children 

Dr. 0. X. Arrington, Brookhaven, entered a plea for greater 
care in the handling of children. Education of the laity along 
these lines is sadly needed, most deaths among children being 
from preventable conditions. 

DISCUSSION 

Dr. Rosamond, Memphis, Tenn.: Too much can not be said 
about the necessity of the baby being given its mother’s 
milk and that mother who can nurse her baby and won’t, 
is morally responsible for that child’s life. Another subject 
of grave importance is the problem of the negro nurse girl. 
The physician can not make too great an effort to instruct ’ 
the mother along this line. The nurse girl carries the little 
baby into all manner of filthy dens, and the mother is sitting 
quietly at home, either ignorant or indifferent as to where her 
child is being taken. It is in these places that the bab 3 ’ con¬ 
tracts all manner of contagious and infectious diseases. 

Dr. Rosa Wiss, Meridian: The physician should impress 
on the mother the importance of giving the babj' water. 
Babies do not want it at first, but the.v soon acquire a taste 
for it. The baby who is given water is usuallj' a healthy 
baby. 

Dr. B. L. Gulley, .laekson: If you begin right with 
the bab}’, it is not bard to keep right, and the right wa.y to 
start the bah^' oft' is at its mother’s breast. I do not think 
that a ph 3 -sician should be too hasty in cutting the cord, as 
the baby should be allowed to get a good suppl 3 f of blood to 
start life with. Another important point is to impre.ss on 
the mother the bab 3 ’’s need of water. So many motliers are 
afraid to give the baby water, and have to be told to do tins 
from the very beginning of the child’s life. It will frequently 
stop a colick 3 ' bab 3 ' from cr 3 ’ing when nothing else will. 

Dr. Cook. Hattiesburg: AVhen the mother has a superabun¬ 
dance of milk, more than the child can digest, it will suffer 
with colic, and will vomit up the milk constantly. I think 
a re.striction .should be made as to the quantity of milk taken. 

Dr. Ellis: In cases in which, the mother has a super¬ 
abundance of milk, but the milk is blue. I give potassium, 
which lessens the quantity of milk, but increases its riebness. 

Dr. Davis: AVben the mother gives too much milk, I find 
that using only one breast acts admirably. A’ery often moth¬ 
ers give more milk from one breast, and iii those'eases I would 
let the mother dry the other breast. 

(To he coiifinnol) 
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SOCIETY PROCEEDINGS 


MEDICAL AND CHIRURGICAL FACULTY OF MARYLAND 

Otic Ilutulred and lllcfcnili Auniial Meeting, held in Daltimorc, 

Mag J.I.J3, ms 

Dedication of New Building 

tVitli tliree days of perfect jM’ay weather the lUedieal and 
Cliiiuigical haculty of I\Iary]and held its one hundred and 
eleventh annual meeting and celchrated the. completion and oc- 
cu])ation of its fine new library building, May 13, 14 and 15. 
A picture, and deseriiitiou of the building appear in this issue 
of Tin: JovitTvAL, page IGTfi. 

The presentation address was made by Dr. Edward N. Brush, 
Baltimore, chairman of the building eommitlce. “This build¬ 
ing belongs, it is true, to the medical profession, but solely as 
a means of helping the citizens of the state. Here is housed 
a library which is in constant demand, not alone and not by 
any moans in its broadest intention and use, for the benefit of 
the medical men who resort to it, but for your benefit, men and 
M'omen of ^Maryland, and for the benefit of your families.” 

Felicitating addresses were also made by Dr. Abraham 
Jacobi, representing the Now York Aeadciny of Medicine; Dr. 
James Tyson, representing the College of Physicians of Phila¬ 
delphia, and Dr. John tV. Farlow, of the' Boston Ufodical 
Library Association. 

The acoeptance. of the building in behalf of the society was 
by the president, Dr. Brice W. Goldsborough, who said: 
“U c have looked forward to this dnj' for nianj- months with 
happy anticipations, and we are not disappointed. The 
erection of this building ha.s been the inspiration of our lives, 
it will promote harmony. It will elevate the profession out 
of selfishness. It will aid in the development of our fellow- 
men. It will establish good-fellowship. I voice the unani¬ 
mous sentiment of the society when I testify to the untiring 
zeal, energy and devotion of the building committee.” Dr. 
Goldsborough gave an interesting summary of the past his¬ 
tory of the society and particularly of its recent work and 
made a number of suggestions for increasing its ofilciency. 

Legacies and Gifts 

Dr. Edward N. Brush. Baltimore, chairman of the building 
committtce, announced that .$20,000 had been left to the fac¬ 
ulty by the will of a member whose name he was not per¬ 
mitted to give. Dr. William Osier. O.vford, Eng., announeed a 
gift to the library of the first edition of Vesalius, which he 
purchased recently in Romo. An interesting even of the last 
evening of the meeting was the presentation of a portrait of 
Dr. Wii.iam H. Stokes, formerly superintendent of Mount 
Hope Retreat, by Dr. Henry M. Hurd. 

The Old and the New 

Dr. Williazu Osier, O.vford, Eng., delivered an address with 
the above title in Osier Hall. Overhanging him as he spoke 
was his full-length portrait in oil, the gift of Ids friends, and 
the only oimament of tlie room. The address will appear in 
full in The Joura'al. 

Reports of Committees and Officials 

The Committee on Public Instruction reported that twelve 
jubilee lectures had been delivered during the winter by Dis. 
G. M Linthicum, L. F. Barker, ,T. M. T. Finney, J. 0. Blood- 
good, W. T. Watson, Harry Friedenwald, H. 0. Reik, R. T. 
Abercrombie. B. Holly Smith, W. P. Spratling, Misses M. E. 
Lent and E. N. La Mottc. The lectures were delivered at 
the Baltimore Medical College Building, and such topics as 
“Hv<nene of the Mouth and Eye,” “Insects in Disease.” “Nurs- 

“Non-Drug Treatment,” -Care 


A. 

Mav 22, loon 

*7"? "if' heretofore ex- 

.isted. The faculty has not been called on for one cent for fin’s 

work The small amount of $1.5 needed being contributed 
by the members of Hie committee. The committee is proud 
of the fact that it instituted the first instance of such work 
m the country and that essentially the same plan has been 
adopted by the American Medical Association. 

The report of the Library Committee and Librarian slioivcd 
that there are now 17,3.33 books and 176 current journals on 
file. There were 4,353 readers, and 1,541 books were borrowed 
for home use. Portraits have been acquired of Drs. I. E. At¬ 
kinson, G. J. Preston, Russell Murdock, Moreau Forrest and 
a print of Rembrandt’s Anatomy. Among gifts are Dr. A. D. 
Atkinson, 183 books; Dr. H. B. Jacobs, 77; Dr. William Osier, 
22; ISIiss Miller, 135; Dr. Charles O’Donovan, 24; etc. Ur. 
Jacobs gave complete sets of the Aimales de rinsUtufe Pas- 
iciir, and of the BuUcthi et Memoire de VAcademie Tmpiriale 
de Mcdecine. Dr. Osier gave a first edition of Vesalius. Tlio 
libraiy will be open hereafter with a trained attendant on 
band till 10 p, m. 

The Committee on Sanitary and Moral Prophylaxis re¬ 
ported that a woman had been engaged in instructing women 
and children along the lines of se.v hygiene. Much literature 
has been distributed and lectures have also been given by 
members Of the society in the counties. Arrangements have 
been made to give annual lectures at the medical schools 
on prophyla.vis of venereal disease, inculcating that the pros¬ 
titute is really nothing more nor less than a focus of infec¬ 
tion. To ascertain the sentiment'regarding se.xnal necessity 
1,014 letters were sent out to physicians and 615 replies were 
received. There were 484 who did not believe that health 
was afl’ected by entire abstention, while 105 asserted the con¬ 
trary, and 26 were non-committal; indicating that one doctor 
in every ten in this state is sanctioning the use of prostitutes 
by unmarried men, a striking result as coming from a body 
of scientific men and one which can not fail to increase the 
prevalence of venereal disease. To carry on the work $3,043.78 
lias been raised by dues and contributions, of which $2,80.3.31 
has been disbursed in salaries and running expenses. The 
Medical Society of Social Hygiene co-operates with the com¬ 
mittee. The committee recommends that teaching on sex 
hygiene be made a part of the medical couree in the schools 
and that action be taken by the society on the question of 
vasectomy in criminals, insane and imbecile. 

The secretarj’’ reported an unusually successful year both 
to finances and organization. The county societies arc in 
active and healthy condition, except that of St. Mary’s 
County. The Garrett and Allegany County societies have 
united; owing to the difficulty in keeping up the first named. 

The trustees reported that the property of the faculty on 
Hamilton Terrace had been sold in fee for $0,000. The build¬ 
ing and site cost about $00,000. The present debt is about 
,$32,000. 

The Committee on Lay Press reported that coidial lelations 
had been established with the papers, which could not fail to 
benefit the jjrofession and the public. 

Reciprocity 

The Board of Medical Examiners reported that Maryhand 
is now in reciprocal relations with Maine, New Hampshire, 
Vermont, "Virginia, IF^est Virginia, District of Columbia, 
Georgia, South Carolina, Texas, Kentucky, Missouri, Kansas, 
Nebraska, Oklahoma, Iowa, jllinnesota, Michigan, Wisconsin, 
Illinois, Indiana and Ohio. In a number of states the law 


as 

an 


ing.” “Physical Development,” “Non-Drug 'iTeatment, _ Snakes"n^provision for recognition of licenses of other stato.s 

of the Ear,” “State Cure of Epileptics, etc., xxeic ticat . _ . , , , r -„<■ iinn^icoa nf sufli 

Other lectures have been given before societies, mothers’ meet- 
etc. In addition to this, 


mgs. 


a series of 


weekly articles on 
Lectures on 


similar topics have appeared in the newspapers, 
tuberculosis and other subjects have also been delivered 
Hre counties. .The aid of the newspapers wa^s also ^ 

Ihe ctfovt to reach the public and weekly 
were miblished in the Sunday papers from June 14, lOOS. to 
1 e ora ent time. These articles dealt with their -subjects in 

1 j:;rpopSr They 

favorably receiv 


liar iniiiinL*! ckhkk .. - , 

ived and highly appreciated by tlie public and 


So by'tt^e newspapers and have brought about 


kindly rela- 


and the Maryland law forbids recognition of licenses of sueli 
states. New Jersey has severed its reciprocal relationship on ac¬ 
count of differences of preliminary requirements. Dcl.awarc and 
Ohio have also raised their requirements. Accordingly, the 
Medical Colleges of Baltimore have responded to (he demnmls 
that those entering on the study of medicine sliall he po^- 
.sessed of the preliminary education regarded as csseutmi w 
those representing the best sentiment on this subject, and ic 
Boards of Medical E.vaminers of Maryland now interpret 
wordiim of the law, “a competent common school ediic.-ition, 
to mean “a completed high school cducafion and no 
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npiilicaiit is admitted for examination to either hoard 
who can not {jive proof of such requirements. The hoard 
declares in niimistakahle terms its intention to follow and 
pnnibh the illegal practitioner of medieine, and appended to 
the report are the results of thirty-two prosecutions of ofleiKi- 
ers made during the year. At present it does not seem feas¬ 
ible to conduct e.xaminations in laboratories or at the hedside, 
and the method in vogue will probably continue. 

Officers Elected 

The following arc the officers elected for the ensuing year: 
President, G. Milton Lintliicum, Baltimore; vice-presidents, 
Drs. Philip Briscoe, ^lutual, and Compton Riely and Arthur 
P. Herring. Baltimore; secretary. Dr. John Ruhrah, Balti¬ 
more; treasurer. Dr. William S. Gardner, Baltimore; trustee, 
Dr. Daniel E. Stone, Stount Pleasant; members State Board 
of Medical Examiners, Drs. Brice W. Goldsborough, Cam¬ 
bridge, and Louis B. Henkel, Jr., Annapolis; councilors, Drs. 
Guy Steele, Cambridge; Aithur Hankins, Cumberland, and 
David Street, Baltimore; delegate to the Ameriean Medical 
Association, Dr. Leuellys F. Barker, Baltimore; alternate, Dr. 
Samuel T. Earle, Baltimore; committee on scientific work and 
arrangement, Drs. Joseph Chatard, Arthur JI. Shipley and 
Isaac R. Pels, Baltimore; committee on public policy and leg¬ 
islation, Drs. C. Hampson Jones, and John D. Blake, Balti¬ 
more, and W. Frank Hines, Chestertown; library committee, 
Drs. J. Whitridge Williams, H. Barton Jacobs, Harvey W. 
Cushing, Gordon Wilson, and Carey B. Gamble, Baltimore; 
memorial eoramittee, Drs. Joseph T. Smith, Baltimore; Walton 
Bolgiano and George H. Cairnes, Baltimore; William C. Stone, 
Ellieott City, and Thomas H. Brayshaw, Glen Burnic; com¬ 
mittee on sanitary and moral prophylaxis, Drs. Donald R. 
Hooker, Lilliam Welsh, Hugh H. Young, 0. Edward Janne.v, 
and Andrew H. Whitridge, Baltimore; committee on tuber¬ 
culosis, Drs. Jacob H. Pleasants, John W. Chambers, Richard 
B. Norment, and S.vlvan Rosenheim, Baltimore, and Philip L. 
Travers, Easton; committee on pure food law, Drs. Nathan R. 
Gorter, Samuel J. Fort, and Edward L. Whitney, Baltimore, 
and committee on funds for widows and orphans, Drs. Eugene 
F. Cordell, Theodore E. Cook and G. A. Christian Deetjen, Bal¬ 
timore; Richard W. Trapnell, Point of Rocks, and Jacob L. 
Noble, Preston. 

{To he continued) 


Medical Education and State Boards of 
Registration 

STATE BOARD STATISTICS FOR 1908 
The Annual Presentation of the Results of State Board 
Examinations with Analyses and Deductions 

On pages 1098 to 1713 will be found four tables. A, B, C 
and D, giving in detail the results of the various state med¬ 
ical license examinations held during 1908. Reports from 
Oklahoma were received for only one of the two examinations 
held; otherwise our returns are complete. 

These tables have been arranged so that reading from left 
to right gives the results by colleges, showing how many 
graduates appeared for examination in each state and whether 
they passed or failed, as well as the total number examined 
during the year, the number who passed, the number who 
failed, the percentage of farlirre and the number of states in 
which graduates of each school appeared for examination. 
Reading from above downward gives the results by states, 
showing the number registered and rejected from each college, 
the total number examined, the total number registered, tire 
total rrumber rejected and the percentage of rejections. The 
fact that the rrrajority of graduates take the license examitra- 
tiorr in the state in which the college is located is shown by the 
dark diagonal rone, made by the grouping of figures, passirrg 
from the left upper to the right lower corner of each tabl^. 
These t.ables arc worthy of much careful study and many itrr- 
rort-.Mrt deductions are possible. 


Guaduatls of All Years ,E.xaiuined in 1008 
Table A shows the results for all candidates who took exam- 
inatiorrs in 1008 regardless of the years in which they gradu¬ 
ated. This shows that altogether 7,770 were examined last 
year-, as compared with 7,271 in 1907 and 8,035 in 1900. Of 
tlrooc exairrirred. 21.7 per cent, failed, as compared with 21.3 
in 1907, 20.7 per cent, in 1900 and 20.8 per cent, in lOO-I. 

There were 137 of the medical colleges in the United States 
which had graduates examined. Foreign graduates -were exam¬ 
ined in 31 states, the total number being 100. The largest 
number examined in any state was 85, in New York, doubtless 
because that state has the leading port of immigration. Grad¬ 
uates of Canadian schools were examined in 31 states, mor-e 
appearirrg naturally in the border line states. 

Graduates of 1908 E.xamined During 1908 

Table B gives the results for the graduates of 1908 who w'ere 
exairrined dirring the year by state boards and shows that 4,388 
or oG.o per cent, of all candidates examined during the year 
graduated in 1908. Educational statistics show that the med¬ 
ical colleges of the United States giaduated 4,741 students last 
year; therefoie about 90 per cent, of all 1908 graduates took 
examinations for licence during the year. In some of the 
states graduates in medicine are allowed to serve their hospital 
interneships without first becoming licensed practitioners, which 
doubtless accounts for some of the remaining 10 per cent. Of 
those e.xamined 007 or 13.8 per cent, failed. An analysis of this 
table shows that of all the 1908 graduates examined 2,823 or 
04.4 per cent, were examined in the states in w-hich the colleges 
from which they graduated were located. This shows that 
states which sanction low grade colleges are not only respon¬ 
sible for the ill-prepared output of such colleges, but are- 
themselves the recipients of the greater portion of such output. 

Recent Graduates Exaiiined During 1908 
Table C giics the results for graduates of 1903 to 1908 in¬ 
clusive which were examined during 1908. It includes, there¬ 
fore, the figures gi\en in Table B. This table is particularly 
important since it deals with leccnt graduates and is, there¬ 
fore, the fairest basis for comparison between colleges. Any 
classifications of medical colleges from the standpoint of fail¬ 
ures at state board examinations should be based on this table. 
Of all candidates examined in 1908, 0,477 or 83.3 per cent, weie 
recent graduates, and of this number 17.8 per cent, failed, as 
compared with 21.7 per cent, for all candidates. 

Old Practitioners Exajiined in 1908 
T.able D is inteie.sting because it shous the results for candi¬ 
dates who graduated in 1902 or previousl}'. The total number 
examined was 790 or 10.3 per cent, of all candidates e.xamined, 
as compared with 075 in 1907 and 793 in 1900. This year, of 
those examined, 251 or 31.5 per cent, failed, as compared with 
17.8 per cent, of failures for recent graduates. This total should 
decrease each year as advances aie made in reciprocity. As a 
rule, the states examining the largest numbers are those which 
do not reciprocate with other states. A comparison with Table 
N will be of interest in this connection. 

Undergraduate.s Examined During 1908 
Line 141 of Table A shows the number of undergraduates 
examined in nine different states during 1908. Altogether 494 
were examined, as compared with C74 in 1907 and 703 in 1904. 
The states in which undergraduates appeared, arranged in the 
order ot the number examined, were: Mississippi, 182; Ar¬ 
kansas, 130; Tennessee, 100 ; ^Massachusetts, 37; Alabama, 30; 
Rhode Island, 0, and 1 each in Kansas, North Carolina and 
Virginia. Legislation requiring graduation of all applicants 
has since been secured in Alabama, Arkansas and Rhode Island 
which will greatly reduce the figures in future reports Of 
the 494 undergraduates examined. 281 or 50.8 per cent, failed. 

Comparison with Previoi'.s Year.s 
A study of the totals and percentages as eompared with pre¬ 
vious years is of interest. The totals of those examined show a 
decrease from last year, while the percentage of failures i.s 
somewhat higher. 
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Odu'V dcdudions from tlic larger tables have been made and 
are lae-eiited in Tables ]•: to N wbieli arc worUiy of careful 
slmly. 

Study ok (’'om-koks uy Statu Guoukk 

Table ]•; is based on Ibe first four large tables and gives data 
regarding tlic grouii of colleges located in each state. It shows 
wbat s-tates are fnrnisbing the largest numbers of pbysicians 
and tbe failure percentages sliow wbat kind of training tbese 
colleges are fnrnisbing, so far as may be judged from tbe fail¬ 
ures of tbeir graduates before state boards. By comparing tbe 
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33.3 
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0. 

26.1 

17.0 

12.9 

2.4 

10.4 

11.3 
;B.8 
II .0 

s.l 

24.2 

10.5 
8.7 

19..S 

77.8 
23.0 

15.7 

17.4 
3.2 

30.5 
10 . 
54. 

6.9 

14.3 

35.7 
4.4 

15.2 

9.0 

11.1 


.9 0491 17.2 


percentagc.s of the first column witli the other columns it can 
be .seen whether there ha.s been any reduction in failure.s in 
recent years. Of the 3.3 states having medical colleges, IS fur- ■ 
nished 100 or more candidates e.xainiiied. Of these 18 groups 
of colleges, only 4 had failure percentages of 10 per cent.; S 
had failure jiercentages between 10 and 20, and 0 had over 20 
]»er cent, of failures. The highest failure percentage was ob¬ 
tained hy the Mississippi group. Of the states having 100 or 
more examined, however, the highest failure percentage was 
ohlained hj' tlic Tennessee group, which had 3.5.7, followed hy 
the Kentucky group, with 33.8 per cent. Other deductions 
arc given with the table. 

Study of Laiioeb Colleges 

Table T is also based on the first four tables and gives the 
re.snlts of stale hoard examinations as they affect the 45 largest 
medical colleges. Although these schools represent less than 
one-third of all medical colleges in the United States, they 
furnish 4,421 or about (10 per cent, of .all the candidates for 
license. Of these colleges, even ivith the graduates of 1908, 
many show extremely high failure percentages. Of the 19 col¬ 
leges having 100 or more examined, five stand out prominently 
with failure jierecntages of over 30 per cent. 

Altogether for these schools CSC or 15.5 per cent, failed, as 
compared with 20.S per cent, of failure for the 2,070 candidates 
from the 02 colleges having less than 50 each examined. 

Co.MPAni.sox WITH PitEvious Yeabs (riioji Table F). 
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see with 509 ami ^ hoard exami- 


Besides the graduates of the medical colleges of the Unit^I 
States 1 279 candidates were examined, made up o o 

g;a.U„to, g.,.l,mtes of „i,oolla.~»s 
graduates, of which number 44.G per cent, fade . 

Results in Home States and Elsewhere 
•Tabic G is of mneb interest because it ohows^^v^^^^^ 
of tbe candidates from eaca college took t ^ 
tbe state where tbe college t'’«sJocated an ‘ gtj,te 

elsewhere. Of the 5,948 recent S'*'”'* , j license exam- 

boards in 1908, 3,429 or 57.C per cent, took . cent, 

illations in tbe borne state. Of 20.3 per cent, 

failed, while of those who went t Dercentn"es to 

LU The table .I'o™ « »1 

he aiaile for each college as \.e 1 . farther 

colleges, the latter being shown in licai-j faced }P 
descidption appears with tbe table. 

Total Results for Five Years 
Table H shows, so far a-epor^^were^obtom^le, tlm .mm- 

ber registered and the this table will, the 

of the past five years. A co xiiE Journal 

statistics in the ^ast ec nea < ,voiild be expected, that 
(Ang. 15, 1908, p. oSi) , s io\i medical graduates 

the .states having the ’arrest ];,04 several 

examine tbe largest nmnbei ? .P ; , applicants on tbe 

states registered all or the ^^^cntiaK wSU'vritton exam- 
pvesentation of satisfactorj can- 

inations. a”’/ Jr diploma, without examination, 

didates on presentation of a diploni , 
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This table shows only those registered by examination. An- 
otbcr table (il) shows the total registration by all methods. 

Cl-vssification of Colleges 

Tables I, J, K and C give a elassification of the medical col¬ 
leges of the United States on the basis of the failure of their 
graduates at state board examinations during the past year. 
This classifieatiou is based on the examination of recent grndii- 
atcs as shown in Table C. In forming definite conclusions, the 
cautions hereinafter given should be observed, of noting the 
niunber examined, the number of states in which representa¬ 
tives appeared and the character of the hoards making the 
examination. To form a more exact judgment one should com¬ 
pare the percentage of failures received by any college this 
year with those received in the classifications published in pre- 
vious years. 

Table I m\’cs a list of 4S colleges ■which obtained failure 
percentages below 10 per cent.. 20 of which had no failures 
whatsoever and 31 had less than o per cent. The failure pe»- 
centage for the entire group was 3.G. Table J shows 20 col- 
Ieires\-hose failure percentages were between 10 and 20 per 
cent., of Avhich number IS had percentages below that for the 


group, which was 14.1. Table Iv includes 40 colleges having 
failure percentages of 20 per cent, and above, of which number 
32 had above 30 per cent., 20 had above 40 per cent, and 10 
had percentages of 30 per cent, or above. The highest percent¬ 
ages of failures were 77.S, 75.0 and 00.7. three schools receiving 
the last given. The percentage for all candidates from this 
gioup of colleges was 35.S. In Table L have been placed a 
number of colleges in regard to Avhich data Avas insun'iciont to 
allow of fair comparison. This list contains 14 colleges, to 
Avhieh should be added the EpAvorth College of Medicine of 
Oklahoinn, for which no examinations were reported. 

COMP.AUISO.V WITH PHEVlorS YE.AnS 

Less than 10 10 to 20 Above 20 Unclassi- 
IVr cent. Per cent. Per cent. tied. Total, 


1001. 47 27 38 37 140 

ion.**.. 4.“ 22 40 40 133 

1000. 02 24 43 20 14U 

1007. 04 27 30 IS 148 

lOOS. 4S 20 40 lo 13S 


A comparison of the classification this year Avith those of 
previous years sIioavs a decrease in the number of colleges 
having less tUtviA 10 per cent, of failures aitd* au increase ia 
those having above 20 per cent. 


TABLE P.—COLLEGES HAYING 30 OB MOBE EXAMINED 

TABLE SHOWS TOT.VB XCMBEB EXAMINED. PEllcrNTAGE OE rAlLDKCS AND XOMBEn OF STATES I.N WHICH E.VCH COLLEGE HAD nEPEESENTATIVES 



Jefferson Medical College........... 

Colleso of Physicians ami Surgeons. Chictigo. 

University of Pennsylvania. Department of Medicine. 

Baltimore Medical College. 

Northwestern University Medical School. 

Tulane Univorsltj* of Louisiana, Medical Department. 

Rush Medical College ... 

Moharry Medical College ... 

University of Louisville, Medical Department. 

University of ^laryland. School of Medicine. 

Colnmbia UniA'orslty. College of Physicians and Surgeons. 

Tufts College Medical School . 

University of Michigan, College of Medicine . 

Memphis Hospital Medical College . 

Washington Un!A'ersit.v. Medical Department, St. Louis_ 

College of Physicians and Surgeons. Baltimore.... 

Long Island College Hospital ..... 

Barnes Medical College. St. Louis.. 

St. Louis University, School of Medicine .... 

Harvard Medical School .. 

-T•- Philadelphia. 

• ' icine and Surgery ... 

Hospital iledie;tl College . 

University of Nashville, Medical Department .. 

University Medical College, Kansas Citj’ . 

George Washington University. Department of 3Iedicine. 

Indiana University School of Medicine .. 

Western PennsylAania Medical College, Pittsburg . 

Johns Hoiikins Medical School . 

St. Louis College of Physicians aud Surgeons .!!!*,.. 

State University of Iowa, College of Medicine . 

Cornell University Medical College . 

University of Minnesota, College of Med. and Surg...!!!!. 

Leonard School of Medicine .!!!!]!!. 

Hahnemann Medical College, Chicago.. 

UnlA-ersity of Vermont. College of Medicine ...,*!'* ** ’*! 

Creighton Medical College .. 

Maryland Medical College ... 

Atlanta School of Medicine . 

UniA'ersity of Tennessee. Department of Med'icruo’l!.! 

Yale Jledicnl School, Noav Haven . 

University College of Medicine, Richmond”!!.*!!. 

University of Bnftalo. Medical Department .!!!!!!!!**!! 

^ledlcal College of Virginia, Richmond . 

Albany Medical College .!!!. 



of "r'!d^na^es%vaminod^^^ThN*Mlow^"^^ relating to the 45 larger medical colleges arr.anged according to the number 

« in comparisons between colleges having clas^^es of nearly equal size. 


_i oerwpen colleges iiaving cias^ses ot ne.'irlv eoiial ‘size. 

withyr^’?amVre" perwTua^^oTsoT^S2^o'^”4"^^^ percent.a^ges of 3.5 or* less, while 5 stand out prominently 

(of ifHW to 1905? inclusive).^ of oO.S, ^,.0, o4,d. and 50.o. This marked difference holds even in respect to recent graduates 

n*-p?bn?^o^n graduates examined, 12 had failure percentages less than lO: r, had failure perrent- 

ages bet-uoeu 10 and W aud b havl failure AAereenlages above 20, the 3 highest having 47 .Q and 50 ner cent m n m 

mi^o^oS^^incu}?ivo^(rwnt'^grad^^^^^ larger ff»r graduates of 1902 and previous years, was*25.9; for graduaro< nf 

^'’^^•.,‘ 2 ciusive trocent gt^auatos). 14.5; for graduates of IOO 3 , ii.c. and for graduates of all vear.s. 13 5 Of tlio 43 oot!p«»f>.: •■*5 

school^fimU?hetf L college graduates examined by state* boards* In these ''l.irgjr 
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of .lillVmit iji wliicli a sfliooVs -irnduatc^f have hoch cx- 

nauiu'il is iin|Hiitaiit. 'riie 1avf,H'r this nimihcr ihe move iieeii- 
lal.' will he the ennehisioiis. ,\>:nii), the elmractor of the boards 
Jiiakiiifr the exaiitiimfitm and the methods employed by (lioiii 
are important faelors to be i‘oiisidei'ed, ainee some hoards 

'J'Ani.K .1.— ('oi.i.i:i:i:s IIavino lh;TW):i;.\ ]0 a.nd i>n Pun Vkst or 
I'.Mi.vms Hia-oit); STA'ir. IkiAuns in jnos. 

. iSA.srn ON ’i'A)ii,i: C. 


Jock. a. M. a. 
Mav - j - j , imia 

nuuk severely while others, whieh is espeeiallv true of partisiii 
boards, may be very lenient. Finally in this connection it 
should be stated that the character of the license examination 
as usually conducted at the irresent time is such that graduates 
of colleges operated largely on quiz-class methods may he mo-t 
bucccssfiil in passing them. 7’herefore, the statistics herewith 
pre.scntcd .should he taken only as part of any investigation of 
nuulical .schools, although it is an important part. 
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In Coa'clusiox 

Our endeavor in the publication of these statistics has been 
to give nil absolutely fair presentation of actual facts, knowl¬ 
edge of which is always beiielicial. We feel sure this exposition 
of the results of the e.vamination of applicants for license to 
practice medieine in the United States will help in the advance- 
incut of medical education in this country. Our acknowledg¬ 
ments arc due to tlie state licensing boards whose ready co- 
••peration ami complete reports have made the publication of 
the-'C data possible. 


TAl$i.,K K.—Coni.KGK.s IIAVINO Ovrn 20 Pea Cent, op Failobes 
Rnroitn .Statb Poabds in JOOS. Ba.sed on Table C. 


College. 


AL.VRAMA 
UnlversU.v of Alabama, Medical Dent,. 
AKKANSAS 

Dnivcr.sitj’ of Arkan.'iji.s, Aled. Dent. 
CALIFORNIA 

California Eclectic Medical Collerrc... 
Coll, of Pb.rs. and Snr?s., Los AnRelcs. 
Coll, riiys. and Snres., San Francisco.. 
Ilnlincmnnn .Med. Coll, of tlio PnclQc... 
Uiiiversifv of .Sontbern California... 

DISTRICT OP COLUMBIA ^ , 

(too. ■\Vu.«biiiaton Univ., Dent, of Meu. 
Howard Universit.v, Medical Denart— 
GEORGIA . 

Medical Colloae of Georgia. 

ILLINOIS , ^ , 

Ilahnemnnn .Med. Coll, and Hosnitnl 

Illinois Medical CollcKC... 

.leiuier Medical College..... 

National Medical University. 

INDIANA 

PUy.sio-Modieal Coiloae of Indiana. 

lOM’A 

Sioux City College of Medicine. 

KAN.SAS 

Kansas Medical Collea^... 

KENTUCKY 

Louisville National Mcdic.al College . • 
University of Louisville. Meaicf 
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TAI*LE M.—Rkoistu.vtions by Statr Boahds Duhing 1908 


By Exam¬ 
ination. 


By Exam¬ 
ination. 


^22 ^ X'Z 

2§ 

. 2 ^ *T 3 Cl O 

S5 

O O 


Alabama . 

Arizona . 

Arkansas . ’J 

California . 

Colorado . 

Connecticut . 

Delaware . 

District of Columbia. a'J 

Florida . 

Georgia . 

Idalio . 

IlUuois .. 0-^- 

Indiana . Bvl 

Iowa . 

Isunsas . 10^ 

Iventucky . 

Douisiana . 

Maine . 

Maryland . 

Massachusetts . 211 

Michigan . 1)]^ 

Minnesota . ‘‘1 

Mississippi . CO 

Missouri . DC 

Montana . 14 

Nebraska . 90 

Nevada . 9 

New Hampshire . 35 

New .Jersey . S*2 

New Mexico . 1 19 

New York . I 027 

North Carolina .. I 89 


North Dakota . 

Ohio .. 

Oklahoma .. 

Oregon .. 

Pennsylvania 
Rhode Island . 
South Carolina 
South Dakota . 

ITennessee . 

Texas . 

Utah . 

Vermont .. 

Virginia . 

Washington ... 
West Virginia 

Wisconsin . 

W3'oming . 


This table shows the total number registered during 1903 in each 
state bv the various methods. The first column shows the recent 
gradiiaios registered, the second column, the old practitioners 
(graduates of 1902 and previous years), the third column the non- 
graduates, and the fourth column shows the number licensed 
through recipre • - • • ‘ - to note that states which 

have registered ■ reciprocity have examined 

very few ••old ief exception is New York, 

which has arranged reciprocal relations with only five other 
states. The fifth column shows those registered without written 
examination under various exemption clauses. The last column 
shows the total number of physicians regist'ered in each state 
during the year. 


TABLE X.—PHYsictAxs RroiSTERTO Through REcrpRocirr by State Examining Boards Ddding 1908 



Colorado . 

Connecticut . 

Delaware . 

Georgia . 

IlUnois ... 

Indiana .. 

Iowa .. 

Kansas .. 

Kentucky .. 

Louisiana ... 

Maine . 

Marj'land . 

Michigan . 

Minnesota . 

Mi.ssouri . 

Nebraska ..ii.! 

Nevada . 

New Hampshire .!.,!! 

New Jersey . 

New York . ' 

North Carolina .' 

North Dakota .!!!!!’* 

Ohio . 

Tennessee .. 

Texas . 

Utah .'*'.*.*. 

Vermont . 

Virginia .]. 

Wisconsin .*...*.*.. 

Wyoming .!!!!!!!! 

Total received from each 
state through reciprocitj’. 


101 2 2 14 18 1|225|33 


24 30 3 63 23 I 61 47 4 2 46 1 100 4 6 35 3 1 15 1 4 1 14 10 3 20 15 r 12 


-—-— .. I 1 . , . t » I * 4 1 » « « I * I I I I J I 

the b^st\erm ml ^hovS^vSr*?^sln4 some^Sates^® through reciprocity during 1903. “Reciprocity*' is not 

including licenses, regardless as to whether the ’state candidates ^ho hare satisfactory credentials 

New York a?? nn State issuing the original license reciprocates with thnee cfnfoc nr- n^i- 'Toi-f.,.* 


f'e’"’, Jersey, 1 In.NortU CaroHna. 6 in Ohio and zSn Connecticuti 1 in Louisiana, 5 in Michigan. 1 in Minnesota; 

Tvith 84,”and Michiean'with'lf.’^*'^''^'* Physicians through reciprocity, followed by Kansas, which registered 104 . New Jersey 

Altogether 1,092 licenses were issued through reciprocity in 190S, an increase of 103 over 1907 . and 407 over 1905. 


I Wisconsin. 
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table a.—PJIYSIOIAALS examined 


BY STATE 


-1 _1 _i _L _i_ JL _1 _i _.!i W 11! 13 14 15 16 17 


18 19 20 21 


NAMi: OF COLLliflB. 


B o 

C <M 

t! 

< O 


F r F £ F F jr F F F F F F P F F F F F F F P jf 


AbAltAMA. 

F.lrmiiii.’liinu Mcdb'iil (’(illocc.—U... " 0. 

Fliiv. ('f Alubuiim, Mt’il. Dc'itl.—F. . 

AFKA.VSAS. 

Foil, of Pliys, niul Suits.—I t. . 1 0 .. 

Flilv. of Arkiiiisns, Med. Dent.—It.. 

CAM FORM A. 

Cnllfornlii Keleellc .Med. Coll.-It... 1 

Coll, of F. mid .S.. lots .Xiini'le.s.—It .... 1 1 .. .. 

('oil. of F. mid S.. .S'ln I''rmi.—It.. 

Coo\ier Medleul College.—It..i7 

Hiiluieuimiii M. Coll, of Fiiellle-.—11. 3 

OiiUlmid Coll, of M. iiiid Sure.—It.. 1 

Fiilv. of Ciil.. .Med. nei»t.-lt..15 

FuIy. of Soiiilierii Ciillfornlii.—It. 4 0....2.'i 

COI.OItAim. 

Denver Oro-m Coll, of Med.-It. 1 0.... 1 0 1 

Denver ('oil. of F. mid S.—P. 

Fiilv. of (.'olo., .Aledleal Deiil.—It.. 

C'ONNIX'TICUT. 

Yule MedlenI School.—It.. 1 

DISTltlCT OF COMt.MIUA. 

Oeo. Waslilnelon tJniver.ilt.v.—It... 

Oeoreeloivn Dniv. Si-hool of .M.—It. . .. 1 (l .. .. 1 

Howard IJnlv., Mod. Dent.—It. 1 0. 0 

OFOItOIA. 

Ail.mita Coll, of F. mid S.-lt. 1 0. 

.Mlmita Seliool of Medlolno.—It... ~ (>. 0 

nooreiii ('oil. of Ki'loid. .M. it S.-K. 

Medloal Colleeo of Georela.- It.. 0 1 .. 

IDLI.VOIS. 

Aiimriemi Med. Mfssionar.v Coll.—It. 

Itennett ('oil. of Fleet. M.it.S.—K. •• 10. 

Chleaeo ('oil. of .M. and S.-It. 1 0. 

Coll, of Med. and Siire.-Ph.M..... 

Ccdl. of Fh.v.'i. and S.-It.. 2 0 4 

Ilalineinmin Med. Coll, it Hosn.—II 0 1 1 0 2 0.. 

Ilerliie Medical College.-II.•• •• 10 .. .. .. 

lllinoi.s .Medical Colleee.-It.. 0 

.Tenner Medical Colleei'.—It.. 

National .Medical UniversK.v.—P.... 10.. 

Northwestern tlniv. M. School.—It. .... 2 0 .. .. 3 

Itiish Medical (jolleec.—It. 10 10 7 

i INDIANA. 

Ind. Dniv. Si-hool of ^led.—It. . 

'PIi.vslo-.Mcd. Coll, of Ind.-Fh..M.. 0 1 .. 

lOM'A. 

Drake Univ.. Coll, of Med.—It... . 

Sioux City Coil, of Medicine.—It... . •• 1 0. 

State TJniv. of Iowa. ('. of M.—It . 0 

.Slate U. of la., Hoiiieo. Dept.- II . 

KANSAS. 

Kansas Medical Colleee.—It. . * 

Univ. of Kan., .School of Med.—It.. 1 

Western Fleet. Coll, of M. it S.-l. . 

KFNTUCKY. 

r.oitisvllle .Vat. Med. Coll.-It.. 0 I.. 

Southwestern IXoinpo. M. Coll,—H . 

Univ. of Foiiisville. Med. Dept.-It. 1 0 .. .. 3 0 0 
UODXSMNA. 

Flint .Aledical Colletje.- It .. 

Tiilmio Univ.. .Med. Dept.—R. . 0 I'O 4 0.. 

MAINE. , 

Med. School of Maine.—R. * 

MARYLAND. 

Atlantic Medical Collew.—P... ' 

Baltimore Medical CoIIckc.—R. .. •• •• •• “ 

College of Pliys. and Siirg.—R. 4 n ^ ° ^ ® ^ 

.lolins Hopkln.s Med. School.—R.. .. 

Mnvvland Medical College.—R. 1 o. 

Univ. of. Md. School of Med.—R.. 

Woman’s Medical College.—R.. 

JIASSACHUSETTS. 

Boston Univ. School ,of Med.—H. . 

Coll, of Phys. and .... 

Harvard Univ. Aled. .School.—R. - 

Tufts College Medical .School.—.. o 

YIICniGAN 

Detroit College of^Medicine^-It.... i 0 1 0.... 1 

Detroit nomeo. College-II. ... ... ... 

D of ilich.. Dope of M.^& fs.-L. 1 » ^ 

Univ. of Mich., Homeo. Dept.-H. 

MINNESOTA. ^ . 

1 Tlniv of Minn., Coll, of M. & S.^. 0 

i U of M.. Hmueopathic pepU-H.. 

! Minneapolis toll, of P. ii- S. R. 

MISSISSIPPI- ,, 

1 Mississippi Med. College.-lt. 0 .. 


P FP F P F PF 


Mtcgular; 


-Homeopathic 
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03 
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in 
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114 
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llfi 

117 

113 

no 

120 
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122 
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125 
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12S 

120 

180 

131 

132 

183 

134 

135 

130 
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TABLE A.-PHYSICIANS EXAMINED BY STATE 


NAMU of CUL.L1201!;. 


MlSSUUltl. 



-U... 


Ulilverslly. School of Med.—li..!. 

j-VoJ.'""!? I’liys. mill Snic.—U. 

T- V? ^‘'I'llciil Dept.—1{... 

lo" Vf'*’ ^ Modlciil (.'oil,, Kmisiiii I'itv.—U 
\\ ashliijilon University. .M«m 1. Dept.—’ll 

, NUlSllASlvA. 

Cr*’'"'"'”' M'-'llcal Coll.—It.... 
Idncoln .Medical Collew.—K . 

Aehraslta Colleite of Medlclne.-ic."!; 
Univer.slty of .Nebraska. Coll, of Med. 

.N'KW IJA.Ml-smilK. 

Dnriuiouth .Medical Scliioii.—u. 

NEW VUllK. 

Albany Medical College.~ll. 

Collcfte of 1-liys. and Siirj,’.. New York'.—II.. 

Cornell Univ. .Medical Colle;;e.-i:. 

KclcM-tie Med. ('oil. of (,’ity of New York.—E 

Lone Islaii.l College Hospital.—I!. 

New York nonieo. Mod. Coll, and Hosp.-Ii 
N. 1 . Meil. Coll, and llosp. for Wonieii.—II 

Syracuse University. Coll, of Mod.—It. 

Unlv. and llollovuo llosp. .Med. Coll.—11... 

Unlvorslcv of I’.nffalo. .Mod. Dept.-It. 

NOKTH CAItUl.lN.V. 

Leonard School of Medicine.—It. 

North Carolina Medical College.—II.. 

UniT. of North Carolina. Mod. Dept.—U. 

(JHIO. 

Clovoland Coll, of I’hys. and Snrg.—Tl. 

Cleveland lloinoo. Meillcal College.—II. 

Eclectic Medical Institute.—E. 

Medical College of Ohio.—It. 

Miami Medical College.-It. 

I'lille Medical Cidlege.-H. 

nrllng-Ohlo Medical College.—11. 

ledo Medical College.—U.■. 

cstern Ite.scrve Univ. Mod. Dept.—11. 

OltEGUN. 

Willamette Univ., Medical Dept.—R. 

University of Oregon. Medical Dept.—R. 

rENNSl'LVA.MA. 

Hahnemann Jled. Coll, and Ilo.spltal.-H... 

•TeCferson Medical College.—U. 

Medieo-Chirnrgical Coll, of IMiiladelphia.—It 

Temple College, Medical Dept.—It. 

University of Penn., Dept, of Medicine.—R. 

Western Pennsylvania Med. College.-R. 

Woman’s Med. Coll, of Pennsylvania.—R. 

SOOTH CAROLINA. 

Med. Coll, of the State of So. Carolina.-R 
TENNESSEE. 

Chattanooga Medical College.—R. 

Coll, of Pliys. and Surg.. Memphis.—R— 

Knoxville Medical College.—R. 

Memphis Hospital Medical College.—R. 

Meliarr.v Jfedlcal College.—It. 

Tennessee Medleal College.—R. 

University of Nashville, Med. Dept.—R. 

University of Tennessee, Dept, of Med.—R.. 
University of the South. Med. Dept.—R^.... 
University of "West Tenn.. Med. Dept.—R — 

Vapderbllt University. Med. Dept.—R. 

TEXAS. 

Baylor University. 9°'* 

Fort Wortli University. IModical Dept.—R.... 
SoutUweslern IJnivorsity ^led. Coll.—R.. 
University of Texas, Dept, of Med.- 
VERMON'i'. 

University of Vermont. College of Med.—R. 
VIRGIMX. 

Medical College of Virginia.—R........ 

U^nlverslty of Virginia, Dept, of Med.—R. 

University College of Medicine. R. 

WISCONSIN 


-R. 


Mnrnuotte University, Med. Dept.-R..^...- 
Wisconsin College of Phys. and Suig.-R.... 

Canadian Colleges.. 

Nnscollan’eous Medical Colleges. 

Undergraduates . 

Totals by States... 

H-^tTiq-Exnm’ned-Jn^f^ed . 

motal—Ex-imined—Failed . 

Percentage of Failures. 


2,7 


t.3-7 


ea| 

cci 

50.0 


40 


3Gl 

4 

lO.C] 


205 


120 

85 

41.6 


241 


145 

90 

39.8 


O 


60 


52| 

M 

21.2 


8S 


C7 

IPl 

19.3 

6 


11 


1 ; 0 , 


"I" 




1 ! 01 


89 


63 

8G| 

40.4 


10 


.2 

u 

o I o 

E 5 


FI 


0 |.. 

0 


1 0 .. 


0 | 21 

C 

2 , 

I 

1 

2|ij; 

0 , 

0 

0 

0 


11 


12 


33 


41 


13 


14 


15 


IG 


0 1 


4 5, 


89 1G4 


79 150 

10 14 

.2 8.5 

9 10 


GS 


52 

ig| 

23.5 


11 


742; 


G4G 

96 

12 . 0 , 

12 


o[’; 

o' 

o' 


17 


18 19 20 21 


0 .. 


179 


182 


139| 
23. G 


14 


o' 

1 ' 0 | 
567, 

II.. 


131 lOS 


IIG 107 
IS ■ Cl; 

MsO-8 

15 i IG 


9 0 


1 0 


174 


145 
201 
1G.7 


13 


103 


92 

11 

10.7 


7S 

79 

80 

51 

52 
83 


203, 


132| 

71 

35.01 


17 


IS 


19 


3tC 


238 

103i 

31.2 


20 


iir 


21 


95 

90 

97 

93 
99 
190 
101 
10 ’ 
1(13 I 
105 
105 
100 

107 

103 

100 
110 
111 
112 . 
11.3 

114 

115 

117 

117 

US 

119 
12 ) 
121 
122 
121 
121 
125 

120 
127 

123 

129 

130 

131 

132 

133 
131 
13) 

1.30 

137 

133 

139 

110 

III 


R, Regular; H 


rHomeopathic; B. Ecl^ic; P. Panpathlc. 


* One report not received. 

























































































































































































































































































































1703 




JO 

11 

12 

IS 

u 

15 

JC 

IT 

IS 

19 

20 
21 
«>■» 

23 


Jotin. iV M. A. 

May 22 , inoa 


TABLE B.—OEABUATES OF 1908 EXAlIIKED 


XAJFB OF COOLOCa. 


, AFAIJA.MA. 

BirimiiKinim .McdiiMl Colhro.—If. 

Luivcri^iiy oC Al:U)iiui4\. MoOlciil i)epl,—U..., 
„ „ AKKANSAS. 

Co!lose of I'lij-s. aim Siirs.. I.ittlo Rock-If.. 
Liiilvcrslo- of Arican.cii.'i. Mfdfc.'il Dcin.—U.... 
„ , CAIAl'OliNlA. 

Cajifonila Kolectic McMllcal Coliopo.—R. 

ColU'So of I’Uj,-,;. aiui Surs., l.os Ausolos.—U. 
CoI/('SO of riiys. jiiKl Siirs., San Fran—If..'. 

Coopor :Mc(lii-al Colloso.-lf. 

Uahnomann Mod. I'ldl of the Vacltic —U.... 

OakiamI Coileso of .Mod. .and .Siirs.—If. 

Univorali.v of Califonila. ^Icd. Dept.—If. 

University of Southern C.al., CoU of Med.—11. 
Col.OlfADO. 

Denver and Gross Collese of Medicine.—If... 

Denver Coilesc of I’hys. and Snrs.—I’. 

University of Colorado, .Medlc.a) Vi;in.—u.... 
CO.NAUCTlCUa'. 

Yale Medical Sclioid.—U. 

DlSTllICT OF C01,UM1UA. 

Gecirire Wushlnston Utiiv,, Dept, of Med.—It 
Goorpetou-n Unlv., School of .Afedlclne.—It.. 

Howard Uiilverslt.v, Medical Dept.—U. 

GK015G1A. 

Atlanta Coil, of I'hys. and Surp.—R. 

Atlanta .Scliool of .Afedlclne.—R. 

Goorpia Coll, of Eclectic Mod. and Snrp.—E. 

Medical Collepc of Gcorpia.—It... 

IDLIAOIS. 

American Medical Missionary Collepo.—R — 
Bennett Coll, of Eclectic Alod. .and Siirp.—E.. 

^ Clitcapo Coliopo of Mod. and Snrp.—It. 

H CollcPO of Medicine and Snrp.-I’h. M. 

College of I'ltysicians and Snrpcons.—R. 

Halinem.ann .Alcd. Coll, and Hospital.—II.... 

Kt] Herlnp Medical Collepo.—li. 

^tnUuols Medical Collep.-lt. 

'•^fcfeniicr .Aled/cal Collom.—U . 

^»atlonal Medical UnlTorsit.v.—I’. 

^^’ortliwe«torn University Med. School.—It.,.. 

JmUwsh Medical Collepo.—R. 

!>’DIANA. 

Indl.ana University. Seliool of Sledicine.—R.. 

1‘liysiO'Medical CoUepe of Ind.—Dh, M. 

lOAVA. 

Dralie University, Collepo of Jled.—R. 

.Sioux City College of .Alcdlcino.—R. 

.State University of Iowa, CoUepe of Med.—If. 
State Unir. of lown, nomeopathic Dept.—H.. 
Lv.tNSAS. 

Kansas Afcdlcal Collepo.—R...^ — 

Univer.sit.v of Knnsns, .School of Med.—R— 
AVestern Eclectic Coll, of Med. and Surg.—E. 
KENTOCKV. 

Uonisvillo National Med. CoUepe.—R. 

Soutlnvcsteru Homeopathic Aled. Coll.—H..,. 

University of X.otii.svillo, Med. Dept.—R. 

DOUiSlAMA. 

Flint Medical CoUepe.—It..... 

Tul.ane Universit.v, Medical Dept.—K. 

MAINE. 

Jfed. School ot Maine, Bowdoin Coll.—R— 
MAJtYDAND. 

'Uinf’c MeiUcM CuUe';o-P..j,. 

Baltimore Medical college.—it... — ••■■R"" 
ColIe"e of Bliys. and Surg.. Baltimore. R.... 

Johns Hopkins Medical School.—K. 

Marvlaiul Medical Coltege.-R. 

UniversUv of Maryland, School of Med.—R.. 

AToman’s'Med. College of B.nltiinore.-R. 

JIASSACHUSE-ri'S. 

Boston University, School ol MetAicinc^H... 

rollo°e of Bhysiciaus and Surgeoiis.-R. 

Harvard University Me^lic.al School.—R..... ■ 

Tufts College, Medical School.-K. 

MICHIGAN. 

ro I Detroit College- of Medlcine.-K .. 

- Detroit ICoiueopaUuc ^Si'Surp.-R; 

Unlreritf of'Mich , Homeopathic Dept.-H. 
MINNESOTA. 

trniv. of Minn coll, of -^ond . w 

UnlvcrsiD of Minn., u i _ Surg.-R.. 

Minneapolis Col^ ft 


35 

37 

3« 

30 

40 

41 

42 

43 

44 

45 
4G 
47 

4S 

40 

30 

'0 
52 
5,3 
51 
. .55 
5G 
57 

55 

50 

GO 

Cl 


GG 

G7 

CS 


GO 


MISSISSIFFI 
Mississippi Medical CoIIege.-K. 
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32 
S3 
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»One report not received. 
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TABLE B.—GRADUATES OF 1908 


10 11 12 13 14 15 





NAME OF COLLEGE. 


, , MlSSOUKl, 

Amcricnn Mcillc;il Collof-e.-E. 

Lnrnos Modlcnl CollcKe.-K.‘ . 

LnswoMh Medical CcdleKO.-ll. ' ' 

lloincoiiatlilc Mod. Colloire or .Ml.ssonW.-ii’.; 
IvaiiHas Clt.v Ilaliiicniaiin Med. Colleao.—II.. 

M. Lonis Ujilvcr.'Jlt.v. .Scliool or .Med.—It. 

bt. Louis College of I'liys. and Suit.—U. 

Uiilverslt.v or Missouri. Medical IicDt.—IL... 
uiilvcrslt.v Mcsllcal Colic>re. Kansas Cltv.—U. 
nasliliifc'ton Uiiiversli.v, .Med. Eept.—IL‘.. 

MEUKABKA. 

John Crelpliton .Medical Collece.—U. 

Lincoln Medical Collepc.—E. 

Nebraska Collepc or .Medicine.—U. 

Uiilverslt.v ot .Nebraska, Collepc or Med.—U. 
NEW H.VMI’SlllHE. 

Dartmouth .Medical .Scliool.—1{. 

NEW VUKK. 

-Ilban.v Medical Collepe.—It. 

Collepe or 1‘li.vs. and Snrp., New York.—U_ 

tNirneU fniversitv Medical (Ndlepe.—It. 

Eclectic .'Med. Coll, of Clt.v of .Now York.—E 

Loup Island Collepc Hospital.—It. 

New Y'ork Iloineo. Med. Coll, and IIosp.—11. 

N. Y. Med. Coll, and IIosp. for M’oineii.—II. 

B.vracuse University. Coll, of Med.—It. 

Unlv. and Itellevne IIosp. Med. Coll.—It. 

University of Btirfalo, Med. Dept.-rlt. 

NOItXU CAJCULINA. 

Leonard .School of Medicine.—E. 

North Carolina Medical Collepe.—It. 

Unlv. of North Carolina, .Med. Dept.—It... 
OHIO. 

Cleveland Collepe of IMiys. and Snrp.—It... 

Cleveland Uomeo'. Medical Collepc.-U. 

Ecl(>ctlc Medical Institute.-E. 

Medical Collepe of Ohio.—It. 

Miami Medical Collepe.—It. 

Fiilte Medical Collepo.-II. 

gtarllnp'Ohlo Medical Collepe.—It. 

oledo Medical Collepe.—It. 

’estern Reserve Unlv. Med. Dept.—R.. 

OREGON. 

Willamette Unlv., Medical Dept.-Il. 

University of Orepon. Medical Dept.—R. 

FENNSYLVANIA. 

Hahnemann Med. Coll, and Hospital.—H. 

.lefferson IMedlcal Collepe.-It. 

Medlco-Chlrurplcal Coll, of I’liiladelphla.—It. 

Temple Collepe, -Med. Dept.—It. 

University of I’enn., Dept, of Jledlclne.-R.. 

AVestern I’ennsylvanla Med Collepe.-It. 

AYoman's Med. Coll, of I’ennsylvnula.-R.... 
SOUTH CAROLINA. 

Med. Coll, of the ‘Jrate of So. Carolina.-R.. 
TENNESSEE. 

Chattanoopa Medical Collepe.—R.. 

College of I’hys. and Snrp., Memphis.—It.. 

Knoxville .Medical College.—It. 

Memphis Hospital Medical College.-R. 

Meliarry Medical College.—R. 

Tennessee Medical College.—R. . . 

Universitv of Nashville, Med. Dept.—R. 

University of Tennessee, Dept, of Aled.—R... 
University of the South, Med. Dept.—R^.... 
Universitv of AV^est Tenn., Jled. Dept.—R.... 

A’’anderbilt University, Med. Dept.—R. 

TEXAS. 

Ravlor University, Collepe of Medj—IL. 

Fort AA^orth University.'Med Dept—R.. 

Southwestern Univer.^t.v Med. Coll.-R. 

University of Texas, Dept, of Med.—R. 

VERMOiN'T. 

University of A^ermont, Coll, of Med. R— 
VIRGINIA. 

Aledical Collepe of Virpi^nia.—R.........^. 

University of Virginia, Dept, of Mod.—R. 

Uiiiverslty Coll, of Medicme.-R. 

WISCONSIN. 

r? 1 AAMsSn CMlegroVphys. ?nd Snrg.-R.';.. 




13S Canadian Colleges. 

l^Snb^ius-ModicA-CollVges;;" . 


Totals by States. 


Totals-Bxainincd— Passed .. 31 

Tofais-Exami^ned-^^ 39.2 

i*erceiitage iaiuueb. 
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TABLE c. GEADTJATES OE 1903 TO 1908 INCLUSIVE 


5^. 

"c; 

ti 


JS'AJIE OF COLLEGE. 


fi 

g 

>1 

JO 

11 

12 

15 

14 

15 

IG 

17 

IS 

10 

20 


AL^VBAMA. 

LirminKliam McUlciU Collcfre.—H. 

Liilrorslt}- of AInhonia. MoUIcal Oont.—II.... 
-UtKA.M5,\S. 

Collosc of riiys. ami Surp.. LltUo RocU-R.. 
Lulvcrslty of Arlcan.sas. Modlcal Dopt.—R... 
CALIFORNIA. 

Californl.n Eclociic Moaieal CoIIppo.—R. 

CoRppo of I’liys. aixl Sarp.. Lo't Aiipolc-?.—R 
ColU'Po of J'liy.s. ami Surp., San Fran.—R... 

Cooper Moilic.'il Collepe.—1!.. 

Jl.alineniann .lied. Coll, or tlic I'aciflc.—il. 

O.ikl.aml Collepe of .Med. and .Snrp.—R. 

Unlver.-illy of California. Mod. Dept.—R. 

Unlvcr.'Jlly of Sonthorn Cal.. Coll of Med.—R 
COLOR.IDU. 

Ponrer and Gros-; Collef;i> of Mcdleinc.—R.. 

Denver Coll, .of J'Ji.v.s, and .Siirp.—1‘. 

Dnivorslty of Colorado. Medical Dei)t.—R... 
CONNECTICUT. 

i'alc Jlcdical .Scliool.—R. 

DISTRICT OF COl.UMRIA. 

Georpe IVaslilnplon Unlv.. Depl. of Med.—R 
Georpetown Unlv., Scliool of .Medicine.—R. 

Howard University, Medical Dept.—R. 

GEORGl.V. 

Atl.anta Coll, of I’liys. and .Snrp,—It. 

Atlanta ^liool of Medicine.—R. 

Goorpia Coll, of Eclectic Med. and .Siirp.—E. 

Medical Collepe of Georpla.—R. 

ILLINOIS. 

raerlcan Jlodlcal NILsionary Collepe.-R. 
nnott Coll, of Eclectic Mod. and Surp.—E.. 

licapo Collepe of Med. and Surp.—R. 

ollcpe of Medicine and Surp.—I’li. M. 

Collepe of Physicians and Surpeons.—R... , 
Hahnemann Med. Coll, and Uo.spltnl.—11.... 

Horlnp Medical Collepe.-H.. 

Illinois Modlc.il Collcp.-R. 

■Tenner Medical Collepe.—R. 

National Medical Unlversltj'.—P.L 

Northwestern Unlver.slty -Med. School.—R, 

Rush Medical Collepe.—R.. 

INDIANA. 

Indiana TJnlver.sity. School of Medicine.—R, 

Physio-Medical Collepe of Ind.—Ph. M. 

IOWA, 

Drake Dnivorslty, Collepe of Med.—R. 

Sioux CItj" Collepe of .Medicine.—R. 

State Dniver.sity of Iowa. Collepe of Mod.—R 
.State Dniv. of Iowa, Homeopathic Dept.-II. 
liANSAS. 

Kansas Medical College.—R. 

Univer.sltj' of Kansas, School of Med.-R... 
M'estern Eclectic Coll, of Med. and Surp.—E 
KENTUCKy, 

Louisville National Med. College.—R. 

Southwestern Homeopathic Med. Coll.—H... 

University of Louisville, Jled. Dept.—R. 

LODISLtNA. 

Flint Medical College.—R. 

Tulane Unlversitj-, Medical Dept.—R. 

MAINE. 

Med. School of Maine, Bowdoln Coll.—R... 
JIAltYLAND. 

Atlantic Medical Collog.—P. 

Baltimore Medical College.—R.. 

„„ College of Phys. and Surp., Baltimore.—B... 

5-1 Johns Hopkins Medical School.—11. 

55 Maryland Medical Col]epe.--R................ 

DnlvcvsRv of Mavylawd, School Oi ^led.—R. 

■Woman’s Med. Collepe of Baltimore.—R. 

M.ySSACUU SETTS. 

Boston University, School of Medicine.—H... 

Collepe of Physicians .and Surpeons.—R. 

Harv.ard University Sledlcal School.—R. 

Tufts Collepe, Medical Scliool.—R. 

MICHIGAN. 

r>ntrnit College of Medicine.—R. 

ra DeMo t Homeopathic Medical Collepe—H... 
nmv of MiS.. Dept, of .Mod. and Snrp.-R.. 
University of Mich., Homeopathic Dept.-H. 
MINNESOTA. 

SSUwTsA": noSnlEfc 

MISSISSIPPI. 

.Mississippi Medical ColJege.-R. 
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TABLE D,— GEADFATES OF 1902 AND PREYI0L5 


8 9 10 11 12 IS 14 15 16 17 18 19 20 21 


NAME OF COLLEGE. 


£ \lt\ 







illSSOUKl. 

Amoriciui Medlcul Colk'jjo.—E.. 

Uiirnos MimUcmI Colli'W.—It. 

Eiisworlli Meillcal Colli‘t,'o.—1L... 

H()niooi):itlik! M(m 1. Coll, ol’ Mi.s!:onrl.—11. 

Kiai>:tis City Ilukuemmm Mod. Coll.—11. 

St. Louis IJiilvofslty. Scliool of Moil.—It. 

St. Louis Coll. oC I’tiys. uuil Suit.— tl. 

Utiivofslty of Missouri. Moilloiil Doi't.—It.... 

Uuivorsity Moilietil Coll., Ivuiisiis City.—It_ 

WasliluiTlon UlllviU'slty. Moilloal llopl.—It.... 
NKllltASKA. 

.Tohn A. CliPlylitoii Moil. Coll.-lt. 

Lincoln Mcilicttl ColliTT.—E. 

Xobrtisltu Colloiio of Moiliohto.—It. 

l/iiivorslf.y of NclU'tislCM. Coll, of Mod.—It.... 
NEW HAMCSUUtE. 

ll.nrtuioiitli .Moillcul School.—It. 

NEW \01tK. 

Albany Mcillciil Colloyc.—It. 

Colloso of 1‘liys. anil Suit.. No\v YorU.-It — 

Cornell L'niv. .ticilleitl CoIIlt'o.—I t... 

Eclectic Moll. Coll, of City of Now lorlt.—E.. 

Loit Islaiiil ColloRo 1 lositllal.—it. 

New YorU Iloinoo. Moil. Coll, anil llosin—II.. 
N. Y. Moil. Coll, anil Ilosii. for Women.—H 

Syracifso Univefally. Coll, of Moil.—It. 

U’niv. .‘inil HcIloriK' lIos|i. .Moil. Coll.—It. 

En'iversity of ituffalo. Moilloal Doiit.—It — 
NOltTii CAItOMNA. 

Loonaril School ol Meillolne.—E. 

North Carolina .Mod. Coll.—It. 

Enlv. of North Carolina. Mod. iJeiit.—it. 

OHIO. 

Clpvoland Coll, of I’livs. and Suits.-I t. 

CIcvelaiul Honioo. .Mod. t oil.—II. 

Eclectic Medical lustitato.-E. 

.Medical Collcite of Olilo.-It. 

^Iinnli Modical Collo;.'o.—It. 

I’ulte Modical Colloso.—II. 

StarliiiK-Ohio Modical ColkTc.-It. 

Toledo Medical t.'ollcitc.—It. 

Western licserve Univ.. .Mod. nopt.—it. 

OltEGU.N. 

Wllhunotte Univ.. Modical Doiit.—it..... 

University of Oregon. Modical Dciit.—Iv. 

I'EN.NSYLVA.MA. 

HnUnetnnnu -Med. Coll, .•ind llo.spita!.—II.... 
.Tofforsnn Modical ColloKO.—It.... ■. •. • • Y> 

iModieo-ChirniTical Coll, of I’hlladelidila.—U 
Tcinide Collogo, Mod. It . 

University of I’onn,. IJoid. ot .Modioinc.—U. 

uWestern I’onnsylvauia Mod. toll.—K..... 

' Wouian-s iMod. t'oll. of I’onnsylvania.-It. 

SOUTH CAltOEl.N.V. 

Med. Coll, of the State of So. Carolina.-It. 
TENNESSEE. 

Chattanoog.a Medical college. . 

Coll, of I’hys. and Suit.. Momii.iis.-H. 

Ivnoxville -tledical Lolloge.—L..... 

Memphis Hospital Jledical College, .. 

Meharry Medical . 

Tennessee ^Icdieal Collcgi-. , **N' * V** * Vi* 
rrnhersitv ol Nashville. Med. l>eiTr?**Vr 
T vorsitv of Tounessoe. Dept, of MeiL-K. 
University of the South. Med. Dept.—It-.-. 
• mi vorsitv of West Teuu.. Mod. Uept.-R... 

’ vnuderhiit University, Med. Dcpt.-l. 

TEXAS. 

! imvlor University. Coll, of -Mod.-L-.... 

1 c'o'vt Worth university. Mod. Dept.—K. 

VEKMONT. 

> university of Vermont. Coll, of Med. R... 
- VIRGINIA.^ 

3 Medical Coll, of' ’Med.-R”' 

iji;'vSll? Su"oTM«.ilcui.-K. 

, tlnlS™ a . 

Maranette ^ pi,ys. and Surg.-R. 

• tVisconsin Coll. oi i-mi 

S Canadian Colleges... 

; . 


30 0 .... 


Totals by States 


Totals-Examined-Pass^l 

Totals—L--ain .... 


'rercclTage'of Failures 


S 1 „ 0 
53.3 33.3 0. 
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CUBRENT MEDICAL LITERATURE 


Medicolegal 

Effect of Injury on Capacity to Bear CJiildren Proper for 

Consideration 

1 ho Second .Vppelate J)ivi.-i(jii of ihe Siipieinc Court of New 
ioik holds, i 2 i the personal injury case of Jleviiie vfa. Brooklyn 
Il.'i.uhts Jtaihoad Cojiipany, (hat evidence that the phiinliirs 
capacity loj-oiiccive uonld continue hut that she would con¬ 
tinually sulfer the discomfort an<l pain of niiscnrriagcs, wa-i 
competent on the ([ncstion of damages, regardless of Bie’ques- 
lioii hy which it came in, or of whether ic cropped out. It is 
true, the cmirt says, that the evidence toidd not he used as a 
ha-is for damages for pecuniary loss i-csulli!)" from deprivation 
of futine oiVspriny, hut it could he used as a hasjs for dama-ms 
for jiain and siill'eriny. and was therefore material aiid relevant, 
if the defendant'; coiin.'Cl feared that the jurj- might !iI~o 
make U'c* of it to .speculate as to how mneli peenniary loss the 
jjlaintilV would suHcr by having no more eJiiJdren to grow np 
and support and enrieh lier (after the manner in actions bv 
nt\t kin for deaths hy negligence), it was for him to request 
the trial judge to charge the jury that such damages were not 
allowable. 

It would not do to distort the charge of the trial judge on 
that head (to which there was no covcejition), namely, that the 
])iaintifr was entitled to recover reasonahle compensation for 
her ])ain and suffering, for the deprivation of her natural 
jjowers, for the loss of health which was clue to this accident, 
if it was duo to it. To sa}' that she was entitled to damage 
“for the deiU'ivation of her natural powers" was hlriclly cor- 
vect, even if limited to a jiarticular delicate moaning, which 
was not the case. That is true in the case of man or woman. 
But that is far fioiu even intimating that damages may be 
given for pecuniarj- loss resulting from deiuivation of fiitiirc 
children. 

Finally, it may be worth while to point out that the question 
it«elf was proper, namely, “What clfcct docs it (tlie injury) 
have on her capacity to hear children?” It was just ns proper 
to ask wliat effect an injury has on the function, use or 
capacity of the arm. leg or stomach. Tlic capacity may bo 
made laborious, or painful, or dc-troyed. The degree of in jin y 
is competent to he shown. If the plaintitf were still able to 
conceive and bear children with regularity and certainty that 
M-oiild be evidence that her womb was not much injured or 
weakened, and that she could not do so would be evidence 
stron", corroborative evidence—that the physical condition 
testified to actually e.visted, namclj', that the womb was 
retrovorted and its lig.'iincnts greatlj' weakened. 

Adulteration of Coffee with Lead Chromate 

The United States District Court for the middle district of 
Tennessee, in the case of United States vs. S4 Sacks of Coffee, 
that coffee colored and coated with lead chromate, .a poisonoin 
and deleterious substance, whereby inferiority is concealed and 
the coffee rendered injurious to health, is .adulterated within 
the meaning of the net of Congi-e.ss generally known as the 
Fond and Drugs Act of Juno .30, 1000, and that the coffee of 
that character .seized should be destroyed by being burned. 


Current Medicnl Literature 

AMERICAN 

Titles marked with an asterisk {*) are ahstracted holow. 

New York Medical Journal 
J/rn/ S 

1 Kphraim McDowell. D. S. Mc.Murtry,. Doaisville, Ky. 
o rellaara. .T. .T. tVatson, Cohimbia, S. C. 

” rvalue of the Roentgen Rays in Thoracic Lesions. K. U. 

‘ “ISr VRiSf 

field, in. \ 

q Roentgen Rays in 'Aoracic Lesions.-Boggs says that out 
if’ a series^of more than(eighty patients whom he has c:.am 


Jora. j- . 
M.U- 

ined for pulmonary tuberculosis, in whom the diagnosis in- 
been confirmed either befoi-e or afterward by other nTeihod^ i.o 
feels justified in summarizing the following points: 

the‘.rway 1 hjurV‘the';)hj4^'raT flndlngJ‘'‘aIon‘c“‘'“*®'^ determinoa hy 
(o^niake'anl'cVirairuiiLmoM^^ ^"forni.itios 

Vl’e^’l’togrcss^" t?Ltmcnt’"° 

ranioS’^ild^h^^ Kmirnln 

The Roentgen ray.s afford also a %-aluable method of dia- 
nosticating mcdinstinal tumors. ° 

Medical Record, New York 
May S 

*Rolnt of View- In Medicine. R. Robinson. Xew Terk 
*’ ’*'c[,bl^’''’xew”YoT^^^^ Locomotor Ataxia .I Tt. Ja- 

1 Vti'n for the 7-:AaMMimcnt of fTo-pffnfs for the R.ntinml 
c Tio-atinent of Ineiniates. C. A. Rosenwasser, Newark N T 

Orn^d Rapids Mfch Rays. H. nuisV, 

n nteljitlon of the Aorta and Tabes Dors,all 3 . 

10 Eczema. S. fitern. Xcw York. 

1 ?. '''Lvpsin. r. R. rtolley, Milwaukee 

IJ Mhole.s.alc Raby lYaslier. lY. P. Xorthnip. 

.■). Point of View in Medicine.—Robinson cites instances to 
show the importance of keeping laboratory methods siih- 
servient to older and more reliable clinical methods. He in¬ 
sists on the importance of the art of medicine, which can not 
he based solely on the knowledge of the dead house ordabora- 
torj'. In our efforts to get rid of tuberculosis, so praise¬ 
worthy and encouraging, we must not insist on foolish rules 
of prevention or cure, thus becoming absolutely cruel to those 
who most need our s.vmpatliy and support. He quotes the 
admirable counsels in this respect of the Massachusetts State 
Board of Jlcaltli. He di.'ciisscs alcoholism and prostitution, 
the relation of the general practitioner to the consultant, and 
the importance of trj’iiig to relieve symptoms of disease care¬ 
fully and intelligently. 

fi. Aneurism of the Aorta and Tabes Dorsalis,—^BiklC dis¬ 
cusses the question whether the concurrence of these two .if- 
feotions in the .same patient—which Lesser has shown to 
occur in appro.viiiintcly 20 per cent, of the cases of tabes 
dorsalis—is merely a coincidence, or whether we shall find in 
such ca.sos tabes itself or .a toxin peculiar to the two condi¬ 
tions to be the nnderl.ving cause of aneurism. There can ho 
no doubt, he says, that syphilis is one of the most frequent 
causes of aneurism of the aorta as well as of tabes. lie is 
inclined to believe that the association between the two dis¬ 
eases is merely accidental, and that in such cases each is a 
pavasyplnlitic disease independent of the other. 

11. Cancer Treated with Trjipsin.—Golley makes a farther 
report on the two cases of cancer, formerly reported by him, 
in which the patients were ti’eated with injections of trypsin. 
The first patient is in fairly good health and consider-, her¬ 
self cured, although he suspects that she will have trouble in 
the future. At present she is free from pain, the surfaces are 
all healed and she is about, her duties as though perfectly 
well, lie describes the condition of the second p.aticnt fiom 
the fall of loot) to the summer of lOOS, when she died. Lp 
to the last there was marked influence over the general phys¬ 
ical condition whenever trypsin was used. The case v as one 
of cancer of the targe bowel. Three important points are, 
that it never heeanie ncces^nry to establish an artificia a , 
that the disease changed from an active and rapidly 
sive type to a slow and almost stationary one, P’"; 

longing life, but making it more bearable and whdesom 
the formation of membrane over the raw surface , ' . 

trypsin appears to exert some iiifluenee 
processes particularly, and to establish a ic 
cell activity of malignancy. 

Boston Medical and Surgical Journal 

J/«'/ 0 I nr ’ 

13 'Results of nnenations for 

14 Raudom Modical Notes oi j.iaiel. C. 
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ir. Intoimitloiit UMlionoplnosis Koport ot Tour Cn^cB (con 
tinned) I> V. Jones, Hosion , „ . , n r 

10 *0110111011011 of tlio Lobai Ganelin. J H Ajer. niul n ^ 

AltKen, Ronton 

13. Cancer of Tongue, Mouth and Jaw.—Gioenougli, F»n- 
nioiis and Gieon conclude tlieii nnahBis ns follous,: 


1 One bmidied and se^entj two cases of cancel of the tonBue. 
mouth and jau appear iln the iccotds of the Massachusetts Geneinl 
Hospital In the tcais 1800 1004 Inclusive Of this numbet 11- 
patlents veic operated on, DO ncie judged Inopeiable, and lu >c- 
fused operation 

3 Of the 112 operations of nil vailetics. 20 icsnlted in death 
within 00 dacs (17 8 per cent) 

3 Ot cancer of the tongue and tlooi ot mouth, theie note .»8 
cases ot which 02 patients weie operated on and 30 cases were 
inoperable oi the patiionts lefused operation Of the 02 i>aticnts 
operated on m oS (03 5 pot cent) tlie end result Is Known: t>_ 
cases of opeiation gave an opeiatice moitalitj of 8, or 12 0 per 
cent Of the 58 cases in which the endiesult is known, 10 pa¬ 
tients weic flee fiom lecmience' 3 jeais oi moic attei opeiation 
(17 2 pel cent) Ot the 40 cases In which lecuiicnce did take 
place attci opeiation. in 38 death occiiued before the lapse of 3 
lears atici operation Operations for cancel ot the tongue In¬ 
voicing section or lesectioii ot the jaw caused a much highei opeia- 
tiie moitality and no gieatcr peicentnge of ciiics than the Intia- 
huccal operations 

4 Of cancel ot the lowei jaw, thae weie 40 cases 28 oner- 
able 12 inoperable The operative mortality ot 28 cases was 10, 
or 35 5 per cent In 20 cases ot operation the end lesillt is 
known and in 5 cases (10 2 pel cent ) the patients weie fiee fiom 
recmience 3 jeais or moie aftci operation. 


5 ^Xhene weic 14 cases ot cancer ot the upper Jaw; 10 patients 
were operated on and 4 vveie not The end result is known m 0 
ot the 11 patients operated on. and in each ot these 9, death oc- 
curied within 3 years, although there weie no deaths as an im 
mediate lesult of operation 

G Cancel of the tonsil, soft palate, or fauces occuiied in 11 
cases, 8 ot which were inoiieiable and 4 were submitted to opeiation. 
One patient was alive and well 7 vears after Opeiation (25 nei 
cent) Theie was no operative moitality. 

7 Cancer of the cheek occuued in 9 cases. 1 ot which was in 
operable Ot the 8 patients operated on, 2 died of operation (25 
per cent) and none was cuied 

8 Foi lepoiting statistics ot the endiesults of orperations for 
cancer, a standard should be established, lequlung the publication 
of repoits of all consecutive cases entered In the hospital recoids 
Foi the acceptance of peicentages of cuies pathologic pioot of the 
existence of carcinoma should he presented, and no case should lie 
consideied in which the patient has not survived the aihltran 3 
>eai peiioa 


IG Circulation of the Lohar Ganglia.—This is a supplement, 
consisting mainly of lialf tone illustrations Ayer’s and Ait- 
ken’s findings endoise tliose ot Heubner coneeining the anat¬ 
omy ot the ciiculation of tlie lobar ganglia—a point of great 
impmtanoe m regaid to ceiebral liemonliage—wliieli aie at 
vaiianee with those of Duret at piesent generally accepted. 
The essential difTeiences fiom Duret’s teaching are, that the 
piesent findings show that the middle cerebral aitery has not 
plainly the predominant sliaie in the circulation of tide 
legion, that the calihei of the anteiioi cerebral aiteiy is not 
insignificant, hut is equal to that of the middle cerebral 
aiteryj and that the posteiioi ceiebial aiteiy is not moie im¬ 
portant than the anteiioi ceiehial aiteiy. Further, the len- 
ticulo optic artery of Duiet has not been found in eitliei side 
of 45 brains (Henhner does not mention it after dissecting 
30 hiains). The choroid aiteiy supplies the posterior third 
of the pntamen slightly, the globus pallidus, and the innei 
pait of the mtenial capsule 


G E Evans, 


Lancet-Climc, Cincinnati 

May 1 

17 •Suigery of Veneieal Diseases of the Beclum. 

Dayton, O 

18 Diagnosis of Diseases of the Accessory Sinuses ot the Nose 

\\ E Miiiphv, Cincinnati 

19 Impioved Jlethod foi Pieparation of GIvcerin Jcllv foi M.ic- 

loscoplc Specimens G I Hogue, Milwaukee ^ 

17. Abstracted in The Joerxai., Nov. 21, 1908, p 1806. 
Medical Fortnightly, St. Louis 

Apill 26 

•Suggestion Concerning the Incieased Longevitv ot Life In- 
sHianeo and Policv Holders B Foster St Paul 
Sudden Blindne-.s P I Lconaid St Joseph Mo ’ 

Neui itW M h. 7\ aiigh, Chicago 
lood Pieseivatives 11 L Hanis, New Yoit. 

May JO 

j” r" Men"*stuna™s{'= Involving Five 

I's09''»sns j- 51 Beil, St. Joseph 
Lponym'j riaaon Chicago 

20 Piscussed editoiially m Tjil Jolrxal, May 1, 1909 
P 142S. i J » 


20 

21 

Zm 

24 

2o 

20 


Northwestern Lancet, Minneapolis 

M« 1 / 1 

28 Conscivatlsm In Traumatic Siiigeiy W. Couilney, Biainaid, 

Jllmi 

29 llciedlty E D Muidj, Aheideen, S D 

30 Tnhciciillu Tieatmont of Tuheiculous Glands of the Xeck. 

51 M Glient, St Paul 

31 Results ot Pneumonia, Empvema, and Rib Resection. E H. 

Pnvlev. Lake City, Jlinn. 

32 •Diphthciia Involvement or Contamination of Wounds E L 

Tiiohj. Duluth 

33 Cnsc of Foielgn Body in the Trachea. D W Riidgeis, Yank¬ 

ton. .S. D 

32. Wound Diphtheria.—Tnohy lepoits two cases of wounds 
vvhicli have become infected with the diplitheiia bacillus. One 
case was that of a fingei, infected in the lumber woods, which 
had been opened and diessed, but refused to heal. When seen 
tliiee months later, theie was tieraendous induration in the 
axilla, with three sinuses. Actinomycosis was suspected, hut 
pine cultmes of the dipIiUieiia bacillus weie found on exam¬ 
ination. Antitoxin ticatment lesulted in cure. The second 
ease was a suppurative bunion that had been opened and 
diained. Tins also became clnonic. When seen one month 
later investigation heie also showed pine cultures of the dipli- 
llieiia bacillus. A cine was effected in this case too by anti¬ 
toxin injection It was found that diphtheria cases were being 
ticated in the town and in the hospital from which these men 
came at the time tlie 3 ' were fiist under treatment. Tuohy 
suggests that cases of similaily persistent wounds that defy 
healing witlioiit anj' obvious cause aftei incision and drainage 
and under appropriate tieatment, should be examined for the 
diphtliciia bacillus, and if this is found, a prompt cure can 
be piomised almost with certainty. 

Virginia Medical Semi-Monthly, Richmond 

Apiil 9 

34 •Tjphoid Fevei Diet E W. Robeitson, Onancock, Va 

35 Sniglcal Tieatment ot HcmoiihOids L Eliot, Washington, 

D C 

.30 Tubeiciilin In Incipient and Concealed Tuheiculosis M D. 
Iloge, Richmond 

37 Empjema of the Maxillaiy Sinus C. P. Jones, Newport 

News, Ya 

38 Some of the Difliculties m the Application of Eugenics to the 

Human Race G F Lydston. Chicago 

39 Abdominal Gun shoit iVoiind with Intestinal Peiforatlons, 

with Special Rofeience to the Aftei tieatment with “Saline 
Drip ’’ T Maddov, Union. S C 

34 Typhoid Diet.—^Robertson summaiizes the views of 13 
piominent ehnicians in reply to his inquiries practicalllj’ as 
follows: The majority of his coirespondents advocate liquids, 
milk and eggs as the chief dietary. One disapproves of milk 
on the giound of its causing tjmpany; hut the majority of 
patients taking that diet with impunity as against the minoi- 
itj' is obvious. The piecaiitioiiarj'^ measure cited is to discon¬ 
tinue the milk in case of curds, tympany, etc, but until these 
symptoms anse, so long as the patient is doing well and is 
iioinished, it is useless to ignoie such a valuable food stnfl. 
Robertson supposes it could be shown that almost any other 
of the generally advocated foods listed could cause, seeminglj^ 
a disagicement with the digestion Bioths might act as a 
culture medium, eggs aie regarded as suspicious sometimes, 
and we aie advised to cut off nearly everjrthing in tympanv, 
etc Ev'en water is possiblj' taken to excess at times. He 
knows of but two guiding lines in typhoid fever diet, and they 
aie, to noiuish the patient and to hav’e respect for the local 
conditions in the digestive tract. Finallj', he heliev'es that he 
would be safe in advancing tins pioposition: Give the patient 
a sensible nurse and an obtusely bent glass feeding tube, and 
tell the nurse to give the patient anything that may he easilj' 
taken thiough it, and if cmds (when milk is the staple diet) 
occui, to cut off milk, using in its stead wliej- with essence of 
pepsin; or, to give even watei only for a few daj'S, should 
tympanv’, etc., arise His correspondents show all these point®. 

Kentucky Medical Journal, Bowling Green 

Mop 1 

40 Bacteiiology of Tjphoid Fever. A Hibtoiical Review. T W 

Kineaid Catlettsbuig 

41 The Phvsician and Xostiums W C Herman Cincinnati n 

42 Scailot Fever T A. Fiarei. Maiion Cincinnati u. 

43 Some Case» I have Ixist U L Tavior, Columbia 

44 Some Things the General Practitioner Should Know About 

the Eve W It Burr Auburn 
43 Glaucoma .7 W Conklin, I>eltcbfield 
40 Pnenmonia A M Zaiing, Smltlxaeld. 

47 Treatment of I-obar Pneumonia E D. Turnei Sor-lio 



17a G 


CUREENT MEDICAZ LITERATURE 


-38 

r>o 

r.i 

5:i 

r>u 


rnoun.o..ia. L. I) F. WUitaUrr, Araswo!!. 


I3> A. Caudle, riopkfti?- 


BhuuFM-8 ot n iroolof 
CollcK' Fracuu-o. C..A. ^•nnce. Lcxlii-ton 

.... 

SSrfevS; 

...u T„, 

^ Town”^ I’''ofi'S'^lon. B. F. l.>ice. Sprlugnold, 

Archives of Internal Medicine, Chicago 
Aiiril 

ns *SnivospoHfHf>sJs. S, 


Jeus, A. M. A. 
JUt. 22, lOOD 

difions rereale|'’bv 

\^<ioyerle^ in twentr-one eases in ^ ''^^cord of four 

indicates that surgical IntervenLn te not fuHir“ 

tTnited States Naval Bulletin, Washington,-D.. C. 

April 


the'y'ea'r s'^vn^® Observed During 

O&t^ols roo8. A. n 


CS 

T Ciifro7d;' vUrWavT'" During 1008. A. B. 

^ to the Servi, 


71 



*^Awl!"tSn, V. Irrigations. 


02 


CIill<lron. xr. l\7)!is(cin:'Vw‘’Y^^^^^^ 
t rlmnry I'ortni Thrombosis “ 
Chlcngo. 


Dung 

Infants and Young 
D. D. Dewls .and R. C. Bo.scnow, 


(ill ^^"jV.'']?^i{ochc.‘n.aIH.nore.®'^ *" Disease. 

0-i ^tethod for ICsUmaUng _Blood I'lnw in the Arm. A. W. liew- 

o£ the 


0.1 Dr 


B, F. Jea- 
G. T. 
C. (5. 

uP' Typhoid.-Smith .spe.aks highly of .a 

. rgc nhclomina ice-hag covering the whole area below tlie 
mnbilieus and kept there constantly until the temperature 
ail.s to normal. A towel is used beneath the bag. The efl’ert 
was markedly beneficial, no batJis or spongings were required 
no tymp.anite3 occurred, and there was no delirium or hem¬ 
orrhage from the bowels. 


GO 


** n /.waluwc'nimrg. Ann Arbor. 

PM.T "■**'' D.viiertroph.v , 

®'''J’;^'»;l''"tlon of thU Tric)i]arm\s]>in^^^ Oireuiafing Imgations in Typhoid.—Alderman reports the 

vl^iur Man. D. IV. Ilcrrlclr, and T. C. Janeway, New successful result in an epidemic of tj-plioid at the United States 

Natal Hospital, Las Animas, of a treatment previously 


Voflc. 

or .Menlngtfcocous Soidiccmla, wltli Sterile Corchrosplnal Fluid; 
iridocyclitis; Plo.vncr'.s Sonim; Jlecoverr. D. Bov.atrd Jr.. 
New iork. 

.fiS. Sarcosporidiosis.—Darling rcjici-ts a case of sarcosporid- 
'.s occurring in a negro who passed through an attack of 
{hoid accompanied with necrosis and nn-ositis of some 
misclcs. .Sarcosporidio.sis in man is probably c.vtremely rare 
and doubtle^geprcsonts a chance infection, hy one of the 
saiTosporJ/' . cu.stomary habitat is one of the domestic 
niii ■ '* the .sporozoon from that 

^ and St. Rcniy, These infections appe.nr 

' or no discomfort and the clinical condi- 
lainiy attributed to the typhoid, 
uient of Chest E.tpansion.—Goodall and Belknap 
no following conclusions: 

measure of clic.st ospan.sion lias no constant direct relation 
o lung cap.-ielt.v, and by itsoiC is of coni para tiro !y little value 
one of the methods of physical e.raminatlon. Large measures 
jy indicate goo^deveiopment of the muscles which e.vpand the 
St, Owl”" tljdiiaJ variations, oorwal standards can not 

ill’ adopted ’lHiie. however, tliat an e.vpansion of from 


to 

CO” 




tjjdiiaJ var 
’Wiie. hoi 
At the 

,i*he me 


maximum capacity under ordinary 


measure of iiing capacity varies di- 
,afar development, provided the individual 
' .-ucoiis conclusions may lie drawn from 
uulcss special attention is given to the method 
...cities of 100 cubic Inches, and possibly less, are 
■ normal lungs. 

. measurements large values only indicate good muscu- 
, .tont. Low values indicate Inferior muscular develop- 
improper breathing. 

iispected puimonary disease, very tittle, if an.r, additional aid 
osls is obtained by tUe.se measurements. The only positive 
the measurements is the aid in determining whether or 
r.son is breathing properly, .and whether or not the mus- 
* ,4ratiou arc properly developed. 

• 'eiculous Lesions in Infants.—Wollstein summarizes 
paper practically as follows: 

Of 18'5 cases showing tuberculosis at autopsy there wore 13 ip 
which the tiiherculoiis lesions were limited to the respiratory tract, 
and only 1 involving the intestines alone. The point of entrance 
for the tubercle liaciiius in these 14 cases was cionrly in the lungs 
13 tlme.s and in the into.stinal tract once. , • 

In the mnloritv of eases of extensive.y generalized tuberculosis 
Jd voting children the exact point of entrance must remain in 
doubt. Although the lungs were involved more frequentl.v than 
anv other organ (in 00 per cent, of all cases), this proves their 
mdrUed predisposition to tuberculosis rather than their priniaiy in- 

This’study shows how comparatively. raro,i'P^P''lit^®^ cases of in¬ 
testinal tuhorculosis were in this series of infants and clilldren 
under 3 years of age; and how. even when due allowance h.os m'en 
made for all doubtful cases, tuberculosis of respiratory origin pre¬ 
dominated over that due to ingestion of the hacillus In these sub- 

jeetS. . .3 T» 

62. Primary Portal Thrombosis.—Lewis and Rosenow re¬ 
port a case, summarize the twenty cases from the literature, 
discuss the symptoms, diagnosis and treatment and draw 
the following conclusions: 

1 A onvefni hacterioJogic e.vamination Of the blood, using media 


roh.ible diagnosis of circu- 


2. It is Impo.s.sible -- 
mesenteric arteries and tyUis "Ut .a 

uess'^Uiat'fs fram.ent™“aLociated with inflammatory changes in Ihe 
arteries and veins. 


successfully tried and discarded. If the patient is seen be¬ 
fore the eighth day he is purged freely with calomel, 3 grains, 
sodium bicarbonate 5 grains, followed in three lioui-s by half 
an ounce of magnesium sulphate. If seen after the eighth 
day the physician must e.vercise his judgment as to whether 
purging is safe. A low enema is given when a bowel move¬ 
ment is pending, and. immediately following, a liigb enema at 
85 F. to flush the colon—between 1 and 2 quarts. Both 
enemas are of plain w.ater. Tlie ne.xt two enemas are to be 
given at a temperature- of 80 F. and dropping to 70 F.. at 
which temperature they will be continued. They are given at 
tiivee-hour inten-als so long as the temperature is above lOO.G 
F. Bfilk from 5 to C ounces is given every three hours with 
lime water; also all the water the patient wants to drink. 
Neither diarrhea nor constipation is a contraindication. He 
di.scnsses tlie rationale of the process, and says that it is not 
plain that this treatment reduces the temperature after each 
enema, as baths do, but the fastigium is lower; and if any 
symptoms of septic absorption are present they are scarcely 
noticeable. No delirium is seen, nor is there the anxious look, 
the dvill Iieavy eye, the muscular twitehing, etc. The patient 
complains of no headache or other pain, has a bright appear¬ 
ance. and there is little or no tympany. The patient actually 
loses the so-c.alled typhoid facies which every physician is 
accustomed to see. 

Philippine Journal of Science, Manila 
December 

73 *Streptothrlcosis, with Special Keforence to the Etioiog.v .and 

Classifleation of Mycetoma. tV, E. Jfusgrave, M. 2. Clegg, 
and M. Polk. JIanila. 

74 TrichoceplinlJasis. W. B. Musgi'avc, M. T, Clegg, and M- 

Polk, JIanila. 

73. Streptothricosis.—Bliisgravc, Clegg and Polk reni.ark on 
the confusion in nomenclature resulting from the transition 
from a clinical picture to an etiologic diagnosis, and to the 
discoverv that to the same organism that produces mndur.i 
foot, lesions in the other parts of the body are found also 
to be due. They discuss the different methods of clas^,ifiea- 
tion adopted by botanists, describe animal experiments, and 
review tlie literature of the subject -with the following re¬ 
sulting conclusions; 

There is in human pathology, a very ’“POrtplStoaP of hr.racb 

ing, fllamentous micro-organisms.which 

ireiius The ceneric name is variousi.v gnen as Sfrcptonoi-r, Ati 
fmvecs or A'ociirdiu; the last of these names Is. proh.-ihly sc' 
tffica«r the most covrect hut becjiu^o of tUc present botanical * 
Dision^and uncertainty the first is here empiayed, because of 

“ TL^raimwin"'specws,"-ta judge from our work- and from a s 
of thi hmratin-e. are the mfst h 

established. There are probably a "f I'ipj 

scriptions of many of them are too impeifect to allon ' , . 

nition: Strcptolhrix 

Vdnoent; 8trrpioD.nx . 
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ratljpi tliiin ns de<;if?iintlon6 lelnlinK to nnj spetlal oi specific 
cniise of infection Mjcetoiua nilKlit well Ite taUen ns the collect 
name foi the pioiip of Infections If a stilct inteipielntlon of titles 
of nomenclalutp is followed, but usaRO icndeis It peihnps moic 
dosliable to letnin the name as lepiesentliiR Sti riitothi irosts jit'lis 
If mjcetonin is to be consideied in nnj inoie conipichenslTe llRlit 
than this, it should beeonie nnothei synonym foi stieptotbileosls 
It should not be consideied a disease caused by oiganisins other 
than Sheptothi ica 

They then discuss slreptothiicosis (synonjins; nctinomy- 
cosis. nocaidiosis), which they define ns an infections disease 
ot man and animals caused by one or moie species of 
fittcpioihnx. They tabulate theii e\periments. As to treat¬ 
ment. potassium iodid in laige doses over a long peiiod is 
geneially admitted to have a favoiablc influence on the course 
of the disease, and complete cnics hate been icpoited; locally, 
.antiseptic dressings and the Roentgen lay, snigical measures, 
drainage, lemotal or amputation weie employed, aceotding 
to the locality and extent of the lesion. A combination of 
all these foi ms would sscin to promise the most favoiablc 
oppoi tiinity foi lecovery. 

Chicago Medical Recorder 

ipi il 

75 ‘Advantages and Disadvantages of Coopeiatlon and Business 
Paitneishlp Among Medical Men C A. Wood. Chicago. 

7b ‘Question of Division of Dees Diom the Suigeon's Standpoint 
J r Perct. Galesbuig. Ill 

77 Theiapeutic Use of Solidified CaihOn Dloxid W. A Piisej, 
Chicago 

7S ‘Renal Calculi D N Eisendrath. Chicago 

79 ‘Thermic Crises in Locomotoi Atavia, with Repoit of a Case. 

G Campbell. St Louis 

80 ‘R61e of the Piee Dispensaiv In the Geneial Ciusade Against 

Tubeiculosis S Klein, Chicago 

SI Unique Poieign Bod\ in the Male Bladdei and Removal bv 
Snpiapnblc Cvstotomj II 0 tVhlte, and R R Duff, 
Chicago 

82 Papilloma of the Larynx with Dxtialan ngeal Opeiation D. 

A Vanderhoof, Rockford, III 

83 Ale theie Evil Effects flora the Removal of the Faucial Ton 

sils? J E Rhodes, Chicago 


75, 76. Abstracted in Department of Medical Economics, 
The Jourx'al, May 15, 1909. 

78 Published also in Souiheui Medical Journal, Febriiaiy, 
1909. This papei appeals to be in the main identical with 
that read befoie the Western Snigical and Gynecological As¬ 
sociation and abstracted in The Journal, Jan. 30, 1909, 
p 413. 

79. Thermic Crises in Locomotor Ataxia.—Campbell gives 
the history of a case supposed otiginally to be one of maiaiia, 
in which baid chill, followed by high fevei, and latei by 
sweating occuired at inteivals; the highest temperature point 
recoided was 106 6 P. A striking featuie was the lack of 
constitutional symptoms one would expect as an accompani¬ 
ment of so high a body temperatuie. While Campbell can 
not asseit positively that the high temperatuie attacks ob¬ 
served in his patient were tabetic ciises, tbe facts that lead 
him to piesent them as probably ot such a nature aie: 

1 Absence of any evidence of the usual causes that produce 
fevei, eiihet at the time of the attacks or after the attacks snb- 
sid^d. It appears veiy impiobable that any of the usual causes apt 
to produce fevei could produce such high tempeiatuie sevcial 
times and yet leave the temperature as the only evidence of their 
pi esence 

2 The sharplj paioxjsmal nature of the temperatuie disturb 
a nee 

A The fact that such occuirences, while very unusual have 
lieen lepoited in the past 

80 The Free Tuberculous Dispensary. -Klein assigns the 
following as the functions of the tuberculous dispensary To 
caie foi ambulatory cases, to refei incipient cases to sana- 
toiia, to watch and supervise patients discharged fiom sana 
toria, to examine other membeis of the family, to disseminate 
information, and to aid the health department. He discusses 
each of these points 


Wisconsin Medical Journal, Milwaukee 

A-fH ll 

84 Paitial Repoit of the Epidemic ot Acute Anteiior I’oliomvr 

litis m Wisconsin During 1907 1908 T Xlannin- Fa 
Claire 

85 Medical. Ethical and Foiensic Aspects ot Fatal Crlmlnn 

Abortion W Beckei. Milwaukee v-rimina 

80 Snigical Treatment ot Chionic Lachrvmal Disease with Rt 
poit ot Cases of Extirpation ot the Lachrvmal Sac G r 
Sraman. Milwaukee 

87 Anaphvlaxis K W. Smith. Madison 

SS ‘Aftei Caie of Obstetric Cases in a Coiintrv Practice M \ 
lie M Ire. Sharon 

88. Abstracted in The Jolrx-vl, Aug. 8. 1908, p >2.3. 


Buffalo Medical Journal 
Map 

89 Iinpioxed Jledical Com so. I. N Snively, Philadelphia. 

90 Case ot Pnenmopeiicnidiuni. J. Btiike, Biiflalo 

Journal Abnormal Psychology, Boston 
ipi ll Map 

91 Mcclinnlsm of Amnesia I. 11. Coilat, Boston. 

02 ‘ROIe of Sensations and Feelings iindei Ether. C II John¬ 
ston, Ann Arboi 

93 Importance foi Research and Tieatment of Distinguishing 

Clinical Tvpes Among the PsychoneurOses. T A Will 
iams, IVashlngton, D C 

94 ‘The Unconscious (concluded). M Prince, Boston. 

92 Sensations and Feelings Under Anesthetics.—Johnston 
gives a study of tbe sensations and feelings under etliei in the 
case of two biotlieis, which lead him to the conclusion that 
the data in hand ate insufHcient to enable one unprovisionally 
to conclude anything definite concerning the fundamental 
psjehologic piobleni as to what is the most serviceable con¬ 
ception of the relationship of sensation and feeling or affec¬ 
tion. The special sense organs become inactive long befoie 
geneial consciousness is lost. Vision and audition cease befoie 
touch and sense of position. A feeling (anguish or angei, 
etc.) is the most peisistent mental state. In the piocess 
of giadital recovery of normal consciousness feeling is fiist 
leinstated. Purely intellectual activity, without images, is 
next in ordci Vague tactual sensations, pressure, and sense 
of position leturn before sight and healing. All these, to- 
getliei with partial lestoiation of inhibitory power, are not 
sufiicient to enable one, however, to feel normal, to be an 
inhibiting individual, oi to grasp one’s characteristic relation 
to one’s enviionment. Physical pain seems to be here one 
of the necessary mental conditions for this self realization. 
Due chiefly to this intense mental activity, sleep is induced 
with gieat difficulty. Finally there seems to be some evi¬ 
dence, from this “feeling one’s self as a disembodied spiiit.” 
from this conviction that all sensation is foi the time localized 
in the head, and from the absolute loss of all inhibitoiy power 
and of the experience of pain, that there may be such a 
physiologic sitviation in which some so called higher centers 
woik independently, paialleled by vuvid, if not constructive, 
imageless, intellectual activities In slioit, this field would 
seem to be a fiuitful one for furthei and more comprehensive 
psychologic, as well as strictly neurologic, investigations. 
Such possible results might nicely supplement otliei at present 
more systematically diiected methods into these as yet un¬ 
explained phenomena. 

Legitimately, it seems, we may be inclined to justify the 
position of those psychologists, at present in the minority, 
who claim that theie is no inseparable connection of sensation 
vv itli feeling tone. 

94 The Unconscious.—^Piince concludes his analysis of the 
unconscious by a consideration of the evidence from dormant 
complexes which never form a pait of the experiences of the 
personal self inasmuch as they originated in dissociated states, 
such as hypnosis, alternating personalities, dreams, trance 
and other hysterical conditions, etc The oiigin and even the 
existence of such complexes is necessaril 3 ' unknown to the 
personal self. In the psychologic results of suggestion given 
in hypnosis, known as posthypnotie phenomena, we have pei - 
feet examples, not only of the expeiimental fonnation of 
dormant complexes, but of the influences of these complexes 
on the personal consciousness, and we can stud}- the mech¬ 
anism of this influence, which has not hitherto received the 
attention it deserves. In it, too. we can study the psychologic 
piinciple of psychotherapeutics; foi ev-eiy therapeutic sug¬ 
gestion given in hypnosis, if successful, clearly becomes a 
postil}pnotie phenomenon. Taking the facts ot expeiimental 
investigation as data, Prince suggests three methods by 
which doimant hypnotic complexes affect the personal con¬ 
sciousness and, in fact, the whole peisonality: 1. Through 
the formation of eo conscious ideas. 2 Through the per¬ 
sistence of the emotions created in hypnosis. Although the 
ideas giving lise to them disappear, the prevailing feelings, 
whether jo}ons or depres-iiig, aroiined in hypnosis remaTn, 
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whcrofore it is important to talco cave l.eforc a subject is 
.inmrod to mikc, thia depressing ideas are removed and those 
with a healtliy, invigorating, .einoLionnl tone implanted. The 
power of emotion in invigorating or depressing all vital 
processes according to its character is well known. More¬ 
over. the persistence of tlie emotional tone after the rest of 
the complex hccoincs dormant is no! peculiar to postliypnotic 
phenomena, hut is observed in evory-da}’ life. The diifer 
hotween them is that in one case we*can. if we will, and 
in the other .we can not recall the origin of the feeling, hut 
in either case we do not. Dormant dream complexes” may 
give rise to similar phenomena. 3. Suggestion in hypnosis 
gii-es rise to fixed ideas, which persist after waking as or¬ 
ganized unconscious complexes. Then, as a result of stimu¬ 
lation by associated ideas from tlie environment acting as 
^miids dc reprre. those complexes become conscion.s again”and 
interwoven with, and substituted for. the ideas which happen 
to be in the personal consciousness at any given moment. He 
discusses this subject at some' length, 

Louisville Monthly Journal of Medicine and Surgery 
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Ischemic I’ai-al.vsis or Yotkiniui's Contractme. 
erts, Ltfnisville. 

Prostatism. 1,. Prank, I./)nlsvllic. 

I’liyslclans of Clark Count.v, Iml. D. I,. Field. .Tcfrersonvillc. 
Ind. 

Archives of Diagnosis, New York 
April 

ns *D(n!uiosIs of Intestinal Autointoxication. .1. M. Anders 
Phlladcliiliin. 

no *Pln.cnosls of Smallpox. .7. M. Armstrong, St. Paul. 

100 *DlnKnosis of Fibroid DcKOnorntlon of the Appendix. R. T. 

•Morris. New York. 

101 DlITcreiitlnl Diagnosis in Cases of Appendicitis. .1. .T. Mc- 

ftratb. New York. 

102 Errors In Abdominal Dlnjmosls. A, .T. IVnl.scbled. Union. N. -T. 
1011 ’Early Allusion to Accurate Methods of Dlngno.sls. .1. J. 

\Ynlsb., Now Ycti'k. 

10-1 •Sltmificanco of the Red Rim: when Examining Urine b.v Ni¬ 
tric Acid Contact Test. R. II. M. Pawbarn. New York. 
lOr. The Acetone Bodies In the Urine and the Ferric Chlorld Re¬ 
action. II. Stern. New Y'ork. 

lot! Multiple Sclerosis. Its Occurrence In Families. T. U. Weis, 
cnhtirg, Philadelphia. 

107 Subdural Abscess Followed bv Internal Ilvdrocephalus of 

Trniiinatlc Origin. A. Gordon. Phlladolphla. 

108 ’Acute Ascending liOthal Paralysis After Antlrabic Treatment. 

•T. R. Fnbrlcltis, New York. 

100 Plastic Radiography. G. M. McKee, New York. 

OS. Intestinal Autointoxication.—Anders says that the dis¬ 
ease is often attributable, not so much to microbic action as 
to the products of intestinal fennentation. There are throe 
main factors: (1) Ingestion of excessive albuminous food; 
(2) certain intestinal lesions, including defective niotilit.v; 
(.3) abnormalities of metabolism. From personal observa¬ 
tion. Anders is also convinced that fat and sugar, taken in 
quantities above the physiologic capacity of the organism, 
are responsible in certain cases. When the eliminative processes 
are defective a marked predisposition to the condition exists. 
Cases should be subdivided etiologically into gasti'ic and in¬ 
testinal forms of chronic autointoxication. The great ma¬ 
jority of cases, however, are of intestinal origin. He discusses 
the symptomatology and says that his personal e.xperienco 
indicates an increase in the elimination of indican in prac- 
ticall.v all cases. Ho has further demonstrated the fact to 
his own satisfaction, that indican is increased most decidedly 
in the cases showing marked residual accumulation through¬ 
out the colon. This urinary constituent, therefore, is of the 
iiimost importance for both diagnosis and prognosis, and 
chemical examination of the urine. The microscopic urinary 
fmdiims arc unimportant. He has observed marked aceto- 
nuria'’in the preponderating proportion of his cases of in¬ 
testinal on"in. The nervous system, more particularly the 
vasomotor tract, is decidedly affected by the auto- 

toxins It is exceedingly important, however, to distinguish 
re^wemi nervous dfsttirhanccs induced by the absorbed toxic 

substances and those resulting from primary changes m the 
Siiustances ^ hnfU^ TJip diaf^nosis of tins condi- 

r’T'b ;,i,rcn,So; .„d resorve. B is 

tion should al \0- 

HO,,. 

--bo. ..^o -o- o.b„... 


causative factors-notably impaired metabolism, ‘ dieteu- 
errors, and certain pathologic conditions of the intestinal 
tract, c. g., mucous colitis and chronic appendicitis—the fol¬ 
lowing symptom group would suffice for an assured diar^nosis: 
Heavily coated tongue, fetor of breath, indications of°Ili"tr’g 
disease, headache at intervals, insomnia, marked constipation 
cnee evidence of fecal accumulation in the colon, the elimination 
of an increased amount of indican and the frequent presence 
of acetonuria. Though experimental evidence may be wanting 
to show that the development of gout, arteriosclerosis, neplirb 
tis. and other forms of degeneration is,-in some instances at 
least, dependent on autointoxication, clinical e.xperienee and 
observation lend striking confirmation to this view. 

no. Smallpox.—Armstrong states that the diagnosis of this 
disease must often rest wholly on the objective lesions of the 
skin. 

1. Except In rare instances, and only in tbe presence of an cal. 
domic. Is the positive diacnosU of smallpox justified before the 
appoaranee of the .skin lesion.s. 

2. The history of pre-eriiptive Illness serves only to Confirm the 
dlaijnosis ns made by the senses of sight and touch. 

It. The smallpox papule has characteristics which make a pos¬ 
itive diagnosis possible witbln a few bour.s of its appearance. 

4. The papnlc.s appear first on tbe exposed parts. Particularly 
tlie forehe.ad nncl fle.vor surfaces of the wrists. They are uDtf’r 
the epidermis, bard, round, flat-topped, nmbilicated. rose-pink, and 
wayy in appearance. All these cbaracteristics are usually present. 

•>. In general, tbe entire course of evolution of the lesion from 
pamiie, vesicle, pustule, to scab formation is regular and character¬ 
istic. 

(>. Tbe lesions vary In nnmoer, Tbev mar be few, or so numi’r- 
otis as to become eonfluent. but tbe individual characters of the 
lesion are present in all cases. 


100. Fibroid. Degeneration of the Appendix.—Morris gives 
the following as the salient diagnostic point in cases of fibroid 
degeneration of tbe appendix in tbe following order of im¬ 
portance: 

1. Ilyporsensitivene.ss at the site of the right group of lumbar 
ganglia. 

2. Distention of the cecum and ascending colon as far as the 
hepatic flexure, and this distended part of the bowel Is filled with 
gas 

h. More or less persistent discomfort at the site of the apnenlix. 

4. The preieoco of an intractable . intestinal dyspepsia far 
wblcb no otlier cause has liecn found. 

r>. Dnstl.v. palpation of tbe appendix in many cases will bring 
out clear evidence of a small, hard, fibrous appendix. 

103. Medieval Laboratory Diagnosis.—Walsh cites some in¬ 
teresting passages from the works of Cardinal N^icliolns of 
Ciisa, who lived in the middle of the fifteenth century, to 
show that he recommended the estimation of the pulse, and 
of the respirations by the clepsydra, or water clock, and 
also the application of the method of specific gravity to the 
urine and possibly the blood. 

104. The Red Ring in Heller’s Test.— Dawharn calls atten¬ 
tion to a diagnostic sign sometimes found in the urine. On 
contact with cold nitric acid, with or without the prcBcnce of the 
white line of coagulated albumin, there is to be seen, and far 
from rarely, a red line of varying width. It is never .so 
sharply defined at its points of contact with the acid below, 
and tlie urine above, as is the line of .albumin, but it is to be 
rpcotrnized with tlie utmost ease. ^Wlen albumin is also pres¬ 
ent the red line in question will be found just above the a - 
bumfn. 

108. Acute Ascending Paralysis Following Antirabic Treat¬ 
ment.—Fabriciiis reports a fatal case of acute nsceiu mg 
paralysis following antirabic injections subsequent to the )i 
of a ’ do". Examination showed the dog not to layc m 
rabies, and it is concluded that there was .a causa 
lationship between the antirabic treatment and tlie t isoa . 

Ophthalmic Record, Chicago 
April 

nerpes Zoster Frontalis Associated with Glaucoma. A. A. 
delphia. 

Archives of Ophthalmology, New York 

MOV . , 
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^""cata^acT and Relief of Glaucoma. 


hinder. Uunjab India s,„„ro for Tucklag or 

114 original and G. A. Suffa. Boston. 

Shortening an Ocular -mo 
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llo CoDKOnlfnl ronnecti\c Ticciie roimafion In (lie Vltiooii's, 
Piobablv Aii-ing fioW the OiUla None 11 F. Ilaiisoll, 
Phlladolpbla ‘ 

116 Formation ot PupllUiiy Itembianos after Cataiact Eilinc- 

tlon. E S Tbonn^on Non loiK 

117 Opeiatlve Treatment of Sepaiatlon of the Ketlna Uepoita 

of Caaes Treated bv Scloial Puncime. E K Ellis, Boston 

118 Scleral Collapse Dming Cataiact Opciation .T S rcinln- 

der liar ana, Cuba 

119 Paialjsls o-f tbc Infeiior ObllQue Muscle of tbe Left E\e 

M Coben, Ncn' Tork. 

Montreal Medical Journal 
Apt ii 

120 ‘Patbologa and Treatment of Diabetes Mellltus. Vlened bv 

tbe Light of PiesentDaj Knonledge (concluded). F, IV 
Pan, London. Eng 

121 'Anteiior Metalaisalgia A M Foibes, Montieal. 

122 Dlpbtberitlc Pal ah sis A II Goidon. Montieal 

123 'Patbologic Dlscoven and Its Dealing on Pici’cntlve Med 

cine. 3. G. Adami, Montieal 

124 Surgical Tubeiculosis E JI. von Ebeits, Montieal 

12o »0rganl7ed Plenial Adbeslons and Tbeir nelatlonsblp to Tu¬ 
berculosis, Based on an Anahsis of 1,374 Consecutive An 
topsies A. It Landiy, and .1 G Adaral, Montieal 

120 Published in the Lancet, Dec. 12, 1908. 

121. Anterior Metatarsalgia.—Forbes discusses the litciature 
and the histoit of this subject. Its causation he ditides into 
general and specific. The general causes aie geneial debility 
and excessive body i\ eight in piopoition to the stiength of 
the foot. The specific causes aie: 1. The use of too short or 
too narrow a hoot causing extension of the proximal pha¬ 
langes with flexion of the distal phalanges This lesults in 
a depression of the arch as is clearly demonstiated in casts 
of feet in this condition. 2. The use of a hoot with too high 
a heel throning the body Height on the anteiioi arch. 3. The 
use of a hoot with too thin a sole, v Inch insiifliciently protects 
the anterior aicli. The symptoms aie as follows: 

1 Pain—either of a constant character oi spasmodic, as de- 
sciibed by Morton 

2. Tenderness—found on piessuie fiom beneath oier tbc bends 
of one or moie metataisal bones, oi on Inteial piessuie In tbe 
legion of the metatarso phalangeal Joint 

3. Swelling and edema—mav be so severe as to simulate gigant 
ism, erythromelalgla or acromegaly 

4 Extension of phalanges—often postural and accompanied by 
flexion of middle and distal phalanges This may simulate defofim 
ities following anteiior poliomyelitis 

o Musculai spasm—usualb of extensois ot toes It Is reflex in 
nature and causes a defoimlty resembling the conditions in No 4, 
6 Callosities on sole—frequent, and adding to the pain of a 
mild case 

Tlie diagnosis of anteiior metataisalgia lequiies its differen¬ 
tiation from: (1) The ohionically strained posterior aich; 
(2) tuberculosis of the tarsus, iheiimatism, the so called 
rheumatoid disease, and gout; (3) gigantism, eiythromelal- 
gia or acromegaly; (4) postural deformities, and (5) de- 
foimities resulting from the paralyses The treatment nat¬ 
urally resolves itself into (1) protection against lateial plea¬ 
sure, and (2) the elevation or support of a depressed arch, 
■nith suitable protection of the plantai surfaces of the heads 
of the bones. The elevation of the forepart of the foot is also 
of importance. Operative treatment, as suggested by lilorton, 
should be applied only in those ehionie oi resistant cases in 
which conservative treatment has failed. In certain cases 
chaiacterized by great spasm of the extensois, causing ex¬ 
tension of the toes, the transference of the attachment of 
these tendons to the dorsal aspect of the heads of tlie meta¬ 
tarsals may he considered 

123. Published in the 'Neio York Medical -Journal, March 20, 
1909; abstracted in The Jouexal, Apiil 3, 1909, p 1140 

125. Abstracted in The Jol'RXAl, Oct. 24, 1908, p 1449. 

Maryland Medical Journal, Baltimore 
Map 

126 ‘The Faculty and Its Libiary. A K. Bond, Baltimoie. 

127 Intestinal Obstiaction J C Bloodgood Baltimoie 
12S Claudius Galen H M Cohen, Baltimoie 

129 Hemiplegia as a Complication of Typhoid J B Pl-^olt 

Baltimoie ’ 

126. Commented on editoiially in The Joi ux \e, Mav n 
1909, p. 1586 

Yale Medical Journal, New Haven, Conn. 

April 

130 Modern Treatment of Svphilb n A McDonnell. New Haven 

131 Diagnosis ot Diseases Affecting tbe Priorus Duodenum .in.l 

Bile Passages L If Gompert? Xev Haven 

132 •B’linal Hcmoribagcs and Arterial Hvpertension. E M 

Blake, New Haven. * ‘ ' 


132. Retinal Hemorrhages.—Biake says that the fiequcnt 
ns-ociation of letinal hcmonliages with disorders of the cir- 
tulatoiy sj-^tem emphasi/cs tlie close relationship between 
ophthalmology and inteinal medicine. The significance of a 
letiiial henioiihage extends beyond the distiiibanco of vi-ion 
pioduccd to some profound distiubance of the bodily function. 
The eailiest definite signs vvhicli allow one to diagnose scle¬ 
rosis aie three: First, the eoiksoiew appeaiance of the small 
twigs at the macula and peiiphery; second, flattening of the 
veins b}’ the arteiies; and third, the dull led congestion of the 
neive head. This last sign is thought by Reber to indicate 
a more advanced stage of the process Retinal hemorihage 
may be grouped into four types: (1) simple hemorrhage into 

the fibei layer of the retina; (2) hemorrhagic retinitis, that 
is, liemoiihage with some edema and exudates in the retina; 
(3) siiblij’aloid, a hemorihage between the retina'and the 
hyaloid menibiane covering the vitreous; and (4) vitreous 
hemoiiliage, an extravasation sufficient to burst into the 
vitreous humor If a patient in middle life comes complain¬ 
ing of a blur of sudden onset, he should not be told that it is 
a tiifling affair which will pass off, but a caiefiil fundus ex¬ 
amination should be made, best with a dilated pupil If a 
little extiavasation of blood or aiij’ evidence of vascular 
changes be found, which often can be detected in no othei 
way in the early stage, the case should be thoroughly studied 
by the inteinist. The examination of the urine, blood, and 
especially blood pressure, which is so easily determined, may 
point to the neeessity foi medication and changes in the life 
habits which may spare the patient serious accidents and 
give him many years of life 

Detroit Medical Journal 
Api il 

133 Alvpical Graves’ Disease C G .Tennings. Detiolt, Mich 

134 ‘Surgical Tieatment of Genital Ileinla TV P Manton. De- 

tioU 

1.33 Methamcal Sjmptoms Pioduccd by Enlarged Thyroid A Me 

lean Detroit 

136 Practice of Medicine F B. Tibbals, Detroit. 

134. Genital Henna.—After levievving the history of the 
development of the surgical treatment of genital hernia 'and 
the opeiations used or suggested at the present time, Manton 
sajs that in all these operations we must depend largely on 
individual experience, latlier than on accumulated hospital 
statistics, for, until a common standard of ebserv’ation can 
be foiraiilated, if such is possible, surgeons will differ in their 
opinions according to individual intei’pretation either of their 
own work or anotliei’s work 

St. Louis Medical Review 

ipi il 

137 ‘Suggested Tieatment ot Leukemia Based on Clinical Observa¬ 

tion and Animal Expel Iment L K Baldaut, St Louis 
IIS ‘Danger of Laboiatoiy Diagnosis D L Hams, St Louis 
119 ‘Interrelations ot the Medical and r,cgal Professions F IS. 

Fly. St Louis 

140 Xllld Myxedema of Long Duiation TV H Rush. St Louis 

141 Caicinomn of tbe Rectum C H Dixon, .St Louis 

137. Treatment of Leukemia.—Baldauf suggests the injec¬ 
tion of bacterial toxins in the treatment of leukemia. He 
bases his suggestion on certain observations of Dock and 
Longcope The author’s lesuIts in myelogenous leukemia, 
although not entirely satisfactory, givm him reason to hope 
foi much moie from selected and more favorable cases with 
the use of Coley’s fluid 

138 Laboiatory Diagnosis.—Hairis saj-s that while the value 
of a laboratoiy leport depends on the skill, experience, and 
intelligence of the laboratory worker, no amount of skill on 
his part win compensate foi caielessness or ignorance on the 
part of the physician who secures the material. The labora- 
torx report should be valued as only one link in a chain of 
evidence A simple negative report is valueless unless it 
coincides with all the clinical manifestations. The mieroscop- 
ist should never be permitted to make the diagnosis; neither 
should he be expected to relieve the phvsieian of the nccessitv’ 
of a thorough clinical studv of the case. 

139. Interrelations Between Medical and Legal Professions. 
-Fry points out the essentially different viewpoints in Jaw 
and medicine, when it comes to the question of adjusting the 
lights and piivileges of individuals and of society. He in- 
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Clllosis. 

Chronic N’ophritts Tormlnnllns with lIcraoiThneo from thn 
liowcl am I’erforatlon of the Bowel. L. 0 1? Mackey 

^ K IL-OroS^^ in Medidne. 

Teinnic Spa.sni. 'iv. S. Slovon.soii. 
ni.s-toloK.v of ICpyiitInn Mummies.- M, A. Itulter. 

10. Treatment of Heart Disease.—Barr says that there are 
very few chronic (lisoii.ses .so nmenahle to trentjnciit and so 
compatiWe with a long life of comfort, if jntlieioii.sly handled, 
ns those of the heart. Rheumntisin liolds the first place in 
its causation. In rlieuniatic fever there is a marked increase 
of sarcolactic acid, therefore all foods, such as starch and 
milk, which gix'o rise to formation of lactic acid, should he 
omitted. There is also a tendency to fibrin formation, so 
that everything containing lime, c. p., milk, and its prepara¬ 
tions, cliecso, gelatin, and animal jellies, should he interdicted. 
Also, lime raises the blood pressure. An c.xccBont diet for 
rheumatic fever consists of plenty of hot xvater, mincemeat 
and poached eggs, pounded chicken, steamed sole, and other 
nitrogenous foods. If a carhohydrntc i.s required, weli-hoiled 
porridge may ho given. Oranges and lemons may ho freely 
used, and later, a fair amount of farinaceous food xvith 
plenty of fruit and vegetahlc-s, hut no milk. Patients xvith 
mitral lesions should drink ns little fluid ns possible, not 
more than two pints a day, and should he kept on a light 
dry diet. Alcoholic drink.s .should he interdicted, tea and 
coti'ec with cream may he taken. Lemon squash is a good 
drink. Tobacco .should he forbidden, and in any tendency to 
edema salt should he clminiatcd from the diet. Barr then dis¬ 
cusses the hygiene, particularly recommending the morning 
hath from fip to 90° F., followed by coarse friction. He goes 
at length into the questions of rest, exercise, and medicinal 
treatment, under which last head he particularly warns 
against excessive lime salts in the blood. There is no condi¬ 
tion of the heart in which alcohol is beneficial, save .spasmodic 
affections, and in these nitroglycerin, morphin and atvopin 
are better remedies. Patients with heart disease do better 
without tobacco. B.v the method of treatment he details 
—M-Iu'ch should be road in its entirctj'—Barr asserts that not 
only zthty the progress of degenerative heart lesions be 
stayed, hut often their onset may be prevented. 

1-5. The- Intake of Flnids.—Haig holds that the amount of 
fluid usnallj' taken is more a habit than a necessity. jMost 
patients can reduce their fluid intake with benefit to 30 
ounces a day, and with tlie help of fruit to 25 or 20 ounces. 
Salts, salines, and diuretics call for more fluids. By diminish¬ 
ing the fluids the blood pressure can be loxvered 20 or 30 
mm. of mercury, thus en,abling some high pressure cases to 
turn the balance. The gain to a diseased or dilated heart is 
obvious. The objections to he considered are the I'etention 
of urates and constipation; hut in cases of heart disease 
these are secondaiy considerations and may be dealt with bj' 
other means, c. p., a purin-free diet for the urates, and lax¬ 
atives for the constipation. 

10. Tnbercle Bacilli in the Blooa.-Forsyth says that tn- 
bercle bacilli may commonly he found in the blood of tiibcrcn- 
lons natients. Using Eosenberger’s method American Joni nal 

MOO). “ 

10 cases of pulmonary tuberculosis, m 10 of u ich_ taere 
w? <ktmcl pl.S'Si»l y-"'' '’“i 


^otrir. A. jr. \ 
May 22, lOon 

occur in tlic blood of T 7 rtic(.icfi]?v ovArTr -fi t ^ 

no matter how early Jr circumscribed the lesTn'^nnSm""/’ 

m, without doubt our ideas as to the use of tiiberraHn nm4 
be con,s.derably modified. The method of e.vamination iT.’ 
follows: The skin of the front of the forearm is thoroirnhW 
cleansed with liquid soap, alcohol and ether. A touminuct 
Js applied, and with a sterile syringe fitted with a platlno^ 
indium needle, previou.sly fl.amed,- about 5 c.cm. of Wood 
me drawn from any convenient vein. The blood is .at once 
mixed with about an equal volume of sterile' citrated .«,a]t 
.solution. The_ mi.xturo is placed in a sxx-ift running centrifiwe 
for Uventy minutes, and some of the deposit taken up on"a 
.slrdc to form a tliick film. This is dried in an oven at fiO» C 
and IS.then placed in sterile distilled water to lake the blood 
i hereafter the film is fixed and stained in tlie usual way. 

Medical Press and Circular, London 

April 21 

oo Calculus. A. Fullerton. 

Trentmont of L.abor in Contracted Pelvis. F. Scliaufa.. 

Za Caranoam of the Vagina. G. XV. Fitzgerald. 

2-1 Oxaiate of Cevnm. J, C. McXValter. 

22. Contracted Pelvis.—Schauta describes the development of 
the principles governing the treatment of labor in cases of 
contracted peh'is. He dix-ides the operation into three main 
groups: indicated measures, prophylactic operations and sur¬ 
gical operations. Tlie first includes tliose operations indi¬ 
cated, not so much by the pelvic contraction, as by com¬ 
plicating anomalies of labor. They are the application of the 
forceps with the head in the pelvis, turning from a tran.sver.se 
presentation, breech extraction, craniotomy on the dead child, 
and decapitation. The prophylactic' operations are interrup¬ 
tion of pregnancy and prophylactic version. Some place the 
application of forceps above the brim in this group. The 
sxirgical operations sacrifice the integrity of the mother’s 
tissues in fax'or of the child by xvidening the pelvic space- 
symphyseotomy or liehotomy; or by providing an artificial 
channel—Cesarean section. He discusses how far, in cases of, 
contracted pelvis, we can count on spontaneous birtli. It 
altorda by far the best solution of many complicated problems 
and is more frequently possible than appears from statistics. 
By premature interference many cases of labor are diivcted 
into a wrong course and result in great injury to mother and 
child. At Schauta’s clinic about 80 per cent, of the births 
with narroxv pelvis actually occur spontaneously, taking into 
account onl.x' full-term births, 'fhe expectant treatment gives 
by far the best results for the mother, as regards botli mor¬ 
tality and morbidity. He does not find that the prophesied 
ex’il consequences occur. HTth regard to Ces.arean section, 
lie holds that while wc must not perform any operation xvith- 
out the consent of the patient, assuming tliis general consent, 
the choice of the operation should he left in all its details 
to the operator. It is higli time tliat we should break with 
the tradition of tlie time when Cesarean section was a deadly 
ojjoration. It is the habit of making an emergency ppcr.ation 
of it that is tlie cause of such troubles and dangers as omn-~ 
insufficient preparation of patient, instruments and physician s 
hands, and a patient already exhausted and possibly septic, 
Tlie idea that the countrv practitioner should not perform 
Cesarean section will disappear when he is trained to that as 
lie is trained to the use of the forceps, etc. Eex-iexvmg u-s 
exporienoo lie says the management of labor m contracted 
pelvis will shape itself in the future in the following simple 
manner, provided it is carried out from the very eomnwnco- 
ment in a skilful manner and in an institution nm e • 
asepsis. In patients xx-itJi a conjugate above ,8 . 

possibility of .spontaneous birth, and therefore ^rc.at^ 

ment is to be adopted. In xvomen imder 8 ^ 

tiou is to be kept in xjxw In 

is S L^S'd"^ bi a conin^^ f- 

8 cm. to S.5 cm. would he an alternative J cu¬ 

taneous birth; in a conjugate of 

ternative to Cesarean labor p.xiiH. 

bv the size and Imrdno.ss of he.id. the ^tren n, 

the voluntary eflbrts and general comlition of t p. 



CUn'RENT MEnWAL LITERATURE 


Kumbhr -1 

Tliis metliod of Irpntmcnt sliould 1)p lookpd on in tlie future 
as typical. All other methods hitliprto used in the treatment 
of labor in contracted pelvis should he looked on as non- 
typical. ■ 

Clinical Journal, London 

AltliJ 21 

2." Some Usetiil Prescriptions in the Practice of Gynecolosy. 
V. ISnune.v. 

20 Kesnits of Nasal Obstruction. S. Hastings. 

27 Antoinoculntlon Versus Ileternlnoculallon in the Treatment of 
Established Infection (continued). K. C. Ilort. 

Journal of Tropical Medicine and Hygiene, London 

April J.7 

2S nemogregarines and Parasitology. L. tV. Sambon. 

2n Blackwafer Eever. .T. G. St.G. Qneely. 

Practitioner, London 
April 

20 Local Anesthesia in negarcl to Causal ion of Idiopathic Paraly¬ 

sis and Dilatation of the Urinary Bladder. E. P. Weber. 

21 Treatment of E.vtrovorslon of Bladder by Implantation of tlie 

Ureters into the Iteetnm. C. A. Ball. 

22 'Increased Death Rate from Diabetes, and the Possibility of 

I'reventing the Disease, or of Postponing its Onset. It. T. 
Williamson. 

23 Cancer of Tongue. A. Don. 

24 Treatment of Ischiorectal Abscess and Fistula. P. L. 

Mummery. 

35 Considerations Involved in the Treatment of Mental Disease. 
C. H. Fennell. 

30 Acute Infective Osteitis. IT. W. Kaye. 

37 Rhinologic Treatment of Consumptives. M'. C. Rivers. 

.28 Diagnosis and Trc.atraent of Gonorrhea. J. E. R. McDonagh. 
20 'Chronic Inf.antile Paralysis Diagnosed as Morbus Coxse. 
F. Ilernaman-.Tabnson. 

40 Operative Technic of a General Practitioner. A. J. F. Clarke. 

32. Death Rate of Diabetes.—Williamson says that the 
death rate from diabetes niellitus in England and Wales is 
steadily increasing. He discusses the etiology in reference 
to age, heredity, race, occupation and social position, sexual 
relations, dipt, the use of alcohol and sweet beverages, psychic 
conditions, physical overwork and overstrain, pregnancy and 
external injuries, and also its association with other diseases, 
obesity, gout, acromegaly, and occasionally the climacteric. 
“But,” he says, “whatever may be the pathogenesis of dia¬ 
betes, the previous history of clinical patients shows that 
certain antecedents of the disease are common, i. e.: (1) 

Mental anxiety, shock, overstrain; (2) e.xcess of alcoholic 
beverages; (3) excess of sweet foods, or beverages containing 
sugar.” Also, in many cases—at least 22 per cent.—there is 
a family history of the disease. Preventive treatment should 
be instituted when the onset of diabetes may he considered 
likely from family history, in Jews suffering from overstrain, 
obesity, excessive food and little e.xercise, in women with 
grape sugar in the urine during pregnancy, in all cases of 
gout, acromegaly and obesity, in men of 40 or 50 who have 
suffered prolonged mental strain, in very stout women after 
the climacteric, after an acute illness or examination for life- 
insurance when temporary glycosuria has been found, and in 
all cases of slight permanent glyeosuria. In all cases the 
following precautions should be taken: All articles of diet 
or drinks containing sugar should he avoided. A moderate 
amount of starchy food is permitted unless glycosuria has 
been detected. Sugar is more powerful than starch in pro¬ 
ducing glycosuria. Excess of food should he avoided. Suf¬ 
ficient ont-door exorcise is necessary. Dyspepsia and con¬ 
stipation should he treated. If possible an occupation sliould 
bo chosen that reduces mental worry, anxiety, etc. to a 
minimum. 

an. Chronic, Infantile Paralysis.—Hei-naman-.Iohnson records 
two eases of chronic infantile palsy, both treated and diag¬ 
nosed as tuberculous disease of the hip. Both these condi¬ 
tions are amenable to treatment, hut of a diametrically op¬ 
posite nature, in the one ease, stimulation and exercise heino' 
c.illed for, in the other physiologic rest. The importance of 
diagnosis is therefore insisted on, and after a discussion of 
the case the author sums up the diagnosis as follows: In 
cases of general weakness of a lower limb in children, with 
symptoms referred chiefiy to the hip. do not he over-ready to 
diagnose morbus coxa-. If possible, conduct the physical ex¬ 
amination before hearing anything of the history, either per¬ 
sonal or faniil,v. If aware of the existence of tuberculous 
diathesis, he on your guard. 


1. Pain. —E.'rarainc for this D.v (a) striking the heel m a 
direction perpendicular to tlie leg, the patient l.vlng down -mu 
Holding tlic liml) out slilll)-; (b) jamming together the trochautovs 
with liotlv hands; (c) likewise the Iliac crests. Next, manipulate 
the ankle, knee, and hip Joints in all directions, at the same time 
noting any llniltatlon of movement. Apply Thomas’ te.st to detect 
permanent flexion of the thigh. Do not ask the child if these thing.s 
hart, hut watch for wincing or expression - of pain in the face. 
If nil tlicse tc.sts are negative, the presumption against the existence 
of morbus co.xa? Is very strong Indeed. 

2. Paral/isis .—Find out liow far voluntary movement can he 
carried out. Especially look for weakness of the extensors of the 
foot. A tendency to foot-drop without contracture.s is almost 
diagnostic of infantile palsy. If retraction of the calf muscles 
exists, the evidence is of less value. The application of the faradic 
current to the muscles is of use In investigating a case; a feeble 
or absent j-esponse indicates nerve lesion. 

.2. Tumor .—Remember tliat when the glutei are markedl.v flat¬ 
tened, the trochanter may stick out. giving the appearance of a 
tumor. Careful comparison with the sound side will reveal the 
fact that the enlargement Is apparent only. In case of doubt, 
a radiograph should be oiitaincd. 

4. ,Sj/mpto)iis,—Not till the physical e.xamination • has been com¬ 
pleted, should symptoms be inquired into. Pain is generally com¬ 
plained of. hut always ns the result of exertion. In some cases 
of infantile palsy, a walk of 100 yards may cause aching, of Iho 
limb for hours, often .spoiling a night’s sleep. The pain, however, 
is not acute, being always described as of an ’‘aching” or “dragging” 
character; it is not brought on by an accidental knock or Jar; and 
never takes the form of “night starts.” The general condition 
in cases of infantile paralysis is often as bad as, or worse than, 
in tiibercnions hip: poor nutrition, had appetite, and digestive 
ti'ouhlos being the rule. 

3. Historii .—Parents nearly always attribute these afflictions 
of the lower limbs to a fall in Infane.v of early childhood. Such 
statements are generally to be regarded as valueless, except in so 
fas as they help to fix the date when the disease was first noticed. 
A liistory of e.xtreme chronicity. from five to ten years without 
much alteration in the condition, is strongly against the existence 
of tuberculous disease. 

British Journal of Children’s Diseases, London 

April 

41 Medical Inspection of Elementary School Children. G. Car¬ 

penter. 

42 Origin of the Feeble-Minded (concluded). W. A. Potts. 

Australasian Medical Gazette, Sydney 

March 

43 Roentgenography in Urinary Surgery-. L. H. Harris. 

44 Whole-Time Medical Officers of Health. J. A. Thompson. 

4~> The Presystolic Murmur. J. M. GUI. 

40 Plea for Mercurial Inunction in Syphilis, J. L. Gibson. 

47 Epidemic of Pneumonia. R. E. Sbuter. 

48 Snrgi ' ' '" ' ’ T. Fiaschl.' 

4!) The ’' sthesia. A. J. Turner. 

50 Varlc 

51 Congenital Malformation of the Esophagus. J. A. Camerctn 

and G. S." LightoIIer. 

02 Endothelioma of the Neck. C. MacLaurin. 

Annales de I’Institut Pasteur, Paris 

March, XXIII, Xo. S, pp. 177-371 

32 Amebic Dysentery in Cochin China. (Recherches sur la dys- 
enterie amibienne en Cocbinchine.) F. Noc. 

.34 Ph.vsiologic Study of Papain. E. Pozerski. 

53 Treatment of Trypanosomiasis in Horses bv Orpiment, alone 
or with Ato.xyl. A. Thiroux and L. Teppaz, 

50 Trachoma in Algiers. (Histoire pendant un an. du Irachome 
dans une agglomeration algerienne.) E. Sergent. 

57 Presence of an Intestinal Emulsin in the Higher Animals. 

P. Thomas and A. Fronin. 

Archives Generales de Chirurgie, Paris 

March, III, Xo. S, pp. 221-330 

58 'Postoperative Embolism in the Lung. C, Lenormant. 

59 'Perineal Prostatectomy by the Ischio-bulbar Route. Sou- 

beyran. 

.58. Postoperative Embolism in the Lung.—^Lenormant has 
obsen-ed four cases of lung complications after laparotomies 
or removal of the breast, a proportion of 0.5 per cent, of 792 
operations diu-ing the last four years. He ascribes the 
thrombosis to infection, not necessarily occurring during the 
operation hut pos.sihly traceable to the paraly.sis of some 
pai-t of the digestive tract with absorption of septic in, 2 tter. 
He reviews the literature on the subject, and states that in 
233 cases on record tlie embolism proved fatal in IOC. Tlie 
only treatment is by prevention, and he advocates digitalis 
or other suitable drug wlien. before the operation, the pulse 
is small and the heart action weak and irregular, and ako 
in ease of large abdominal tumors. In the same wav injec¬ 
tions of salt solution are indispensable, he believes," before 
attempting any operation when the patient is anemic from 
profuse hemorrhage or the arterial tension is much reduced, 
and the anr-sthesia should he as brief as possible. Ranzi 
advises preliminary scopolamin-morphin to reduce the amonnh 
of chioroform; Witzel prefers other, as it is les- depressinrr 
for the heart. In operating, the veins mu.5t he managed care- 
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Olio 01 - (wo weeks ill tlio niajoiity of his cases. WJien tJic 
pains were severe <Iwh,p; ilie llrst two or 11,roe davs, as in a 
few eases ],c inserfod a suppository of niorpl.in or codciii 
Milli liclladoiiiia. 1ml. a dressing' of alinniniin, acetate wa.s 
generally .snllieiont and oven this was not neeossnrv in sonic 
eases. In ofliers slight cantcrization will, silver nitrate or 
dusting willi calomel or bisnnitli may Jmve hn.stened the 
Jiealing of the iileerations. 

7-1. Ruiiiniarizcd in Tin: Jouii.xal, July 4, 1008, p. 73. 

7(i. Diagnosis of Gastric Cancer from Cytologic Examination 
of the Rinsing Water.—Marini gives an illustrated description 
of the ehanieleri.stie.s of iho liiinor cells found in the rinsing 
wafer in 37 eases of gastric cancer, coiiiparing them with the 
ejiitlielial cells found in (he .sloniach content in licalth. He 
amnn.s that .search for tnnior cells in lire water after lavage 
of the .stomach is the easiest, simplest and most rclialdc 
diagnostic measure at our conimaiid and may reveal the cx- 
jstenee of eareinonia even in ils incipiency. IDs illustrations 
show that the sfruelure of the cells may indicate even the 
siiape of the carcinoma, its location and other features, lie 
is convinced of (he diagnostic importance of even isolated 
liimor cells in (lie viiisiiig water, and relates the details of 
several eases in which the course of the atToetion later con¬ 
tinued the diagno.sis based on this finding. 

Berliner klinische Wochenschrift 
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SehiissYPrletznhKen.l Ji[, ItorelinriU. 
inirprcntlation ol Tvibcrclo nacUll by AnUformln. (Die 
Ilrniielibai-keK dcs Antlfornilns ziim Xacluvols von 'rnborket- 
bncHlon.) O. Seomnnn. 

Clienilcal and Mtcro.scopie .Study of Fatty Defronerallon of ibc 
Kidneys. (Nlerenver/eiinng.) K. Kiiznltzk.v. 

•rjclntfons between tlio llyjiopliy.sls niifl tbe Ovaries. (Bezie- 
buiiften zwlsclicn Ilypopbysls and Klor.stiirkon.) L. Tbiimlni. 
S2 Tecbnic and Indications for Operative Treatment of lletro- 
tleslon. especially by Vnplnnl Fixation of tbe Uterus. J. 
Sonnonfetd. 

S.3 *Streptococct fn Children’s Diseases and Scrotlicrapr. J. Bit¬ 
ter. 

SJ •ryeloeystllts In riilldrcn. (Die Pyolocystitls dcs KInde.stiltors.) 
P. Gopppi't. 

85 *KIecti'Ic Cautery in Treatment of ITypertropby of the Broslntc 
under •Ti'ripntlon Ur '■ 'Oni'-enoknustlsche Kin 

(XrilTe In die Urethra :■ '• 

80 *I.oenI Klectrlc Liplit Ba:... . ■ ■' ' Universniappnrnt 

zur Lleht- nnd Wiirmbestrnhhing.) Bnttor.«ack. 

Avril 12, .Yo. 11 , pp. GOO-llO 
87 Placental Orl^tln of Kclnmpsin. R. Freund. 

S8 Catnloiiie P.sycbosis as Manifestation of Sinus Thrombosis. 
G. Sterlz. 

.Si) *Antl.strei)fococeu.s .Seriini. It. Aronson. 

no Immunity to Sypbili.s and .S.i . ' •'f 'CtKitioie*; m 

Monkeys. (Zur Fi’njre dei . . .• 

nnd dcr .s.vplillitl.sejien . 

Buschke and B', Fl.scber. 

01 Mineral AVater and Fric Acid. (Das Karlsbadcr AVnssor und 
die Ilarnsiiui-e.) A. Rosenthal. 

02 Eye Di.seases and Gynecology. (Augenkranklieiten in ilircn 
Bezieliiingen zur Gyniikologlc.) K. Runge. 

78. Suture of the Lung.—Borcliardt has recently operated 
ill two cases of injury of the lung, and this e.vperience in 
addition to study of the litei'aturc has convinced him that 
it is not neeessar.A' to attempt to suture the lung except when 
there is primary excessive acute or subacute lieniorrliagc, 
extensive pneumothorax or cellular emphysema or when the 
walls are much infected with a wide gaping wound. Except 
in these rare conditions it is wiser not to expo.se the patients 
to the dangers of an unnecessary operation. 

81. Relations Between Hypophysis and Ovaries.—Tlnimim 
has made a special study of the relations between the ductless 
gland.s, and recently reported a case in which a tumor in the 
snnrarcnals was accompanied by atrophy of the ovaries and 
male characteristics in respect to growth of hair, bas.s voice, 
etc In a case here described in detail, the loss of ovarian 
functioning coincided with the development of a tumor of the 
hypophysis and development of acromegaly. The 
n'aLfJl throimh a normal puberty, had married at 21 and soon 

rfi«r r!TZ “.r.-1—: 
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and the patient has remained in comparatively fair condi¬ 
tion during the few months since, and refuses to allow anv 
operation. It seems evident, TIuunim thinks, that ovarian 
rather than hypophysis treatment is indicated in this and 
similar cases, and the assumption seems plausible that dis- 
turliances rcsidlmg from c.vcessivc ovarian funetionin<r such 
fl.s c.vcessivc menstrual liemorrhage, nymphomania and other 
psychoses, jniglit he combated by liypophysis tablets. The 
pineal gland must also be considered in connection with the 
relation between the glands with an internal secretion : Xot 
nu'roly for organotherapy, hut also for physiology and path¬ 
ology these interrelations will surely prove a fruitful field for 
research. 

83. Streptococci in Children’s Diseases.—Ritter found strep¬ 
tococci on the tonsihs almost constantly in 300 cases of tonsil¬ 
litis, but only in .33 out of 117 cases of acute articular rhen- 
malism. Stroptopocci were also present in the majority of case? 
of pomphigns and impetigo and in 23 of 100 cases of'aphtlions 
ulcerative stomatitis. In diphtheria in particular the presence 
of streptococci i.s the criterion of the imminence of the clanger. 
In 100 eases of scarlet fever streptococci were found in only 
a few and none in the rapidly fatal ones. In all these affec- 
tion.s, liowevcr, the streptococcal invasion was always .sec¬ 
ondary; in erysipelas alone the streptococci seem to he the 
cansal primary germs, and they also seem to be the first on 
the spot ill recent suppurations and acute infections of 
wounds, .altliongh they may be accompanied by stapli 3 doeocci. 
The streptococci in all these affections are practically identi¬ 
cal and their varying virulence depends on the soil. Examina¬ 
tion of Jfi patients with frequently recurring erysipelas, show¬ 
ing a peculiar affinity for this streptococcal affection, dis¬ 
closed an abnormally small proportion of white corpuscles— 
below 4.000 and fijOfio. This suggests that the blood of these 
patients is incapable of interposing an effectual resistance to 
the invasion of the streptococci. Antistreptococcus scrum was 
injected in 22 severe cases of erysipelas, with good results. 
The tnhulated findings show that in eveiT case without ex¬ 
ception the process was promptly arrested and subsided, in 
marked eontra.st to 87 other cases in which the serotherap.v 
was not applied. In 10 cases of scarlet fever with strep¬ 
tococcus invasion 10 of the patients recovered under sero- 
tlierapv'. In 14 cases of diphtheria of the severest tj’pc the 
diphtheria anrifo.vin was supplemented by antistreptococcus 
serum and 6 of the patients recovered, all of whom he is con¬ 
fident would have been doomed without the serum. 

84. Pyelocystitis in Children.—Goppert remarks that from 

1.1 to 1.2 per cent, of the children brought to his ofRee are 
suffering fi'om pyelocystitis; he has notes of 130 such cases 
and here describes a few clinical tv’pes. The outcome de- 
lieiids on early appropriate treatment; fully 20 per cent, of 
hi« little patients succumbed, as medical aid was not sought 
until the affection was far advanced. Without treatment, all 
the severer cases in children under eighteen months ineiitably 
terminate fatalh', cither during the acute attack or from 
ehronic debilit.y.* A complete cure under suitable treatment 
maj' bo anticipated, even when there are evidences that 
tntion is not complete for a j'ear or two. Chronic tr*”'' ° 
ma.v persist and e.xplain certain cases of menstruation pyolitis 
aiui pregnancy pyelitis in later years. Even in tlie most 
favorable cases a recurrence in the first two months maj le 
expected in about 20 per cent. Subjective improvement may 
be counted on in two or tJiree days under appropriate troat- 
meiit and complete recovcv.v in from ten * .* 

infants, and more rapidly still in older children. ^ le a 
in treatment is to rinse out the kidneys by copious intake ot 


fluids; infants require this even more 


than adults as they 


suffer so readily from lack of water. In case the a 

are .severe lie advises pouring into the 

catheter introduced through the nose, from ^ JOI) m 
Carlsbad Mlihlhrumion water at " temper.atiire of 40 or M 

C. (104 F.). In less .serious l-ater or 

two or three times a day a pmt of warm ' ' ‘ p 

time water diluted to one-half. The 

acid into an alkaline roaetion m in "which case the 

unless there is ammoniacal dceompo.sition, 
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urine should he rendered ncid. Ho found cranberry juice most 
cffcetual for this. His c.xporience Iins further confirmed the 
benefit from salol or otlier drugs to attenuate tlie virulence of 
tlie bacteria. During the acute jdiase he gives from 0.05 to 
0.2 gm. salol five or eight times a day to children from two 
months to three years old. Improvement is generally mani¬ 
fest in thirty-eight hours, hut a copious supply of water must 
he kept up or further trouble is inevitable. 

85. Irrigation Endoscopy and Galvano-Cauterization of the 
Urethra.—Goldschmidt’s method of direct visual inspection 
when the urethra is distended with water has been described 
in these columns. lie here gives eight views of the enlarged 
prostate seen by this means, the findings e.vplaining the 
mechanism of retention of urine and the easiest way of re¬ 
storing permeability. A needle or small knife can he in¬ 
serted in the protuberant lobe of the prostate and- the re¬ 
sulting shriveling opens the passage for the urine. Kot the 
depth of the incision but its being carried throughout the 
entire length of the lobe is the main factor in the succe.ss. 
This method of treating enlarged prostate is indicated only 
in the early stages and does not attempt to compete with 
prostatectomy. 

80. Electric Apparatus for Local Application of Heat.—The 
apparatus is shaped like a drum but opens sideways into two 
parts, each half containing three incandescent electric light). 
Tlie opened drum fits over the shoulder. leg or any part de? 
sired and the heat can be graduated at will. 

89. Antistreptococcus Serum.—Aronson has been experi¬ 
menting on monkeys, mice and other animals with antistrepto- 
coceus serum. Among the results obtained he mentions suc¬ 
cess in saving monkeys by means of immune horse serum 
from the effects of streptococcus peritonitis, otherwise fatal 
in eighteen hours at latest. He urges the authorities to 
make arrangements for further studies of this kind in the 
tropics where the anthropoid apes can be procured at less 
expense for research on serum prophylaxis and treatment of 
tuberculosis, leprosy, s.vphilis and cancer, besides the strepto¬ 
coccus affections. 

Deutsche medizinische Wochenschrift, Berlin 
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93 *00111 and Ubeuraatism. TV. His. 

94 *Therapentic Actiotn of Fibrin. (TVirkungen des Fibrins.) S. 

Bergcl. 

95 'SerodiaKnosis in Postconceptional .S.rpbllis. (Postkonzcptionelle 

Sypbilis und TTMssermannsebe Keaktion.) TT'ecbselmann. 

90 Simplified Procedure for Serodiagnosis of S.vpbilis. (Vercin- 

fachtes Verfahren der Sernmdiagnose bei S.vpbilis.) N, .4. 

Tsebernogubow. 

97 *Cerebrospinai Fluid with Postdipbtberic Paralysis. (Zur 

Klinik postdiphtberisener Pseudotabes.) Jj. Koe'mheld 
9S Treatment of Laryngeal Tuberculosis with JIarmorek’s Anti- 

tuberculosis Rerum. B. .Teresiaw. 

99 »Siiporheated Air in Treatment of Pleuritic Effusion. (Be- 

handUmg des pleuritischeu Exsudates.) L, Fellner. 

93. Gout and Rheumatism.—His emphasizes the frequency 
of groups of symptoms in gout which certainly have no con¬ 
nection with uric acid, mentioning among them dyspepsia, skin 
diseases, myalgia and neuralgia, arteriosclerosis and granular 
atrophy of the kidney. These and other phenomena observed 
suggest that the disturbance in the purin metabolism is not 
the true essence of gout but is merel.v one symptom of a more 
general disturbance. A number of cases encountered in the 
last few months confirm his idea that in rheumatism, aside 
from all the cases with known or probable etiolog.v, such as 
trauma, inflammation, acute rheumatism and infections, there 
are a large number of cases in which the arthritis must be 
regarded as the manifestation of some general cause not 
localized in the joints. This applies particularly to Heber- 
den’s nodes, whose connection with gout and diabetes has long 
been known, although tbey may develop -n-ithout either 
This characteristic form of arthritis is so unmistakably in¬ 
dependent of external causes that some endogenous injury 
must be accepted for all cases. Some typical examples are 
related of the )uany different ways in which chronic arthritis 
may be connected with an endogenous or familial pi-edisposi- 
tion to nisease; they also demonstrate its close connection 
with gout. The dist)irbanee in the purin metabolism is 
peculiar to gout and has nothing to do with chronic arthritis. 
It is important to differentiate the two, and Roentgen ex¬ 


amination ma)' aid, especially when the joints arc- deformed; 
gouty tophi cast no shadow. In dubious cases the criterion 
is the elimination of purin or examination of the blood for 
uric acid, after four or five da,ys of purin-free food. This dif¬ 
ferentiation is important on the practical grounds that severe 
chronic arthritis induces a tendency to cachexia and phthisis. 
It is purposeless and harmful to restrict such patients to a 
purin-frec diet. Restriction to a milk-vegetable diet is im¬ 
perative only in case of certain gout, or when the arthritis 
develops with other signs of an inherited taint. The gouty 
diathesis is liable to manifest itself in some other form than 
defective uric acid metabolism, while certain non-gouty forms 
of chronic arthritis may develop on a predisposing diathesis 
although the purin metabolism may not be disturbed. 

94. The Therapeutic Action of Fibrin.—In this communica¬ 
tion from Bier’s clinic Bergel relates experiments which sho-w 
that fibrin plays in the body the part of a protecting and 
healing substance. It possesses leucotaetic, hyperemic and 
fermentative properties while stimulating the production, of 
granulations and connective tissue and checking the growth 
of bacteria. He says that it is the fibrin which stimulates 
wounds to heal, thrombi to become organized, transplanted 
tissue, to heal into its new bed, and callus to form after a 
fracture. Fibrin supplied from without displays all these 
properties as in the natural processes, and hence he advises 
the local application of a sterile, durable, pulverized fibrin as 
a physiologic aid to promote the rational healing of wounds. 

95. Sexodiagnosis of Postconceptional Syphilis.—Wechsel- 
mann affirms as the conclusion of his research that the new¬ 
born require antisyphilitic treatment when a positive Was- 
sermann reaction is obtained and that, in case of negative 
findings, the test should be repeated now and then. If the 
reaction gives the same response in both mother and child, 
she can be allowed to nurse it, while a negative reaction com¬ 
pels repeated clinical and serodiagnostio control. A child' giv¬ 
ing a negative response should not be nursed by the mother 
giving a positive response. He is convinced that syphilis may 
exist for years exclusively in the interior of the body without 
the slightest signs or symptoms to reveal its presence. This 
is particularl.v liable to occur in women infected by their 
husbands in a late phase of syphilis, the virus probably being 
much attenuated. The complement-fixation test is the only 
means at our disposal that allows us insight into these occult 
cases. 

97. Cerebrospinal Fluid in Postdiphtheritic Paralysis.— 
Eocmheld reports a case in which diphtheria in a merchant of 
30 was followed b.v paral.rsis involving the muscles of ac¬ 
commodation, the palate and the legs. The cerebrospinal fluid 
contained an abnoimal proportion of albumin which grad- 
nall,y subsided as the patient improved under treatment. In 
another case in a child the paral,v.sis had subsided but the 
patient became imbecile; the proportion of albumin in the 
fluid at 18 was exceptionally large. These findings suggest 
that prolonged postdiphtheritic paralysis may be the result 
of changes in the central nervous system as well as of a 
peripheral neuritis. 

99. Treatment of Pleuritic Effusion.—Fellner applied super¬ 
heated air to one-half of the thorax in the effort to induce 
absorption of an effusion which had for months resisted all 
other measures. The heat was at first 80 and 100 C. (176 
and 212 F.), increasing later to 120 and 140 (248 and 284 
F.). The sittings were at first 15 and later 30 minutes long, 
given e)-ery second day at first, then for 2, 3, and 4 days at 
a time. Prompt benefit followed; after 35 applications all 
signs of inflammation had r’unished and the patient felt bet¬ 
ter than for years. 
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100 ‘Action on Circulation o£ Various ri.vdrotherapcutlc Measures 

(Ueber die Kreislaufwirkunt: kalter und warmer TVassnri 
appUkationen sowie verschiedener Mediziaalbader.) O. 

101 ‘Tuberculosis of the Kidne.v.s. (Xierentuberkulose ) V Blum 

102 ‘Further Experience with .Scopolamin in Obstetrics. (Weitera 

GfiO Geburten Im Skopolamind:immcr,schlaf ) ,T A. EerutL 
Commenced in No. 14. * 

103 Functional Diasnosi^s of the Heart. (Zur funktloneilen Hen- 

diagnostik.) E. Uerzfeld. • 
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110. Operative Treatment of Retroflexion of the Uterus.- 
f /’'’f f” J'losti-ated description of his intraperitoneal 
method o sliortenm- tl.e round ligaments and compares it 
u-ith similar technics that have been published. He has ap¬ 
plied It in seven eases in the clinic with good results Its 
pniieipal feature is the intentional anteflexion and elevation 
of the uterus by suture of the round ligaments slanting across 


, ,I^' P" ^^culation of Hydrotherapy.—Hiiller has 

s lulled he ell Gets on the lieart action of various hydro- 
Iherapeutic measures, both in health and disease. His'con- 

elusions show the physiologic bases for the action of hot, __ 

eoU and earbonated baths. ^Vil)l failing compensation the the uterus. Movable\ackward dispiae'ement 

1 ) 100(1 pressui-e drops in response to cool carbonated baths, ’'torus was the indication for the operation in most of 

whK'h 11ms do more harm than good. When the eompciisa- ’ - 

tioii IS good the response is similar to that in health, and 
gieat benefit may be derived from these measures alon" the 
lines of this physiologic reaction. ° 


101 . Tuberculosis of the Kidneys.—Blum reviews the ex¬ 
periences at the Vienna policlinic with tuberculosis of the 
kidneys, his conclusions all being in favor of.radical surgical 
intervention. Even in tlie early cases there is absolutely no 
justification for internal medieinnl. climatic, specific or phy- 
.sieal therapy. They arc only a waste of time, he asserts, and 
reduce the chances for a successful operation. The possibility 
of spontaneous recovery is so slight that it should not be 
taken into account at ail. 

102 . Scopolamin-Morphin in Obstetrics.—This communica¬ 
tion adds GOO more to the 1.000 cases of delivery in the scopo- 
lamin ‘‘twilight sleep’’ previously published from Kronig’s 
clinic at I'reiburg. The conclusions are about the same as 
those of Gauss in the former series. Jleasurement of the 
amount of blood lost in 497 cases showed an average of 382 
gm... fully 95.10 per cent, of .571 deliveries being accompanied 
by merely moderate loss of blood. There was no morbidity 
in .)3G cases, while in 17 there was some febrile disturbance 
of puerperal origin in 0 , afebrile in 1 , and non-puerperal in 
the 10 others, the total morbidity being 4.G8 per cent. Oi 
the 009 children, 7, that is I.I4 per cent., were still-born, 
while 10 were non-viablc. About .5.14 per cent, of the 009 
children (31) were in asphyxia and 9 of these children died 
within three days. In 2 cases death occurred from aspiration 
of amniotic fluid. Three children died between the third and 
ninth day, but SSI of the 5SS children horn alive left the 
clinic in good condition, that is, 98.8 per cent. 

lOG. Simple Method of Reducing Dislocation of the Shoulder. 

' .—The forearm is held between the physician’s thighs as be 
stands in front of the seated patient. The arm is held firm 
by the adductor muscles and strong pressure can thus be 
brought to bear as the physician pulls back while holding the 
shoulder with his hands. The downward pressure thus ex¬ 
erted overcomes the action of the antagonist muscles and 
stretches the capsule and ligaments until reduction is easily 
done. Schichhold has applied this method in many cases 
during the last forty years and with satisfactory results. The 
chief advantage of this technic is that he can regulate, him- 
of the traction exerted to the exact amount 


his cases. 

111 . Anchor Incision” for UterineRetrodisplacement.—Palm 
applies the term anchor incision” to a curving transverse in¬ 
cision, with perpendicular median incision, for the second step 
of the Alexander operation. He has had occasion to operate 
by this technic in seven cases of complicated retroflexion 
with extensive and solid adhesions and other lesions re¬ 
quiring o)-arieetomy; myomectomy or other comparatively 
serious operation. Four of the patients have borne children 
since without disturbance, twins in one case in which the 
patient had had bilateral femoral hernia, prolapse of the 
vagina and inflamed adnexa on one side with two myomas, 
lie adds that tue idea is the same as that of Krevitzmahn, 
published si.v months later than the description of Palm’s 
first operation b.y this technic. 

112. The Alexander-Adams Operation.—^Lesse has applied 
this technic in 17.5 cases and expresses satisfaction with it, 
notwithstanding that there was recurrence in 2.5 per cent, of 
83 women whose later history is known. Thirty-five of the 
women have passed through normal pregnancy since, includ¬ 
ing 7 who had the operation done to cure sterility. In 3 
other cases of this kind conception has not occurred to date. 

113. Remote Results of Conservative Treatment of Inflam¬ 
mation of the Adnexa.—Prochownick discusses the limitations 
for conservative treatment, on the basis of 160 patients thus 
treated between 1892 and 1905, and recently re-examined. 
When recurrence took place it was during the first three 
years in 95 per cent, of the cases and in the majority at the 
beginning of the second year. It seems evident, therefore, 
that three years is long enough to estimate the ultimate out¬ 
come of treatment; 55 per cent, of the women were cured 
by a single course and 15 per cent, by a second course, of 
from four to six weeks. The patients at first remain in bed, 
with local ice applications, changing to moist heat, then to 
superheated air or local electric light baths, with hot vaginal 
douches, sitz and full baths, the mercury colpeurynter for 
from two and a half to three hours every day, and a hard 
rubber stretching cylinder introduced at night to act on the 
indui'ations and cicatricial tissue in the pelvic connective tis¬ 
sue; general massage is begun as early as possible, and the 
patient is allowed gi’adually to get up. At four or five da 3 
intervals iehthyol glycerin or tannin glycerin is app le 
locally on gauze, never stronger than 5 per cent., and all other 
measures are omitted on the days of the local treatmen am 


required for reduction, as he grasps the neck of the humerus nieasurcs during the menses. At the slightest rise m 

with one hand and with the other presses the head into place, temperature—taken four times a day—the Patient must st.ay 
both hands being free for the manipulation of the joint. The Abscesses are opened and drained, into the ' 

only assistance required is some one to hold the patient firm pogsij,,^, 45 of the 160 cases the conservative 
in the chair, one L‘m around his neck and the other m the jnefl‘ectual and surgical intervention was leqiured. 

axilla. This technic allows rapid reduction of even old dis¬ 
locations without anesthesia, assistance or apparatus. 

Monatsschrift fiir Geburtshiilfe und Gynakologie, Berlin 
•loril, XXIX, iVo. -i, pp- -iOS-oSZ 

10s Volvulus of Sigmoid Flexure in Gynecology and Pregnancy. 

100 PolypWhc vaginal Portion of the Uterus. (Ueber Polypen 


proved inefl'ectual ....-o- , , 

improvement in the subjective symptoms under <^o'nplctejo 
pose was in marked contrast in these 48 nomen o ' 
sisteuce of the objective findings; the "e 

larly grave in the cases in which there was not 
improvement and the alfection recurred ^ course 

first course of conservative treatment. le 

failed to show marked intcrienU^^^^^ 

courses merely postponed tue uie\! a e o ‘ j-o"anls 

and rendered the coiulitious less ^ore Ln haU 

it the greatest progress iu can 

of all. the chronic infiammntovy measures 

be permanently cured with patience and simple m 
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but. on the other Imnd, it is iiuportant to recognize cnrly the 
cases for which conservative ineasui'es are not adapted so 
that surgical intervention can be promptly applied. 

114. Rupture of the Uterus.—In addition to tlie C personal 
cases described, Petren tabulates the details of 754 cases of 
rupture of the uterus which he has been able to find in the 
literature of the last thirty years. Of these 754 women, only 
238 survived, including 140 out of 501 treated by conservative 
measures and 82 out of 174 by a laparotomy. The statistics 
to date are thus in favor of laparotomy in treating rupture of 
the uterus, the organ being removed as a rule, and always 
if there arc signs of infection. The general practitioner hes¬ 
itating to undertake such an extensive operation had better 
summon the specialist to the house or have the patient taken 
to the hospital, where this operation is no more dangerous 
than operation for ruptured extrauterine pregnancy. Lapa¬ 
rotomy was done in 10 of the cases in the statistics after the 
patient had thus been sent to the hospital, and with successful 
outcome in C. 

Lliuichener medizinische Wochenschrift 
April fi. LVI. Ko. H, vv- e97-"4} 

115 Technic to Insure Penc*-"-- ' " Hays. (Ziir 

TicEcnbcstrahlung init 

IIG ‘Effect o£ Specific Treatn n Syphilis. 

(Wie wirkt die spezifische Therapie auf die IVas'iermann- 

A. Nelsser-Brucksche Reaktion ein ?) R. Piirckhauer. 

117 Antitrypsin Content of Biood Serum during Pregnancy. 

(tier Antitrypsingehait dcs miitterlichen Blutscriims 
wiihrend der Schwangerschaft.) E. GrUfenherg. 

118 Auscultation Method of Determining the Blood Pressure. 

(Auskultatorische Blutdruckmessung.) P. Schrumpf and 

B. Zabel. 

lin * Diagnosis and Treatment of Pancreatitis. Dreesmann. 

120 Graded Light for Medical Purposes. (Wie man ein wissen- 

schaftlicU bestimmbares Licbt darstellen und zu Urztiichen 
Zweeken verwenden kann.) .1. I'ick. 

121 Tar Baths. (Einfaches Verfahren zur Ilerstellung von 

Teerbiidern.) K. Taege. 

122 Scarlet Fever and tire Serodiagnosis of Syphilis. (Scharlach 

und Wassermannsche S.vpUillsreaktion.) W. Ilolzmann. 

123 ‘Etiology of Postoperative Pulmonary Complications. A. v. 

Llclitenberg. 

124 Atrophy of Optic Nerve under Arsacetin Treatment. (Fall 

von Sehnervenerkrankung nach Arsazetininjektlonen.) 
Ruete. 

125 Spirochetes In Gonorrheal and other Lesions during Latent 

Syphilis. (VerdecUte Syphlllsstellen.) F. Wanner. 

110. Influence of Specific Treatment on Serodiagnosis of 
Syphilis.—In this communication from Neisser’s clinic at Bres¬ 
lau the findings of the complement-fixation test as applied 
in 5,200 cases of syphilis are tabulated and compared. The 
findings were positive in inverse proportion to the number of 
intermittent courses of treatment that had been applied iu 
the individual cases. This connection is seen most strikingly 
in the old latent cases; with a single course of treatment 
the positive and negative findings were each found in 50 
per cent, of the cases while the findings were negative in 90 
per cent, of the cases in which there had been eight or more 
courses of treatment. Tlie more energetic the treatment the 
smaller the proportion of positive responses. This was ob¬ 
served even in cerebrospinal syphilis, negative results being 
obtained in 5 out of the 11 eases in wliieli thorough treatment 
bad been given; -A single course of treatment does not seem 
to have much effect on the findings with the test, but the gen¬ 
eral impression is all in favor of the efficacy of thorough 
treatment in the first months and years after infection. After 
the disease has become once firmly lodged in the system the 
chances for complete cure seem to he much less. The dnivs 
administered may not make their effect felt in the comple¬ 
ment test until months afterward. In time we may be able 
to distinguish two groups of syphilitics, those with positive 
findings at first and then a constantly negative response later, 
showing that the disease has been actually stamped out, and 
those who respond positively all the time or intermittently, 
showing a peculiarly refractory form of the disease and the 
necessity for continued treatment. Until we have learned to 
classify patients thus beyond possibility of mistake, it is 
wisest to treat them as energetically and as early as possible 
after the diagnosis is once established, and to repeat the 
courses ns energetically as possible during the first years 
.after infection, regardless of the manifestation of symptoms 
or their absence. 


119. Pancreatitis.—Dreesmann has observed six cases of 
acute and tliree of cluonic pancreatitis confirmed by operation 
during tlie last year, and discusses the di.agnosis and the im¬ 
perative surgical treatment. He is convinced that many cases 
of suiiposed recuiTcnce of gallstone trouble are in fact merely 
cases of pancreatitis. The pain is generally referred to the 
stomach region and is severe and persisting, usually spreading 
along the left side and up. or down or sometimes localized in 
the region of the cecum; in one case it exactly simulated 
sciatica. The pain increases during digestion and movements, 
and there is tendcniess in the stomacli region or over the gall 
bladder and sometimes in the lumbar region. Syncope, col¬ 
lapse and cramps may be the first symptoms or large amounts 
of bile may be vomited. Fecal vomiting is rare, but the ex¬ 
pression is characteristic, differing from the facies hippo- 
cratica as the complexion is grayer, possibly from loss or 
destruction of blood. In the 118 operations on record 8 
patients died of the 40 treated by tamponing of the pancreas, 
and 53 after other operative measures, a total mortality of 
55 per cent. 

123. Etiology of Postoperative Complications in Lungs.— 
Lichtenberg reports two cases of croupous pneumonia occur¬ 
ring after herniotomy, confirming his conception as to the 
origin of this complication in an infectious embolism. 

Virchows Archiv, Berlin 
April, CXCri, Xo. 1, pp. 1-192 

12G KupITer's Stellate Cells in the Liver. (Zur Morphologic, 
Biologic und Pathologic der Kupfferschen Sternzcllen, 
hesonders der menschlichen Leber.) V. Schilling. 

127 Changes in the Suprarenal luedulla after Nephrotomy and 

Nephrectomy. (Ueher Veriinderungen des Nebennieren- 
marks nach Nephro-imd Nephrektomien.) T. Nakahara. 

128 Cancer in Male Bladder Resembling. Chorioepithelioma. 

(Chorionepltheliomiihnlicher Harnblasenkrehs mit glelch- 
artlgen Metastasen bel elnem Manne.) F. Venulet. 

129 Tumor from Fllarin Volvulus. (Histologische Untemichen- 

gen elner diirch Filaria volvulus erzeugten suhkutanon 
W . . _ Hoffmann and L. Halherstadter. 

130 Cans 'om Intravenous Injection of Alien 

B1 • Drsaehe des plotzllchen Todes bel 

intiavenOser Injektion artfremder Blutkiirper.) A. F. 
Coca. 

131 ‘Enlarged Thyroid in Domestic Animals. (Ueher Vergrosser- 

ung der Schilddriise bel Haustieren.) P. N. M'oudenberg. 

132 Maltormatlons of the Heart. (Herzmlssbildungen.) O.' 

Wenner. 

131. Enlarged Thyroid in Domestic Animals.—-Woudenberg 
gives an illustrated description of adenomatous struma found 
in calves and pigs, horses, dogs and a goat and cat, with col¬ 
loid goiters from pigs and cancer of the thyroid in horses and 
dogs, with a sarcoma in the thyroid of an old dog. 

Wiener klinische Wochenschrift, Vienna 

April 8, XXTI, Xo. 1\, pp. 477-511 

133 Exlraperitoneal Cesarean Section. (Der extraperitoneale 

Kaiserschnitt.) W. Latzko. 

134 Importance of Intestinal Tract in Origin of Anthracosis of 

Lungs and Abdomen. (Welche Bedeiitung kann dem 
Darmtraktus bei Entstehimg der Lungen und Bauebo”- 
ganeanthrakose zugeschrieben werden?) A. Maciesza 

135 Two 1 nusual Cases at Acute lieukemia. A. Herz. 

13G Portable Apparatus for Ozone Purification of Water. (Uebor 
einen tragbaron Apparat zur Ozonierung von Wasser ) E 
Wiener. 

Zentralblatt fiir Chirurgie, Leipsic 

April 3, XXXYI, Xo. If, pp. Jf81-520 

137 ‘Restricted Localized Action of Toxic Drug. (Experimentclles 

zur Einfiihrung von Novokain in abgeschnurte Korperteile i 
N N. Petrow. 

April 10. Xo. IS, pp. S21-S.S2 

138 ‘Acce.ss through the Throat to the Sphenoid.iI Sinus and the 

Sphenoid Segment of the Base of the Brain. (Frelle'-ung 
der KeilbeinhOhle und des sphenoidalen AbschnUtes° .ler 
Hirnbasls vom Rachen aus.) L. LOwe. 

13;. Restricted Localized Action of Drug,—Retrow reports 
extensive research on rabbits in which a drug was injected 
after the part of the body involved bad been shut off by a 
constricting band from the rest of the circulation. The mode 
of diffusion of the drug was instructively studied on the rab¬ 
bit ear injected in the marginal vein with a weak solution of 
a stain which could be seen diffusing through the tissues as 
the ear was held up to the light. The tint grew less intense 
in the vein in a minute or two and by the fifteenth to the 
twentieth minute the stain had diffused entirely through the 
surrounding tissue. This interval of twenty minutes sufiices 
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for .lira, Sion of 11,c injeclc.l .Ivng a„.l nothing is gnino.l by 
longer. A stronger solution is no more toxic than a 
u-calcer concenh-ation. It is possible that the sti-onger solu¬ 
tion passes more compleloly Ihrong), iha vessel walls an.I 
entc,-.s into a more si able combination with the tissues so 
that it IS not yichlocl up to the cii-cnlation so readily as the 
wcaK('r solutions. Addition of ndi'cnnlin did not seem to rc- 
(hie.‘ materially the loxic action of the di'iig injected, b,it the 
sy,„plon,s of intoxication were apparently a tri/le milder than 
without the adiTiialin. 

13S. Access to Base of Brain Through the Nasopharynx.—* 
Lr.we apologizes for adding another to the twenty-one meth¬ 
ods on record for exposing the base of the brain, but he 
jiis-tities his jn-oposed (eeimie ?,y stating that it is nmcli 
simpler than any of the others; only local anesthesia is re¬ 
quired for it. and no incision is made in the face, while the 
nose is left intact. All that is neeessa,-y to have ample access 
to the optic chiasma, the hypophysis and the anterior pons 
region is to open up the sphenoidal sinus and this is easily 
done thi'ongh the ,-oof of the nasopharynx, pushing mucosa 
and pe,10510,11,1 apart, the incision in the median line, and 
opening a passage through the body of the .sphenoid. Befoi-c 
the operation a strip of cambric is passed through each nosti-il 
and out through the mouth and tied ai-oiind the ears, thus 
holding the soft palate out of (he way. The tongue is lield 
down by .a strip passed in tln'ongl, the pharyngotomy in¬ 
cision and out through the mouth, the ends tied tight together 
over the ehiu. The iiistnimeiils used have to have rather 
longer handles than usual and he a little stronger to work 
at t])e dept), rcquiri'd. lie deserilies the technic in detail 
and mentions a numher of anatomic jioints useful to bear in 
mind in operating in this region. 

Zentralblatt fiir Gynakologic, Leipsic 
April 3, XXXin, Xo. 11, },,,. 473-501 
1.^0 Spontaneous Tearing of (he Umhlllcal Cord during Delivery, 
(Spontano ZoiToissuiigcn dcr Nahelschnur Intra partiim.) 
F. tJntorbcrger. 

140 Ti-nnsversc Jr ‘ Hound I,lgnments In Uet- 

roflextern o( • / Komblnntlon des Pfnnnen- 

stiel’schen ■. rkilrziing der runden Uliit- 

toi'biindor bet der operatlvon JJehandlung der homplizierten 
Hotroflexio uteri.) R. Worth. 

April 10, Xo. IS, pi>.r,os.ss2 

341 ♦Tioatmont of Placenta Pi'fpvin. B. KrSnIg. 

1411 Bacterlologic Diagnosis of Puerperal Fever. W. Slgwart. 
140 ‘Ivocal Anesthesia In Dilatations of, and Opci'ntions on, tlie 
Cervix. (Zur Lokalnuiistbeslo bel dcr Dilatation des Cor- 
^icaIkanals und Oporationen an der Portlo.) O. Ucni-lr'i. 
144 Ti’ansmisslon of Syphilis to the Child, and I,atont Syphilis in 
Women, (Das Prohlem der Duosiiliertragung auf das Kind 
. v.nd die latente Duos der Frau Im Llchte der modornen 

Syphlllsforchiing.) H. Bah. 

141. Treatment of Placenta Prsevia.—Krbnig protests against 
the rose-colored statements of various j'eeeut writers lliat 
hemorrhage from placenta prasvia can be readily controlled 
by version or the metreurynter. To show the contrary, tic 
summarizes the details of twenty cases of placenta pr.-evia at 
tlie Freiburg clinic in whici, the women were under tlie most 
favorable conditions in regard to medical supervision in a 
clinic, asepsis, etc., from the start. Version ai'i-ested the 
hemorrhage during delivery in every instance without fail, 
but the metreurynte,' failed occasionally and can not be re¬ 
lied on. Tlic chief danger in placenta pi-mvia is fi’on, the re¬ 
currence of hemorrhage an lioui- or so after expulsion of the 
child or placenta, and the hemorrliage stops then only when 
the patient collapses so that the blood pressure drops too 
low for the blood to flow. The bleeding is from tlie istJinuis, 
as a rule, whiel, explains tlie failure of tamponing in these 
eases and the objection to the metreurynter as it stretches 
the isthmus still'finther. Four of the twenty patients bled 
(o death and another succumbed to sepsis, and yet the con¬ 
ditions were exceptionally favorable for all. Those who snr- 
vilca snfltod long from oevo.-c »non,in. Tljo mo,. 
th. nrcCTamJ tl'o gfo»‘«>' ‘™d.iicy to lieniond.ngo. d I'o 
from tl”i. of .„s.. nr. tint r.syt. of 

tvoatment of plncentn prarvin nr. so disappointing J *- 

SfsinC in -vldrl. tlm dat. of Ui. drs. Ii.in.rrii.g. « 
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mentioned; in every instance a waining liemorrha.'e In.l no 
™rml dnrmg u,. 1.,, few day, or iv.ota dimirt 

fhe phjsician summoned merely ordered the patients to bed 
and the licmon-hage stopped with the bed rest These warn 
»ig homon-hages recurred three or more times bare 
ahor came on and the physician would have had ample time 
to send the patient to the clinic if the warning of these p,-e- 

able to save tl,c motlier witi, contracted pelvis by perforation 
dui-ing debyeiy m tlic iiomc, but xyitli placenta piwvia both 
mother and eluld succumb in 15 or 20 per cent, of the de¬ 
lve,-.c-s m private hou'ses. Even in the clinics the mor¬ 
tality IS still from 5 to 8 per cent, at the best. 

143. Local Anesthesia for the Uterine Cervix.—Henricli re¬ 
ports fnyorahio experiences at Freund's clinic at Strasbiirg 
with local injection of a solution of 1 part beta-eiieain; O.G 
parts sodium chlorid; 8 parts of a 1 per thousand solution 
of adrenalin, and water to 100 parts. The fluid is injected at 
four points, directly into the cervix, using about 1 or 2 c.c. 
It renders the cervix absolutely insensible, doing away with 
reflex spasmodic contraction and allowing dilatation and in¬ 
cisions without resistance or pain. 

Gazzetta degli Ospedali e delle Cliniche, Milan 

Mnreh SO, XXA', A'o. S8, vp. -i 01-4 OS 
It.j Dofoniilty of Skull and Atrophy of Optic Nerve. Two Cases. 
R. Miglinccio. 

„ April 1, Xo. SS, pp. 400-113 

I4i! New Clinical Tests for Dosage of Pepsin. (Dosamento della 
pcpslnn.) E. A. Fubini, 

April S. Xo. 42, pp, 441-448 
34( ‘AIbnnilnurla in Aseptic Fevers. S. Lav.ignn. 

, , April 11, Xo. 13, pp. 440-131 

14S ‘rhe Central Vein in the Brow a.s 5renn.s of Identification, 
(La vena centrnie frontale. Indice di identificazlone ncr- 
seiinle.) A. Tamassln. 

147. Albuminuria in Aseptic Fever.—^Lavagna’s research on 
rahhits demonstrated that simple hyperpyrexia alone is unable 
to induce albnmimiria. In infections processes the albumin¬ 
uria seems to bo tlie result of the toxi-infection acting on the 
finer structure of the kidne.v. 

148. Frontal Vein as Means of Identification.—Professor 
flamassia of Padua suggests that the variations of the frontal 
vein from the median line are peculiarly individual and cliar- 
aetcrislic and might well he utilized as a means of anthro¬ 
pomorphic identificalion. The course of the vein is recorded 
on a diagram like an anchor, a curved line for tlie bottom of 
the brow with a dotted median line from the glabella to the 
center of the curved line. 
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THE EESISTAETCE OF THE HUMAN BODY TO 
CANCER 

H. GIDEON WELLS, M.D. 

CHICAGO 

After many years of careful and painstaking work 
b)' the surgeons, during which the radical operative 
methods have been developed to a high degree of per¬ 
fection, we are still forced to admit that as yet the re¬ 
sults of surgical intervention in cancer are anything 
but satisfactory. The most skilful operators can claim 
at the besfbut about 40 per cent, of recoveries in'cancer 
of the female breast,^ while in cancer of the cervix of 
the uterus recovery without subsequent recurrence is 
an exceptional result of even the most radical pelvic 
operations. Martin- gives 10 to 20 per cent, of such 
patients free from recurrence after five years. Pylo- 
reetomy has but occasional isolated recoveries to its 
credit and even in the least malignant form, carcinoma 
of the skin of the face, recurrence follows in about 40 
per cent., while with carcinoma of the lip success is 
even less common,® and Bullin'* reports a three years’ 
cure in but 31.4 per cent, of his operations for cancer 
of the tongue. Probably we have nearly reached the 
extent of our possible progress in the direction of opera¬ 
tive skill, at least so far as extensiveness of removal of 
tissue is concerned, and consequently tlie surgeons feel 
that the only possible direction for improvement is in 
early diagnosis. Admittedly there is room for great 
improvement in this respect, and with the rapid better¬ 
ing of the conditions of medical education it is to be 
hoped that soon a larger proportion of practicing physi¬ 
cians will be able to recognize even deeply hidden cancers 
at least as early as the best trained men now can. But 
while earlier diagnosis and operation in carcinoma will 
undoubtedly bring up the percentage of complete cures, 
yet even under the best of conditions the mortality will 
still be high. How often, if ever, can a surgeon feel 
certain after he has removed even the earliest cancer 
of the uterus or of the breast, that recurrence will not 
follow? Even with the relatively slow-growing and 
easily diagnosed carcinomas of the face and lips recur¬ 
rence frequently follows early and radical operation; 
while with melanosarcoraa of the chorioid or iris, which 
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is frequently diagnosed when extremely minute on ac¬ 
count of the early effect on vision, operative removal of 
the entire eye almost never prevents the development 
of secondary tumors in other organs, although the pri¬ 
mary growth may be smaller than a split pea when the 
eye is taken out. Therefore, no matter how skilful we 
may become in diagnosis, and however radical our oper¬ 
ative procedures may be, malignant neoplasms will still 
remain a dreaded and fatal affliction for which some 
other cure than surgery must be sought. But in the 
face of the many years of failure in this research, the 
question foi'ces itself on us, have we any right to expect 
that a specific cure for cancer ever will be found? Is 
there any good reason for hoping that a method of cura¬ 
tive treatment can ever be devised, or must we be re¬ 
signed to accept the best possible results of surgery as 
the only goal towards which we can direct our efforts ? 

While a few years ago the average pathologist e.x- 
pressed himself as very dubious as to the prospect, at the 
present time there seems to be growing a belief that the 
hope of a specific treatment for cancer is not unreason¬ 
able ; not simply from the standpoint of a general optim¬ 
ism which believes that everything good is possible, but 
because of certain facts in the biology of tumor growth 
which afford a substantial basis for believing that malig¬ 
nant tumors are not essentially incurable. 

If we wish to find a specific therapy for an infectious 
disease we have two methods available: Either we may 
stumble on a cure by purely empiric methods, as was 
done with malaria and syphilis, or we may study the 
manner in which the body defends itself against the 
disease, and endeavor to heighten, supplement, substi¬ 
tute or even to initiate this natural method. Perhaps 
we maj”^ consider as in a class by itself the method of 
therapeutics that is now being developed in Ehrlich’s 
laboratory, in which by more or less empiric methods a 
substance is found that has some favorable influence 
on an infection, and then guided by experimental re¬ 
sults this influence is enhanced by addition of various 
and sundry radicals to the nucleus furnished by the 
original sulistance. Likewise in the search for a specific 
therapy for cancer we have the same three methods 
available, since we must look on cancer as an infectious 
disease, whether we believe with some that it is due to 
invasion by a parasite coming from without, or accept 
the opinion that seems to be held by the majority of 
pathologists, namel}-, that in cancer the parasite is the 
cancer cell itself, and that no extraneous organi.sm what¬ 
ever is concerned in the disease. 

Empiricism has had its chance for centuries without 
success, and although anything may happen, vet we 
can certainly have little reasonable hope for any re¬ 
sults from this source. As for the srathetic mrthod 
of Ehrlich, this is yet too young to hazard propheeie.=: 
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results tlint soem to be of value have been obtained with 
ceitain oi the trypanosome infections; there is ground 
foi hope that the long-desired substance which will kiF 
bacteria wi bout hariiiing the host may ovontiiallv be 
found by this method, and therefore if cancer is"due 
to extraneous parasites it may come under the influence 
of ]wrasi icidal substances. This much can be said 
lor these two possible sources of cures. 

But at the present time we are inclined to believe that 
the most logical way to find a specific remedy for 
an infection is to learn how tlie body cures itself 
when natural recovery takes place, and then, if 
possible, to enhance those natural defenses of’ the 
b.ody. Before we can do this in the case of cancer, 
however, we must first satisfy ourselves as to whether 
the body has any moans of defense against malin-nant 
growtlis; for there is a wide-spread opinion that no’^such 
natural defense exists and that spontaneous healing can 
not or does not take place. My purpose in ' this 
paper is to point out the evidence that the human 
body does have some means of natural defense against 
cancer, which commonly appears to check all tumors to 
a certain extent, which sometimes impedes their prog¬ 
ress greatly, and which very rarely indeed may entirely 
overcome the malignant growth and load to complete 
healing. 

It is through the establishment of these facts that 
we are entitled to hold a reasonable hope that malig¬ 
nant neoplasms will not necessarily always be incur¬ 
able; and it is through study of the processes which 
come into play in this natural defense that we may 
look for the road to therapeutic progress. 

We ma}’ start out at once with the assumption that no 
malignant neoplasm ever succeeds in growing to the ex¬ 
tent to which its innate proliferative ability entitles it. 
Ehrlich has calculated from studies of the rate of 
growth in experimental mouse cancer that if a single 
cancer graft started proliferating at the usual rate 
observed in one of his experimental series, and if every 
descendant graft was implanted into other mice and the 
process repeated as fast as the tumor reached a size of 
1 c.e., leaving out of consideration all difficulties in the 
way of space and nourishment, at the end of one )'ear 
the total production of tumor tissue would form a mass, 
which, if cubical, would have an edge one thousand 
billion kilometers long and would require a ray of light 
105 3 ^ears to travel the length of one edge of the cube.'’"’ 
Such unlimited proliferation would make short work 
of a mere man, but it can not occur if for no other 
reason than that the supply of nourishment is bound to 
be inadequate, and there is no danger that the fear 
expressed b}^ a medical humorist will ever be realized, 
namely, that at this rate of growth of mouse cancer 
and the rapid multiplication of institutions for cancer 
research, there will soon be danger that all the available 
nitrogen will be fixed in the form of experimental 
tumors on mice. One of the comrnonest occurrences 
in malignant growths, especially in carcinoma, is 
necrosis or less extreme retrogressive changes, due to 
lack of blood supply, which in the main result either 
from the pressure of the peripheral parts of the growth 
shuttincr off the blood supply to the more central por¬ 
tion^ or from the tumor cells growing away from_ their 
blood supply until they are insufficientl.v nourished, 
iu4 as fte surface epithelium of the body normally 
^ ' ivs away from its supply until the surface cells die 
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and drop off« Again, the rate of growth of a tumor is 

very decidedly influenced by the nourishment of the 
patient as a whole; in young, well-nourished persons 
the late of growth is usually rapid, and recurrence fol- 
ows promptly upon operation; in the senile and in the 
diseased and feeble, tumors grow slowlv, and at times 
seem to remain stationary. The patient suffering from 
cancer cachexia often lingers on and on with the tumor 
remaining practically stationary; the development of 
intercurrent infections notoriously impedes the progress 
oi neoplasms; severe hemorrhages from cancers have 
been repeatedly observed to be followed by an improve¬ 
ment in the conditions of the growth and an abatement 
m the progress of the disease, and in the senile a cancer 
may scarcely influence the health and duration of life 
at all. On this same principle is based the treatment of 
inoperable cancer by ligating the vessels that supply it, 
and also the “hunger cure” of cancer that was once 
m vogue, not to mention medieval practices of phlebot¬ 
omy and the production of chronic ulcerations on the 
extiemities of cancer patients “to let the cancer humours 
escajio.” In general the rate of growth of cancer is in 
direct proportion to the nourishment and vitality of the 
patient, quite the opposite from the relation in the in¬ 
fectious diseases. This is a fact^ it seems to’me, which 
may well be advanced among the many arguments that 
are presented against the parasitic origin of cancer. 
These various nutritional impediments to tumor growth, 
while undoubtedly important in retarding the course of 
malignant disease, have little bearing on our subject of 
cancer therapy^, since they represent entirely non-specific 
and purely adventitious influences. In the same 
category may be placed the influence of infection, which, 
when general, may impair the rate of tumor growth.^ 
and when local may destroy more or less of the tumor 
tissue, including a few isolated cases in which an entire 
growth is said to have been thus destroyed. 

Of more interest to us in our search for natural 
means of defense are the instances in which malignant 
tumors show healing changes independent of such merely 
accidental influences as those cited above. These heal¬ 
ing changes may consist of (1) spontaneous local inhi¬ 
bition or temporary retardation of growth, or (3) of 
retardation of recurrence after removal, or (3) of retro¬ 
gression of secondary’’ growths after removal of the pri¬ 
mary tumor, or (4) of disappearance of portions of 
tumor tissue left at an incomplete palliative operation, 

G. Since this article was written there has been publl^shca the 
VGrv IntGrGstiDc Iscturs bj* IlnndJcy (Brit. 3lGd. .Tour., 3iflrG/i 0* 
190^), on the “Natural Cure of Cancer.” Handleys shidles cm the 
method of extension of cancer, which have been of such Inestimable 
value In induencing surgical methods of treatment, I'ly® 3 ® 
some interesting results as to the healing Processes »nt are con¬ 
stantly going on in every cancer. The permeation of lymphatics 
bv cancer cells is followed normally by a process of fibrosis, and. 
in cases of cancer of the stomach, by the' use of specific mucin 
stains, traces of the mucin left by destroyed cancer cells maj h 
found in the fascia of the abdominal wall when nothing e'«c " bnt- 
ever remains of the original cancer cells, thus showing hon com 
plete tlfe local healing of cancer extension may be. ^Mneroscop- 
rcally, also, if one studies carefully from time to time the location 
of disseminating cancer, it may be found that many { 

disappear, whilS further away from the primary growth new nod- 
n es are springing up. Handley has come to Uic .conclusion tl at 
•'the nro4ess of a cancer is normally accompanied by retrogressive 
01 - cuKe P°ocesser: thTt the recorded cases of naUwa repa r 
of mincer far from being anomalous and exceptional, mcrcljjlins- 

4'ad‘b? everyone Who is interested In under- 

"‘“^"’For‘revCoF\-eIafio^n"of''er?^?^^^^ to cancer see Ilolognlno: 
Ztsebr. f. Krebsforseb., 190S, Iv, 2G1. 
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or eveii (5) of spontaneous healing of a primary tumor 
witlioiit any operative intervention wliatever. Cases and 
discussions purporting to illustrate all these different 
degrees of healing changes may be found reported in 
manv places, and I shall not attempt to compile here the 
entire literature of the subject, but shall only refer to 
such instances as apjily conveniently to the topic under 
consideration. 

Total healing ivithout operative interference of any 
kind, and ivithout recurrence, is practically unknown. 
This does not necessarily mean, however, that such a 
thing does not occasionally occur, for it can be readily 
understood that a small malignant tumor coming under 
the observation of a physician competent to diagnose 
it would almost certainiy be removed, while patients 
with tumors more advanced, in which operation' can 
not be undertaken, can not be expected to recover spon¬ 
taneously. In favor of the possibility of such spontan¬ 
eous healing without operation is the ease reported by 
Sengei-® in which a woman forty-two years of age 
developed a tumor opposite the stump of a molar tooth. 
The irritating stump was removed, and part of the 
tumor excised for microscopic examination, which re¬ 
vealed a carcinoma; nevertheless the remainder of the 
tumor gradually disappeared and no recurrence fol¬ 
lowed. Crosbie® describes a similar case in a young 
man with an ulcerating lesion of the lower lip associated 
with an eczematous inflammation. Part of the ulcerated 
area was examined and pronounced carcinoma by the 
pathologist, and although the rest of the growth was 
but partially removed the entire process healed up 
leaving only a little cicatricial tissue. 

These and other similar cases suggest that when can¬ 
cer follows chronic trauma the defensive mechanism of 
the body may be able, in the early stages, to overcome 
the cancerous proliferation if only the irritant which 
stimulates the malignant growth is removed soon 
enough. 

MohP^ has described a case of carcinoma of the mouth 
which arose at the site of a carious tooth, grew slowly 
and at the end of four years began to show involvement 
of the regional glands. After reaching a very serious 
condition it began to improve and at the end of two and 
one-half years seemed to have disappeared entirely. Un¬ 
fortunately in this case no microscopic examination was 
made, but the clinical findings were apparently quite 
typical. 

Potter^- records a case of malignant adenoma of the 
rectum that ran a malignant course for some time; 
the recurrent growth that developed after an incomplete 
removal later healed spontaneously. Death occurred 
some three years later from metastases that had formed 
in the right iliac bone, and the portion of the bowel at 
tbe place where the recurrence had been showed only 
smooth scar tissue.^’ 

Yon Hansemann“ saw a similar case which at first de¬ 
veloped progressively, but by the end of eight j'ears 
had disappeared entirely. 

l^Iohr also has collected from the literature a few 
cases of healing of superficial carcinomas, of which he 
speaks as follows: 


S. Senser: Verliandl. d. deutscli. GesellSch. f. Chir.. 1S94 i <T1 
a. Crosbie : Brit. Mod. Jour.. Feb. 11, isno. p. 33 s. 

11. Mohr: Tlierap. Monats.. 1003, xvil, .ISS. 

12. Rotter: Arch. f. klin, Cliir.. ISOn, Iviii, 337; 1901 1x1 SSI 

discussed b.v Orth, who studied the tissues' 
(Ztschr. f. Krehstorsch.. 1904. i. 399.) wssue.-,. 

„ Ilansemauu: Mikroscopische Diagnose bosarti-er Ge- 

Berliu. 1902. Cited by Mohr, Th?rap, MonaSif! 1903, 

11, OOo. ' 


Complete Iiealing nia}' occur in rare cases through calcifica¬ 
tion of an epithelioma. A few rare instances of complete or 
almost complete calcification and spontaneous healing of 
epitheliomas have been reported bj' Forster, Denecke, Stieda, 
Linser and others. Forster, for example, observed an epithe¬ 
lioma, the development of which was checked by complete 
calcification of all elements. In Stieda’s cases a sharply lim¬ 
ited connective tissue capsule with greatly calcified alveoli was 
present. . . . AceorUing to some authors (Dubreuil, Butlin, 
Bowen) it happens that in rare eases superficial epitheliomas 
of the skin, especially rodent ulcer, may entirely cicatrize 
and atrophy, . . . According to Krebig, the epithelial 
tumors that appear in xeroderma are relativelj' benign; they 
may spontaneously become largely replaced by granulation 
tissue and partlj' or entirely heal. 

JacobsthaP' has described an interesting case of ex¬ 
tensive spontaneous healing of a carcinoma of the skin 
of the temple of a man, aged 49, only a narrow zone of 
proliferating tumor cells persisting about the peripheiy. 
Here the healing seemed to be accomplished by the en¬ 
snaring and invasion of the cancer cell nests by fibrous 
tissue, much as Exner'® has described the processes of 
healing that take place in cancer under the influence 
of radium. Similar destruction of cancer tissue by 
overgrowth of elastic tissue has been observed by von 
Saar^' who found accidentallj^, while studying the ef¬ 
fects of age on the mammary gland, a minute {linsen- 
gross) carcinoma which seemed to be undergoing strang¬ 
ulation by elastic tissue, and he states that, in general, 
epithelial growth in the mamma leads to a local hyper¬ 
trophy of elastic fibers which sometimes results in the 
degeneration of the epithelial elements. As a rule, 
however, the elastic tissue disappears early and per¬ 
manently from the tissues in the vicinity of advancing 
carcinomas of the skin.*® 

Martin*® records the only case of spontaneous heal¬ 
ing of uterine cancer that occurred in his large ex¬ 
perience, in the following words: 

In the year 1872 n woman, 40 years old, was brought to 
me with a scirrhous ulcer of the cervi.x uteri and of the vault 
of the %’agina. The diagnosis was established microscopically 
and an operation was refused. The symptoms were slight. 
Her family physician gave her condurango preparations. This 
phj'sician reported to me after twenty-two years that the 
woman still lived; he himself has died since then, and I have 
not seen the patient again. 

Besides this very unimposing array of more or less 
questionable eases in which carcinoma seems to have 
undergone spontaneous healing, there are several in 
which sarcomas and endotheliomas®® have also disap¬ 
peared, but as in these the question of differentiation 
from inflammatory growths is so often difficult they 
will not be discussed in detail. Frank J. Hall®* has 
also observed what appears to have been an example of 
spontaneous healing of a hypernephroma, which was 
found encapsulated and entirely necrotic within the sub¬ 
stance of the kidney. The chorion epithelium tumors 
offer by far the largest number of eases of spontaneous 
healing, Gaylord and Clowes having collected seven 
but these tumors seem to be in a class by themselves: at 
times benign, at times extraordinarilv malignant, thev 
not rarely start out with every evidence of maligiianev 
invading the surrounding tissues and possibly pro^duciiig 

in. Jacobsihal : Arch. f. klin. Chir.. 1997. I.xxxir. .323. 

19. Exncr: Wien. kiin. Wchnsclir.. 3904. xvii. ISl. 

IV. Von Saar: Beitr. z. f. klin. Chir.. 190S. Ivii, 23], 

IS. Bonne.v; Lancet. London. May 1C, 199.S. p. 3.3.S9. 

19- Martin: Deutsch. tnea. Wchnschr.. ISOS, xxxlv, S9. 

20..Randolph : Am. Jour. raed. .Sc.. 1903, cxxli, iT 

21. Arch. Int. Med., 19US, ii, SCO. 





^^6/&TAuYCB to CAYOTHi—WELLS 

oven deeper melastases, and then fn.- ^ 

«Knr growth ceases and ad Xi/s nf 
appcar.== of the tumor dis- 


^1. M. A. 
May an, jop.) 


relieve the obstruction caused hv tUo i 
cecum, but the patient -i^pcI w in the 

The evidence concerninEr tim im r r ^^se it is imnn<!= 5 ihi ^ 

oareinomas.Icft after opeiSfi^nn healing of portions of about the first two oneJSn^ tiehails 

offered as proof of spoiiS^eo " althoiU g-verup aTt^ ^he 

which no operation l^s hcon done* ^jf on cancer of the cecum, outlived hv severalinoperable 

happened that surgeons, havin.^ fduJl^ ■'•cpeatedJy surgeons in whose charge he 

able, have performed naliint.'v.^.!,' know whether the orinL] J 


n^any instances dyi^g not W the Sreat positi^^;o:;itXr;hTr^^ 

Stases when +I.« that iL M there could he 


of tlm. l„e»I recmreneo Imd not lalcon njoce S 
jiapjienings as these can ho found scattered about in tho 
itcraturc, and they arc undonhtcdlv far from rare- but 
often they have been misinterpreted, for the unexpectodlv 
favoiahlo outcome of the case has led to the si^spicion 

w! diagnosis may^have 

ceil incorrect, and in the instances in which local re 

tion'irj appeared in spite of incomplete opera- 

tion It lias been thought that the remaining cancer 

aiOAod b 3 a stitch abscess, or something of the kind 
Anronofi of fPn «oc^o i__ , 
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and tiom the Iiteiature. He speaks of intestinal can- 
.T show the late return 


Mdiich sometimes lead to withdrawal of the’diagnosis 

in whoS^'^r’^’ ^ J'Gcount the history of a patient 
in whom I was personally interested. In 1893 this 

patient, a man aged 63, was operated on for what 
seemed to be a rocurront appendicitis with abscess forma¬ 
tion. On opening the abdomen, however, the supposed 
abscess was ^und to be a gelatinous mass of Eie, 
uluch was said by the operating surgeon to be a colloid 
cancer; the wound was closed except for drainage, and 
an unfavorable prognosis given. In spite of the de¬ 
velopment of a fecal fistula the condition of the patient 
began to improve after a short time, and a 3 'ear after 
the first operation he underwent a second laparotomy 
for the purpose of closing the fistula. The surgeon who 
perfomed this operation found what was probably a 
small calcified mass from an old appendiceal abscess, 
attached to the bo^Yel; although there were numerous 

adhesions he was able to remove this calcified plaque cusu iei«Yieu ro xne trequent observation that after 

and closed the fistula. The patient made an excellent a palliative gastrostomy an esophageal cancer may so 
recoveiy, gained strength and weight, and resumed a improve that swallowing again becomes possible, ’ and 
ve^ active life for a man of his years as stock raiser to the decrease in size of inoperable rectal carcinomas 
and farmer. Of course the first diagnosis of cancer which may follow colostomy, so tliat they sometimes be- 

was discarded and it was held up as a grave error on -- -n- nn, . •. ... . . . 

the pai-t of the surgeon xvho had made it. It was not 
until 1905, twelve years after this first diagnosis had 
been made, that the patient began to be again troubled 


i'txt ^ <iuuve case, recount- 

iiie tbo following instances in his own practice: 

A_ physician came to him for operation for a rectal 
^carcinoma, together with a cancerous 

T-® 3 'et after this obviously 

incomplete operation the patient was able to resume 
piaetice for pven .years, and then died of a diffuse re¬ 
currence in the peritoneum. 

A woman was operated on for a large carcinoma of 
(be sigmoid flexure, of at least two years’ duration, 
which Avas adherent to a loop of the small intestine. 
Although this certainly Avas not completely removed, 
3 Gt after four years she was still free from evidences of 
recurrence. 

In another case of resection of a carcinomatous sig¬ 
moid flexure the pathologist found that the line of in¬ 
cision had passed through cancer tissue, and yet five 
ye^s later the patient shoived no signs of recurrence. 
He also referred to the frequent observation that after 


^ —- — 4..A V/ 

with abdominal symptoms, chiefly t.yrapany with ac 
companying discomfort, in the course of a year develop¬ 
ing into severe attacks of intestinal obstruction that 
eventually required operation for the relief of the ob¬ 
struction. An extensive colloid carcinoma involving 
the abdominal viscera was found, apparently beginning 
in the vicinity of the cccum Avhere there ivas a largo 
tumor mass; smaller groAvths u’ere found everywhere in 
the omentum, mesenteiy, and in the Avail of the intestine. 
An anastomosis of the ileum to the colon was made to 

22 . nitoratore given by Gaylord and Clowes: Sure., Obst. .and 
Gyncc.. ZOOO, li, G33; Sclimaucli, ibid., 1007, iii, 200; Teacher: 
.lour. Path, and Bacteriol., 1008, xii, 4S7. 


come operable. These instances are probably related 
to the cases described previously in Avhicli removal of 
local irritation has been followed by retrogression of 
cancers (eases of Senger, Mohr, Proescher). Likewise 
after gastroenterostomi'^ inoperable carcinomas of the 
stomach sometimes improve greatly, and Daneel has 
collected from the records of Czernj-’s clinic no less than 
eleimn cases in ivhieh after gastroenterostomy for in¬ 
operable cancer the patient has been found to be tvell 
from tAvo to fourteen years later. Altbougli the pos¬ 
sibility of incorrect diagnosis in these cases exists, since 
no micro.Bcopic examination ivas made, yet it is not often 
that a surgeon of Czerny’s experience fails to recognize 
a cancer that is exposed to direct examination. There 
is also Beck’s case, reported by Petersen and Colmers.*’ 

23. Xtschr. f. Kvebsforf^ch., 3007, v, 27. 

24* Petersen and Colmers: BcUr- 2 . kUn, Ctifr., 100-i, xHIK 
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wliicli seems to be beyond criticism. A colloid cancer 
of the pylorus was" resected, but several cancerous 
fflands were left behind along the lesser curvature; tliat 
t^licy were cancerous was shown conclusively by the fact 
that a few which were removed were fomid to be in¬ 
volved. Tliree years later the patient was operated on 
for an umbilicai hernia, and examination of the stomach 
showed no signs of local recurrence or of cancerous 
glands. One-half year later the patient died from in¬ 
testinal obstruction, and at autopsy the only cancer 
found was a metastasis in the center of a uterine 
myoma and another in the sigmoid fle.xure; the can¬ 
cerous lymph glands left behind at the time of operation 
had disappeared, and there was no recurrence in the 
stomach. 

Gould=“ describes an interesting case in which two 
years after removal of a typical scirrhous carcinoma 
of the breast, the axillary glands became enlarged and 
were removed, only to be followed two years later by 
extensive recurrence in the scar, development of dyspnea, 
and later apparent involvement of the axillary and 
cervical glands, the left femur and right lung, bfever- 
theless these various recurrences and metastases sub¬ 
sided later, after the woman had been desperately sick 
for some time, and health was largely restored with none 
of the palpable tumors remaining. Even the crippled 
femur became repaired enough so that the patient could 
walk on it. Osier, Vulpian and others have reported 
similar cases. 

Lomer*® has made an extensive compilation of the 
cases in which palliative operations on cancer of the 
uterus have been followed by freedom from local re¬ 
currence for two years or more, and collected reports of 
213 eases of this kind. Although he accepts cases that 
a less enthusiastic partisan might not consider well sub¬ 
stantiated (notably ninety recoveries claimed by one 
American author), yet undoubtedly there are many of 
these reports that are correct, and there seems to be a 
remarkably large proportion of success among the cases 
persistently treated for each recurrence with tlie actual 
cauter}", a point on which Czerny seems to agree. Per¬ 
haps the best authenticated of these is the one reported 
by Ziemssen, who examined at autopsy the body of a 
woman who had been operated on seventeen years be¬ 
fore death for uterine carcinoma; local recurrence had 
developed after the operation, which was treated by 
cauterization, and yet no signs of malignant growth 
were found at the autopsy. Lomer himself had a patient 
who showed no evidences of recurrence ten years after 
an incomplete operation for carcinoma of the uterus. 
More recently ‘Weindler^’ reports three cases of recovery 
for over five years of patients with inoperable cancer 
of the uterus treated by local cauterization. 

Eleischmann®® also has observed three eases in which, 
in spite of apparently very incomplete extirpation of 
uterine carcinoma there was no recurrence eleven, ten' 
and eight years after the operation. On the other hand, 
so experienced an operator as Martin,^® who has simi- 
larlv treated inoperable uterine cancers by local cauteri¬ 
zation. has had in his Greifswald clinic but one such 
patient live as long as twenty-three and one-half months, 
and one four and one-half years; 70 per cent, died in 
tile first year. 


2.1, Tr. Clin. Soc.. ISnT. xxx. 20.1. 

20. Ztsclir. f. Gebnrtsli. n. Gynak.. 1003. I, .303 
27. Zentralbl. f. G.vniik.. 1007. xxxi. 0.32. 

2S. Wien. kiln. Wchnsobr.. lOOS. xxi. 1402. 

20. Deutsch. mod. Wchnschr., lOOS. iixlv, SO. 


There are numerous other isolated instances®” indi¬ 
cating more or less healing of incompletely removed 
carcinomas, not to mention an even greater number of 
sarcomas, among which the giant cell sarcoma of bone 
especially may not recur after mere local curetting and 
other consei’vative methods, as Bloodgood,®^ in parti¬ 
cular, has emphasized. Of the other forms of sarcoma, 
lympliosareoma seems most likely to show retrogressive 
and latent periods,®® but here especially errors of diag¬ 
nosis are easily made. 

From the evidence in these cases it would seem that in 
some rare instances the local forces, whatever they may 
be, which hold in check a malignant tumor, may suc¬ 
ceed in overcoming it entirely, especially in certain cases 
when part of the tumor is removed. Ehrlich®® has 
advanced an idea, as the outcome of his experiences with 
the transplantable cancer in mice, which may account 
for some of these cases. Observing that after an im¬ 
planted cancer has once begun to grow vigorously it is 
almost impossible to plant another graft successfully 
elsewhere in the same animal, he suggests that some 
peculiar foodstuifs which exist in limited amount in 
the bod)' may be necessary for cancer growth, and that 
when cells with a high avidity for this substance are 
actively^ growing they may accumulate all that is avail¬ 
able and leave none for newly implanted cells.®^ Such 
immunity to inoculation is referred to as “atreptic” by 
Ehrlich. This hypothesis reminds one of the “exhaus¬ 
tion theory” of immunity advanced by Pasteur, and may 
seem rather fanciful, but it illustrates a general principle 
which often manifests itself, namely, that when a fiimor 
produces abundant and vigorous metastatic gro7vtlis the 
primary' growth may sometimes cease active increase, 
and may even retrogress to a considerable extent. An 
interesting case in point is reported by Freeman,®® as 
follows: A man aged 35 years, had a small indurated, 
crusted sore on the right side of the lip, which persisted 
for about one year, and then disappeared leaving a small 
sear. Less than one year later, and nearly two years 
from the beginning of the disease on the lip, a glandular 
swelling was observed in the right submaxillary region 
which was removed after about nine or ten months 
later; local recurrence took place and developed rapidly 
until a fatal carcinoma of the neck and face caused 
death. This growth, which apparently' came from the 
submaxillary glands, was a squamous-celled carcinoma, 
indicating that the growth which had disappeared from 
the lower lip was a primary carcinoma. 

JacobsthaP® mentions a very similar case in which a 
patient with carcinomatous submaxillary glands showed 
no other primary growth than a healed scar on the lower 
lip, where an ulcer had been which healed three-fourths 
of a y'ear previously. 

Seven cases of cancer of the breast, in which the 
primary growth slowly decreased until it had almost 
entirely disappeared, while at the same time secondary 
growths were appearing, are cited by TVilliams.®® In 
all these the secondary growths proved fatal, although 


.30. Several of these have been collected bv Gavlord and Plon-eo 
Surg., Gynec and Obst.. IDOG. il. 03,3. ‘ ' ' 

31. Bloodgood. .Toseph C. : Conservative Operations on Bone Tu¬ 
mors. Thf .TornNiL A. M. A.. Feb. 1. 1008. 1. 32.7 • .Johns Honk-Ins 
Ilosp. Bulb, ioOS, -xlv, 134; Progressive Med., December, 1902. p. 

32. See Ruff ; Wien. kiln. Wchnsehr.. 1900. xix. .728. 

33. Verhandl. d. deutsch. path. GescUsch.. 190,8. .Gl 1.3 

34. It should be mentioned that a number of inv'estigator.s In 
other laboratories have not found this inhibiting influence of grow¬ 
ing tumors upon secondar.v implantations, as described bv Dhrlich 

P'sappearance of Car'elnoma 
of the fiip. Tub JocnvAi* A. M, A., 1001, xxxvi inoo 

3G. .Tacobsthai: Arch. f. kiln. Cliir.. 1907. IxAviv 333 

37. Twentieth Century Practice, 1S98. ivil. 394.’ 
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ai the time of deaili there remained practically nothing 
oi' the tumor in tlie breast, which might be considered 
as a form of atrcptic process, the secondary growth with¬ 
drawing all the suitable nutriment from the primary 
growth. Osier and others liave described similar ex¬ 
amples of this sort of retrogression of primary tumors. 

Another set of cases to which I particularly wish to 
refer are those in which operative removal of the pri¬ 
mary growth leads to disappearance of, or healing 
changes in, the already present secondary growths. The 
case of Beck, cited above, is one of this sort, and there 
are others in the literature. I have had the good fortune 
to study a remarkably clear case of this type, thanks 
to the kindness of Dr. Alexander Harvey, in whose 
practice it occurred, and who has supplied me with 
his notes on the case. 

Ilistorii .—The patient was a woman, about 40 years of age, 
who had previously been operated on for the purpose of per¬ 
forming a ventrofixation of the uterus. In Dceemher, 190.5, 
she complained of neuralgie pains in the facial, cervical, in¬ 
tercostal and sciatic nerves; on examination a tumor was 
found in the left breast, which was removed bj’ operation on 
Dec. 20, 190.5. After the operation there was considerable 
pain in the lelt arm and cervical region, and in the operation 


May 20. 1009 

lower end of the ileum was a hard white nodule, about 5 mm 
in diameter, situated in the wall of the bowel 50 cm. above the* 
ileocecal valve; the mucosa was not ulcerated over this nodule 
In the inesentcry of the upper jejunum were found about a 
dozen indurated lymph glands, containing an abundance of 
firm white tissue, and averaging about 3 mm. in diameter- 
there was also one hard and slightly enlarged retropancreatic 
Ijonph gland. The lower retroperitoneal lymph glands were 
not enlarged. The thoracic viscera showed no similar nodules 
or other changes of interest. The liver was found to be 
slightly smaller than normal, and dark in color. Just above 
the gall-bladder notch was a striking area of depression, due 
to a wide white scar several millimeters beneath the surface 
of the liver; the margins of this scar consisted of a narrow 
zone of what seemed to be tumor tissue infiltrating the liver 
for a short distance, and giving it a whitish appearance. In 
the anterior surface of the left lobe were two similar areas 
near together, one 15 mm. in diameter, the other 25 mm. 
(Fig. 1). In the stomach there were no evidences of carcinoma, 
but beneath the serosa, especially in the pyloric region, were 
numerous small subserous nodules, white and the size of a 
jiin-head. The pancreas and right adrenal showed no changes, 
hut the left adrenal was firm, white on the cut surface, and 
in the middle was a small nodular indurated area. The 
kidneys showed no gross changes, and there were no other 
findings of interest, except the presence of a few gallstones. 
Unfortunately the brain and meninges could not be examined. 



Fig. 1 .—Gross appearance of the liver. The depressed scars near 
the lower edge of the right lobe and on the anterior surface of the 
left lobe are the sites of Islands of contracted s_car tissue, which 
have replaced almost totally the tumor metastases that had formed 
here. 


wound; these pains continued for the following eighteen 
months, altuough until nearly the end of this time her general 
health was good. In March, 1907, the patient reported suf¬ 
fering with severe occipital headache, loss of 20 pounds in 
weight, and polyuria. The urine showed a few hyaline and 
granular easts and a trace of albumin, specific gravity, 1.003, 
total amount in twenty-four hours as high as 90 ounces, but 
without the presence of sugar. IShe suffered from insomnia, 
severe headaches that could not be controlled by medication, 
and periodic vomiting; interstitial nephritis was suspected. 
Later the patient developed slight coma, with ammoniacal 
breath, dry skin, accentuated second aortic sound. She was 
removed to the Baptist Hospital, where she died in coma that 
had lasted two days, with several minor convulsions just pre¬ 
ceding death, which occurred on June 15, 1907. 


Anfopsp.—The body was slender, but not emaciated. Tlie 
left mammary gland was the site of a scar, which extended 
into the axilla, but there was still enough fatt5' tissue present 
to preserve the outline of a fairly developed breast. Tliere 
could be found no induration about this scar, and no signs of 
tumor tissue could be found by dissecting up the tissue beneath 
the sear The axillary glands were not enlarged, and the 
ri-ht breast was normal. In the abdominal cavity the uterus 
was found adherent to the scar of a median laparotomy wound, 
and attached to it by a silkworm-gut suture. The left tube 
and ovary were missing, and about one-fourth of ng' 
ovary only remained, with the normal right tube. In the 


Anatomic Diagnosis .—Old amputation of left breast; sec¬ 
ondary carcinoma nodules, with fibrotic changes in liver, 
mesenteric glands, adrenal and ileum; old laparotomy wound 
with adherent omentum; old ventral fixation of uterus witn 
amputation of left ovai-y and tube and part of right ovary; 
slight congestion of liver, kidneys and spleen; adhesive fibrous 
))lcuritis, edema of lungs; calcified nodule in lung; choleli¬ 
thiasis. 


Distologic Examination .—^Mesenteric Lymph Glands: The 
largest, 3 to 5 mm. in diameter, had been almost entirely le- 
jilaced by carcinoma cells and fibrous tissue, the latter predom¬ 
inating. In the main the tumor cells were much compressed be¬ 
tween dense bands of fibrous tissue, had deep staining nuclei 
and little cytoplasm, and their airangement was in long stiands 
with a tendency to tubule formation when not too much coin- 
•ptessed. In a few places about the edge theie seemed to be in¬ 
vasion of previously uninvolved lymphatic tissue where the 
cancer cells were not compressed, but even here no mitotic 
nuclei could be found. There was no evidence of necrosis or of 
giant-cell formation. Some of the smaller glands showed 
isolated groups of cancer cells infiltrated by' lymiphoid cells; 
others showed small areas of hyaline substance, and still others 
had an over.abundance of fibrous tissue, suggesting that pos¬ 
sibly there might have been a period when cancer cells were 
present in these glands, but that they had been replaced by 
hyaline material and fibrous tissue. 


Adrenal: This organ was extensively' infiltrated with earci- 
loma cells, peculiar in that the adrenal tissue was meiely 
eplaeed without alteration in the size or shape of the organ, 
loth cortex and medulla were involved, but the growth w.is 
becked by the capsule. In many places, especially near 
he center' of the adrenal, there was an -abundance of fibrous 
issue compressing the carcinoma cells, which tended to be 
rranged in tubules and in the outer edges of the carcinoma 
ras frequently found an extensive round-cell infiltration, 
t'here the amount of fibrous tissue was least mitotic nuclei 
ould occasionally be found; they were also present in tumoi 
hrombi found in the larger vessels of the medulla. Tlicie 
eemed to be two periods of growth represented here; one m 
-hich the carcinoma cells were partly replaced by scar ti-sue, 
nd one in which the grou-th was now active. 

Nodule in Ileum: This consisted of fibrotic tumor tisme 
avin- its center in the submucous connective tissue, but m- 
Itratlng into the serosa and mucosa. In the latter rcgi 
le ceils seemed to be growing freely without ^ 

issue about them, but everywhere 

issue which compressed the cancer cells Jlitoses uere icy 
mnty. Eosinophiles were abundant in the mucosa. 
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Slomncli; The subserows nodules desevibed nt the autopsy 
s\ore found to be small, well developed lymph glands, located iu 
the serosa, and showing no tumor eeils. 

Liver; (Figs. 2 and 3). The depicssed seals wcie com- 
iiosed of a unifoim mass of scar tissue, poor in vessels, and 
v.ith only an occasional gioup of cancer cells at the edges. 
This scar tissue, devoid of cancer cells, measured about 15 mm. 
across, while the zone of activity proliferating cancer cells 
outside it measured about 3 to 3 mm. The soar tissue passed 
quite abruptly into the cancer tissue and gave the impression 
that the healing changes had been rather suddenly terminated 
and active proliferation had begun not long before death. 
The proliferating cells uere in columns and tubules, showed 
many mitotic nuclei, and a moderate amount of round-cell 
infilhation, but the free margin seemed to be invading the 
liver tissue without inciting any eonsideiable reaction. 

To recapitulate this case, we have to do with a woman 
who remaioed in fair health for nearly eighteen montlis 
after the removal of a carcinoma of tlie breast, and 
without recurrence in the scar or in the regional glands. 
The patient died, after a brief illness, with symptoms 
resembling those of uremic coma and accompanied by 
polyuria, ver}' prob¬ 
ably from cerebral or 
meningeal metastases, 
although this could 
not be determined, as 
we were not permitted 
to examine the bead. 

The condition of the 
secondary growths 
that were found in the 
adrenals, meseuter i o 
glands, ileum, and 
liver, especiallv the 
latter, indicated very 
clearly that, although 
active proliferation 
had been going on just 
before death, yet there 
had been an interval 
in which healing 
changes had predomi¬ 
nated, so that in the 
liver nearly all the 
cancel' tissue had been 
replaced by scar tis¬ 
sue, causing cicatri¬ 
cial depressions in the 
liver such as are com¬ 
monly found in syphilis. Apparently on removal of the 
primary tumor growth had been temporarily cheeked in 
the secondary nodules then e.visting, and liealing proc¬ 
esses had made away with almost all the cancer tissue in 
the metastases in the liver. It must be that the condi¬ 
tions obtaining in those eases in which deep-seated 
metastases first make themselves known manv years 
after the removal of a tumor are similar to tliose ob¬ 
served in this case. 

Cases of similar nature have been described by others 
and even with complete healing of the metastases; of 
these one_ of the most striking is that of Scliuchardt.“« 
In a patient on whom he operated for advanced car¬ 
cinoma of the stomach were found large numbers of 
metastases on the peritoneum. Two and one-lialf j-ears 
later the patient died from pleuritis, and at autopsv 
nothing remained of the peritoneal metastases and there 
was no recurrence in the stomach. Unfortunately in 
this case no microscopic e.xamination of the nodules 

as Zentralbl. t. Gyn.ik., 1901, p. GG4. — ' ■ 
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was made, therefore the possibility of a coinbination of 
gastric carcinoma and peritoneal tuberculosis cannot be 
excluded. 

lloux®® also had a similar case, in which at a resection 
of a gastric carcinoma general carcinosis of the dia- 
phi’agm was found, yet three years'later the patient was 
still in good health. 

GrahanT*® has reported a case from the Pathological 
Laboratory of Kush Medical College of a woman wKo 
was operated on in June, 1897, for scirrhous carcinoma 
of the breast, which showed no signs of recurrence. In 
1903 she became sick with diabetes insipidus, and died 
on Nov. 8, 1903. At the autopsy there were found no 
evidences of local recurrence in the breast, but fibrous 
cancer nodules were found in the pleura, liver, pancreas 
and adrenals. These nodules were either entirely encap¬ 
sulated with scar tissue, which also intersected the tumor 
tissue, and wlien not encapsulated with scar tissue the 
tumor nodules were surrounded with young granulation 
tissue. In addition to these features the presence of 
pseudo-giant cells, the appearance of atrophied and 

necrotic epithelial cells 
in portions of some of 
the tumors, and the 
absence of mitotic fig¬ 
ures all pointed to a 
healing process which 
had checked the 
growth of these tumor 
metastases, -w. h i c K 
must have been in ex¬ 
istence since, over six 
years before, when tire 
breast tumor was am¬ 
putated. 

These cases all seem 
to indicate very^ clear¬ 
ly that the primary 
growth exercises in 
some way an influence 
on the secondary 
growths. Yery fre¬ 
quently the sequel of 
an operation on a pri¬ 
mary tumor is the 
rapid spreading and 
increase in size of 
metastases, so that 
the removal of a slow¬ 
ly growing scirrhous cancer may be followed in a few 
weeks by death from an enormously rapid and abundant 
development of secondary growths. On the other hand 
it occasionally happens, as in the cases cited above’ 
that after the removal of the primary tumor the sec¬ 
ondary growths seem to lose their power of prolifera¬ 
tion, so that they may either become entirely replaced 
by fibrous tissue, or they may retrogress for a time 
and then begin to take on renewed activity of growth, 
as in mv own case. Undoubtedly many of the in¬ 
stances of late recurrence belong to" this last class. Lab- 
hardt" has collected and reviewed the records of manv 
cases of late recurrence of carcinoma, and found that 
of 2,142 cases of mammary carcinoma with recurrence, 
in 3.7 per cent, recurrence followed at a period of oier 
three years after operation, and of 237 recurrences of 
carcinoma of the rectum 9 per cent, were after the thi'ee- 

Cited bT Mohr* Tlirrap. ^^onatsh . inO/5 wll Tirin 
40 Tr Chicago Path . 3h07. vii S ’ * 

41. Labhardt: Beitr, z. klin. Chir., 1002, xxxIH. oTl 



-Low-power view of a cross-section of the large mass of scar tissue 
above the gall-bladder notch. The large, light colored area lepresents the 
island of hyaline tissue which replaced the cancer giowth. About this is a 
mass of vascular scar tissue and fibrous adhesions, not yet c<mtiacted 
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year limit, and 9 per cent, of 373 recurrences followi 
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1,300 operations for lip and face carcinoma appeared 
♦iftci tile third year. J-firseli-*" found that of 37? ca'^es 
iiiamniary carcinoma after operation 
lOJ (2.) 3 per cent.) ajipeared between the fifth and 
iourteenth years after operation. Bircher^'' found re¬ 
cords of about fifteen cases in which recurrence was lirsl 
pbserved after operation for mammary carcinoma durino- 
the second and third decennium, of ivhich one was in 
«ic twenty-ninth year and another in the thirtieth year. 
Cameron'-' also describes a case in which recurrence' was 
observed beneath the pectoral muscle twenty-seven years 
after amputation of the breast for cancer. In these 
cases it would seem that cancer cells must have lain dor¬ 
mant for all tliese years, perhaps undergoing partial re¬ 
placement by connective tissue Imt with a few cells 
remaining viable to start up proliferation again ivhon 
the necessary conditions were present. Such facts make 
us wonder if most of our operative cures of cancer may 
not depend on spontaneous retrogression of metastascs 
present at the time of operation, rather than on the 
absence of such met- 
astases. which w e 
have always assumed 
must account for all 
successful results. 

Just how the re¬ 
moval of the pri¬ 
mary growth causes 
this inhibitive influ¬ 
ence on existing met- 
astases is an interest¬ 
ing problem. It may 
be imagined that the 
primary tumor sup¬ 
plies some clement 
which either stimu¬ 
lates the secondary 
growths or so injures 
the normal ti.^.'sues 
that the secondary 
growths are not im¬ 
peded. As support¬ 
ing the first hypothe¬ 
sis to some e.vtont 
may be mentioned 
the observation of 

Leo Loeb-*" that piece.s of benign tumors may be tran.*:- 
planted into another place in the same animal in which 
they have arisen, and remain alive throughout, whereas 
•when implanted into a different animal of the same spe¬ 
cies they become necrotic in the center or throughout. 
Apparently an animal in which such a tumor exists has 
something in its blood or tissues that favors the growth 
of this tumor and of secondary growths of the same 
tumor. An adenoma of the mammary gland of a rat 
that was transplanted into another part of the body of 
the saihe rat was observed to enlarge simultaneously 
■with the swelling of the mammary gland that accom¬ 
panied a pregnancy. Here, it would seem, is evidence of 
a stimulus that may incite tumor cells to multipl.y. and 
which is, perhaps, different from the substances that 
merely permit the transplanted tumor cells to live. 

A possible explanation of the retrogression^ 
metastases after operation which I would suggest 


'ing (uiio i mmu m za t ion. 



Pig. 3 ,—Higher-power view o£ the junction of the hyaline scar tissue and vas¬ 
cular, cellular scar tissue. No cancer cells whatever are present in this scar 
tissue. 


considerable amount^rcmceTS?\nT?^^’^^^r° ^ 
is foreed into the circnlatTonToSrilfaftmL 
qnently observe, this results in a rapid and wide-spread 
ccinience, but it may happen that under-certaiif cir- 

fnipS rfi ^ stimulate the reactive 

forces of the organism and lead to an active immunh 

/ation. In support of the view that such immunization 
_).y cancer products is possible I would recount the very 

womnu'of ^ 7 '" The patient, a 

non an of 37, was operated on for a scirrhous carcinoma 

ol the breast, but recurrence after thirteen months was 
so extensive that operation was impossible. Twentv- 
one months after the operation there developed a bilat¬ 
eral pleurisy with large amounts of blocdy effusion 
apparently carcinomatous, and by the end of four 
months the patient seemed to be almost in extremis- 
sudoenly the fluid in the chest cavity began to subside 
comcidem with which the patient’s general condition 
improved rapidly, and the recurrences, so far as they 
were visible, disappeared in a remarkable way. This 

disappearance is de¬ 
scribed (in a per¬ 
sonal letter) as fol¬ 
lows : “I described 
the changes as if the 
tumors had with¬ 
ered. A closer de¬ 
scription would be to 
say that it looked a« 
if the tumors bad 
dissolved, and so dis¬ 
solved, had become 
absorbed, leaving 
nothing but the cov¬ 
ering of skin.” Ap¬ 
parently the seruut 
from the cancerous 
pleura, on being ab¬ 
sorbed, either itself 
attacked the existing 
growths, or else, 
which seems to me 
more probable, i t 
stimulated the resist¬ 
ing powers of the or¬ 
ganism and led to 
for the cancer cells 
of the cancer 
similar conelusion 


retrogression 


the development of cytolysins 
which caused the rapid 
tissue.* Eibbert*’' has reached 
from his studies of the local reaction that occurs 
about carcinomas. In the early stages of the growtli 
of a carcinoma the surrounding connective tissue 1 = 
frequently stimulated to proliferate, so that the growth 
is at first walled off; later this reactive proliferation 
becomes less and less until it ceases entirel}-^, and the 
carcinoma then advances unimpeded. Therefore, he 
thinks that in the case of spontaneously developing 
tumors there is no process of _ immunization, bu. 
rather the development of habituation of the tissues to 
the tumor, and th e only prospect of immunization con- 

46, Brit. MeU. Jour.. July 20. 1007. p ISS. 
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•Dr. Mnckay uL‘sym*htom^ He 

a few months utter this after 

savs: “My patient. I am sorry ofrt).ath nhont 

I had read my paper. [This m”)' . cj/o had gone thiongli 

fourteen weeks after the events ‘-efeiTed to j W.e nmi go 
a very great amount of suffering Vnr a" we ( " 

mpnfni strain, and she died of exhan^tion. . o trhn; 


xxxiv, 756. 


Loeb and Leopoidi Jour. Med. Research, 


1907, xvii, 299, 


mental strain, and she died her. Vviietlier. 

47. Deutsch med. Wchnsehr., WOO, SiMl, 
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sists in the sudden overwhelming of the organism with 
cancer substance which would stimulate an energetic pro¬ 
duction of antibodies, just as appears to have occurred in 
Mackav's case. Kibbert suggests that possibly injection 
of e.vtracts of a cancer iinniediately after its remoiml 
by operation might induce an active immunity suifa- 
cient to destroy hidden metastases and cells left behind 
in the operation; a suggestion, which, in the light of the 
observations recorded above, seems well wortliy of trial. 

Fiuallj', as another source of evidence of resistance 
of the body to malignant growths, may be mentioned 
the conditions under which metastases are foimed. 
There seems to be prevalent an impression that the 
escape of cancer cells from the primary growth neces- 
sarilj' means the formation of secondary growth wlieie 
these cells lodge, which is, fortunately, very far from 
the truth. In all probability only an extremely small 
proportion of the tumor cells that become scattered 
about the body ever succeed in multiplying, for other¬ 
wise nearly every malignant tumor would develop 
metastatic secondaries almost at its very start. It is 
by no means uncommon, for example, to find a hj'per- 
nepliroma growing into the renal vein as a soft friable 
tumor thrombus, from which cells must be continually 
breaking away, j'et without having produced metastases. 
In primary carcinomas of the liver there have fre¬ 
quently been found hepatic veins containing tumor 
thrombi, and yet no secondaxy_growths could be formd 
in the lungs or elsewhere. Furthermore, we have a very 
excellent example of local susceptibility and local re¬ 
sistance to tumor growth in the well-known tendency of 
chorioidal melanosareoma to produce metastases chiefly 
in the liver. The cells which escape from the primary 
growth in the eye must first pass through the lungs, 
and then be distributed all over the body in the systemic 
blood, of which the liver gets only a relatively small 
part through the hepatic artery besides what has passed 
through another eapillarj' filter in the intestines and 
entered the portal vein; yet not infrequently in such 
cases the liver is found riddled or solidly infiltrated with 
melanosareoma while the lungs and the rest of the body 
are almost entirely free Jrom metastases. Evidently 
many tumor cells which have been lodged in the lungs 
and other tissues of the body must have been destroyed, 
while those that lodged in the liver found a fertile soil 
or a lack of local resistance. Other examples of this 
sort of local immunity could be cited in great variety. 

Cohnheim, indeed, believed that the entire matter of 
metastatic growths, and, by the same token, the entire 
malignancy of cancer, depended, not on any peculiaritj' 
of the cancer cells, but on the degree of local power to 
destroy these cells. This view was based on his experi¬ 
ments with periosteum, which, when injected intrave¬ 
nously in small fragments, lodged in the lungs and 
formed by proliferation nodules of bone; but after a 
short time these nodules became absorbed. Lubarsch 
believes that the local resistance to tumor growth is 
rnuch modified by the poisons which are secreted by the 
primary growth. M. B. Schmidt** has shown that by 
careful examination of the lungs of patients dying from 
abdominal cancer, emboli of cancer cells may be fre¬ 
quently found, (in fifteen of his forty-one eases) show¬ 
ing all stages of disintegration or organization, and 
others have repeatedly observed the same thing in mouse 
cancers. Similarly, degenerating cancer cells may be 
found in non-cancerous regional lymph glands of pa¬ 


tients with cancers, or in the lymph sinuses about the 
o-lands, while hyaline and other degenerative changes 
may be found in a large proportion of such glands even 
when there is no bacterial infection to which they 
might be ascribed.*® On account of these facts 
Lubarsch®® suggests that cancer cells must first be re¬ 
peatedly set free and destroyed in the regional glands 
until the poisonous materials thus liberated have so 
overcome the cells of the glands that they can no longer 
successfully resist the cancer cells. Similarly the re¬ 
gional glands, and also more remote tissues, may be 
prepared for invasion by cancer cells through the action 
of injurious materials discharged from the primarj' 
tumor. As Petersen expresses it, carcinoma cells can 
not flourish at once in remote tissues, because the soil 
is not fertile for them; they can grow only in soil that 
has been first thoroughly “manured” (gedilngt) with 
epithelial toxin brought by the lymph stream. 

In any ease, from the behavior of secondary growths 
after their formation as well as from the conditions that 
are necessary in order that secondary^ growths may oc¬ 
cur, we obtain evidence that the tissues or the body 
fluids are enabled to defend the body to a very consider¬ 
able extent against the cells of malignant tumors. The 
mechanism of this defense is not understood. One 
thinks at once of eytolysis, knowing that immunization 
to any given tj'pe of cells seems to lead to the production 
or more or less (generally less) specific cytolytic sub¬ 
stances. In the cases in which healing changes have been 
studied, however, there have not been found good evi¬ 
dences of cytolytic changes, and Gaylord and Clowes 
state that there is no histologic evidence of cytolytic 
action in experimental tumors of mice undergoing 
spontaneous recovery. Sometimes the fundamental 
change seems to be a loss of the proliferative power of 
the cancer cells, so that the surrounding proliferating 
connective tissue now grows more rapidly than the 
cancer cells, strangling and destroying the latter through 
starvation. Becher, Schwartz, Petersen, and others 
have considered that in the healing of superficial carci¬ 
nomas phagocytic giant cells are active destructive 
agents, but Bonmann,®* after a study' of 265 cutaneous 
carcinomas, concludes that these giant cells attack 
only' hornified and dead epithelial cells, and never the 
living, proliferating cells. On the whole the evidence 
seems to be in favor of the view that it is simply' a 
decrease in proliferative power that leads to the spon¬ 
taneous healing or to long periods of latency. Gaylord 
and Clowes conclude from the histologic findings in 
tumors that are undergoing resolution either spontan¬ 
eously' or under the influence of j;-ray's, that it seems 
plausible “that both the x-ray and the immune forces 
in spontaneous retrogression act in opposition to some 
stimulus which causes the limitless proliferation of the 
cancer cell.” One can imagine a lack of the hy'potheti- 
cal attraxins which B. Fischer’s'® experiments have sug¬ 
gested act as stimulants to epithelial proliferation, or, 
possibly, as Graham has mentioned, antiattraxins may 
be formed. Certainly it is fundamentally important 
that this mechanism of defense should be most 
thoroughly worked out. for in it lies what seems at 
the present time to he the key to the solution of the 
problem of the specific therapy of cancer. 

49. Fromme (Ztschr. f. Krebsforsch.. 1007» v. 30) considers that 
mast cells play an important part in the defense of the lymph 
glands against cancer. 

oU. Ztsclir. f. Krcbsforsch., 1007, v, 114. 

51. Dcutsch. med. Wchnschr.. 1004, xxx, 1207. 

52. MUnchen, med. Wchnschr.. 1900 liU, 2042. 


4S. A’erhandl. d. Gesellsch. dcutsch. NaturXorsch., 1S9S, p. II. 
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Just now onr chief hope lies in tlie experimental work 
tJiat is being done m nmncrons laboratories with the 
transplantable tumors of the lower animals. 17ot in- 
treqncntly more or less retrogressive changes occur in 
tliese cxpcrnnentally produced tumors, sometimes lead- 
mg to definite healing of the new growths. Gaylord 
and Clowes--* have observed healing of implantation 

in no less than 

101 of <13 inoculations, but of these in only 11 had the 
tumor readied a diameter of 1 cm. or liiore. Other 
experimenters have not observed healing of successful 
grafts in nearly so large a proportion of their cases. It 
is well known that animals are immune to the majority 
of tumors with which inoculation is attempted, and even 
’sv’ith the most readily transplanted tumors a consider¬ 
able proportion of the inoculated animals do not develop 
tumors, indicating a very high degree of natni-al rc- 


Joun. A. Jr. A. 
May 29, 1909 


there .s eviacncc that the Wood of unta.ls spontene 
m,sly reoovermg tomore ma, sometimes Case “ 
trogression and even healing of tnmors in inocited 
animals, as well as render animals more or less meist 
ant against implantation of tumors. 

Also we have the "'atreptic” immunity of Ehrlich 
which has been previously mentioned, the fundamental 
manifestation being that animals with rapidly growimr 
malignant tumors show themselves absolutely or re- 
l^atively immune to subsequent inoculation with tumor 
tissue in some other part of the body,'*^ an observation 
winch has not been altogether confirmed by other inves¬ 
tigators. Gay-’® has obsenmd a somewhat related phe¬ 
nomenon in rats with transplantation tumors. In the 
strain of tumors studied by him there seems to be a 
premetastatic period” of about thirty days, durin<^ 
winch period only could evidence of the presence “ 


1 .n " j M '• ^ ' ... uviuuijue ui Lilt; presence of 

smtance. Also, susceptible animals in which inoeulated antibodies for the tumor tissue be found by the fixation 

tumors are growing rapidly are usually immune to in- test. If during this premetastatic period, while the'ani- 

1 • . implanted tumor bv 

J5ut besides tins natural, eougcnital^ immunity it has forming antibodies, a second implantation is attempted, 
been found po.^sible to obtain a varying degree of ac- in many cases not only does the second tumor fail to 

grow (atrcptic immunity of Ehrlich), but the first 
tumor may disappear entirely or retrogress and undergo 
fibrosis. 

Such observations accumulating within the few years 
during which systematic investigations of tumor trans¬ 
plantation have been in progress, give much hope that 
eventually sometliing may be done for the cancer pa¬ 
tient besides radical operation. How much we are en¬ 
titled to transfer results of e.xperiments with the trans¬ 
plantable tumors of lower animals to our gathohgy of 
human cancer is still a debatable question, hut I trust 
that the human cases that I have collected and discussed 
will indicate that there also exist in man natural forces 
that tend to cause healing of malignant tumors, and that 
the possibility of nuermenting these forces is before ns 


qiiircd immunity, both active and passive, in experi¬ 
mental animals. This fact offers us certainly tlic 
greatest encouragement in our search for means of 
checking malignant growth, and the evidence so far col¬ 
lected may be summarized hriofly as follows:®^ Im¬ 
munization against transplanlable tumors was first 
demonstrated in mice by Jensen, in dogs by Stickler, 
and in rats by Leo Loci). It was found that animals 
which had recovered spontaneously from transplanted 
tumors were quite immune to siib.=equont implantations 
of tumors, and that they might also he made immune 
without having to be aotuallv infected with tumor 
growths. Stickler found that living tumor colls (sar¬ 
coma in dogs) injected directly into the circulating 
blood do not give rise to tumor growth, but. on the 
other hand, render the animal immune to subsequent 
inoculation. Ehrlich rendered mice immune to trans¬ 
plantable carcinoma by previou? injection of benign 
mouse tumors, while Ba.=])ford found that the .':amo re¬ 
sult could be obtained with repeated injections of mouse 
blood, and Sclibne immunized successfully by repeated 
injections of mouse embryos and various tissues of ma¬ 
ture mice. On the other liand, immunity can not he 
produced by injection of tumor cells killed by chloro¬ 
form. by Imnt or by cold. 

Apolant’'*'"’ has also oliservcd a form of hcalin.s: of mice 
carcinoma that has never been observed in human carci¬ 
noma. namely, reversion of tvpical carcinoma to a 
benign adenomatous structure.-’’’*’ The change of adc 


and should encourage us to constant effort toward this 
end. 


A Plea for a Wider and Better Extension of the Knowledge 
of Sanitary Science.—W. P. Mason in Science, April 2.1, lOOfl. 
says that tliis has heen called an age of hygiene. The statis¬ 
tics and records of health departments show that the reduc¬ 
tion in the death rate, etc., in many of the contagious and 
infectious diseases, justify the term. Still, a better knowl¬ 
edge of sanitary science should be extended to all classes of 
people. The sanitary instruction received in the schools is too 
often of an inferior quality, and there is too little of it given. 
Militia and arnry officers and all men who have charge of 
largo bands of laborers should have enough knowledge of san¬ 
itary science to enable them to protect not only their own 
hut also the communities in the neighborhood of their 


Homas and other benign tnmors in man into malignant canips, from contagion and epidemics. “Of all the members 
tumors has been observed frequently enough, but never of a community the physicians are the ones towards whom 
the reverse change from malignancy to benignanev. we most quieldy look for instruction in matters sanitary: 


This phenomenon occurred in experimental cancer only 
in animals that bad preyimi.sly been partially imnmi- 
nized against mouse carcinoma, which would seem to in¬ 
dicate that the resistance of the organism determines the 
nature of a tumor, just as the same factor seems to 
determine the starting of the new growths 

Passive immunity seems as yet not to have heen so 
successfully produced as active immuni ty, nevertheless 


then “it is pertinent to inquire if the medical schools provide 
■such instruction as will place their graduates in position to 
properly meet their double responsibility. Such a question 
must too often be answered in the negative.” Likewise, 
trained nurses are too often lacking in sanHary mforniatioii 
Too few of them know “why corrosive sublimate is not uni 
formlv a good disinfectant for tuberculosis sputum. Snnita 
tion in the matter of air and water is particularly considered, 
It is shown why careful supervision of water siipplr is de¬ 
manded. and why more stress should be laid on 
the air we breathe. Although surprising, le „),„]» 

mains that had air is responsibl e for more deaths than alcohol- 

qec report of tlic symposium on 
on d. deutsch. patliol. Gesollscli., 


.57. For dtseiission of tills topic 
caneer research in the JerhandiuDj 

Xii. IS. , „ ivr. 

55. Jour. Med. Kescarch. 1009, xx, lio 
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CARCINOMA OF TUB LIVER—YEOMANR 


OrMnal Articles 


PEIMAEY CAECiy03L4 OP THE LIVEE 

WITH liCrORT OF A FATIEXT WHO REilAIXED WEEL OVER 
TWO TEARS AFTFAl OPEllATlOX 

FRANK C. YEOJIANS, M.D. 

Assistant Surgeon to the Now Toi'U I’olycllnic Hospital 
New York 

Primaiy carcinoma of the liver is a rare affection. 
The literature on the subject consists mainly of reports 
of individual cases and consequent limited experience. 

White' states that in 11,500 autopsies at Guy’s Hos¬ 
pital during the years 1870-03. there were 11 (i. c., 
about 1 in 1,000) cases of primary carcinoma of the 
liver, and that but 7 such eases were reported in the 
Transactions of the Pathological Society of London 
during twenty sessions. 

According to Eggcl- of Munich, who has studied the 
subject exhaustively from the standpoint of pathology, 
primary carcinoma* of the liver occurs about once in 
each 2,000 cases of all fatal ailments coming to autopsy. 
He tabulates 1G3 primary cases, of which 117 are de- 



Photomicrograph of sectlou of primary carcinoma of liver. 


scribed microscopically, 100 being of liver-cell origin 
and 17 of the bile-duct variety. The others showed 
metastases or infiltration, malignant in character. Ew¬ 
ing'* affirms this classification and states that "primary 
carcinoma of the liver does not necessarily exhibit a 
single characteristic structure.” 

Contrary to formerly accepted views, Eggel’s findin"s 
establish the frequency of metastases (6G per cent) 
from primary hepatic carcinomata and shows their ten¬ 
dency to form tumor thrombi in large vessels. In his 
cases, metastases involved the following structures sin¬ 
gly or in combination; veins (59 times), glands (38 
times), lungs (17 times), gall bladder (7 times), kid- 
nevs (5 times), bones (4 times), peritoneum (4 times), 
spleen, pancreas and pleura . (twice each), thyroid! 
esophagus and heart (once each). 

William J. and Charles H. Mayo^ report that clin- 

1. White, Hnle: Allbutfs Svstera of Medicine. laoR 
loan Path. (Ziegler'S). 

3. Ewing, James: Proc. New Xork Path. Soc.. January. 1907. 


ieally primary carcinoma of the liver "appears in sev¬ 
eral forms; (a) massive development, which involves a 
large section of the liver and has a well-marked line of 
differentiation from the sound tissue; (b) infiltrating; 
(c) nodular growth, usually one primary growth with 
secondary nodules.” This corresponds to Eggel’s macro¬ 
scopic findings, the growth in 104, or 64.6 per cent., of 
his cases being of the nodular form, 37, or 23 per cent., 
of the massive type, and 20, or 12 per cent., of the dif¬ 
fuse variety. 

ETIOLOGY 

Its etiology is obscure. It seems to occur later in life 
in the primary than in the secondary growths. Ac¬ 
cording to Eggel, the fifth decade is the period of pre¬ 
dilection, but cases are recorded at all ages from the 
third to the seventy-sixth year. There was a history of 
hereditary carcinoma in 4 of Eggel’s cases, of alcohol¬ 
ism in 30, gallstones in 14 and lues in 4. Trauma was 
apparently a direct factor in 7 cases. 

The relation of cirrhosis to carcinoma of the liver is 
debatable. Some degree of cirrhosis was present in 85.4 
per cent, of Eggel’s series. There were, however, in the 
163 reported cases but 69 which showed well-developed 
cirrhosis, nearly all of which were of the atrophic type. 
In these 69 cases there was a history of alcoholism in 
30 only and of lues in 2. With our present knowledge 
of the origin of primary carcinoma in solid viscera it 
can be stated only that cirrhosis and carcinoma may 
coexist without causal relation in most cases; cirrhosis 
may precede or follow tlie growth, each process develop¬ 
ing independently, or the same process that produces 
the one may cause the other. 

Peabody** observes that the increase in connective 
tissue in secondary hepatic carcinomas "is limited to 
the proximity of the new growth.” 

SYMPTOMS 

The growth may run its course without a single 
sjTnptom before death, which may be due to a fatal 
hemorrhage, as in Ewing’s case,® or to some intercur¬ 
rent disease. This, however, is exceptional. As a rule, 
there is disturbance of digestion as the first and almost 
constant symptom. The clinical histories in 147 of 
Eggel’s cases showed the presence of icterus in 61 per 
cent., ascites in 58.5 per cent., edema of extremities in 
41 per cent., enlarged spleen in 32 per cent., and fever 
in 14 per cent. Anemia, emaciation and cachexia come 
on apace. The duration from the appearance of the 
first symptoms is three or four weeks to two and a lialf 
years. In the latter the early symptoms are doubtless 
due to the cirrhosis, which may argue for this being a 
precursor of the cancer in certain cases. The average 
duration after development of the cancer proper is 
about six months. 

DIAGNOSIS 

‘TDiagnosis is difficult and experience fallacious.” The 
syunptoms above noted are common to a number of 
conditions, and the physical signs may lead us a=trav. 
Our e.xamination should, therefore, include especiallv 
the uterus and adnexa, rectum and colon, as most prolj- 
able sites of the primary growth. Atrophic cirrhosis 
may obscure a primary carcinoma, unless it be massive, 
the liver to physical examination being actually smaller 
than normal. 

4. Mayo, Wllllani J. and Charles n. : Keen’s Siirccr.-, inos 

p. OGG. ■ 

5. Peabody. G. L.. Am. Merl., 1904, tUI, 320. 

G. Keen, W. W.: Pennsylvania Sled. Jonr., October. 1SU7. p. 108. 
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Pfitient was dismissed with the assurance 


painless A^7D patkepl angina pectoris * 

WlLLTAiil WATT tvERR, iNf.D. dimply a temporarv weakues“s reraltiiil‘from hi^ 

i ro/c.ssor of Clinical Medicine In the tinivorsity of California morning J was surprised to learn that he 

SAN FRANCISCO l»o<l been found dead in bed. The coroner’s autopsy showed the 

Eleven years ago 1 presonlctP tl paper to tlie Califor- be healtliy in every respect; but through the 

nia Acailciny of Medieinc entiUed “Cases of An<rim i n T "f.tbe right ventricle there was a 

Sine Dolorc, Due to Disease of the HiHR wS " 1 i T 

ou,„ Vi. ' ^ ^ Oi LUC Iiigiit; \ cntilde. the ventricle there were two white clots one ln7on„n 

1 IMdtter giUC rise to some discussion at the time measuring about one by one and a half inches and°a secLd’ 

)Ut dlop]lcd out of siglli uniil ivitllin tlie last few about .seven inches long and as thick ’ 



ve.<ligalion may be oncouragod by a report of some of 
the ea?(^ (hat suggeslcd sucli a hypotliosis, together w'ith 
conclusions reached from ])or.sonal observation. 

Confusion may lie avoided by making the preliminary 
statement that while all the cases mentioned in this 
paper are examples of angina sine dolore associated 
witii disease of the right ventricle I must not be under¬ 
stood as asserting tliat the painless variety is the only 
form of angina associated with disease of the right 
heart. Pnrthermorc it is suggested tiiat the painless 
angina attack is the sudden and temporary failure of a 
weak or diseased right ventricle, which,, for the time, 

“is unable to maintain the pulmonary circulation; wlule 
painful angina is due to the sudden obstruction of some 
part of the coronary circulation, eitlior organic or 
spasmodic in character. I have suggested that cardiac 
asthma is an indication of disease of the right ventricle 
hut I do not say that it is limited to cases in which the 
right ventricle alone is aEected; on the contrary it is 
very frequently found in cases in which both ventri¬ 
cles are involved, as in patients in the last stages of 
mitral inconupetence after failure of compensation has 
taken place; but the presence of the symptom under 
such circumstances signifies that the right ventricle is 
seriously diseased as well as the left. 

As the phenomenon of cardiac asthma in relation to 
di.seases of the right ventricle will be more easily studied 
where it was the only sjTnptom present, the following 
cases with the reports of the autopsies are presented 
for consideration. 

Case 1. —A meolmnic, aged 24, rather under the average 
weight, of good habits, complained of pain about the precordia. 

The family physician failed to find any sign of heart disease 
and attributed the discomfort to strain caused by playing on 
the cornet. He therefore forbade the use of the instrument, 
and prescribed a tonic treatment, under which he improved for 
several months; but the distress recurred, and on one occasion 
he had an attack which his friends said was “something like 
a fainting fit,” but he asked for fresh air and appeared to 
be perfectly conscious. When I saw him soon afterward he 

appeared to be in his usual health. About thirty-six hours (jygpjjga; it is a suffocative paro.xj'sm that may 
later, while eating supper, he experienced another seizuie, qj- emotion but just as frequently may 

which he at once realized to be fatal, and in little more than ' ^ , 

thirty minutes he died, after showing signs of gradually in¬ 
creasin'' heart failure. I was not present at the autopsy, but 
the family physician told me that there was marked fatty de¬ 
generation of‘the right ventricle. 

P,oE 2 —A lawyer, aged 40. was suffering from intermittent 
fever which had lasted for several months, and also from an 
^ V It was nearly five weeks before he was nell 

tep.ono™o«. I., the l»p= that « 

lU batten his recovery, lie decided to take a trip east, hut, 
r,™ erfpAeLlaJ ai a,y a»d a.ked me to «.m.ne 

M Tealt aS Im l»'l ’“‘"S «''er hm ehe.t 

* ’c+nnt desire to taue a long inspiration. Caicful vv 
Jmination of the pulse and chest failed to reveal a^' rigna 

Coun“trM^dM~s^ietJ-- peej, experience to any increase in the ten- 

i.”occidental Medical Times, May 1898. 


the clots were permitted to form during his prolonged lest 
in the rccumhent position. ” 

Case 3.—-A merchant, aged 63, suffered with preeordial 
anxiety and slight attacks of dyspnea. The pulse u-a.s good 
and the area of cardiac dulness normal, but there was a 
■slight musical intonation of the second sound in the aortic 
area, so that instead of the usual “hibb tup,” we heard “lubb 
toomp.” There was also slight edema of the feet. The 
aiitopsj' shmred that the left ventricle was healthy, but that 
there was considerable fatty degeneration of the right ventricle 
and atheroma at the base of the aorta. 

Case 4.—Another case very similar to the preceding was 
seen on several occasions in consultation with jJr. Henry Gib¬ 
bons. The patient was an elderly man and was subject to 
attacks of cardiac asthma tliat would come on without any 
special cause; some occurred in the evening on different oc¬ 
casions when he was quietly seated with tne family and 
others woke him up during tlie night. Tlie radial pulse was 
small and quick during the attacks but so surprisingly good 
between them that we searched for some explanation beyond 
the cardiac condition. The patient died during a seizure and 
autopsy showed a degenerated right ventricle. 

Case 5 .—A physician, who was present -when mj' original 
paper was presented to the academy, on many subsequent oc¬ 
casions remarked that he was suffering from painless angina, 
but as examination failed to reveal any valvular trouble or 
signs of circulator}' weakness, and as the attacks wore very 
transient, much of his distress was attributed to his highly 
emotional temperament. It was, therefore, W'ith considerable 
sliock that I learned of his sudden death about 3 o’clock in 
the morning nearly three years later. An autopsy showed 
atheroma at the root of tr.e aorta, the cardiac muscle in ap- 
jiarently good condition for a man oi his years, but the right 
heart dilated so as to press on the vena azygos and produce a 
moderate degree of hydrothorax on the right side. 

Other cases of cardiac asthma in rvhich autops}’ re¬ 
vealed disease of the right ventricle could be reported, 
but enough have been mentioned to illustrate the fre- 
quenc}' with which angina sine dolore and diseased right 
heart are associated. 

The type of breathlessness met nnder such eircumf 
stances is altogether different from ordinary’ cardiac 

follow 
occur 

without anj’ evident cause. It does not present the 
same signs as spasmodic bronchial asthma, as the air 
enters the lungs freely and there is no indication of ob¬ 
struction in the bronchi except in those cases in which 
complete cardiac failure is associated with sudden 
edema of the lungs or in which the paroxysm, comes on 
as an occasional feature in patients in wJiom compensa¬ 
tion has failed and pulmonary changes have alrcatlj 
existed. The attack is simply a paroxysm of air hunger 
which the patient tries to satisfy by quick^ and deep 
inspirations. Instead of the qnielp forcible inspiration 
with prolonged expiration that is characteristic _o 

bronchial asthma w’e have a -forcible 'V 

quick and frequently a gasping expiration. It i* - 
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sion of tlie pulse during these attacks of painless angina; 
on the contrary it is a rapid pulse, small and of dimin¬ 
ished force, but it is frequently a matter of surprise 
to observe how quickly the pulse will recover after the 
paroxysm has passed. 

In these cases three features were noticed particularly: 
1. There were changes in the wall of the right ventri¬ 
cle. 2. During the attack the pulse was small and 
feeble. 3. After the attack was over and between the 
varioiis seizures the radial pulse was of good qualit}'. 
With these facts, the following e.xplanation of the 
seizure is possible. 

Tbe condition to start with is a right ventricle in a 
state of malnutrition as a result either of defective 
coronary circulation or of impaired metaholism. Such 
a muscle has very little reserve force and its assimilative 
powers are diminished so that it is easily exhausted 
either by a demand for sudden effort or by any inter¬ 
ference with its blood supply. The conditions under 
which cardiac asthma is most frequently observed, apart 
from sudden effort to which the heart is unable to re¬ 
spond, are when the patient is resting after mental or 
physical fatigue, also during the early hours of sleep, 
and occasionally after a heavy meal or one that is slow 
of digestion, especially if the patient goes to sleep before 
digestion is completed. The improved methods for 
observing blood pressure that have been devised during 
the last few years show that these are exactly the con¬ 
ditions under which lowering of the aortic and conse¬ 
quently of the coronary blood pressure is sure to be 
found. All observers are agreed that exertion of any 
kind at first induces a rise in pressure, but that if pro¬ 
longed it may ultimately be accompanied and invariably 
is followed by a fall. Also during the first hours of 
sleep the pressure is very low and rises gradually toward 
the time of waking. The results of observations during 
digestion are somewhat conflicting and possibly depend 
to some extent on the character of the food and the 
assimilative powers of the patient. The majority of 
investigators, however, report a fall during digestion 
and attribute it to dilatation of the splanchnic area. 

Physiologists tell us that muscle fatigue is simply' 
due to the accumulation of the products of activity in 
the muscle acting as poisons on its protoplasm, and that 
we must depend on the activity of the circulation for 
their removal and the reconstruction of the tissues. 
If. therefore, the coronary' circulation becomes de¬ 
pressed in a cardiac miuscle that is already deficient in 
reserve force and recuperative power it need not oc¬ 
casion surprise if at times the muscular contractions 
are not sufficiently strong to discharge their phy'siologic 
function and that corresponding sy'mptoms shoidd 
manifest themselves. It is important that this should 
bo recognized in regard to treatment because the in¬ 
judicious use of vasodilators, such as nitroglycerin, will 
still farther reduce the aortic pressure and aggravate 
the condition. 

If the disease be limited to the right ventricle we 
can easily understand how the radial pulse improves 
so rapidly when the seizure is over, but in cases in 
which the asthma is simply intorcurrent on the sy'mp¬ 
toms of general cardiac disturbance such as failure of 
compensation in long-standing cases of mitral incom¬ 
petence such improvement is not found and should not 
be expected. 

It is impo.ssdfle to e.xplain the absence of anirina sine 
dolore in some eases of dilated or fatty heart, unless 
it be that sufficient healthy muscular fibers remain to 


produce a complete sy'stole, or that the exciting causes, 
such as emotional disturbance and physical or mental 
strain, have not been out of proportion to the capabili¬ 
ties of the heart. That extensive degeneration may 
exist without producing any symptoms to awaken sus¬ 
picions of heart disease is a well-established fact; in¬ 
deed, we frequently hear that some man, who never was 
supposed to be the victim of cardiac disturbance, has 
died suddenly after some strain or excitement, and that 
autopsy has "shown degeneration of the heart muscle. 
In a number of such eases inquiry will ascertain that 
death was ushered in by an attack of the peculiar form 
of dyspnea that has been described as angina sine 
dolore. 

Painless angina is much more common than one 
would suppose it to be from the infrequency with which 
it is mentioned; but, in all probability, the disease is 
not always recognized, and the patient’s sufferings are 
attributed to hysteria or some reflex disturbance. AYhen 
the sy'mptoms are accompanied by a dilated right heart 
or distinctly atheromatous changes the diagnosis is 
easy, but when physical signs are absent it is difficult 
to arrive at an absolute opinion. If, when free from 
the paroxysms, the patient continually suffers from a 
feeling of weight or distress over the precordia, and 
has a tendency to take occasional deep inspirations, 
there is a strong probability' that the right ventricle 
is affected: and this amounts to certainty' if the sy'mp¬ 
toms are invariably' produced or aggravated by exer¬ 
tion. 

This form of angina is entirely different from the 
painful variety and in many instances demands a 
diametrically opposite treatment. The cause of angina 
pectoris is still a matter for discussion, but in all proba¬ 
bility it is due to some local obstruction in the coronary 
circulation which may be organic, spasmodic, or a com¬ 
bination of both. The fact that the radial pulse varies 
in different cases, the pressure being sometimes high 
and at other times low, indicates that the attacks can 
not invariably be attributed to increased resistance in 
the peripheral circulation. It has been suggested that 
angina pectoris is due to strain on the heart by ob¬ 
struction in the arterial system and that while in 
certain cases the vascular pressure may be actually low, 
nevertheless it may be too high for the capabilities of 
the myocardium. I have seen a very large number of 
patients with weak and dilated hearts who under vary¬ 
ing conditions were subjected to considerable increase 
in peripheral resistance and suffered precordial pain 
and distress in consequence, but the proportion of 
those in whom a typical angina attack ensued was 
infinitesimal. Such an experience leads .to the con¬ 
clusion' that the explanation of the symptoms character¬ 
istic of angina pectoris must be sought elsewhere than 
in the condition of the cardiac muscle. 

One can hardly witness an attack of angina without 
thinking of the extreme pain that is produced in other 
parts of the body as a result of sudden anemia follow¬ 
ing embolism, vasomotor spasm or some other cause 
and this, together with the fact that postmortem ex¬ 
amination so frequently shows disease of the coronary 
arteries, either in their main trunks or in their smaller 
muscular branches, forcibly suggests the idea that this 
malady may be due to ischemia from some form of ob¬ 
struction in the coronary circulation, and that the 
myocardial changes can be attributed to the same arter¬ 
ial disturbance, the mu.miilar degeneration being an 
associated lesion but having no causal relation to the 
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iiitoiiseh' painful seizures. The 
lion are not the 


Jorn, A, Jf. A. 
Mat 20. looo 
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the lumen of the arteriole is narrowed from disease .so 
that under exertion .some part of tlie lieart mmscle does 
not obtain a .sufficient supply of blood and therefore 
an ischemia is established; or we may have a rise in 
blood pressure during which the coronaries participate 
in The general arterial contraction, but this contraction 
may be sufficient to obliterate the stream in one of the 
cardiac branches which is already narrowed by disease. 
It i.s ])erfccUy pos.'iblc that some of the attacks are due 
to very minute emboli or sclero.si.s permarientl}' ob¬ 
literating a small ve.^sel. TJie rapidity with which in 
maiyy instances an attack yields to va.sodilators sucli 
a.s nitroglycerin or amyl nitrite has for many y 



is demanded. 


Between the attacks the treatment is that wliich has 
been recommended in eases of chronic myocarditis and 
arlenoselerosis. The regulation of diet, in regard to both 
variety and quantitjy so that the circulation never will 
be overloaded with food or waste material, is of the 
greatest^ importance. Avoidance of mental and phrei- 
cal strain and the reeulation of pvr>rr*ica i-n 


A ---- Vi iliCAJ. 

of exercise in accordance 
witli the capabilities of each individual case must be 
carefully oh^erved. The administration of arsenic and 
tlie prolonged use of iodids in small doses for a nerind 
a.s nitrogjycenii or amyJ nilriie has for many years of several month.s will be found in many inrimcL to 

uarranted the belief that va.-^cular spasm plays a veiy liave a very beneficial effect on both the cardiac nm^ele 

prominent pari in the produciion of the pain, but the and tlie blood vessels. Anfi last, we never should ne- 

jact I bat general higli blood prc.':snre is nrosont in .come grlect the iudiciou.s nf T'Atnodioa Tn-liinl, ■rr.m 


-c.---e... blood prc.csnre is present in .come 

cases of angina pectoris, alrsenl in others, and prc.cent 
in a very large numhor of pcojile who never suffer from 
angina pectoris inclines me lo the belief that spasm of 
the coronary arteries is the es.cential feature in producing 
the attack and that the relief that follows the admini¬ 
stration of .such substances as nitroglycerin is duo to 
the relaxation of the coronary spasm which would take 
place independently of any fall in general blood pres¬ 
sure; in sliort, that in iho.ce eases in which the blood 
pressure i.c high the pain is due to ovgrcontraction of 
some coronary branch and not to pressure exerted on 
the ventricular cavity on account of increased periph¬ 
eral resistance. Sucii a hypothe.cis explain.® the exist¬ 
ence of angina irrespcclivo of high or low blood pres¬ 
sure; it explains those cases, sometimes de.ccribed as 
spurious angina, in wliich patients have sufi'ored from 
a hqiical seizure consequent on errors in digestion and 
metabolism; it explains the improvement in those 
patients m-Iio at one time could not walk across a room 
without provoking a .seizure but ivho as a result of ap¬ 
propriate treatment are able to walk two or three miles 
without difficulty. 

This local vasoinoter spasm is nothing new in medi¬ 
cine. In EajTiaud^s disease Tve can observe it in tlie 
finger, on the body surface, or on some part where it 
maA' persist Avith such intensity as to terminate in 
mTiltiple gangrene or pass aivay and leaA'e the patient 
with very little evidence of the attack. Transient loss 


...... Ajuuu ^ussLus. iinn last, we newr should ne¬ 
glect the judicious use of remedies which will aid in 
eliminating by their natural channels all toxic sub- 
■stanees resulting from physiologic activity or food 
inctaholism. 
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A NEW METHOD FOB THE TEAHSFHSIOH OF 

BLOOD 

AX' EXPEIU.ATEXTAL STUDY * 

ROBERT T. FRANIC, A.M., M.D, 

AVD 

GEORG]': BAEHR, M.D. 

XEW YORK 

A method of transfusion by means of a vascular 
bridge, composed of a fresh animal blood vessel, inter¬ 
posed between the artery of the donor and the vein of 
the recipient, was described in a preliminary communi¬ 
cation' some months ago. Since then further e.vperi- 
ments have been carried out in order to find means 
of preserving ready for use the vascular bridge, which, 
for the sake of brevity, will be called simply the ‘fiink*' 
throughout the rest of the paper. 

It is not our purpose to discuss Avhen and Avhere 
transfusion is indicated. The future alone can show 
Avhether the present enthusiasm is justified, and whether 

» /». • .. • ^ _ mi-. r»l. I- 


trATisfusioG is liGrc to stflv. liowGVGr, direct 

with verj^ little evidence of the atmcic. 'iTansient mss ™ p;,,ti,ed is readily 

of consciousness and brief l^'^miplegias in the numerous modificatioL of the technic con- 


Ui pprphrfl] VOS- seen by the numerous modifications of the technic cou- 

of the disease indica t amndip poutmetion It is stantly appearing in the literature, and by a recent dis- 
sels are exempt from the S sna^m eussion held at the meeting of the Hew York Academy 

therefore perfectly possible that similar -local spa.m Surgical Section, Jan. 8, 1909. Dr. 

may affect the vessels of the heart, Hartwell, in connection Avitli a paper he then read- on 

It seems, therefore, that with our present ImoAvJedge ^ method of transfusion by means of direct mtu- 
we are warranted in believing that angina pectoris i into the vein, referred to forty-one 

due to some form of obstruction in the coronary circu- transfusion done with the aid of various cannulai 

lation; that the changes in the peripheral blood pressiire , j^^efly by Crile’s technic) wliich he had collected 

are coincidences rather than caiises of le a through private communication with eighteen surgeons 

that the degeneration of the cardiac muscle may be tJie City. In this series twenty ttyhmeal 

. ... supply but not recorded. It has been our privilege to 

/* • __ i-i.J^nmori 
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consequence of the impaired coronary^ supply 
the cause of the painful .seizure. _ 

The treatment of those two forms of angina will be 
entirely different during the seizures, but as a rule 1 
is identical between the paroxysms. Since cardiac 
asthL is due to failme of the right rentncle rapidly 
acting stimulants, such as caftem, enmpho,^ or stro- 

WBns Avill be indicated for the relief of the par- 
plianthns, will ^ jg account of the coron- 

oa-ysm; |,f“otlilators such as nitrite of 

“aSyf »erta -norpMu. « -t infrequently 


witness personally twelve transfusions on the hum. 
subject. In all of these the exposure of the arieyy 
proA'ed tedious and in some cases difficult,^ clue . _ 
cause of numerous minute side branches ^'b^* require 
ligation. If these branches are seen before they are cut 

f From the Pathological laboratory. College of riiysiclan'i nml 
Surgeons, Columbia University. 

1. Frank: Xew York arffT.'od of Bloort Traimfuslon 

2. Hartwell. John A.: A Simple Afeth ggg ;>;i, ; 

without cannula, Tun .ToyiofAi. A. M A„ Jan. 

Am. Jour. Surg., JIareh, 1909. 
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ncross, ligntion is Bot diflicult; if on the oilier hand, 
;is not infrequently happens, they are torn, annoying 
bleeding occurs, to stop udiich it may be necessary to 
apply lateral ligatures on the artery, thus partly occlud¬ 
ing its lumen, either through actual constriction or 
through the resulting parietal thrombus. Another dif¬ 
ficulty is encountered in the choice of the cannula; if 
it is too small the vessel is constricted, if top large 
cuffing will prove difficult or impossible. This diffi¬ 
culty is to some extent prevented by the use of either 
tlie Elsberg^ or Levin* instr'unient. Again when the 
final union of artery and vein is undertaken, the opera¬ 
tor is obliged to work in a cramped space at great 
disadvantage. In consequence of these difficulties it 
requires from twenty to forty-five minutes to estab¬ 
lish union between artery and vein, if everything goes 
smoothly, while double tliat length of time is not un¬ 
usual, Such prolonged exposures necessarily produces 
contraction of the radial artery with consequent im- 



Fip- !■—Wive frami' used to sti'PtcIi the liuk dufint: pfeservittion. 
with onnmtlse in iiosition. 



Fig. 2.—Oldie eiinmiln sliglitl.v modified In sliniie. The end is more 
pointed and the gn.oves for ligatures are farther removed from the 
opening. This favors easier introduction. 



Fig. a.—I.Ink ready for use, in sealed test-tube, Immersed In pav- 
aflin oil. 


alely a considerable diminution in caliber was caused 
by the contraction due to the clastic tunic, which served 
to shorten and at the same time thicken the vessel wall, 
thus producing a constriction of greater or lesser degree 
within the cannula. All these faults are overcome" by 
means of the following method of preparation. 

2. Formalimzcd Lillies. —Fresh carotids are obtained 
from medium-sized dogs, immediately, after death, care¬ 
fully washed out with cold normal salt solution, and 
stripped of any surrounding connective tissue. The 
adventitia at both ends is drawn over the cut end of 
the artery and snipped off. A Crile, or other tube of 
appropriate size, is selected, the artery pushed through 
the tube and by means of two eye forceps cuffed and 
secured with a fine silk ligature tied in the groove 
nearest to the handle. The opposite vessel end is simi¬ 
larly cuffed over another Crile tube, care being taken to 
have the handles pointing approximately in the same 
direction transverse to the long axis of the link in 
order to avoid torsion subsequently. The completed 
link is now stretched and kept stretclied by means of a 



painnent of the flow of blood, and greatly favors 
clotting, especially if all the safeguards so necessary in 
vascular sui'gery are not scrupulously observed. 

ADVAXT.XGES OF THE I.INK 

The use of the link ofl'ers the following advantages: 

1. A sufficient length of vessel is obtained without 
extensive dissection of the artery of the donor or the 
vein of the recipient. 

2. The link as now prepared by us has lost some of 
its elasticity and is well stretched, so as to afford an 
unob.sti-ueted luTiien within the cannulse. 

3. The technic is familiar to every surgeon from its 
.vinilaiity to that u,=ed in intravenous infusion. 


FOnirS OF I.INKS 


1. Fi'vsli LiiiJt's .— rile fresh links, a.'^ first sugo'ested, 
required preparation immediately before they"^ were 
needed, which entailed obtaining a dog of suitable size, 
aseptic removal of its two carotid,®, etc. It was also 
found tliat unless tlio carotid fitted tlie caumila acenr- 


a. v.lsherg. riinrlo.s A.; a Shiiph' C.innula for the nirert Tratv 
fusion of Mood. ’1IIK .loritx.M. A. .M. A.. Marrh 13, 1009 tii SS' 
1. I.evln: New Vork Med. .lour., Oct. 3, 190S 


small frame readily improvised of soft brass wire (Fio". 
1) which serves to keep the cannula sufficiently far apart 
to thin the walls of the link and tlins afford a wide 
lumen witliin the cannula. The tension should not be 
so excessive as to flatten tlie link at its central portion. 

All tlie steps just enumerated may be taken without 
aseptic precautions. Tlie link, stretched on its wire 
frame, is now placed in a wide test-tube, containing 
freshly prepared formalin of 2 per cent, strengtli ^2 
c.c. of chemically pure formalin of 40 per cent., in 9.S 
e.c. of water) and well stoppered wit!) a tliick cotton 
plug. After tweutv-four liours, u,=ing the usual bac- 
teriologic teolinic, to avoid contamination, ilie link is 
transferred into a tube of sterile normal salt solution 
and after one-lialf to one hour transferred to a similar 
tube for the same period. These two changes serve.® 
to remove any excess of formalin, whicli if left, in time 
render.® the links brittle and mseloss. Finally, tlie link 
is preserved for future use in stcillc paraffin oil, tlie 
end of the test-tube being sealed with a blow-pipe flam>' 
(Fig. 3). The mctlmd of pre.^ervation serves to im¬ 
pair the resiliency of the link sufficiently to keep the 
lumen well open and to ineren.^e the di.c’tanec lietween 
tlie cannula permanently, even after the wire frame is 




lT-i 8 


rcinoycd. Idle optimum time in fonnaliu 1ms hmi 
fouiKl to be twenty-tour liours, but fairly etlcctive Huks 

liZi 1 •nJrll ^oiiy-cighi hours. Links used 

(liicd fioin the formalin, or from the salt solution 
juoduccs no dolting, showing that the parailin oil is 
not essontiah This tluici was chosen because it Imlps 
to soften ilic tissues, is bland, and later proves useful 
at the transfusion. Links kept by this method for ninety 
days were pliable and as elastic as tliin rubber tubino-.® 
3, Dried Linl-s.—Wc have lately tried another ineiho'd 
oi preserving the links, suggested by Dr. Carrel.® As 
ajiplicd to our ivork (he stops enumerated in obtaining 
and preparing tlio links are tlie same as those pre- 
vioiisly described up to that of the placing them in the 
formalin solution, c.vcept that the frcsli link should not 
be as tightly stretched. Instead of being placed in 
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Fresh. 
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E.KFMUIMM.VTS in U$B of VASCtJLAn 
McthoiJ of Preparation of Llak. 


Kept at 3.3 C. la NnCt soltuion. 

Kept at 33 C. tn A'aCl .solution. 

Kept In parntlln oil at room temperature. 


Jorn. A. 31. A 
ll.rr 20. 1000 

llic ramiula as is 11,e case mt], talilj. obtained vessels 

41 describing the application of 

f le links, it may prove of interest to mention that durin 
the course of the experiments we attempted to use das! 
tubes, carefully coated inside and out with hard paraffin 
In onl 3 - one instance out of fno did clotting fail to occm 
vilhm twelve to seventeen minutes. Dr. Ale.xis Carrel 
m a private commnnication, informed us that be aho 
found glass tubes unreliable for the same reason. 

llie appended summary of experiments shows that of 
twenty-six transfusions performed with prepared links 
but one failed. In tins instance (experiment 15 ) the 
link had been kunked during preparation and tlierefore 
flid not permit the blood to pass through at all.' It 
IS now our custom to test the permeability of the link 
before using, by means of a small sjTinge filled with salt 

LINK FOn TnANSVVSWa OF BLOOD 


Kept In oil. 

Kept la oil. 

Kept In oU. 

Kept In oU. 

Kept in oil, 

2 chaoses oi NaCI solution. 
2 changes of NaCl solution. 


I'fpsh. Kept in parnflin oil at room louiinrature. 
iTCSh rabbit's aorta used on dog. 
in 2 per cent, formalin Vj hour. Kept In oil. 

In 2 per cent, formalin V.. hour. Kept In oil. 

In 2 per cent, formnlin 2 >i hours. Kept In oil. 

In 2 per cent. foniinIJn 24 iiours. Kept in oil. 

In 2 per cetit. foritiaUti 4S hours. 

In 2 per cent, formnlin 30 hours. 

In 2 per cent, formnlin 30 hours. 

In 2 per cent, formalin 48 hours. 

In 2 per cent, formalin 4S hours. 

In 2 per cent, formalin 24 hours; 

In 2 per cent, formalin 24 hours; _ ^ _ _ _ 

In 2 per cent, formalin 24 hours; 2 changes of NaCI sotution 

In 2 per cent, formalin 24 hours; 2 changes of NaCI solution. 

In 2 per cent, formalin 24 hours; 2 changes of NaCI solution. 

In 2 per cent, formalin 48 hours; 2 ehatiges of NaCI solution. 
In 2 per cent, formalin 2% hours; 2 changes of NaCI solution. 
In 2 per cent, formalin 48 hours. Kept In NaCI. 

In 4 per cent, formalin 48 hours. Kept In oil. 

In 4 per cent, formnlin 19 days: used direct from form.alin. 

In 2 per cent formalin 10 da.vs; used direct from formalin. 

In 2 per cent, formalin 48 hours. Kept in oil. 

Dried 24 hours, heated 12 niltmtcs at 100 C. Kept sealed. 

Dried 48 hours, heated 15 minutes at 100 C. Kept sealed. 

Dried 48 hours, heated 15 minutes at 103 C. Kept sealed. 

Dried 48 hours, heated 15 minutes at 105 C. Kept sealed. 

Dried 48 hours, heated 15 minutes at 105 C. Kept sealed. 


Kept In oil. 
Kept in oil. 
Kept in oil. 
Kept in oil. 
Kept tn oil. 

Kept in NaCI sol. 
Kept in NaCl sol. 


Days 

Kept. 

0 

0 

0 

0 

0 

10 

7 

14 

14 
0 
3 
7 

11 

GO 

20 

20 

20 

CO 

12 

10 

10 

19 

23 

90 

15 
14 
14 

a 

10 

10 

12 • 
5 


GO 

GO 


Dried 24 hours, heated 12 minutes at 105 C. Kept sealed. 

Glass tithe coated ndth paratTin oil. 

Glass tube coated with hard paraffin In.«ide and out. 

Glass tube coated with hard paraffin inside and out. 

Glass tube coated with hard paraffin inside and out. 

Glass tube coated with hard paraffin inside and out. 

Dog's carotid, formalin 2 pec cent, for 2 hours; oil 10 days; In Arnold steam 
sterilizer 30 minutes. 


Duration of 

llesuits and Remarks. 

45 Good, 

45 Good. 

45 Good. 

45 Good. 

30 Good. 

45 Good 

45 Good. 

25 Good. 

25 Good. 

CO Good. 

CO Good. 

35 Good. 

35 Good. 

35 Good. 

•. Lumen not patent. 

30 Good. 

35 Good. 

35 Good. 

30 Good. 

30 Good. 

30 Good. 

30 Good. 

30 Good, 

30 Good. 

SO Good, 

20 Good. 

35 Good. 

.35 Good. 

15 Clotted after 15 minutes. 

30 Good. 

30 Good. Tied off, no clotting. 

40 Good. 

80 Good. 

.80 Good. 

30 Good. 

30 Good. Cat’s carotid used 

OU dog. 

30 Good. Tied off, no clotting. 

Clotted in 5 minutes. 

20 Ran fairly well. 

Clotted in IT minutes: ran 
poorly after 5 minutes. 
Clotted in IS minutes; ran 
poorly after 5 minutes. 
Clotted in 15 minutes; ran 
poorly after 10 minutes. 
Lumen not patent, shrunk¬ 
en and distorted. 


formalin the link is dried for twenty-four to forty-eight 
hours over fresh anhydrous calcium chlorid in the ordi¬ 
nary chemical dr 3 dng chamber. By this time it looks 
dry, shriveled and brittle as parchment. It is now- 
placed in a sterile test-tube and heated for tivelve to 
fifteen minutes at 100 to 105 C in the dry sterilizer. 
The tube is then sealed. About an hour and a half 
before the dried link is to be used it is placed in sterile 
salt solution or Lock’s fluid. At the expiration of that 
time it ivill have regained its normal appearance and 
elasticity. Tliis method has proved excellent and has 
but one drawback, namely, that the great elasticity of 
the vessel serves partially to occhide the lumen inside 


n It has been, found necessary to have both the c.anyuhc of 
'^wfre frame gold-plated (silver-plated might do as well), .as an 
Wire name goiai mi i different metals are used, 

i^'cCsera deposit of copper on the surface of the link, thus 
ffi'^arrcfl'pwc. Phil. Soc. rbiladelphia. Nov. 6, 1908. 


solution, in order to assure ourselves that the hiinen 
is unobstructed and in order to wash out the paraffin 
oil. To favor clotting, the blood current was_ re}ieat- 
edly interrupted. In two experiments, links inserted 
ill the carotid artery were tied off and the blood alloii’ea 
to remain ivithin the lumen of the link for fifteen and 
thirty minutes without resulting thrombus formation. ^ 

TECHNIC OF TEANSPGSrON BT THE USE OP VASCULAIt 

LINKS 


)ut one inch of the artery of the donor, in man 
dial, is exposed under local infiltration anesthe.-ia 
ut the use of adrenalin), no great care being 
■’ in freeing the vessel from its sheath. J vo 


n attempt to stefilize .a link In the A'-f 

o In one experiment in which the link ^as kep 

ys in 4 per cent, formalin and used direct from this, clot 

:urred. 
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ligatures are passed around the arterv, the distal one 
being applied as inr peripheral as possible and tied, the 
proximal left loose. A vein of fair size in the recipient 
is similarly exposed (in infants the femoral must be 
used), and the ligatures passed, the distal one again 
being tied. On both artery and vein a serre-fine is 
applied proximal to the loose ligature in order to stop 
the circulation temporaril}'. 

The link is emptied of the paraffin oil and placed in 
salt solution to be ready for use. The artery is pulled 
out of the wound by nieans of the ligature and with a 
snip of the scissors a small transverse slit is made into 
its lumen. The edges of the slit are grasped to either 
side with two fine eye forceps and drawn apart. 
Through this aperture the one end of the cuffed link is 
introduced toward the heart (the handle of the cannula 
being steadied with an artery forceps) and the loose 
ligature tied in the first groove of the cannula. The 
vein is treated similarly, the opposite end of the link 
being inserted toward the heart, and the ligature tied. 
(It is well to make the slit in the vein near the distal 
angle of the skin wound in order to have a portion of 
the vein visible and palpable, as this enables the opera¬ 
tor to see and feel the pulsation and thus control t'’e 
transfusion, or at once to recognize a stoppage of the 
flow.) The serre-fines are now removed, the one on the 
vein first, and the exchange of blood allowed to proceed 
(Fig. 4). Throughout the manipulation both wounds 
should be kept well moistened with salt solution. Dur¬ 
ing the transfusion the link should be supported by a 
gauze sponge saturated in salt solution and covered 
by another moist compress. 

When enough blood has been oI)tained both artery 
and vein are tied off, the small injured part of the 
vessels being excised. The skin wound is then closed. 

This technic closely resembles that so familiar in 
intravenous saline infusion, the infusion cannula being 
represented by the cuffed link. Should the opening 
in the artery prove too small, a very fine blunt artery 
forceps or scissors may be inserted closed, and then 
opened in order to stretch the lumen. 

For adults, carotids obtained from medium-sized dogs 
should prove the proper size, as they are easily cuffed 
on the large or medium Crile tube. If a smaller cannula 
is desired, a cat’s carotid is available, though of course 
much shorter in length. The stretched dog’s vessel is 
three and one-half to four inches in length, the cat’s 
half that. The hypothesis that clotting is due to an 
alien blood vessel has been disproved by the work of 
numerous investigators. We also have used rabbits’ 
and cats’ vessels on dogs with complete success. 

TESTS OF THE STEUILITT OF PREPARED LINKS 

A series of links were prepared, without aseptic pre¬ 
cautions and immersed for two to eight hours in 2 per 
cent, and 4 ])er cent, formalin. This entire series proved 
sterile. A similar series of links were infected with the 
spore-bearing Bacillus aniliracoidcs, incubated for forty- 
eight hours, immersed for one to thirty-six hours in 2 
per cent, formalin and then tested after thorough re¬ 
moval of the formalin. Xo growth took place in the 
tubes subjected to formalin for more than ten hours. 
Xumcrous control experiments showed abundant growth. 

.stixnrARY 

I. I'hc links are ))repared by cuffing dog’s carotids 
at both ends over Crilo'^ tubes, stretching them on a 
wire frame and fixing them for twenty-four hours in 


2 per cent formalin. The formalin is removed by two 
changes of sterile salt solution (thirty to sixty minutes 
each), and the links permanently preserved in sterile 
paraffin oil. 

2. Of twenty-six transfusions performed by nieans 
of prepared links, but one failed (o-wing to kinking of 
the vessel during its preservation). 

3. The method of preservation kills bacteria, includ¬ 
ing spore-bearers. 

4. The technic if transfusion corresponds closely to 
that used in intravenous saline infusions. 

As far as can be predicted, the use of the prepared 
links affords a simpler and easier method than those 
hitherto described, and it is hoped that it will soon re¬ 
ceive trial on the human subject.® 

In conclusion we desire to express our obligations to 
Dr. T. Mitchell Pruddeii for e.xtending to us the court¬ 
esies of the laboratoiy, to Dr. Carrel for his kindness 
in permitting us to use his method of preparing vessels 
before he had published it, to Dr. H. Zinzer for supply¬ 
ing us with test cultures, and to Dr. Simons for assist¬ 
ance in the bacteriologic tests. 

98.3 Park Ave. 


THE IXCUXABLTLA IX THE SENX COLLEC- 
TIOX AT THE JOHX CRERAE LIBRARY * 

AKSEL G. S. JOSEPHSON 
Cataloguer, the John Crerar Library 
CHICAGO 

The most interesting part of the Senn collection is 
undoubtedly ihe library of Professor Wilhelm Baum, of 
Gottingen, uhieh Dr. Senn purchased at auction in 
1885. Professor Baum was one of the most learned 
surgeons of his time and exercised a wide influence on 
succeeding generations of students and physicians, both 
as a teacher and practical surgeon, although he wrote 
practically nothing after receiving his degree in 1822. 
From 1829 to 1842 he was the head of the citj' hospital 
fn Dantzig, and from 1842 to 1875 held positions as 
professor of surgery, first at Greifswald. afterward at 
Gottingen. After his retirement in 1875 he spent his 
leisure in collecting material for a history of surgery, 
though he never came so far as to write any part of it. 
Dr. Baum was a book collector all his life, and he placed 
his library most generously at the disposal of other stu¬ 
dents; it is a working scholar’s library, not a biblio¬ 
phile’s; there are no tall copies in it, no books printed 

8. Through the kindness of Dr. A. V. Moschcowitz we have 
recently had the opportunity of performing a transfusion on a 
human being by our method. Technicaiiy the operation was as 
simple as when performed on animals. The blood ran freely for 
six minutes and then ceased to flow. During this short time the 
hemoglobin rose from below 10 iter cent, on the Sahli scale to 
20 per cent.; next day it was found to be 27 per cent. 

From this single trial we have learned that the method proposed 
is as devoid of danger as other methods. We have found that a 
cannula corresponding to the outside diameter of the radial arterv 
is readily introduced into this elastic vessel, and that the Uni: 
may be advantageously reduced to a length of two or two and a 
half Inches. 

The stoppage of the flow was due to a small clot at the venous 
end of the link, within the vein: for when the cannula was with¬ 
drawn from the vein, the blood spurted freely through the lint. The 
only partial success of the trial was, in our opinion, due to the 
deposit of a copper salt on the surface of the link. This may be 
avoided (as mentioned in Note a) by using cannulte and wire frame 
both gold-plated. 

• Head at a regular meeting of the staff of the .lohii Crerar 
Library. March 24. 1000: also at the annual meeting of the Chi¬ 
cago Chapter of the Bibliographlc.al Society of America, April o<l 
1909. The historical data in this paper have been taken cbleflv 
from Puschmann's "Handbuch der Geschichte der Medicln '' tjurlf's 
"Geschichte der Chlrurgie.” and Sudhoff’s "Tradition und’Xaturbe. 
trachtiing in den Illus'rationen mcdizinisclier ILandschrlften \mil 
Friihdrucke.” 
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hislovy ami l)il)liography.' Early inodical and surgical 
wn ers arc very largely rejnxvsenled, bolli in early and 
modern editions: the catalogue contains under tliis head 
alimit (iOO mimliers. and Id or IG of ilicsc were printed 
in the lifteenth century. 

'rile object of the earliest printer.s was to reproduce 
manuscripts. If we keep tins in mind, we shall better 
undeistand tno jieculiarities in wliicb the incunabubi 
and other early printed books ditfer from those of more 
modern times. It had not been the custom of the 
scrilies to use a whole sheet of paper or vellum for a 
tille-jiage: the material was much too expensive for 
such naste; and they wore not in the habit of signing 
their names at the end of the mannseripts. I’he develop” 
ment of the title-page in the early printed books is an 
interesting cbajiter, but it would carry ns too far to go 
into that subject now: as to the adding of the printer’s 
name at the end of the book, in the colophon, I only 
wish to call attention to the fact that, while the scribe 
did not ]nit his name at the end of the manuscript, the 
rubricator did. and the first book that contains in the 
colophon the name of its jirinter, the celebrated 1457 
Psalferinin. is jiarticiilarly remarkable for its beautiful 
illuminated initials which were not painted by hand, but 
printed in colors from tyjic, and to this fact the printers, 
Johann Fust and Peter Schdffcr, call particular atten¬ 
tion in the colophon. 

The oldest book in Dr. Baum’s libraty was printed in 
1487', in Venice, by Baptista de Tortis. It has no title- 
page, nor is there auywliore in the book an indication of 
what its title might he: the first page is blank, the sec¬ 
ond contains the table of contents, which fills the whole 
page. The third page begins: “Incipit isagoge .loan 
niiii ad tegni Galieni,” i. e., '‘Here begins .Tohannitins' 
imrodnetion to Galen's ^[icrotcchne,” which latter is 
the first work contained in the volume. As a matter of 
fact, the volume is a collection of medical treatises, 
tran.slated from the Greek into Arabic by the above- 
mentioned Johannitins, or ITnnain ibn Islnlk, and from 
Arabic into Latin l)y Gherardo of Cremona. Other edi¬ 
tions of the collection give it the title “Articella.” 
ITnnain ibn Tsbfik was the most famous of those Arabic 
translators who did so ranch to preserve Greek litera¬ 
ture during the middle ages. He was born in the year 
800 and studied under the celebrated Mesne in Bagdad, 
in which city he, after having spent some years in travel, 
scrtled as physician to the kbalif; the latter encouraged 
him particularly in his translating the works of Greek 
medical writers into .\ral)ic. 

Bound with '‘Arlicella” is a copy of Avicenna’s “De 
anima." the onlv edition of this work' that was printed 
aloim in the fifteentli centurv; the date of printing is 
no! <nven. but it is probable that it was printed about 
ttie -arae'tirae as the “Articclla”; the printer was An¬ 
tonio Carcano of Pavia, 'rhe two books are bound to- 
aeiher in wooden boards covered by pressed leather with 
metal corners and clasps, though the main parts of the 
clasiis have been broken off. On the outside of the front 

cover is a piece of vellum ,.. . 

^ ' ■ - ■ ’ ‘Artieella Avicenna de 
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la02 edition of this book that, on aceoimt of its sonie- 

f correct imprint \late 

caused some bibliographers and librarians to record an 
edi ion of 1510, as Mr. B. A. Finney has told.” The 
author of this book is mentioned in Chaucer’s “Canter- 
nny Tales, and it has been suggested, it would .seem 
M.th good reason, that he was the model for the “doc- 
tour of pliisieke of whom Chaucer says that “in all this 
world ne was ther none him like”; he was certainly one 
ol the best known medical men of his time, and hi.s 
book .supplies much information as to medieai practice 
and euslora during the fourteenth century. 

A book that is of interest on account of its publisher 
as well as the author of the first work printed in it, is a 
collection of surgical treatises, beginning with Guy do 
Cbaiiliac’s “Chirurgia magna,” or, as the author himself 
called It, Collectorium artis ehiriirgicalis medicime.” 
(luy de Cliauliac was, from the year 1342 to his death, 
some lime in the decade beginning 1360, physician to 
the popes in Avignon and a friend of Petrarch, thougli 
the latter otherwise was not favorably inclined toward 
the medical profession, and particularly not friendly to 
the phy.sicians attached to the papal court. The “ifol- 
Iccloriiim” i.s, as its name implies, a compilation, but is 
of more ^aluc than most books of its kind and time, 
and served as a text-book of surgery as late as in the 
eigbteenth century: the introductory chapter contains a 
shoid history of siirgeri', and we find also in the work 
an eye-witness’ account of the Black Death which rav¬ 
aged Avignon during his residence there. In this book 
we have an example of an embryonic title-page which 
briefly enumerates the titles of the work contained in 
it. It is printed by Simon of Lovere in Venice, in 
1490, for Andrea Toi'resano. whose daughter Maria this 
same ycsxv married the elder Aldus Manutius; after 
Aldus’ death and during the minority of his sons, Tor- 
resano was the manager of the Aldine press. This copy 
has a beautifully illuminated initial on the first page 
and a miniature in the margin of tlie same page. 

Giovanni Jlicbele Savonarola, grandfather of Giro¬ 
lamo Savonarola, is tlie author of two books bound to¬ 
gether in pressed pig skin. He was born in Padua, 
where he received bis degree of Doctor of Medicine and 
later became professor at the university. His “Practice 
de iugritudinis,” the book bound first in the volume 
(the second being his “Canonica”), is a general hand¬ 
book of medicine, based on his observations and experi¬ 
ence, and is regarded as one of the best medical works 
that have come down to us from the middle ages. Both 
of these books were printed by Bonetus Locatellus for 
the publi.sher, Octavianus Scotus. 

Two other books were issued by the same printer and 
puldisher—the “Practica” of Yubanna ibn Sarapion. a 
Syrian, b}' some called .Xanus Damasoenus. but not to ic 
confused with the elder iMesue. who is also known In 


ip a piece of vellum pasted on to it, ^''4^ y”" 

rc-riplion in medieval hand: 

""'u pditio priiu- 0 ].s nf intorest is tho 1492 edition o( 
Join, ot CloMcstlGii’s “Eosii Anglica," pniitca also in 


that name: and Pietro di Argellata’s “Chirurgia, m 
which the author, who was professor at Bologna, (pute 
frankly acknowledges mistakes in liis practice and f i-i- 
cuss('s them as warning.s to his students. 

.Another printing-press in Venice _ whicli_ is repic- 
sented here is that of the brothers Giovanni am iic 
gorio di Gregorii, from wliicli several medical woi o 
issued, both during the fifteenth century and .1 e 
of the sixte enth. Four liooks under consni- 

mi.Uosriipli .Snc. of An.orlM, 1, Tl-VJ. 
10U7, xii. •I-I--’- 


Id 

were 
beginning 


1, Papers and Proc*. 

Also Dock, Gporge: J.nnus, Ilnrlcm. 
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eratiou were printed by tlieni: Alessandro Bcnedetti's 
“Colleetiones medicinal,” a small pamphlet \yitliont 
place, date or printer and by Mile. Pellecbet ascribed to 
Aldus, though Eobert Proctor lias since shown that the 
book was printed from types that belonged to the Gre- 
gorii ; Bernard de Gordon’s “Lilium mediciuaa,” highly 
valued for its clearness and conciseness, and which gives 
a good idea of the standpoint of medicine in the thir¬ 
teenth century : its author was professor at Montpellier 
from 1285 and dictated the present work to his stu¬ 
dents in the year 1305: the book has a wood cut on the 
title-page to the index, that to the work itself being 
quite plain. 

“Theicrisi,” or “Altbeisir,” is the title of the third 
book in this group; it has for its author Avenzohar, the 
latest of the great Arabian physicians. 

The fourth book, called “Pasciculum Medicine,” is of 
interest on account of its illustrations, which are the 
earliest examples of anatomic drawings reproduced in 
wood cuts, though the present edition, printed in 1500, 
is not the first (the first edition was printed in 1491) : 
the author of the book, Johannes Ketham, was a Ger¬ 
man physician, living in Italy, hut of whom nothing 
further is known; it should he said, though, that the 
illustrations are not original with him; some of them 
are of inteiest for the student of the history of costume 
and furniture. 

Mondino da Luzzi’s “Anathomia” is one of the three 
books in the collection that were printed in Germany. 
It .has neither place, date nor name of printer, but it 
was printed with the same types with which lilartin 
Landsberg printed in Leipsic after 1492, and has, there¬ 
fore, been assigned to this printer; it was printed be¬ 
fore 1500. Mondino was the first anatomist since the 
time of the Ptolemys to disseet human bodies, and his 
book was intended as a handbook for anatomic e.xercises. 
Prom 1290 to his death in 1326 he was a teacher at the 
university of Bologna. 

The other two books printed in Germany are bound 
together; they are not medical in character, though one 
of them, Bartholomajus Anglicus (or Glanvilla’s) en¬ 
cyclopedia, “De proprietatibus rerum,” contains a good 
deal of medical information. It was printed with types 
used by a printer in Heidelberg whose name is not 
known, but who is commonly spoken of as “the printer 
of TLiindelbaeh,’ ” after the title of one of his books. 
The work bound together with this, Werner von .Eole- 
winck’s “Faseicuhim temporum,” was one of the most 
popular books of its time. Leo Baer, in his work, “Die 
illustrierten Historienbiicher des 15. Jahrhunderis,” 
enumerates not less than thirty-four editions of it 
printed before the year 1501; the first two editions 
were printed in the same year, 1474, both in Cologne, 
but by different printers; the present edition is one of 
several printed by Johannes Priiss in Strassburg in the 
decade beginning 1490: but it does not bear his name 
nor is it dated. The author of this work was a Car¬ 
thusian friar and inmate of the St. Barbara monastery 
in Cologne, where he died in 1502, 77 years of age. He 
was the author of several books, both historical and 
theological. 

One volume still remains to be mentioned, though it 
is likely that it should not have been classed among the 
incunabula. It is an anonymous edition of the “Regi¬ 
men Sanitatis Salernitanuin,” with Arnoldus de VilTa- 
nova’s commentary, a versified essay on hygiene pre¬ 
pared by the physicians connected' with the famous 
school of .Salerno for the benefit of Duke Eobert of 


Normand}', who in 1096 visited his relative, Duke Rug¬ 
giero of Salerno, on his way to take part in the first 
crusade. Plain, Mile. Pcllcchet and other bibliographers 
count this edition among incunabula, but Eol)ert Proc¬ 
tor does not include it in the first part of his “Index to 
Early Printed Books in the British Museum,” but 
merely' refers to it as being “not fifteenth century.” 
For my part, I have not been able to come to any defi-' 
nite conclusion, but have followed the lead of the ma¬ 
jority in assigning to it tentatively the date 1500; I 
mav say, however, that I have not been able to identify 
the" type with which it is printed with any of those de¬ 
scribed in Haebler's “Typenrepertorium der Wiegen- 
drucke”; when the section for Italy of the second part 
of Proctor’s “Index” appears we shall probahly be able 
.to determine the date of the book; it is also probable 
that a closer study of the wood cut on the title-page 
will help to solve the problem. 


STREPTOCOCCIC LXFECTIOXS OP THE 
THROAT * 


RICHMOND JIcKINNEY, A.M., M.D. 

Professor of the Diseases of the Nose. Throat and Ear, College of 
rbysicians and Surgeons 
MEMriris 


During the past few months a great deal of attention 
has been attracted to the subject of streptococcic infec¬ 
tions of the.throat, and there have been two contribu¬ 
tions to the literature of the subject which are of more 
than ordinary interest. At the Chicago meeting of the 
American Medical Association last June, Dr. Alice 6. 
Bryant, of Boston, read a paperi describing a series of 
cases in which the infection fastened on the so-called 
adenoid tissue found in the pharynx, and in ivhich there 
were marked symptoms of infection, with temperature 
ranging from the neighborhood of 100 to 104 F., and 
at times a free discharge from the nose of a creamy 
consisteney, masses of adenoid tissue sometimes being 
found in this discharge. Bacteriologic examination of 
the discharge in the cases reported by Dr. Bryant 
showed streptococci in abundance. 

By far the most interesting article that I have seen 
on the subject, however, is that by J. 0. Hollick,- 
Medical Officer to the Midland Counties (England) 
Idiot Asylum, in which is reported an epidemic of 
streptococcic or “septic” throats which prevailed in the 
asydum during April of last year, also a similar epidemic 
in his private practice. The first outbreak was thought 
to be due to the Ivlcbs-Loeffler haeillus, hut bacterio- 
logie examination tbowed an absence of diphtheria and 
diphtheroid bacilli, with a plentiful growth of both 
streptococci and staphylococci. The epidemie oeeurred 
first among the nursing staff, and then spread to a num¬ 
ber of the inmates. The general symptoms are sum¬ 
marized by' Hollick as follows: malaise and pains in 
the back and neck were prominent, and violent head¬ 
ache in a few cases: no vomiting or other abdominal 
symptoms. Evening temperature often rose to 104. 
morning temperature 100 Fahrenheit. .Slight soreness 
existed on one or both sides of the throat and difficultv 
in swallowing; the svdmiaxillary and glands adjacent 
to the angle of the jaw and in the triangles of neck en¬ 
larged and tender. One or both tonsils showed creamy 






March 2. innn. 

1. streptococcic Infections nf tlie I’liarvncc.Tl .tdrnoid Tl 5 .: ic in 
Adults. The .TocnNAi. A. M. .Tune I."!. ]!1dS, I, inc.'!. 

2. Lancet. Ixindon, Dec. 10. lOOS 
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through tlia 

. -rought to my 

w.,.vv. ___— -, . a liistoiy of having had a 

i , ,11 1 <i.„ .severe headache and fever about a week before, .since which 

anteviov in lavs oi the lances to me iront, ov ocioiid ,, , i t i ^ i i n . 

,, t • 1 1 , 1 ‘ t 1 tunc licr nose had been stopped up and she was unable to 

the pnstoriov pillars bcliintl, but mneh nnicopiirulcnt especially at night. She had been 

.secretion tvas observed to C.vude from the lyinpboitl fomplniniug of .SOI'C throat for several days, and the mother 
follicles over the vault of tlie pharynx, and signs of stated that white she had no thennometer, she was convinced 

11 .,.-..1 r,Kolimi 1 -ini'iiltun- to .'1 (r('iier!il onorovoomeirl nf that the child had been bavin" fever. In the meantime, dis¬ 

tressing to relate, tlio child bad been going to school. 

Uxamuialioii .—^This revealed a confluent pseudomembrane on 
both faucial tonsils, and extending back onto the pharynx, 
involving the lateral pillar.s. Both nares also were filled with 
tliis ])smulonicmbrane. There was considerable glandular en¬ 
largement on each .side of the neck. Tliere was no elevation 
of'^temperature (axilla). On removal of portions of the 
pseudomembrane from the tonsils and pharynx a bleeding 
.‘iiirfacc w.as left. Swabs and pieces of membrane were im- 
mediatelv taken from the throat and also from the nose, and 
culture tuhes inoculated. Kepeated examinations made from 
Ao .s-noiicr liatl IIU.S cpideuuu iiunieu in.in revealed no diphtheria bacilli, but streptococci 

.similar bui Hcvcror cliaracicr occurred in ITollick’s prac- abnmlance a.ssociatcd with staphylococci, 

ticc at a private preparatory scliool in tlic same ncigli- ^ ci,i]d again, but lieard later that she was 

, , 1 ^ ri'i _ _ „ i,,V( ibn lionriiinin" i>nt)relv nell. 


nasal obslrncfion pointing to a general cngorgemenl of 
the Ivmpboid tissue around the posterior nares and ex¬ 
tending tbrongli tlic nare.s anteriorly trcrc often evident. 
Tlie e.xndaie in no case extended over the soft palate 
or nvnla. In from two to four day.s. according to the 
.severitv of the infection, the ?y)n])toin.s and local .dgns 
decreased, glandular swelling and tenderness remaining 
for some day.s or weeks after clearing up of the other 
symptoms. A tendency to relapse was shown in sctcial 
cases after subsidence of the tempcralnrc. 

Xo .‘--ooncr bad this epidemic abated than one of a 

• M 1 -.1 «* in TTnl!if»lr R I'lTllO- 


tieo at a private preparaiorv ^^enuui m mu 
borboocl. 'J’borc n-as a hikory. before the lieginning 
of the epidemic, of one boy returning to school who 
had had a sore throat whicli liad imperfectly cleared 
up. In two or llirco weeks later a boy was seized with 
convulsions, and when ITollick .saw him after the abate¬ 
ment of tlic seizure, his tcmperatnrc_ was 103 F.: be 

ISflay lie .S irteolrf in. 

Four other liovs on ibis day were put to bed Mitb ii.c 
of iemporalnik. tendoruess over the cervical glands, 
headache, malaise, and some pain on one or ^^^tb iido 
on swallowing. One of tliosc showed ntneb 001 ^^! 


.11 Vi » »»1 1 *. 

-\s an infection-carrier this patient certainly was a 
good example, and the anomalous-condition of a psenclo- 
incmlirane, but no diphtheria, was present. 

CASr •>-//is/my.-Gharles M., aged 12, was seen by me a 
bis Imine Dec 30. l.OOS. The child bad a sore throat and 

.it., hisi, '-r, to;-n 

purulent discharge from botli nares. _ , , 

* . > . . . j.»._ yl»cr»i>'ii'rrp 


on swallowing, une or umsv .. 

»la„fl,.l.,v o.,li;.-gcmcnt anti i.nt a moro st.s|«c.ons bo 
aboni bis fauces and tonsils than the rest A suali 
from liis tlivoat showed Klebs-Loefller bacilli. He ^^as 
treated with 4.000 units of antitoxin. It piwed to be 
n sm-ero ca=e of diplilberia of tlie fauces and nares, uitb 
maikod heart and Icidnov trouble, and the patient suc¬ 
cumbed fourteen days after onset of symptoms of caidiac 

tam other throale ri.otvefl ip«man>a cliplo- 
cneci and «\rHoU 


iiarc.s. There was no membrane ; jJj!„ed. Tempem- 

o„ both slio. -g ^ 

at thw 'o“by .,= to 

“Lr'T,:'c"^A cSXS::: 

00 , intUe 90, and the child inucb BMtc 

din, 

‘Sni bcins found on >-oP0““ ““"'“pic.,, ..ni-- 

dctrooedXr"-; ISSioJ »o *0 

•’X;t,'.io,,.-Wi.on -oen by^- 

tonsils sboned ^ gome enlargement of toe 

the tonsils, teinperatrne - discharge f>on. 


1 t:^nd?.hts o„se proym,. h„..o,er, to _ 


because 

0 ^ 1 1 crl n ntimlier of eases of mixed 

Recently Iipe Unoat to deal witb,_ancl 

sircplococcic inlec cases has at time. 

the severity 01 uw i 


,,arcs as seen in the nose^nd thm 

odor. Swabs were immediatelj < temperature ^va^ 

When the patiei^t subinaxillary glands some- 

; ;:.t‘»”7ro,£,'' Bacnoiogic 

cultures showed a mixed if'^^tion o st.eptococe^^^^^^^^_ 
cocci, the former in great ^^^..,,,3 taken fiom 

being found in the eiiltuie « second inorning 1 

either the nose or thrO‘-it. against Iht, 

gestod antitoxin, but the motl 1 J antitoxin th.m 

Sgant. baying ...-y,* '-.“^nido^ 

.. Ihe 

negative bactenoiogic of tl.c 

serum. Inasniucb as I ^vas ^erJ snsi^^ tU 

of this second child, I repea c . by 

cultures, but frequent ^ tvlebs-Locfiler bacilii- 

.omnetent physicians, failed to 
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Coutsc of Dittasc —The next moining the child’s tempei.i 
line was iioiinal, pulse 102 The following inouung the 
mother telephoned me that the tcmpeiatnie was 102 and in 
the afternoon 100 T At S otloek in the e\eiiiiig the child 
began to bleed fieeh fiom the light nans, and aftei inellcc 
tnal attempts on the pait of the mothei to control this I was 
called and leached the house at 11 o clock I soon succeeded 
III eontiolling the henioiihige, which I judged was scptie in 
clmacter The next dac, the 13th, not being satisfied with 
the condition piesenting, I again asked foi a bacteiiolomc 
lepoit, and was told then that a few Klcbs Loefllci bacilli 
could be found in one of the cultures Hie child was inline 
diately gnen 5,000 units of antitoxin and such suppoitne 
tieatment as was legaided nece==aij The mine was found to 
contain coiisideiable albumin The inoiniiig of the 15th 3,000 
units nioie of antitoxin weic gnen Tempeiatuie at this time 
(leetal) was 101b T, and pulse 70 The child laised hei- 
self up about 12 o’clock that daj, collapsed and died 

Case 4—^Miriam M, aged 14, schoolgiil, sistei of the pic 
\ious two patients, de\eloped sore thioat and tempeiature 
ol 102 r the night of Januaiy 14 Tlie next nioriung a 
creamy exudate was found on both tonsils, with consideiable 
faueiai congestion but no extension to sm rounding paits The 
exudate on the tonsils in tins as in the pieiious eases, had 
nothing ehaiacteiislic of diphtheria about it Pile hundred 
units of antitoxin had been gnen the child the night before, 
and 3,000 units additional weie now gnen her There was no 
nasal discharge Cultures from the child’s throat showed an 
abundance of streptococci with some staphjlococci, but posi 
tnely no diphtheria bacilli Swabs were taken morning and 
eiening, thus gning a control Theie was no albumin in the 
111 me 

This case lan piactically the same coiuse as that of 
the bo}’ Chailes. who had lecened no antitoxin, and 
this patient (Minam M ) was appaiently free fiom the 
effects of the di'ease foitveight hours afteiwaid Re¬ 
peated examinations of the cultiiies grown in this case 
made by seteial competent men showed an entire absence 
of diphtheria bacilli 

This senes of eases in one family had some very 
peculiar featuies Etery eft’oi-t was made to ascertain 
the pie'ence of diphtheiia bacilli, and the cultiiies weie 
made from swabs tigoiously lubbed o\ei the exudate in 
all the cases, and giown on Loefflei’s blood seium mix¬ 
ture Di. B AV Fontaine, who very kindly giewr the 
cultuies and made the bacteiiologie examinations in Ins 
laboratory was not contented merel}"^ with his examina¬ 
tions, but had seieial other men to study the slides with 
him The case last reported ran the same eouise as 
that of the fiist case in the fainilj, and the antitoxin 
could not be said to hare exerted am influence on the 
course of the disease, for the duration of this case was 
no shorter than that of the boy who was not gnen 
antitoxin In the case of the child wdio died, theie 
was an entiie abatement of the symptoms for one dai. 
and it seems as though m this case the mixed infection 
here piesented was ehaiacteiized by an inhibition of 
the giowth and effects of the diphtheiia bacilli due to 
the piepoiideiance of stieptococci This has been ob- 
sened in other cases, and it has been my experience 
and I am suie that of others that where we have this 
\iiuleiit tipe of mixed infection a fatal termination is 
almost ineiitable, and antitoxin given men in tlie 
eailiost stages lacks the potenev which seems to be asso¬ 
ciated with its u-e in infections with the puie Elebs- 
Loeftlei bacillus Ixxlc= saxs, '-The presence of strepto¬ 
cocci, in addition to the Bncilhi<! diplillici icc, augurs ill 
foi the patient became to then effects aie due the com¬ 
plications of the moie malignant chaiactei ” The fatal 
tcimination in this ca«e was piobabh fiiFher assured 

o of tho aiul Throat, 1007, p 4SS 


bt the Molent septic hcmoiiliago which doubtless 
weakened the child considerably although this was not 
shown b} the condition ot her pulse the next day. 
Considciing the leadmcss with which diphtheiia bacilli 
aie giown on piopei ciiltuie media, the ease with which 
thex aie isolated, and also the repeated examinations 
of the cultures in these cases, theie could be no question 
of laiiltx technic causing failuie to find the specific 
bacillus 111 those cases lieie lepoited as failing to lexeal 
this Fiiitheimoie, there was nothing chaiacteiistic of 
diphtheiia in the ton«illar exudate, and the clinical 
couise of the disease in all but the fatal case was un¬ 
usually short, while the tempeiatuie ran much liighei 
than commonly is found in diphtheria, and in none 
ol these cases was theie anv membiane wliatsoex’ei. nor 
extension fiom the tonsils, features diagnostic of diph¬ 
theiia. The diphtheiia infection in the case of Coiinne 
M. probably was secondary in its effects to the stiep- 
tocoeeiis infection, and the xuiulent mixed infection 
xeiy likely would have been fatal under any circum¬ 
stances 

Befoie passing fiom this senes of cases, I should also 
mention that a xoiing muse, probably 19 or 20 years of 
age, who, for about forty-eight houis, was with the 
patient xvho died, was taken sick the night that she left 
the house, and the following morning had an exudate 
on her tonsils similar to that of the cases reported. 
The seium tube inoculated bx me fiom her thioat giexv 
immediately a culture of streptococci with a few diph¬ 
theria bacilli This gnl leceixed, I believe, about 800 
units of antitoxin, but was piactically ox’er the attack 
in foitx-eight horns 

CxSE 5—E T 0, male, aged 34, came to my office with 
tempeiatuie of 100 F, a sligit exudate on both tonsils, anl 
some glandulai enlaigcment Cultuie sliowed streptococci and 
staplix lococci, the foiniei picdominating Tins patient did not 
stop woik, and was fiee of feiei in about two or three days 
after I first saw him 

The next case is moie luteie-ting. 

Case 6— Btsloiy — ^jMi-s Viiginia G aged about 30 seen 
through the courtesy of Dr Edward D Xlitchell, began to hare 
sexeie soie thioat about a week piexious to the day that I 
fiist saw hei She had some pain in the right side ot her 
chest a week befoie this, but no symptoms of pneumonia Hei 
fexei had been innning as high as 104 P in the afternoons, 
but xxas usually lower in the mornings The throat pain 
was quite sexeie, being moie pionouneed in the light side, 
and reflected to the eii The back of the head and neck on 
this side xxeie xeiy tendei 

Examination —This showed consideiable faucial congestion, 
with some edema of the soft paits—edge of xeluni palati, etc 
Theie was no exudate on the tonsils at all The light ceixical 
glands weie enlaiged and teiidei, and the least picssme 
seemed to cause exciueialing pain The tempeiatuie at the 
time that I fiist saw the patient was 102 P 

Com sc of Disease —Ice to the back of the neck and a fexer 
mixtuie xxeie oideicd and the next moining the tempeiature 
xxas noimal and the piticnt felt decidedly bettei The follow¬ 
ing day, hoxvexer, I leccixed a me-sage that she xxas suffering 
giextly, exen moie than she had at any time prexiouslx On 
calling at the house I found the throat in the «ame condition 
of congestion as befoie ind the glands just as swollen and 
p,ainful Hei tempeiature was 101 P XX bile theie was noth¬ 
ing showing in the thioat othci than congestion, I swabbed 
the affected side and inouilitcd a culture tube The 'irae 
treatment as prexiouslx adxiscd xxas continued The next 
day the patient was decidcdix bettoi, and conxalcsccnce xxa, 
uninteiriipted The cultuic showed a mixed grow-th of sticp- 
tococci and staphylococci. 
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^n-irscliik'^ recently reported from Cliiar 
enpo oi PC]dic licinorrliitgic pliaryn«-itis 
man o-J years of ago, wliieli encio(f fatally in fonrTeen 
hours, and m rvluch the streptoeoeeans n-as fomuUn nh 
nosi pino cnltme ^Mnlo ordinarily we do not evpect 

faial!\, >ot we arc not .pislified, apparently, in 
a favorahlo prognosis m any of these cases, since we can 
not (loterminc wlien tlic condition may assume a inah>- 
nant type. Eearing this statement out is the history 
oi a case recently seen hv me in consultation 

^ '>v 

Ui. J.. ,y. lloWor io i-co Mr.<. need al.oiil 112. wlio tmd hoeii 
iimlcr Ins care for al.oiil tlivce weeks. Dr, Holder .stated th.at 
wl.on Mrs. P. eamc to l.in, at fir.st .she bad an eruption over 
her body wbu-b be regarded as a possiWo lues, and for which 
be goive her mixed treatment. Tliere were .also some rbeu- 
mntie symptoms. This eruption disajipo.ared, .and ,a short while 
afterward the patient developed considerable glandnlnr on- 
largement of- (be left side of the neck, there subsequently 
being .some soreness of the tliroat. This enlargement was at 
lirst confined to the glands, hut later invoivod the peri¬ 
glandular tissue, until it re.soinbled an aentc pliiegmon. The 
patient bad been having s-nnic fever and wa.s flighty at times. 
She was sent to the Presbyterian Hospital the morning of the 
day that 1 .saw her. and an incision Avas made by Dr. Holder 
liirough the most boggy jiortion of tlie involved area, bnl pus 
was not found. A few days prior to this a clear blister re¬ 
sembling pompbigus was noticed on one fmger. but no other 
bleb? wore found. The patient was very much depressed, and 
seemingly in a grave condition from tlie scp.«is. 

Vxcimi)ialio)t. —I found Mr-s, P. in a leiliargic. almost 
stuporous condition, but mentally clear. Her tempei'atnrc 
was fV.1.4 1'.. with small, fast jmlsc. There was a largo and 
brawny swoliing of tlie glands and poriglnndulnv tissues of the 
left .side of the neck. C'-peciall.v marked low clown toward the 
rlnvie’e. No flnctnatioii was detected anywhere. The tbro.rt 
showed no distinct jieritonsillar .swelling, and there was no 
exudate on the tonsil, although there was some edema of the 
uvula. I iuoeulated a culture tube with a .swab winch bad 
been rubbed over the peritonsillar region of the loft side of 
the throat, and the next morning received a report of a viih 
growth of streptococci. 

Course of Disease. —Tiii-s patient was being given supportite 
treatment by Dr Holder, and nothing else was regarded .as 
advisable. The case wont on to a slow recovery. The pvostia- 
tioii in this ease was very marked, and an cxceUcnt illustva- 
tsou of the vivulency of the infection. 

Jilcmplus Trust Building. 
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ADVERTISING BY PHYSICIANS- 
JOSEPH GPvIXDON, M.D. 

ST. LOUIS 


Jorn. A. ST. a. 
May 29. I'lnn 

Is tkc trail of the .serpent, then, orer us all? Not at 
. Em 11,ere is objeetionaWe attrertising and moK- 
jcetionabie advertising dill'criuff in form hut «riii 
jn mtent, „„cl U.o gSif tie Stt t 

hue physician exists, not from the fact Dial the one 
advcrlises and the other does not, for both do, hut from 
the land of advertising practiced by each, 

7 can almost see the liot wave of anger moimim<r to 
the faces of some of my lionest friends at tliese wonP 
ululc they can hardly suppress the vigorous protest 
rising to tl.eir hps. But, my dear doctor, hafe you 
never had a card printed with your name, address and 
office hours? I admit that it was not intended for ad- 
vertismg purposes, hut is it not at least potentially an 
adi ertiscnient. Do not your name, occupation and ad- 
dre5.g appear in the city and telephone directories? That 
YOU say, is merely for tlie convenience of your patients' 
hni, none tlie less, there it is, plain for all men to see! 
Have yon no sign on youv door or window? You don’t 
mean it a.s an advertisement, maybe, but it is one, all 
the same. And yonr biggest and "best paving adverti.m- 
monl is .vonr title of ‘TIoctor” by which‘you are every¬ 
where addressed. 

Let ns then consider what is proper in the way of 
advertising, and wliat is not. And first let us see in 
what set terms the wisdom of our profession in this 
country has from time to time expressed itself on this 
snliject. It will be nsefnl not only to cite the text of the 
national pronouncement now recognized, but also from 
codes and similar formulas in force in earlier times and 
in various parts of tlie land, inasmuch as we wish to 
know not only the written law wliich can be invoked 
to-day. hnt the sentiment of the American profession on 
this snl).iect from its earliest expression. liYo need not 
he surprised if we find the oldest and the newest in 
close accord. 

The earliest dictum on this subject I hate found is 
one by the Ye\r York State Medical Society. On Eeh. 
27. 1S2S. “A System of Hfedical Ethics” was reported 
to that hodv by a committee appointed for that purpose, 
and was adopted.^ We read under heading “Quackery,” 
Division IT, Section G; 

Public atlvortisciuGuls or private cards, iavrtiag castoaicvs 
afllicted with definod diseases; promising radical cures; engag¬ 
ing for no cure, no pay; offe"in,g advice and medicines to the 
poor, gratis; producing certificates and signatures ei'en from 
respectable individuals in support of the advertiser’s skill and 
success, .and the like, are all absolute acts of quackery, which 
medical institution.s should nlu'.ays repress and punish by the 
rejection or exj>ulsion of those who coinmit them. 

The Anioricaii lifedical Association, at its first annual 
session, in Ma y of 1847, adopted a “Code of Ethics,’' 



seem 
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lie ivill snv. “knows bow to conduct himself without 
consulting *a written code. Reputable pli.vsieians do not 
advertise.'' and therefore nothing more need be said on 
the siihicet.” But w'e are sometimes called on to pass 
iv.dgment on the acts of others, and then the dictates 
of a «onnd conscience, which are sufficient to determine 
one's"^own conduct, require to be_ formulated into rules 
in order that we inav proceed with that order essential 
To iiistice. But, besides, is it true that reputable ph.isj- 
cians do not advertise? Is it not rather true that ail 
nhysicians, conseionslv or nnconscirmsly, willmgh or 
unwillingly, adv ertise and are advertised? 

SOM Fefi. 0, 1000. 


It is derogntoiy to the dignity of tlie profe.ssion to rc«oH io 
public .ndvevtisements, or priAWte c.nrds. or hautlbills. in''ting 
the attention of individuals affected AA'itl) p.T'ticular dipcasc-' , 
publicly offering advice and medicine to the poor gmti.‘^. ae 
promising radical cures, or to publish en'e.s and opei.atioiu 
the daily prints, or suffer such publications to bo made; o 
iuA-ite laymen to be present at operations; to boast of ciiip 
and remedies; to adduce certificates of skill and suoccss, ni o 
perform any other similar acts. Tbe'C are the ordinary piac 
(ices of empirics and arc highly reprelicnsildc in a rc^.. a; 
physician. 


1. Tv. Med, Soc, State of X. Y-. Volume for ISdT 

KepriuteU IStll. p. 2S2. , ,,, -.,,0 

2. First pAiWisliert in tbe Transactions sviii. 
it appeared in a small pamphlet. 


.IS.'ll. p. "1- 
Uefore find 
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The Code of Ethics was adopted 1)}' tlie St. Louis 
Medical Society June IS, 1850. 

The Massachusetts i^Icdical Society, Feb. 4, ISSO, 
adopted a Code of Ethics.^ Its provisions on the sub¬ 
ject of advertising are very brief and concise: 

Ho (the physician) sliouUl not . . . adverti-.e himself or 

his practice in public print. 

In 1SS2 the Jledical Society of the State of Few 
York adopted a code of its own, varying from the code 
of tlie American Medical. Association in some important 
particulars, chief among which was the matter of con¬ 
sulting with irregular practitioners. This “Mew Code.” 
as it came to be called, was adopted Februar}’, 1883. by 
a vote of 52 to 18. That j'ear the delegates of the state 
society were refused admission to the American Medical 
Association by the Judicial Council, and remained out 
until 190G. This led to the fonnation of the Mew York 
state and county medical associations in affiliation with 
the American kledical Association. 

In the matter of advertising, however, the Mew Code 
was, if anything, more stringent than the old. I repro¬ 
duce the section in question, placing in italics the words 
not found in the old code. The final sentence of the lat¬ 
ter, beginning, “These are the ordinary practices of 
empirics,” was omitted from the Mew York document: 

It is derog.atory to the dignity and interests of the profes=iion 
for physicians to resort to public advertisements, priv.ate cards 
or handbills, inviting the attention of individuals afl'ected with 
particular diseases, publicly offering advice and medicine to 
the poor, without charge, or promising radical cures, or to 
publish cases and operations in the daily prints, or to suffer 
such publications to be made; or through the medium of re¬ 
porters, or interricicers or otherwise, to permit their opinions 
on medical or surgical questions to appear in the nciespajiers; 
to invite laymen to be present at operations; to boast of cures 
and remedies; to adduce certificates of skill and success, or to 
perform other similar acts. 

The American Medical Association adopted, March 
28. 1891, certain “ordinances” supplementary to the 
code, and binding equally with the original document. 
Among these were the following:^ 

Resolved, That it shall not be proper for .specialists publicly 
to advertise themselves as such, or to assume any title not 
specially granted by a regular chartered college. 

Resolved, That prix-ate handbills, addressed to members of 
the medical profession, or by cards in medical journals, calling 
attention of professional brethren to themselves as specialists, 
he declared in violation of the Code of Ethics of the American 
'Medical Association. 

These ordinances, now superseded by the Principles 
of Ethics, have been widely disregarded, as is evidenced 
by the frequent use of the words “'practice limited to” 
such a specialty on the cards of men generally and 
properly rated as in good standing. 

At the meeting of the American Medical Association 
at Saratoga Springs in 1902, a re.soliition was offered in 
the House of Delegates” to the purpose that the revision 
of the code approved by the council of the Mew York 
State Medical Association (in affiliation with the Amer¬ 
ican Medical Association) be e.vamined by a committee 
and reported on in 1903. The resolution being adopted, 
a report was accordingly submitted the year'following, 
differing widely in some particulars from the letter, al¬ 
though not from the spirit of the old code. The report 
siys:“ 

a. and Surer. .Tour.. ISSO, cii. 2.">n. 

0. Tr. A. Al, .\.. ISOn. xs. 2S. 

■O. Tiir. .Torr.N.vi, M. A., 1002, xxvviii. 1010. 

0. Tin; .lovnN.xi, A. M. A.. 100.", xl. 12,70. 


TIic caption, ‘■Principles of Jfctlic.al Ethics” has been sub¬ 
stituted for “Code of Jlcdical Ethics” . . . the committee 

deemed it wiser to formulate the principles of medical ethics 
without definite reference to code or penalties. Large disero- 
lionarj" powers are thus left to the respeeth'e state and ter- 
litorial societies to form such codes ... ns they may con¬ 
sider proper, provided, of cour.se, that there shall be no in- 
fringment of the established ethical principles of this Associ.i- 
tion. 

These “Principles” were unanimously adopted by the 
House of Delegates, at Mew Orleans, on May 7, 1903. 
The language of the principles in reference to adver¬ 
tising is as follows: 

Art. 1. Sec. 7. Advertising methods to be avoided. 

It is incompatible with honorable standing in the profession 
to resort to public advertisements or private cards inviting the 
attention of persons affected with particular diseases; to 
promise radical cures; to publish cases or operations in the 
daily prints, or to suffer such publications to be made; to 
invite laymen (other than relatives xvho may desire to be at 
h.and) to be present at operations; to boast of cures and reme¬ 
dies; to adduce certificates of skill and success, or to employ 
any of the other methods of charlatans. 

The St. Louis Medical Societ}‘, be.=ides subscribing 
from the first and ever since to the Code, Ordinances 
and Principles of the American Medical Association, 
has from time to time enacted by-laws of its own, pro¬ 
hibitive of advertising and related methods. Thus we 
read in the “Constitution and Bj'-laws,” published in 
1896, as follows: 

Bv-Laxx’s, Art. 1. Rec. 13: Mo person holding any patent, or 
part thereof, for medicines or secret remedies for disease, or 
who shall, by publication in newspapers or otherwise, announce 
his pretensions to superior qualifications in any particular 
disease or diseases; or who shall resort to public adx-ertise- 
ments, or private cards or handbills, inx-iting the attention of 
individuals affected with particular diseases; or publicly offer 
advice or medicine to the poor, gratis; or promise radical 
cures, or publish cases or operations in the daily prints, or 
suffer such publications to be made, or invite laymen to be 
present at operations, or adduce certificates of skill and suc¬ 
cess, or perform any other similar acts, shall be eligible to 
(or) retain membership in this Society. 

In 1900 (By-laxvs, Art. XXIV, Sect. 3) the above 
language was repeated almost exactly, and there was 
added to the list of reprehensible practices “the an¬ 
nouncement of the use of secret methods of cure” and 
“paying or offering any salary, bribe or commission in 
return for patients procured, or accepting the same, or 
employing others to do any of these things, shall, amon<r 
other things, be considered gross misconduct in the sense 
of the preceding section.” 

Our present by-laws (adopted October, 1907) do not 
enumerate various forms of misconduct, but specifically 
endorse the Principles of Ethics of the American Jlcdi- 
cal Association in the following language: 

By-laws, Chap. 1, Sec. 5. Jlisconduct. 

Any member guilty of gross misconduct, either .as a physician 
or a citizen, or of viohating any of the provisions of this Con¬ 
stitution and By-laws, or the Principle.s of Medical Ethics of 
the American Medical Association, shall he liable to cennire 
suspension or expulsion. ' ’ 

Having thus reviewed the letter of the law as formu¬ 
lated in various times and places, let us seek to pene¬ 
trate its true spirit, and thus learn in what ways it is 
proper, if any, for the physician to bring himself to tln- 
attention of the public. 

Advertisements, or let us say notices. addre==ed liv the 
physician to the public, may be divided into five classes. 
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Y 'Pljose wbidi are not only uneoudoinnecl by ibe 
1 nnei])les of Lllncs, but udne]] ai'e in use everywhere 
aiul by the luosl conscientious pliysicians. Tiiese con¬ 
sist of signs usually not exceeding a foot or two in 
lengljg )j) modest colors, suspended in front of the 
olhee, or afiixed to a wall or door, or inscribed on a 
window, setting forth the doctor's name, sometimes 
with the addition of Ins hours; and of cards similarly 
modest in appearance and statement, sucli eaz-ds never 
to be promiscuously distributed. Even such cards are 
employed ratlier ns convenient memoranda of the physi¬ 
cian's addre.'JS and hours than as advertisements, al¬ 
though they may unquestionably be applied to the latter 
purpose by overzealous friends and admiring patients 
into whose hands they fall. 

2. Those not condemned by tlic Principles of Ethics 
and in use in certain communities and by certain in¬ 
dividuals of unquestioned respectability, while avoided 
by othm-s. They consist of simple business cards in¬ 
serted in lay jmblications, containing the same matter 
as the ordinai-y olliee card. Such announcements were 
in general use in this country a generation or two ago, 
are still in common use by practitioners in the smaller 
towns and in many large cities by practitioners having 
a foreign-speaking clientele, 'i'hey are virtually obsolete 
among English-speaking metropolitan physicians. It 
might he said of thc.se that they are rather intended as 
memoranda of addres.':, hours, etc., to those already se¬ 
cured as patrons tlian to attract new practice. The use 
of such announcements in certain places and under 
certain circumstances may be indiscreet, but does not 
call for formal condemnation. 

3. Tliosc not specifically condemned by the Principles 
of Ethics, but manifestly in contravention of its spirit, 
and as such universally deprecated by consistent' and 
worthy physicians. Such practices come under the gen¬ 
eral condemnation of the Principles of Ethics, being in¬ 
cluded within the meaning of the closing phrase of Art. 
1, Sect. 7, “any of the other methods of charlatans.” 
The distributing of cards on the street or from door to 
door, the use of very large or very showy signs, or the 
distributing of reprints of medical articles to prospec¬ 
tive patients or other laymen might be cited as exam¬ 
ples, although the last-named practice will often come 
directly under the condemnation of “boasting of cures 

and remedies.” . . 

4. Advertisements, veiled in form, oftenest consistmsr 
of accounts of cures, operations, alleged discoveries, and 
so forth, ostensibly written by newspaper reporters, but 
realiv furnished by the physician, verbatim or m sub¬ 
stance. These are condemned by the Principles of Ethics, 
are the most dangerous and vicious of all forms of ad- 
vertisiim. and arouse the disgust and contempt ot all 
honest men, whether in the medical profession or out ot 
it. inasmuch as they necessarily contain an element ot 
untruth, seeking to conceal their true character, and to 
«ecure for their perpetrators the wages of prostitution, 
while striving to shield them with a cloak of respecta- 

\nother class of newspaper articles may he mentioned 
iu*tbi= eomieetion, varving widely in tlieir true nature 
iutput and ranging all the way from some which 
are not onlv proper but deserving of commendation, 
down to those which narrowly escape an infraction o 

to'a’rHcte in tl.o lay pveaa .laaling o'ift 
r = If medical interest, or ]iresnmahly written from 
lalnodical standpoint. Tlie subject is a delicate one, for. 


Joyn. A. M. a. 
Wat cn, ino!) 

while it is usually easy for the discerning reader to di= 
cover the true animus of an article, whether, on the one 
hand, inspired by a genuine de.sire to instruct and bene- 
fit or on thc^ other, designed to impress the reader 
with the writer s attainments and tlius secure him as a 
possible patient, it none the less remains diffieult to de- 
hne eacli sort m categorical terms. Sometimes the clia"-- 
nosis is made clear by the presence of pathognomonic 
gvraptoms of moral malignancy, such as a more or less 
nattering half-tone of the eminent professor a list of 
bi.s titles and honors, references to bis performances" and 
achievements, or again by the frequent reeurrenee of the 
first person singular. These charaeteiistics are, how¬ 
ever, avoided by the shrewder veiled acb’crtisers. 

Pules of general application in deciding as to the 
true character of such productions may perlmjis he de¬ 
duced from a clas.«ifieation according to their subiect- 
matter. 

Articles and interviews by physicians in the lay press, 
apart from accounts of cases and operations, which need 
not further detain us, are usually of one of three kinds; 

1. Those containing advice. 

2. Those discussing scientific points. 

•3. Those discussing the diagnosis or treatment of 
some individual ease which has gained notoriety. 

The advice imparted in the first class of articles may 
be sucli as any one easily can and therefore should, if 
need be, obtain from his regular adviser, and which 
therefore should not be distributed gratis and unasked. 
As examples we may cite sucli titles as “How to Eecluce 
Your Weiglit” and “Wiat to Do When Baby Has tlie 
Measles.” 

Or the advice may be so generally applicable as to 
possess real value, and at the same time be such as the 
reader would probably not obtain from his regular ah 
tendant, because he would not think of applying for it. 
As examples we may cite articles on preventive medi* 
cine, sneb as the prophyla.xis of tuberculosis or typhoid, 
tlic precautions to be observed in times of epidemic ot 
during extremes of heat and cold, tlie importance of vac¬ 
cination, and of the medical inspection of schools; 
instruction as to first aid in drowning, heat-stroke, poi¬ 
soning and the like; as to the dangers attendant on the 
habitual use of alcohol and other drugs, and, again, the 
exposing of dangerous charlatans and nostrums. 

It seems evident, therefore, tJiat of the class of arti¬ 
cles conveying advice, some, as those of the sort finst 
mentioned, are, to say the least, open to grave suspicion, 
while others, such as were last enumerated, may be of 
great benefit to tlie comniiinity, be purely altruistic iu 
purpose, and therefore should receive the liem’ty coin- 
nienclation of the profession. This is especially true 
when they are written by one who is well informed in 
the matter, and with the ability to put In's thoughts on 
paper, whose recognized position in the profession is 
sucli as to lend weight to his utterances, and who ha? 
already attained to such honors and rewards as to lift 
him above any suspicion of harboring sordid motive.*. 
The giving of instruction to the public is, indeed, spe- 
cifioally insisted on by the old “Code” and the im 
ciplcs” in almost identical terms. 

The Principles of Medical Ethics says; 

CirAPTEU 3. The rlnties of the Profession f 

ready to give counsel to the pnW.c m 
ciallv appertaining to the profes.sion. ‘ ■ W 
taiy police, public hygiene .and legal nieduinc. 
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See. 2 [i« part] : It is tlic pvovinco ot physicians to en¬ 
lighten the pnhlie in regard to qvwrantiv.c regulations, to the 
location, arrangement and dietaries of hospitals, asylum-, 
schools, prisons and similar institutions; in regard to measures 
for the prevention of epidemic and contagious diseases. 

Sec. 4. It is the duty of ])hy.sicians who arc frequent wit¬ 
nesses of the great wrongs committed by charlatans, and of the 
injury to health and even dcstniction of life caused by tl\e 
use of their treatment to enlighten the public on these subject-, 
and to make known the injuries sustained by the unwary from 
the devices and pretensions of artful imposters. 

Contributions of the second class, those, namel.v, dis¬ 
cussing scientific matters of general interest, are unob¬ 
jectionable unless so written as to direct attention to 
the writer rather than to the snbject-inalter. 

Articles falling within the third class, namely, those 
discussing the diagnosis or treatment of cases which 
have become notorious, or which ail'eet eminent person¬ 
ages, will, as a rule, deserve the censure of the judicious, 
for it can not be urged that they serve any useful pur¬ 
pose. The discussion, if proper at all, should be re¬ 
served for the medical press, and is out of order in a lay 
puhlication, h'ing. as it does, outside of the sphere of 
the audience which it addresses. It is difficult even for 
the charitable-minded to see any pui-pose in such effu¬ 
sions, except the aggrandizement of the writer. 

All opinion on an illness or injurj', e.xpressed by a 
physician who was at no time connected with the case, 
is not justified by the circumstance that the sufferer 
is a prominent personage, or that he lives in a distant 
place. Such public discussion of the .diagnosis or treat¬ 
ment adopted for the patient of another practitioner, 
besides being necessarily based on incomplete and uncer¬ 
tain information, is in itself grossly indelicate and in 
violation of common justice and common courtesy. 
These latter considerations are perhajis not germane to 
the subject of this p.aper, but it may well be suspected 
that a public deliverance so unnecessary and so inde¬ 
fensible is prompted by selfish motives. Some of my 
oldev hearers may recall certain peculiarly revolting 
examples of this particular brand of indecency in con¬ 
nection with the sufferings of the lamented President 
Garfield. 

To this same class belong expressions in the public 
prints as to the sanity of noted criminals. To say noth¬ 
ing of the crying injustice of trying men for their lives 
in the columns of a daily journal, a casual glance at 
such learned (?) pronouncements will usually show 
them to he either garbed in polysyllahlc technicalities 
unintelligible to the non-medical reader, or to deal with 
matters concerning which the lay mind can not cor¬ 
rectly judge, since no subject within the periscope of onr 
science Is so difficult, so involved, no beset witii subtle¬ 
ties and uncertainties, and so purely a matter for the 
specialist, as is that of psychiatry. The least grave 
charge that can be made against “interviews” of this 
sort is that they argne a weak yielding to the iiiipoj-hini- 
tios of a reporter and to the alieged curiosity of the pub¬ 
lic as to matters whicli are none of their concern, inas¬ 
much as they lie beyond their poivers of eomprehension. 
As a matter of fact, however, such articles are generally 
“interviews” in name only, having been carefully writ¬ 
ten out by the learned expert who hopes tlius to keep 
withiu the limelight. 

Another debatable form of puljlicity is that of the 
antomortom biographical notice, often" accompanied by 
a portrait, appearins in Iwund rofiec-tion« of sketches of 
“di.sHnsruiffied' citizen-, or perhaps in the Sunday edi¬ 
tion of a metropolitan paper. 


If it concern some individual of such real eminence 
that his personality has become a thing of intevest to the 
intelligent public, such publication may be excusable,- 
inasmuch as its real and its avowed purpose are then 
the same. Such a notice is not an advertisement, be¬ 
cause it does not seek to create notoriety, but is its con¬ 
sequence. If such notoriety l)e the unsought fruit of 
genuine acliievement of great value, the publication of 
a notice or picture may I)e beyond cavil. Often, how¬ 
ever, names and faces so paraded have little claim to 
distinction. 

It may he impossible here in every case to draw a 
hard and fast line between what is allowable and what 
is not. Practically, however, if the truth can be learned, 
the question may be settled, at least in the affirmative, 
by a simple lest: Was the insertion contingent on the 
payment of a fee, direct or indirect? If so, it is an 
advertisement, although perhaps not actionable under 
the letter of our law. The latter point is debatable. The 
unworthy cliaracter of the act is not debatable. It docs 
not follow from what was said above that a notice in¬ 
serted free of charge is, therefore, not an advertisement. 

o. La.«t among the classes of advertisements by jfiiysi- 
cian-, using the last term some-(vhat loosely, are the 
flagrant, undisguised, paid advertisements, generally 
displaying an alleged picture of the “doctor,” his chin 
either concealed by a patriarchal beard or appearing as 
a naked plain flanked by flowing side-whiskers; or the 
portrait may be that of a victim; the accompanying 
le.\'t may be simjfiy mendacious, or again obscene or 
criminal. These wc need not diseu.«s, further than to 
say that there is something about their boldness which 
begets a feeling distantly allied to respect, which the 
more covert performances of their timid admirers and 
wonld-be imitators could never do, just as there is a 
lurid halo about the memory of Jesse James or of Billy 
the Kid, which is not shared by the Sicilian ladrones 
wlio picked tl)e pockets of the dead at Messina. 

It will be noted tliat in the foregoing attempt at an 
analysts of the subject, I have taken the term “advertis¬ 
ing” in a somewhat restricted sense, namely, that of 
reading-matter of one sort or another addressed to the 
public. I realize that there are many other things, 
spoken words and actions, which are in a sense adver¬ 
tisements, but apart from the necessity of fixing certain 
bounds to a subject, and limiting its discussion witliin 
these, I feel that a classification of the wider sort men¬ 
tioned into its orders, families, genera and species, 
would involve a dissertation on the whole moral law, 
and is made vmnecessary by the commandment, “'Thou 
shall love thy ueiglibor as thv.=elf.” 

I hare also left untouched the matter of advertise¬ 
ments of the physician’s learning and skill addressed to 
and intended for the profession. This subject is a very 
difficult one. while the evils it includes are not of tlie 
sort which cry to Heaven, for this reason, if no other, 
that the medical audience addressed is better able to 
take care of itself than is the lay public. 

To sum up. we may conclude that any notice emanat¬ 
ing from a physician which seeks to secure for liim an 
unfair advantage over liis fellows, or whicli departs .so 
widely from established usages as to compromise his 
dignity, is an objectionable advertisement, and that 
the greater the pains taken to conceal its true character 
the deeper is ii.= damnation, 

3S04 WasIiingtoTi Boulevard. 
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Clinical Notes 


A CAS32 OP UKD]AGP:OSTieATED BE AIN 
ABh5C3‘].SS =■• 

AUGUSTUS A. ES11^’3•R, 

i*nn.A»i:u'iiiA 

Abscess of tlic brain is not a common alTeclion ami 
it is not rarely overlooked. It is almost invariably sec- 
ondarv to suppuration elsewhere, although it may be a 
se(]uei of direct injury to the head. Intlammatory dis¬ 
ease of the middle ear i.s probably the most common 
causative factor. The symptoms arc cssonlially those of 
a tumor of the brain plus those of a toxic-infective pioc- 
c=s. The diagnosis may be exceedingly difiicult, if not 
impossible, without a knowledge of the etiologic agency. 

J 1 the case to be reported it .should have been possible 
to recognize the condition and to atlord relief thiough 
surgical measures. 

//.•sfon/.—A woman, aged 35, was admitted 
ward of Uic riiiladclphia General Hospital, Feb. o, 1009, com¬ 
plaining of lioadaclio, pain in tlic back and legs an a ( omcn, 
will, nausea, vomiting and pain in the left car. ^be idnesj 
Avas said to have been of two weeks’ duration, and to hare -et 
in will, beadacbc. pain in the lower c.vtrcinities and back to- 
.^etber with nausea and vomiting. 1 berc imd also been diai 
rhea and chills, fever and sweating. Tlic patient went to be 
for a dav, then arose, and again bad to go to bed tuo days be 
fore admission to tbe hospital. There bad been a discharge 
from the left, ear for three months. On entrance into the hos¬ 
pital the temperature was 07 F., the pulse 70. the aspiration 
o.-, The Icmperaturc soon rose to 102, but it gradually de 

clined to the normal, while the pulse at no 

and the respiration above 25. The patient complained of head- 

ache and sufTered from nausea and vomiting 

were well pcrfomied and there was no gj^;, 

of the facial muscles was P-f-f j " Z Jm 

except that the creases ^ tPe left. The 

were more pronoiinocd on the righ ^ ‘ reflexes. 

Knee-jerks were fl^ghtly increased but the le^ 

as well as sensibility and the ac ‘ the thoracic or 

mal. There was no noteworlhj ^ from either ear. 

abdominal viscera. There was no contained a trace 

There was some mental eonfusi . suspicion that the ca>e 

of albumin and a few hyaline ""fjjppgferred to the 

was one of typhoid fever t le p ‘ intense headache and 
medical ward, where she 
insomnia and exhibited marked res ^ 

obtunded. On examination no mastoid process, even 

found, nor was there tenderne albumin and hyaline 

on strong percussion. The « percentage was 85 per 

and granular casts ^ 4 , 800 , 000 , and the mmihcr 

cent., the number cc^rpus^ , ,pil]imeter. The ag- 

sTf^r^oid fe^ was made 

],er headache was less sm-ere tl. ^mvsiness developed, with 

resting better. 0" . interference. On Februaiy 

ivvitahility. the patient resenti „ occasions vomited a 

14 she complained of watery, sour-smelling fluid, 

considerable amount S headache persisted m «n- 

...K- P..C. »bn,p... .».r ™ ->■« 
morning of Fehriiaij 10. +„rbicl "reenish pus of foul 

---- " ^ ^ Op 

1909. 


abscess communicating with a sinus in the petrous portion of 
the adjacent temporal bone, and this in turn was the continu¬ 
ation of a larger abscess in the middle car. The bony portion 
of the internal car was also involved in the destructive process. 
'J’hc kidneys were the seat of acute inflammation; the myo¬ 
cardium was involved in fatty infiltration and fatty degener¬ 
ation, and the liver was the scat of fatty infiltration. 

Tlic ca.se was at the beginning supposed to be one of 
typhoid fever, bnt ilie early decline of the temperature, 
I'ogelher with the absence of the specific agglutinating 
reaction, negatived such a diagnosis. The absence of 
pain, tenderness and swelling about the ear and of dis¬ 
charge, as well as of cerebral symptoms of a localizing 
charaekr, especially when taken in conjunction with the 
slight changes in temperature, pulse and respiration, 
diverted attention from the head, although the persistent 
and intense headache, the nausea and vomiting, the in¬ 
equality in action of the two sides of the forehead, and 
tlie mental impairment, especially in conjunction with 
the leucocytosis, the history of previous ear disease and 
of chills, fever and sweating, should have awakened sus¬ 
picion of the real condition. The state of the urine also 
contributed to the confusion, as uremia had to be con¬ 
sidered as a possible cause. It is to be regretted that an 
examination of the eyegronnds was not made, as a uni¬ 
lateral le.^ion would have been a most significant finding. 

1019 Spruce Street. 


A DELICATE TEST FOE BILE IN THE GASTEIC 
CONTENTS 
ALBERT WOLDERT, N.I>. 

TTLER, TEXAS 

In making chemical analyses of the gastric Juice 
siphoned off one hour after a test meal, I have f^ient’ 
ly observed that tlie specimen before and after filtration 
would have a decided greenish tint, suggesting eithei 

bile or gastrosia fungosa (mold m . .1 

testing some of Giis filtered gastric .juice for bile bj the 
nitroiTs acid method, I have often been surprised that 

no reaction would be given. _ . 

On Anril 17, 1909, after siphoning off tiie gastne 
oontLtffjL a patient I obsemd that the specimen 

had a grass-greenish tint. I and 

to pass through some ordinary white 
on testing this filtered gastric jUice ^ ” 

rolls acid test I obtained no reaction. The filter-pape_, 

especially the upper edge, was not 

color, and I could not persuade myself ^ 
present, or else that the case and 

ao«a. The filter-paper was removed from the lnnn , ^^^^ 

tliat portion of the gastric contents, ^opsisti ^ 

and "remnants of test breakfast, 

through the paper was scraped off. j Pour 

laid aside to dry during a period i,a(l a 

days later, on April 21, tins dried On 

greenish appearance, especially aioiml ° X 

moistening these greenish 

ohseiwed the play of colors ehaiac - ^ 

action, the green color first chan^m 

dish tint, which lasted a few seconds. 

lowed by bine, and after two to fiie ,ould 

a brownish tint. Tlimking Omt t , <ra?irie con- 

hc perhaps obtained by using .f"|"rU-h anoll.or 

icnts, I then passed some «VlSf it wi tliorougblv 

piece of white filter-paper. and vhen it v 
drv. applied the nitrons acid te? - ’ 

no reaction, owing, no doubt, to ibc tact 
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bile bad not passed tlirougb the filter-paper in sufficient 
quantity to respond to the nitrous acid test. 

In testing the gastric contents for bile, one should 
allow the gastric juice to pass through while filter-paper, 
and when it has become 'dry one aliould then apply the 
nitrous acid test to this filter-paper, instead of testing 
the filtered gastric contents: otherwise bile in the stom¬ 
ach may escape detection. This reaction is best observed 
in a somewhat shaded jiortion of the room. 


HAT-PIiSi IbT THE MALE UEETHEA 
T. L. IIazzard. JI.D.. Pittsbubg, Pa. 

The report by Dr. B. Clark Hyde in The Johrxal, 
March 13, 1909, p. SS5. of a case of shawl-pin in the 
male urethra reminds me of a similar case which hap- 
jrened in my practice in 1SS6. 

Jlr. -, aged about 40, married, came into tlie office 

stating that lie was carrying a liat-pin about in bis urethra. 
Examination demonstrated that something was there. He 
admitted that he had been masturbating with the liat-pin 
when it escaped his grasp and got away. He had consulted 
several physicians: the result was considerable laceration of 
the urethra, a meatus enlarged by incision, quite a bit of 
swelling and some hemorrhage. The bead end could be felt 
in the membranous urethra and the sharp end had engaged 
in the upper urethra, about an inch from the meatus. Realizing 
the futility of fishing for it with forceps, I at first introduced 
a small pipette into the penis, hoping to maneuver so as to 
eng.age the sharp end of the pin and so remove it. This I was 
unable to do, possibly because I did not persist in trying, as 
a simpler method suggested itself, nearly the same as that 
pursued by Dr. Hyde. I bent the penis at a right angle to 
the direction of the pin, thrust the sharp end of the latter 
through the urethra and skin, then drew it out until the bead 
stopped it. Rever.sing the direction, the bead end was pushed 
out thiough the meatus and the pin easily withdrawn. The 
patient did not return, so I can not state the later history. 


Therapeutics 


SCIATICA 

The sciatic nerve is one of the frequent locations of 
nerve pain, and is perhaps more frequently the location 
of a neuritis or a perineuritis than any other nerve of 
the body. All possible causes of tbe condition must be 
sought for and found or excluded, and before a general 
condition, or a condition of the blood, is decided to be 
tbe cause of the neuralgia or inflammation, all local 
reasons should be excluded. 

A frequent cause of sciatica in women is pressure on 
the nerve in the pelvis, either from uterine displace¬ 
ments, uterine enlargements, tumors or inflammation 
that has extended and caused pressure. 

Constipation, with fecal matter remaining long in 
the lower bowel, is also a not infrequent cause of sei- 
atica, and such a condition of the loaded sigmoid is a 
not uncommon cause of left-sided sciatic pain. 

Gout and rheumatism certainly are many times the 
cause of sciatic neuritis. 

Exposure to wet and cold, especially when the feet 
become wet and chilled, or sitting on cold stones, or 
long sitting on hard-bottomed ebairs may be tbe initial 
cause of a sciatic neuritis. 

Pain in tbe luml)ar muscles, lumbago or lumbar 
myalgia, is often followed by pain in one or the other, 
or both sciatic nerves: or both conditions may be pres¬ 
ent at once. In fact, frequently when there 'is no evi¬ 
dent abdominal or pelvic excuse, a lumbago is followed 


b)' pain in a sciatic nerve. A not infrequent cause of a 
lumbago is too lax springs and a too comfortable bed. 
This is especially true when the person is of heavy 
weight. A stilfening of the bed springs and a straight¬ 
ening of the bed will often be sufficient alone to stop 
this kind of pain which is so frequent, and also so fre¬ 
quently extends to the sciatic nerves. 

A weakening of the plantar arch and an attempt of 
the person involuntarily so to step and stand as to re¬ 
lieve the ache in the ankles and feet will cause abnormal 
muscle tension, even of the thighs, and a sciatic pain 
can be caused from this reason, to say nothing of the 
frequent pain in the knees from this cause. 

Uricacidemia, and even an increased acidity of the 
urine, with bladder irritability, is often a concomitant 
condition with sciatica. Tb.e sluggish circulation due 
to an imperfect heart action or to a varicose condition 
of tbe leg may be a predisposing cause of sciatic pain. 
It is hardly necessary to mention the occasional causes 
of .sciatica, as diabetes, malaria, syphilis and hip-joint 
or knee-joint disease. 

Consequently, before beginning any local or general 
treatment for sciatica, the patient should be carefully 
examined and any local cause found, the circulation in¬ 
vestigated, tbe urine analj'zed, and the intestinal diges¬ 
tion and activity leaimed. It should also be determined 
whether tbe pain is due to neuralgia, i. e., a simple irri¬ 
tation of the sciatic nerve, or whether there is an actual 
neuritis or perineuritis, which may be determined by 
excessive tenderaess, pain on stretching the nerve (as 
by thoroughly extending the leg) or by a beginning 
anesthesia in any part of the distribution of the nerve. 

It is not necessary to urge the necessity for removing 
local pressure, if such has been found, before it could 
be expected that the sciatica or the neuritis could be 
made better. Free elimination from a calomel, castor 
oil, or saline purgative, and subsequent daily free move¬ 
ments of the bowels is certainly a large factor in the 
successful treatment of sciatic trouble. The character 
of the diet should be determined by the condition of the 
patient. If the patient needs nutrition, the most nutri¬ 
tive diet possible should be given, and, in fact, perhaps 
hyperalimentation given. On the other hand, if the pa¬ 
tient is plethoric, has been a high liver, eating largely 
of proteids, especially meats, a vegetable and limited 
diet for a time, at least, is the best. If the cireulation 
is impaired, it should be aided. If the circulation is 
good, plenty of w'ater should be given to aid the elimi¬ 
native process by tbe kidneys. Hot daily tub baths, a 
Turkish bath twice a week, or a body hot-air treatment 
twice a week, are all adjuvants in the treatment of 
sciatic inflammation that are far ahead of medicinal 
treatments. The body hot-air treatment is most effica¬ 
cious when rheumatism is the cause of the condition 
and no treatment is perhaps more successful. This is 
also especiaUy true when there is kidney insufficiency. 
The promotion of the circulation in the skin and the 
increase of the excretory ability of the skin is a lari^e 
factor in the benefit derived from such treatment. 

Occasionally the attack of sciatica comes on suddenly, 
but generally it is gradual in its development, and the 
longer it has persisted the more difficult is it to cure • 
consequently, sciatica, even in mild form, should not be 
neglected. 

It is probable that the .shooting pains down the =ci- 
atic nerve, momentary perhaps in their duration are 
caused by contractions of the pvrifonni.s muscle whicli 
compresses the sciatic nerve. It is also probable that 
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lliis )ini?cle soinotitn^s becomes irritalecl iuul inflamcfl 
and keeps up, by its contractions, pressure on tbo sciatic 
nerve. Jf sneii pressure is more or less continuous, 
sciatic neuritis coultl lie caused. Tliis condition bein»- 
surmised or suspected, local treatments aimed at j-eliev- 
inir tlie spasm of tbis muscle should be instituted. 

Among such nieasures may be included static wave cur¬ 
rents. mechanical vibration and .sparks from a static 
machine locally apjdicd to the region of the foramen 
through which the sciatic nerve leaves the pelvis. Also 
sometimes hcneticial is the application of dry heat to 
this part, and jierhaps best by the reflected'heat and 
light of a strong electric light. 

Sometimes counter-irritation along the course of the 
sciatic nerve by momentary localized applications of the 
galvanic electric current with the positive pole active, 
or painting along the cour.«c of the nerve with iodin, or 
electric light bath treatment to the whole course of the 
nerve, or dry cupping along the course of the nerve and 
repeated on successive days, will abort a beginning neu- 
riti.«. In an ordinary ease of sciatic neuralgia, if the 
cause is removed, the neuralgia will cease. 

If beginning neuritis or perineuritis is suspected or 
diagnosed, absolute rest of the limb on a level, hard 
bod. with electric light applications or dry heat ajjpli- 
cations, with the administration of alkalies or sali¬ 
cylate, and the general management of the bowels 
above outlined, may still abort the inflammation. 

If. on the other hand, an actual neuritis is present, 
there is nothing that will shorten an attack so much as 
a long splint from the axilla to the heel, to give perma¬ 
nent fixation and rest. If a splint is used for this pur¬ 
pose. the bandage which binds it should be removed at 
least once, and perhaps bettor tAvice, a day and the limb 
gently flexed once or tAvice .so that the joints will not 
hecome stiffened. The length of time such a splint 
should be used is determined by the amount of pain 
and the rapidity Avith Avhich the inflammation improves. 

Xo fixed rule can be establi-shed. Another method of 
fixing and treating a limb so aflected is by long sand 
hags. Avhich may be put into the oven and rendered A'ery 
hot, and changed as often as they become cool. Such 
applications giA’e rest to the limb and constant diy 
heat. If such heat is not applied, the limb should be 
sAvathed in cotton and bandages, as Avarmth is A'ery es¬ 
sential in all cases of neuritis. • t i 

When the pain is intense, and especially if periodical 
contractions of the muscles occur (Avhich, lioweA'er, are 
best prevented by the long splint), injections of mor- 
pbin must be given. But perhaps nothing aviII prevent 
the necessity of such injections more than the ability 
to "ive the leg perhaps, but better the whole bodj', hot¬ 
air treatment, AA'hich, of course, can only well be done m 
an institution. The amount of morphin that is needed 
and the frequency depends on the pain. Such 
pain can not be endured, and, if not stopped by otliei 
means, must be stopped by morphin. 

Sometimes the injection of cold water or of a small 
dn=e of eocain directly into the nerve sheath in the le 
ffion of the sciatic notch Avill cause almost instant ces- 
cation of the pain. If eocain is used hypodermatieally, 
the dose would be from 0.008 to 0.015 gram (Vs to % 
if a errain) but it should not be often repeated, and it 
} ° f «pem to be very advisable treatment. If cold 

,loes not ^^T^iVieales the sheath of the nerve and 
r?n Siis 'egirn, of course, it will stop the 
I hebAV and such treatment sometimes pre- 
dSteTe SesritJ Pf the =<l.pinietmtion of Piot-ph™- 
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The coal-tar analgesics are only of temporary benefit 
n mild cases, are never of benefit Avhen there is severe 
pain, and, as the need for an analgesic is so freciuent i 
sciatic neuritis peat debility would be caused by sue 


in 

rcppyptl of the,,,. 

not be used in sciatic neuritis. 

There is no really good reason for using atropin liypo- 
dermatically in sciatic neuritis. The pain of neuritis 
comes from the main trunk of the nerve and is dis¬ 
tributed more or less to all its branches. Atropin only 
dulls nerve pain Avlien that pain is due to peripheral ii^ 
ritatiOT, If atropin is used in conjunction AA'ith nior- 
pJiin it does nothing but inhibit tlie narcotic and quiet- 
ing eueets of tlie inoi’phirij and more morphin. is re- 
quired. Also, if the dose of morphin must be repeated 
lor severe pain, the discomfort of the patient is in¬ 
creased, the restlessness is increased, and the secretions 
are decreased by the frequent repetition of atropin. 

Osmic acid lias been used subcutaneously in sciatica 
to tlie amount of 1 c.c. (15 minims) of a 1 per cent, 
solution. Perhaps tlie best method is to dilute the 1 c.c. 
(15 minims) of the 1 per cent, solution AA'ith sufficient 
water to alloAv of a series of injections, from five to ten, 
into tlie nerve trunk throughout its course, a few drops 
being instilled into the nerve sheath at each puncture. 
This iiietliod is, of course, painful, although it may be 
folloAA'ed bj' good results, but the faA'orable action is pos¬ 
sibly largely due to the “acupuncture” treatment and 
to the distention of the neiu'e sheath (neiwe pressure) 
from the AA’ater. Tlierefore, if the sheatli of tlie neiwe is 
to be pierced at all, it Avould seem best to do this at the 
sciatic notch and instill sufficient Avater to produce anes¬ 
thesia below. 

It sliould be understood tliat a sciatic neuritis is like 
any other neuritis, and, therefore, Avill first groAv AA'orse, 
reach its acme, and then gradually and sloAvly become 
better, Avitli anesthesias, pain, and more or less paral¬ 
ysis. Tlie patient should be told that a long, tedious 
process is before liiin, and that no exact time limit to 
the duration of the inflammation can be promised. 

After tlie acute condition is past, massage, possibly 
gentle counter-irritation, faradic stimulation of the 
muscles, or other electric or bydrotlierapeiitic measures 
may be used to bring the leg back to normal function. 

it sliould be again emphasized that probably the most 
efficient means of shortening the inflammation in tlie 
nerve and hastening reeoA'ery is by the hot-air treat¬ 
ment. 

As soon as the active s^'iiiptoiiis liave ameliorated, 
and especially if there is chronic sciatic pain, tlieimo- 
cautery treatment along its course, and repeated once 
in five days, causes efficient counter-irritation and fre¬ 
quently a cure. 

Paralyzed muscles sliould be treated Avitb such elec¬ 
tric and massage treatments as is usual in other paral- 
yses. 

If tlie cause of the cured neuritis Aims a sj'stemic one, 
such treatment should be carried out and persisted m 
as AA'onld tend to prevent a recurrence. 

Tonics, especially iron, are indicated; fresh, ivarm 
air, if possible, and a convalescence long enough to re- ■ 
store complete healtli to the injured leg, are aids to a 
permanent cure. 

As above stated, too mneb care can not bo taken o 
no^itivelv cure an inflammation such as sciatic nciuJti., 
S tm“ to recor nnd ofto c.,..scs porn.nnenl .ta- 

ability. 
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New and Nonofficial Remedies 


Since the runLicAxiON of the book “New A>’n Nonofficial 
Remedies, 190!),” the following articles have ueen ac¬ 
cepted Bv THE Council on Pharmacy and Chemistri of the 
American Medical Association. Their acceptance has 

BEEN BASED LARGELY ON EVIDENCE SUPPLIED BY THE JIANUFAC- 
TUP.ER OR HIS AGENT AND IN PART ON INVESTIGATION MADE 
BY OR UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AND 
CORRECTIONS TO AID IN THE REVISION OF THE MATTER BEFORE 
PUBLICATION IN THE BOOK ABE ASKED FOR. 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY SIEAN A 
recommendation, but that so FAB AS KNOWN IT COSIPI.IES 
WITH THE ROLES ADOPTED BY THE COUNCIL. 

W. A. PUCKNER, Secretary. 


(Continued from page ViOO) 

FORMIC ACID—Acidum Formicum.^—Acidum formieieiim 
(Pharm. Helvetic.!, edit. 4; Pharm., Germ. edit. 4). 

Formic acid i.s a liqiiiu containing 24-25 per cent, of anli 5 -- 
drous formic acid (HCOOH). 

Formic acid is a clear coiorless iiquid possessing a sharp acid 
odor and taste. It has a specifle gravity of 1.0,'>8-1.001. With 
iead acetate, formic acid produces a white crvstaiiiue precipitate. 
On warming with silver nitrate a gray turbidity and with mercu¬ 
ric chloride a white turbidity is produced. A solution (1-10) 
after the addition of a few drops of nitric acid should yield no 
precipitate with silver nitrate or barium chloride; and after neu¬ 
tralizing with ammonia water calcium chloride or hydrogen sul¬ 
phide should produce no precipitate. If 1 Cc. formic acid l.s 
mixed with 5 Cc. water and l.o Gm. mercuric oxide (yellow) and 
heated on the water hath there will follow an evolution of gas 
leaving a mixture which when filtered will yield a filtrate which 
should not react acid (acetic acid). Five Cc. formic acid should 
quire 27.C Cc. to 28.8 Cc. normal alkali for neutralization, de¬ 
noting a content of 24-25 per cent, by weight of 254-2C.5 Gm. 
anhydrous formic acid per liter. The titrated solutioh should 
yield no burned or sharp odor (Pharm, Ilelv. and Pharm. Germ.). 
Action and Uses. —The actions resemble those of acetic acid, 
but it is more volatile, more irritant and more antiseptic. 
Formic acid is much more resistant to oxidation, in the body, 
than the other organic acids, and is therefore excreted to a 
large extent as formates, in the urine. These have an irritant 
action on the kidneys and urinary tract, and are diuretic. 
Large doses cause methemoglobinemia, but the toxicity is 
quite low. It has no effect on the general circulation or on 
the motor system, as has been claimed. It has been lauded 
in a great variety of disorders, but there is no good evidence 
that its internal use produces any benefits other than psychical. 
Its external use as a counterirritant is rational, but it pos¬ 
sesses no special advantages. 

Dosage.—Internally, 1-20 drops of the 25 per cent, acid, 
largely diluted; or 0.1-0.2.5 Gm. (ly,-! grains) of sodium’ 
formate. Externally usually in a solution cont.aining 1 per 
cent, of the absolute acid in alcohol or diluted alcohol. 


BERBERINE HYDROCHLORIDE—Berberinae Hydrochlor- 
idum.—The hydrochloride, C.„H„H0,HC1 -f- 2H.O, of an alka¬ 
loid obtained from Hydrastis canadensis and Berheris vulgaris. 


Berberine liydrochloride occurs as bright yellow aclcular 
crystals or amorphous powder, slightly soluble in aUohoi to 
which it Imparts a deep yellow color. It is soluble in 300 parts 
cold water, but dissolves more easily in hot water. 

An aqueous solution of berberine or its salts treated with 
chlorine or bromine a-ater produces a blood red color. Bromine 
water m excess precipitates the reddish-brown berberine 
tetrabromid-hydrobromide—C-oHitNOi.Brj.HBr which is con 

verted by washing with alcohol or heating to 100° to the yellow 
brown berberine dibromide-hydrobromlde C-oHuNOi Br- HBr 
Ammonium sulphide precipitates from an alcoholic'solut'ion of 
berberine sulphate the polysuiphide (C»„HijNO.)-H.Ss which 
cvystnWizos in brown-black needles. " " ^ 

Berberine solutions even if very dilute n-hen treated with potas- 
hvdroiodlde*^ solution yield a yellow precipitate of berberine 


Ation and Uses. —Given by mouth, it acts as a bitter sto¬ 
machic. Very large doses, although not fatal, cause diarrhea, 
tremors, general weakness, low blood pressure (from depres¬ 
sion of vasomotor center and of cardiac muscle), rapid pulse 
(dcinession of vagus endings) and respiration. Recovery is 
slow. Hephritis may be present. Subcutaneous injection 
kills bv paralysis of respiration, with symptoms of asphvxia 
anil paralysis. It has been used as a bitter tonic, .against 
diarrhea and the vomiting of pregnancy and as a febrifuge- 
Do.iogc.—0.00 Gm. to 0.3 Gm. (1 to 5 grains). As much as 
20 grains have been taken without obvious effects besides a 
loose stool. 


EMETINE HYDROCHLORIDE—Emetinae Hydrochloridum. 
—Methyl-ccphaeline. The hydrochloride, C,5rL,N.O;.HC1.31LO, 
of a base found together with eephacline in Cophaelis Ipeeac- 
uanha. 

Emetine hydrochloride occurs as a white crystalline powder, 
soluble in water and alcohol. A freshly prepared concentrated 
solution of ammonium molybdate in concentrated sulphuric acid 
is colored brown by emetine ; this color changes to violet when a 
■ drop of concentrated hydrochloric' acid is added. The general 
alkaloidal reagents precipitate emetine, even from dilute solu¬ 
tions. Alkalies precipitate emetine from aqueous solutions of its 
salts. 

Action and Uses. —Similar to Ipecac, but relativel 3 ^ more 
nauseant and le-ss emetic, and causing relativelj' somewhat 
less renal irritation, but more cardiac depression. 

Dosage.— Expectorant, 0.005-0.01 Gm. (1/12-1/6 grain). 
O.ni-0.02 Gm. (1/6-I/3 grain) causes emesis, but eephaeline is 
prefeiTcd as an emetic. 

KERATIN—Keratinum.—A proteid substance which forms 
the chief part of horns, hoofs, feathers, wool, etc. 

To prepare keratin horn shavings are macerated for some day? 
in a mixture of equal parts of ether and alcohol, decanting the 
liquid and washing the residue with warm water. The washed 
■slmvings are then treated with an acid solution of pepsin at 
40° C. (104° F.). After further washing with water the residue 
is dried and powdered. 

Keratin occur.s as a brownish yellow powder or in transparent 
white or grayish white scales, tasteless and odorless. It is sol¬ 
uble in concentrated acetic acid, caustic alkalies and ammonia; 
but insoluble in water, alcohol, ether, dilute acetic acid or acid 
pepsin solutions. It is decomposed by long boiling under pres¬ 
sure forming a turbid solution w-ith the liberation of hydrogen 
sulphide. Boiling with dilute sulphuric acid converts it to leu¬ 
cine. tyrosine and other products. On ignition it emits the odor 
of burning feathers and the remaining carbon is very diflicnitly 
burned. On complete combustion the ash should not exceed 1 per 
cent. 24 hours’ digestion with 15 times its volume of ammonia 
or glacial acetic acid solution at 25°-40° C. (77°-104° F.) should 
not leave more than 0.3 per cent. Insoluble matter. 

U.scs. —For co.iting pilks to pass the stomach unchanged. 

RED GUM—^Eucalypti Gummi.—Eucalj’ptus gum. Eucalj’ptus 
Kino. 

Red gum is an exudation from the bark of Eucalyptus ros- 
trata, Schlecht, and other species of Eucal.yptus. 

Bed gum occurs in small dark reddish brown opaque and more 
or less dusty pieces which yield a pale red powder. It Is usually 
collected from artificial incisions. When chewed it is tough, 
and colors the saliva red. Water dissolves 80-00 per cent. Ils 
chief constituent is tannic acid, to the extent of 47 per cent. 

Action and Uses. —Red gum is an active astringent. It is 
used as an active astringent in sore throat, diarrhea and in 
catarrhal affections of various mucous membranes. Largel,y 
used in the form of lozenges where an astringent is needed in 
throat affections. 

Dosage. —0.1 to 0.3 Gm. (2 to 5 grains). 

SODIUM OLEATE’—Sodii Oleas.—Sodium oleate, NaC^HjjO,, 
is the sodium salt of oleic acid. 

Sodium oleate is obtained by neutralizing sodium hj'droxide 
with oleie acid. 

Sodium oleate is a white solid, w'hich crystallizes from absolute 
but not from aqueous alcohol. When heated it melts and burns 
leaving a residue of sodium carbonate. It is soluble in about 
10 parts of water, in about 20 parts of alcohol, and in about 
100 parts of boiling ether. When dissolved in water it is partly 
decomposed (hydrolysed) into oleic acid and sodium hydroxide'; 
hence its aqueous solution has an alkaline reaction to phenol- 
phlhalein; its solution in strong alcohol is neutral to this indi¬ 
cator. It is precipitated from its aqueous solution by saturation 
with sodium chloride. 

Acids separate from its aqueous solution oleic acid, which 
collects at the surface of the liquid, in an oily layer. If a solu¬ 
tion of 5 Gm. of sodium oleate, iu 50 Cc. of water be mixed with 
3 Cc. of tenth-normal oxalic acid solution, the subsequent addi¬ 
tion of a few drops of phenolphthalein test solution should not 
produce a pink coloration. 

An aqueous solution of sodium oleate (1 in 20) should remain 
unchanged in color upon the addition of ammonium sulphide 
test solution ; and upon acidulating another portion of the solu¬ 
tion with hydrochloric acid and filtering, the filtrate should re¬ 
main unchanged in color when an equal volume of hydrogen sul¬ 
phide test solution is added and the mixture is allowed to stand 
well stoppered in a warm place for half an hour (absence of 
metallic impurities). 

Action and Uses. —^Sodium oleate i.s antacid and mildly lax¬ 
ative. It is commonlj' added to laxative pills. It lias' been 
claimed without any definite evidence that it i.s especially 
useful in disease of the biliary tract. 

Dosage. —0.12 to 1.3 Gm. (2 to 20 grains). 

l. This preparation should not be confounded with llw preii- 
arations sold as “Acid sodium oleate” or “.Sodium 01e.af, acid” 
which are mixtures of sodium oleate and free oleic acid, contain¬ 
ing from about 5 to 30 per cent, of the latter. 

(To he continued) 
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ilie (Icfililcd aHalj’.sis of t]ic •spnpoi'y conipoiients of 
fhc crania! nerves of vertebrates and tlieir ce)'ebral een- 
fens lias been effected by a series of researches of tlic 
pa.sf fifieon years, cliiofly at tlie liands of American 
eoniparativo nenrologi.sts.^ It .«eenis probable tliat from 
the primordial nerves of general sensation of the lowest 
animals I be first differentiation was into visceral 
(interoceptive) and somatic/exteroceptive) nerves and 
llial eacli of these was then further snbdivicletl. Some 
momber.s of hotli system.^ of nerves in lower vertebrate^ 
are aon.Aiive to chemical stiimili; but in man the chemi- 


TllF. UlOLOUIU analysts; OF OENERAL SENSATION 

In view of the great importance of so-called general 
sen.saiion, or enmmon sensation, in clinical work, par- 
tienlarly in the diagnosi.s of norvon.s and visceral dis¬ 
eases, it i.s rather surprising that we have so often been 
content with a very nncritieal analysis of this sensation 
complex. 

Xoarly twenty-five years ago Gaskcll from the physio¬ 
logic side and ITis from the omhryologic side ostablisbed 
tlio now classical fonv-root theory of the composition of 
the spinal nerves, recognizing in each pair somatic and 
visceral motor and somatic and vi.scernl sensory compo¬ 
nents. ^Jfore recently Sherrington’ has el.aboratcd a very 
finitfnl physiologic analysis, dividing the sense organs 
(recoptorp) of the body info: (1) interoceptors, or 
visceral sense organs of the digestive tract and its 
derivatives: (2) oxtcrocoptors. or somatic sense organs 
of tlie outer body surfaces for impros.'sions coining from 
the outside world, and (3) proprioceptors, sense organs 
of the mnscles, joints, tendons, etc., adapted to report 
to the central nervous system the exact state of contrac¬ 
tion, tension, etc., which these organs experience during 
function and thereby assisting in tlie coordination of 
all somatic movements. 

The chief importance of this analysis lies in the em¬ 
phasis placed on tlie type of response cliaraeleristie of 
the several receptors. The interoceptors are related 
through the sympathetic nervous system with visceral 
muscles; tlie exteroceptors through the superficial 
nerves, including the nerves of liigher sense, with the 
somatic or .skeletal muscles: the proprioceptors through 
the deep sensory nerves with reflex arcs le.ading back to 
the body musculature. Otlienvise expressed, the intero¬ 
ceptive refle.xes are visceral responses to visceral stim¬ 
uli; the exteroceptive sensori-motor system is the appa- 
ratu.= by which tlie body is able to make adaptive re- 
spon.^es^to outside stimuli, and the proprioceptive sys¬ 
tem is for the internal regulation of the exteroceptive 
mechanism. Naturally, the peripheral and central con¬ 
duction paths of these three systems have played a 
dominant r61e in the evolution of the ® 

ihc nervous system, and the accurate knowledge of the>e 
condiiotion paths is of great clinical importance. _ 


of the Nervous System- 
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cal sense (taste) .«cenis to be ebiefli', if not whollv, 
represented in tlie visceral system, its fibers ending in 
company with more generalized viscera] nerves in the 
nnelons of tlie fa.'^cieiilus solihirins. Smell is probably 
a still more highly differentiated menibev of the same 
system. 

The exteroceptive and pro])rioceptive functions of 
the somatic sensory system were doubtless cotempovano- 
onsly ditferontiated and each was early snhelivided into 
different kinds of sense qualities. The proprioceptive 
nerves include several sensory types wliose functioiw 
(for the most part wholly nnconscious) are concerned 
with equilibration, ninscnlar coordination, etc., such as 
the nei'vcs of muscle spindle.®, temlons, articular sur¬ 
faces and deep sensibility in general. 7’he nerves of 
the semicircular canals are the most highly specialized 
members of this system (Sherrington). The exterocep¬ 
tive nerves include .contact reecjitors, serving the seii.«a- 
tions of pressure, touch, temperature, etc., and distance 
receptors (organs of vision and heaving). The contact 
sensations of the skin, which are frequently classed un¬ 
critically in clinical practice in a single category as 
“general sensation,” have been analyzed in a vahmble 
way by the recent clinical and experimental work of 
Henry Head and his colleagues. 


THE pathooexests of urinary calculi 

.Since the demonstration of the infections basis of 
gallstone formation w^e have had many contributions to 
our knowledge of their pathogenesis, chemist)'}' and 
structure, which have cleared up this subject to a grati¬ 
fying degree. Urinary calculi have, during the same 
period, received less attention from the pathologists and 
chemists. Just as Naunyn worked out the principles ot 
gallstone formation to a satisfactory conclusion which 
has stood the test of time, so Ebstein, in his clas.sical 
monograph on urinary concretions, developed many ol 
the fundamental conceptions of (his topic. He showed 
that the urinary calculi are not .«iinple eonglomeralions 
of crystals, but possess an organic framework of char¬ 
acteristic stmetm-e, the product of pathologic procc®®cs 
in the urinary tract, in whicli the crystalline snK.s are 
imbedded and held toget her. Just what eor^n® am 

o iro,. suinmarips of tliVs wortTscrToiin'aoo, The Xoi-vr-.i- 
tern of VertebMtes, Pbflndclphln. mOG. 
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iiocessarv for tlie production of this complex deposit in 
the urine has not vet been frdl}' determined, but a re¬ 
cent paper bj’ Schade^ seems to bring forward a reason¬ 
able theory of calculus formation. 

He begins by pointing out a fundamental error in 
earlier considerations of this subject, namely, that of 
looking on the urinary constituents as existing in sim¬ 
ple watery solution. In the light of physicochemical 
conceptions, urine is more complex than this. It con¬ 
tains always more or less of colloids, including under 
normal conditions especially the pigments, which great¬ 
ly modify the solution of the crystalloids. The colloidal 
substances exist in the condition of colloidal suspension, 
and consequently present an enormous amount of sur¬ 
face area which has more or less adsorptive power for 
the crystalloids which are in true solution. When a 
considerable amount of adsorption takes place in this 
way, there results at the surface of each colloidal ])ar- 
ticle a zone in which the crystalloids are more concen¬ 
trated than elsewhere, and which will always serve as 
the starting point of crystallization whenever the solu¬ 
tion becomes oversaturated. It is because of this ad¬ 
sorptive power that colloids increase the solvent power 
of urine for uric acid, for the more of the slightly solu- 
Ijle uric acid that is withdrawn from the watery solu¬ 
tion by adsorption into colloidal particles the more uric 
acid can the urine dissolve. When the crystalloid goes 
out of solution it will, therefore, form crystals or pre¬ 
cipitates which are most intimately associated with the 
colloids, as we see when uric acid crystallizes out of 
urine taking with it the colloidal pigments by which it is 
adsorbed. Hence the complex colloidal stroma which is 
found in every concretion and even in every ciystalline 
deposit which is formed in urine. 

It is a well-known fact clinically that a urinarv cal¬ 
culus is not nearly so soluble as a simple crystalline 
mass of the same chemical nature; otherwise we would 
be able much more easily to dissolve urinary calculi by 
merely changing the reaction of the urine according to 
the nature of the calculus. But it is only too certain 
that uratic calculi will persist in alkaline urine, and 
oxalate calculi will remain in acid urine without appre¬ 
ciable change. I’his insolubility Schade explains as due 
also to the colloidal matrix. If the calculi consisted 
merely of crystalline deposits, they would dissolve read¬ 
ily. for crystallization is a reversible process. Likewise 
if the colloid were one that formed reversible precipi¬ 
tates or gels, as mucin which precipitates with acids 
and redissolves in alkalies, urinary calculi would also 
be correspondingly soluble; but if the colloidal matrix 
is one tliat forms precipitates or gels that are not re¬ 
versible, then resolution of the calculus is difficult. 

Such a colloid is fibrin, and Schade found that he 
could produce experimentally with calcium sails and 
fibrinogen, masses of salts which became progressively 
harder and stonelike, and which had the same ?lnm- 

1. Milncb, mcd. Wc'hn«chi-., 1000, Ivi, 3. 


tural arrangement of matrix and crystals as is charac¬ 
teristic of calculi. Therefore, he urges the importance 
of inflammatory exudation in the formation of urinary 
calculi. Xormal urine contains no irreversible colloids, 
and hence does not form concretions; but any inflam¬ 
matory exudation taking place in any part of the uri¬ 
nary tract introduces fibrinogen, and conditions become 
suitable for the formation of irreversible deposits of 
any crystalloid with which the urine may at the time 
be saturated or oversaturated. Possibly other colloids 
may have the same property, but probably fibrinogen is 
the most important. Much of practical significance for 
the prevention and treatment of urinary calculi would 
seem to lie in these suggestions of Schade’s, which point 
out some of the reasons for existing disagreement be¬ 
tween theory and practice. 

The solubility of concretions depends on entirely dif¬ 
ferent laws from that of the simple crystalline deposits 
which never form concretions, yet hitherto we have at¬ 
tempted to find solvents for calculi on the basis of our 
experience with the solubility of simple crystalline 
formation, and have met with failure. Possibly a better 
understanding of the nature of calculus formation will 
help us toward the goal of solvent treatment. 


A BRITISH COUNCIL ON PHAEilACY AND CHEHISTRY 

While it is possible that the medical profession of 
Groat Britain has not been exploited by proprietary 
medicine promoters to quite the extent that has been 
the case in this eountr}', yet the proprietary evil there 
is a serious and a growing one. That British medical 
men are beginning to wake up to this fact is evident 
from one of the “notices of motion” put forward by 
the South-Eastern of Ireland Branch of the British 
Medical Association, to be acted on at the annual meet¬ 
ing of the association to be held in Julj'. 

This notice proposes “that the council be requested to 
appoint a ilateria Medica Committee, whose duty it 
will be, with such professional aid as they can summon 
to their assistance, to investigate and pronounce on the 
uses and properties of all drugs which shall be used by 
the profession; and, in view of the grave injury inflicted 
on the public and on the profession alike by the present 
wholesale introduction of drugs by mere commercial 
firms, whereby the ground is being cut from under our 
feet, and the gullil)le public are induced to accept nos¬ 
trums on the sole strength of mere assertions, that the 
hospitality of our museum and the pages of our Journal 
shall both be shut out from giving any further aid to 
the wholesale advertisements of drugs and preparations, 
the virtues of which have too often no existence save in 
the mendacity of their introducers.” 

It will be seen that the proposed Materia Medica 
Committee is practically identical with the Council on 
Pharmacy and Chemistiw of the American iMedical As¬ 
sociation. The need of such a committee is evident; 
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sliould ifc be eppohited, it will do imicli to limit the sale 
of nostrums as. “ethical projjriclarios.” Since the work 
of the Council and ilio campaign carried on by The 
J ouiuVAL have given American nostrum makers sub¬ 
stantial sot-l)ac]c, it has been tlic j)olicy of these gentle¬ 
men to transfer their activity to tlie otlier side of tlie 
Atlantic. Wl)cn a similar campaign is waged in the 
British Isles, the discomfited manufacturers will have 


Joim. A. M. A. 
Mav 2!), Uio;) 


for a good and, to most people, a sufficient reason. 
Bogs, cats, rabbits, and guinea-pigs should not be killed 
even under anesthesia, wantonly or for no reason But 
If the question is not whether the animal experiments 
shall stop, but -whether the animals experimented on 
are to be dumb animals or men, women and children 
then we may ask whether human beings are not worth 
more than dogs or guinea-pigs. 

“The antitoxin that cures diphtheria, the Pasteur 


no ])laco to go. I he Anglo-Saxon countries have been __ 

in „.a t,.o iicc f„, 

of operation for this business is slowly but surely nar- 
rowing. 

Tn passing, it might be said that when the suggested 
body begins its work, the JJn/is// Journal will, 

jicrforcc, lose some of its regular adverti.«ers. J^'ever- 
tlieless. this loss of revenue to the association’s organ 
will be more than compensated by the gain to the pro¬ 


fession cfenorally. 


A STUDY IX THE IXCOXSTSTJ-IXCY OF THE ANTI- 
VJ\HSECTIOXISTS ' 

d he inconsistency in ojieration of the basic emotional 
activities which are the springs of human action is well 
brought out in an editorial in La Follcitc’s ^Yccl'h| 
Magazine for April 10, entitled “False Sfcrcy and Beal 
Cruelty.” “If a horse had been tied on the street in 
'Washington on inauguration day,” sa^'s La Follcitc’s, 
“its owner would have boon arrested for cruelty.” Yet, 
the article goes on to point out, on the same day SOO 
men of a Massachusetts coast artillery organization were 
kept shivering and stiff for two hours or more in the 
storm, waiting for the parade to move, then marched for 
five hours in a blizzard, and quartered without beds on 
the floor in a cold and miserable armory. It is scarcely 
to be wondered at that 100 of them became ill, mostly 
with pneumonia, and that a score or .so died. Some 
years ago on a similar occasion 75 men died from a 
similar cause. “If 75 sparrows had been tortured for 
five hours for somebody’s pleasure,” comments La Fol- 
Ictic’s, “the conscience of the nation would have been 
shocked.” Veril 3 % a sensitive conscience is an elastic 
term when applied to communities, and recalls to mind 
the distinction finely drawn by Jane Austen in “Sense 
and Sensibility. 


consumption, the knowledge that protects us from dis¬ 
ease generally, the prevention of disease in live stock, 
the use of ether, chloroform and cocain, which make 
dentistry and surgery painless, all have been discovered 
by and depend on animal experiments. Had it not been 
for them we should not yet have learned that the blood 
circulates, or the use of the heart, or the functions of 
the nerves; we should still l)e calling in magicians to 
cast out the devils when we are ill, and hanging the 
witches believed to torment us with pains and aches. 
Protect the animals—certainly. But do not force science 
to practice on us rather than on them. Protect the 
horses—certainly. But remember that a man is worth 
more than many horses. Don’t be so falsely merciful 
lhat you reach real cruelty.” 

It is an admirable thing when a man of public af¬ 
fairs, possessed of an unirsual capacity for “straight 
talk,” is imbued also with a breadth of view in the 
.•=cnrch for knowledge concerning that whereof he talks, 
lhat shall enable him to use it wisely and well. 


RESIDUAL TYPHOID FEVEPv 

Hot long ago it was generally considered that prac- 
ticall}’^ all cases of typhoid were due to polluted drinking 
water, and some enthusiasts even ventured the statement 
that the amount of typhoid in a city affords a very fair 
idea of the purity of its public water supply. The acqui¬ 
sition of new data, however, is bringing about in this 
field, as in so many others, what might almost be styled 
a reversal of opinion. Hot that there is any doubt on 
the part of any competent authority as to the large part 
sewage-contaminated water has played and is still pla) 
inff in the transmission of typhoid fever, but there is no 
tendency to minimize or to ignore other causes. 


I, is b.,t tl,»t .„e nHiCc s,.„..H pass to ti.e 

nsideration of an analogous mconsistency that of e „ 

soperssositive sools who would fam abohsh “P'y tvpl.oid fevar is still vci.v 

mentation on animals. Says La I<ollcHcs, Ine am- i 


mals. of course, are not experimented on for pleasure, 
or to make a parade, but for the sake of the knowledge 
and cure of diseases. The animals are put under ether 
or chloroform, and the operations are usually painless. 


great. A recent Harvey lecturer has drawn attention to 
the fact that in most cities in the United States, even aftei 
a pure water supply has been secured, the typhoid fever 
death rate has remained at least five or six times as h.gli 
. , . . as in European cities of similar rank.^ Point has been 

The average dog used in educating physicians and snr- ,veil-known experience of 

geons dies with infimlcly less sufleniig then that en- Vheshingtou, D. C., which has had the keen 

a, .red hj an, one of the Massachusetts soldiers as he ,,phoia rate re main pr.a^ 
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tieally stationavv after tlie installation of a well-Unilt 
and efficiently operated filter plant. t' 

Longley" lias now thrown some new light on the 
Washington problem by showing that there is a reason¬ 
able donbt whether even in years past the Potomac 
irater supply was really responsible for the general 
prevalence of typhoid fever in the District of Columbia. 
Sedimentation of the river water, which has been be¬ 
lieved by many sanitarians to explain the fluctuations 
in typhoid fever in Washington, is considered by Long- 
ley, after careful analysis of the data, to have had little 
or no share in bringing about the conditions observed. 
There is, in his opinion, no marked relation between 
the period of sedimentation and the typhoid death rate 
in Washington. This conviction is strengthened by the 
remarkable parallelism which Levy and Freeman have. 
shown to exist between the typhoid fever curves in 
Washington and in Richmond, Va, In Richmond the 
water supply has remained unchanged during a period 
of nearly thirty years, and yet the years of rise and fall 
of the typhoid death rate in the two cities coincide in a 
manner that suggests the operation of some common 
cause. 

■\niat explanation can be given for the non-watcr- 
borne typhoid fever? There is no doubt that a certain 
proportion of it can be accounted for by milk infection, 
by fly infection, by contact through the agency of car¬ 
riers and in other ways with which recent investigation 
has made us familiar, but when all is said there is still 
an une.vplained residuum. The proportion of typhoid 
not traceable to acknowledged sources of infection is 
apparently greater in some localities than in others. It 
is a tempting speculation that meteorologic conditions 
in some way influence individual susceptibility, but it 
can hardly be said that there is any strong evidence for 
this view. The coincidence in the typhoid curve in cities 
with dissimilar sanitary conditions might seem to sup¬ 
port this hypothesis, but there are obviously other possi¬ 
bilities. The questions raised are certainly important and 
hardly to be dismissed as of theoretical interest only. 


SMOKE COKSUJIPTION 

The unwholesome effect, psychical and pln'sical, ex¬ 
ercised by a sunless smoke-laden atmosplrere has long 
been recognized. The crux of the problem has been to 
render smokeless combustion not merely e.xperimentallv 
possible, but commercially practicable. Smoke in cities 
is undoubtedly an immense extravagance for the com¬ 
munity. having a deleterious effect on many marketable 
commodities, as well as on the health and strength of 
the inhabitants. It is a direct loss to the consumer of 
coal, too, for smoke means waste fuel. Yet the attempts 
to make smokeless combustion an actual, as well as a 
theoretical, economy to the one who pays the coal bills 
have been only partially successful in the past. It is 

2. Kiis. News, Apr. 22, 1000, p. 103. 


now asserted that the United States Geological Survey 
Experiment Station at Pittsburg, Pa., lias succeeded in 
solving the problem and in that smoky city is now 
operating its plant absolutely without smoke, even 
though burning a coal considered refuse by the trade 
and costing, delivered at the station, 88 cents a ton. 
ilorcover, over two hundred industrial plants in the 
larger cities of the country are now being operated 
without smoke, and with a gain in economy. The solu¬ 
tion of the whole problem appears to depend, not on 
any particular form of furnace, but on the simple prin¬ 
ciple that “stokers or furnaces must be so set that the 
combustion shall be complete before the gases strike 
the heating surface of the boiler”; otherwise sudden 
cooling, with checking of combustion, will ensue. Ab¬ 
solutely and invariably satisfactory results are said to 
depend on the installation of mechanical stokers, as the 
personal clement in firing is too variable to be relied on. 
The report of the experts who had immediate charge 
of the government investigation Avill shortly be issued 
i)y the Geological Survey as a bulletin, which will 
douhtle.ss prove valuable reading for sanitary medical 
officers and engineers. If it can be demonstrated that, 
as tile Geological Survey maintains, “in 50 per cent, of 
the industrial plants of the United States more than 10 
per cent, of the coal bill can be saved each year by the 
smokeless burning of coal, and 5 per cent, in the other 
plants,” our cities will soon enjoy a purer air and a 
brighter sky than they have known for many a long 
day. 


Medical News 


ILLINOIS 

Home for Nurses Donated.—.James A. Patten lias donated 
!?40.000 for the erection of a home for nurses of the Evanston 
Hospital. Tlic structure will be connected with the main hos¬ 
pital buildin" and will provide accommodation for 40 em¬ 
ployes. including nurses and intenies. 

Hospital Appropriation.—The omnibus appropriation bill 
wliicli passed the house early this week gives the State Board 
of Health .?40,000 for the free distribution of antidipbtheric 
serum tlirougbout the state. The last general assembly ap¬ 
propriated .?30,000 for this purpose.-The State Board of 

Health has already been allowed ?4.000 for the free treatment 
of poor persons said to have been bitten by rabid animals or 

otherwise in danger from infection from hydrophobia.-The 

appropriations for the State Board of Health have been 
materially increased. 

Personal.—Dr. George S. Duntley, Bushnell. has succeeded 
Dr. William E. Haines, resigned, as local physician for the 

T. P. k W. Railway.-Dr. Alvard G. Durkee', Pontiac, is at 

.St. .James Hospital, recovering from an operation for appen¬ 
dicitis.-Dr. Homer M. Little, East St. Louis, has returned 

after eighteen months abroad. While in Vienna, Dr. Little 
was elected secretary-treasurer of the .A.meriean Medical Asso¬ 
ciation of Vienna.-Dr. Albert X. JIueller has been appointed 

health commissioner of Rock Island, and Drs. William H. 
Ludewig. Michael J. O’Hern, Frank H. First and Joseph R. 
Hollowbush have been appointed members of the board of 
health. 

Legislative Progress.—Senate Bill Xo. 214, to create a state 
board of osteopathy, was defeated in the house Jfay 10, hv a 
vote of 72 to 4.5. The "osteopathic lobby” claimed 101) votes 
for this bill, which at one time seemed' assured of passapp. 

-On May 21 the house set its disapproval on optometrv hv 

killing House Bill Xo. 57G. which received onlv 28 of th'e 7*7 
votes required for passage. There is still another osteop.iihic 



17'fi6 


medical news 


apo _ 1 Ills lull ,s pvon ,„orc objectionnblc lliait Senate Bill “M 

TToal'fVnVi n"""?"'- of 

Hcaltli and the lepi-^lative commiUee of tlio state medical so¬ 
ciety are of the opinion tlmt tliia bill will not become a law. 

State Medical Society Meeting.—The fifty-ninth anmial 
meeting of tlic Illinois Slate Medical Society was held in 
Qn.nev Jfay lS-20. The following onieers \verc elected: 
President, Dn .P Learning M iggins, East St. Louis; vice-presi¬ 
dents, Dr.s. CIitTord U. Collins. Peoria, and .Tames E. Stubbs 
Chicago; secretary, Dr. Edmund IV. Weis. Ottawa (re-elected) • 
treasurer. Dr. Everett .1. Drown. Decatur (re-elected); coiin- 
cilor.s. Drs. Itraleolni L. Harris. Cliicago, Carl E. Black, Jack¬ 
sonville, and Henry C. Jlitchell, Carbondale; delegates to the 
American Medical Association, Drs. Frank Billings and Charles 
S. Bacon, Chicago, and James W. Pettit, Ottawa; alternates 
Drs. .Samuel C. Stremmel. Jlnconib, W. K. Hewcomh. Cham¬ 
paign. .Toseph R. Hollowbiish. Rock Island, Edwin W. Ryerson, 
Chicago, and Alfred C. Haven, Lake Forest; coiiimitlcc on 
public policy, Drs. Robert B. Preble and William L.Bauni, Chi¬ 
cago. and Carl E. Black. Jacksonville; committee on medical 
legislation. Drs. Charles J. Whalen, Chicago, Milton .S. jMarcy, 
Peoria, and Lewis C. Taylor. .Springfield; and chairman of the 
medicolegal committee, Dr. Harold N. Dloycr, Chic.ago. Dan¬ 
ville was selected as tlie place of meeting for 1910. 

IOWA 

Personal.—Dr. .Tames P. Lane has been elected health officer 

of Cascade.-Drs. John W. Reynolds and Clcvc Coakley, Cres- 

ton, and Dr. Oliver S. Barber, Kent, will open a hospital in 

Crc.ston in a few weeks.-Dr. Henry .1. Prentiss, professor 

of anatomy in the .State University College of Medicine. low.a 
City, has declined an offer to return to his former svork at 
Bellevue Hospital ^Icdical College. Now York City. 

Medical Women Meet.—At the twelfth annual meeting of 
the State .Society of Iowa Dfedical Women, held in Dubuque, 
May IS, the following officers were elected: Dr. Lenna L. 
Means. Des Moines, president; Dns. Kate .S. Harpcl, Boone, 
and Pauline Myers-Townsend, Marslialltown, vice-presidents; 
Dr. Lena A. Bcacb, Cherokee, secretary, and Dr. Clara B. 
HJiitmore, Cedar Rapids, treasurer. At the annual banquet 
Dr. .Tulia M. Dotialiuc, Burlington, presided as toast mistress. 

State Society Meeting.—At the fifty-eighth annual meeting 
of the Iowa .State Medical .Society, held in Dubuque, May 
19-21, the following officers were elected: President, Dr. 
George E. Crawford, Cedar Bapids; vice-presidents, Drs. Nel¬ 
son ^r. Voldcng, Cherokee, and Henry H. Clark, IMcGregor; 
secretary, Dr. Vernon L. Treynor, Council BhifTs; treasurer, 
Dr. Wiliiam B. Small, Waterloo, and dcleg.ate to flic American 
DIcdical Association, Dr. Arthur L. Wright, Carroll. Des 
Moines was selected as the next place of meeting. 

KANSAS 

New Hospital.—^Thc Sisters of St. Agnes will establish and 
equip a hospital at Hays, to be owned by tlic sisters, but to 
be open to the sick of all creeds and beliefs. 

Personal.—Dr. Joseph F. Wallace, Leavenwortli, has been 
selected as superintendent of the sanatorium for tuberculosis 
wbieh is being established by the Modern Woodmen of Amer¬ 
ica, near Colorado Springs.-^Dr. Sherman LaB. Axford, Bur¬ 

lington, has been appointed physician to the state peniten¬ 
tiary, Lansing. 

Councilors Elected.—At the annual meeting of the Kansas 
Jledical Society, the follorving councilors were elected; First 
District, Dr. Cliarles W. Reynolds, Holton; _ Second Distrmt, 
Dr. W. Preston Sterret, Kansas City;_ Third DistncL Dr- 
Hu"h B. Caffey, Pittsburg; Fourth District, Dr. Ora P. Davis, 
Topeka; Fifth District, Dr. William E. Currie, Sterling; 
Sixth District, Dr. Archibald D. Jones, M ichita; 
triet Dr. F. M. Daily, Beloit; Eighth District, Dr. Oliver D. 
Walker, .Snlina; Ninth District, Dr. Chaiincey S. Keniwy, 
Norcatur; Tenth District, Dr. Ernest J. Buckner, Sdclc", 
Eleventh District, Dr. Jolm A. Dillon, Lamed; and Twelfth 
District, Dr. William F. Fee, Mead. _ 

Society Meetings.—At the semi-annual meeting of the 
Southeast Kansas Medical Society, held in 3 

Dr. Edward B. Payne, Fort Scott, was ’ j®- 

rile=i A Blasdel, Garnett, secretary, and Dr. Millard P. Ja 

Si Fok Pl.rsi~«3 

effected a medical organization ^^d elected_^ rim fol^ 
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tistics supervisor of sanit.ation of city sol oolf Ind^ 
statistician for the State Board of Health. '' “ 

KENTUCKY 

Tuberculosis.—^As the result of “Ten Genf Tiiv” m 
conceived by Mrs L H. Wyman, Louisville, to fais^e funds S 
against tuberculosis, nearly $2,000 was collected 
?cJd i.boo!'^ anticipated that the total receipts will ex 

f Appeals is. reported to have 

1 nled that Dr, Foiiche IV. Samuels, Louisville, pay Mary Willis 
dainagcs of $3,.500. She claimed that he had‘left a sponge 

in her abdomen after laparotomy.--Judge Gordon M.ay 10 

gave instructions to the jury to find for the defendant in the 
case of Annie Edeltn against Dr. Edgar IV. Stokes, Louis¬ 
ville, w’ho was sued for $5,000, the plaintiff alleging th.at the 
defendant had failed properly to treat a fracture of the 
wrist. 

Personal.--Dr. Lewis S. Mc^Murtry, Louisville, has had con¬ 
ferred on him the degree of LL.D. by his alma mater, the 

Tulane University of Louisiana.-^Drs. Clyde A. Eckler, Dry 

Ridge, Joseph L. Price, Sherman, and Amerieus V. Menefee, 
Williainstown, liavc been appointed members of the Grant 
County Board of Health, and Dr. Menefee has been made' 

lioalth officer of the county.-Dr. John Wood, assistant 

pbysician at the Central Kentucky Hospital for the Insane, 
i^akeland, resigned May 18, on account of ill health. 

LOUISIANA 

Site Purchased for Sanitarium.-The Hicks homestead, with 
about twelve acres of land at Shreveport, has been sold to 
the Sisters of the Incarnate Word for $30,800. On this site 
will he erected the new Schumpert Memorial Sanitarium, to 
cost .$10,000, in memory of the late Dr. T. Edgar Schumpert. 

Hospital Report.—^At the annual meeting of the board of 
trustees of the Eye, Ear, Nose and Throat Hospital, New 
Orleans, April 20, the present administration was re-elected 
by unanimous vote. The total number of patients treated 
during the year was 7,838, or 1,147 more than for the pre¬ 
ceding year, distributed as follows: Eye department, 3,552; 
car, nose and throat department, 4,191; dermatological de¬ 
partment, 95. Included in these were CSC emergency cases. 
Tile total number of consultations for the year was 53.CS7, 
an increase of 9,731 over last year. The maximum daily 
number of patients was 297, and the maximum number of 
new cases 74. During the year 1,057 operations were per¬ 
formed. 

Society Meetings.—^At the aunual meeting of St. Landry 
Parisli Medical Association, held in Opelousas, April 15, Dr. 
Robert G. Hawkins, Palmetto, was elected president; Dr. Paul 
Foster, Lewisburg, vice-president; Dr. L. Lazaro, IVashing- 
ton, secretary; Dr. William R. Boudreau, Washington, treas¬ 
urer, and delegates to the state society, Drs. L. Lazaro, IVasli- 

ington, and J. G. Vidrine, Villeplatte.-Claiborae Parish 

Medical Society, at its annual meeting at Homer April 13, re¬ 
elected the following officers; President. Dr. Joseph II. Day, 
Homer; vice-presidents, Drs. Pliillip Gibson, Homer, James r. 
Simpson, Athens, and Lee T. IValler, Haynesville, and secretary- 

treasurer, Dr. William L. Stone, Homer.-^At the April meet- 

in"- of Bienville Parish Medical Society Dr. Shelton 1. Lolviii, 
Gibsland, was elected delegate to the state medical society. 

MARYLAND 

County Association Meeting.—The anmial meeting of 
more County Dledical Association was held in Tow-son, Aiaj 
20. Dr. Bennet F. Bussey, Cockeysville, was elected presi- 
dent; Dr. H. J. Jarrett, Towson, vice-president; ’ 

C. Massenburg, Towson, coiTesponding secretary; Dr. dos an 
S. Bowen, Mount Washington, recording secretary; anil Jm. 
William L. Smith. Sherwood, treasurer; and Drs H Dewi^ 
Naylor, Pikesville, and L. Gibbons Smart, Lutlie ’ e 
ekfted’delegates to the Medical Chirurgical Facul^^ 

Maryland. The retiring president, Dr. 

Catonsville, in his address, made an urgent plea for 
of the indigent insane of the state. 

Baltimore 

Commencements.-The f dress at the commcncoment ^er- 
rises of the University of Maryland. Ma.X -U j 

ered by Dr. John A. Wyeth, New Lork Utj, "iiu 
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receive from tlie iiniversitv the lionoravy degree of LL.l).-— 
At the annual commencement exercises of Baltimore Jledical 
College, May 2o. a class of o7 was grailnated. linn. ,T. Cliarle.s 
Linthicnm ]'ncsented the piizes, and c.v-Governor Waiiield de¬ 
livered the address to the graduates. 

Personal.—Dr. J. Canhy Robinson has returned after a year 

in Germany.-Dr. Thomas S. Cullen sailed for Europe May 

21.——Dr.'Thomas H. Buckler will spend the summer abroad. 

-Dr. Samuel C. Chew has recovered from his recent illne.ss. 

-Dr. Daniel W. Cathell has been elected president of the 

Baltimore Eastern Dispensary.-Dr. John C. Ilemmeter has 

been named as one of the committee of patrons for the dedi¬ 
cation of the monument to Michael Sorvetus. in Vienne, near 
Lyons, France, August 14. 

"Money for Charities.—As the result of a charity congress 
hel'l by the Baltimore Judaic Union, $1,400 was rcaliml, 
which will be devoted to the establishment of a free dis¬ 
pensary in East Baltimore.--By the will of Jliss Frances 

Donaldson, the Church Home and Infirmary received a bequest 

of $5,000 for the endowment of a bed.-Harry E. ileyer 

has given $10,000 to the Jewish Home for Consumptives, to 
be used for the erection of an additional cottage on the 
grounds of the institution near Baltimore. 

MASSACHUSETTS 

Gift to Hospital.—By the will of the late Miss Elizabeth 
Fay Brigham, Brookline. .$1,500,000 has been bequeathed to 
establish the Brigham Hospital for Incurables. 

Wednesday Half Holiday.—The physicians of Lawrence, 
Methuen, Andover, and Morth Andover, have decided almost 
unanimously to close their offices on IVcdnesdays at 1 p. m., 
beginning July 1. 

Bequests.—By the will of Mrs. Elfa E. Brown, East King¬ 
ston. filed hlay 12, a bequest of about $30,000 is made to the 

Lawrence General Hospital.--By the will of the late Dr. 

Frank IV. Draper, Brookline, the income of the estate is 
eventually to be paid to Harvard University. 

Personal.—Dr. Elmer E. Southard, Danvers, has been ap¬ 
pointed pathologist to the hlassachusetts Board of Insanity. 
-Dr. Eobeit IV. Lovett has been appointed assistant pro¬ 
fessor of orthopedic surgery. Dr. Charles A. Porter, assistant 
professor of surgery, and Dr. Edward H. Nichols has been re¬ 
appointed assistant professor of surgical pathology in Harvard 
Medical School. 

Carnation Day.—As the result of “Carnation Day” in Lynn, 
on which 27,000 carnations were sold for the benefit of the 
Day Camp for Consumptives, Swampscott, $2,750.08 was 
raised. The camp will be opened as soon as the buildings can 
be put in condition for the reception of patients. On account 
of the success of the attempt, the committee has decided to 
establish the second Saturday in May in each year as “Carna¬ 
tion Day” for the benefit of the camp. 

State Medical Society Meeting.—The one hundred and twen¬ 
ty-eighth annual meeting of the Massachusetts Medical So¬ 
ciety will be held June 15 and 10 in Boston. The sectional 
meetings will be held in the Medical Library on the Fenway 
on June 15. In the evening the Shattuck Lecture on “The 
IVidening Sphere of Medicine” will be delivered by Dr. Edward 
IV. Taylor, Boston, and at the close of the lecture, a reception 
will be given to the president. On the second day, the annual 
discourse will be. given by Dr. James G. Mumford, Boston, and 
at the close the annual dinner will be served. 

Alumni Day at Harvard.—^Alumni Day was celebrated at 
Harvard Medical School, May 20. In the evening the triennial 
dinner occurred, at which ex-President Eliot urged the neees- 
sity of a campaign of education so that the people may see 
vivisection and "new superstitions” in the right light. Lieu¬ 
tenant Governor Frothingham extended a welcome on behalf 
of the Commonwealth to the visitors from various parts of 
the country, and lauded the medical men holding state posi¬ 
tions in Massachusetts. President Lowell, of Harvard, in his 
talk, stated that what the medical school of Harvard needed 
and should have, uas a larger student bodj-. Dr. IVilliam 
Osier, Oxford, England, advised that Harvard be remodeled 
on the lines of the medieval universities of Bologna and 
Padtia. He thought the average age for Harvard medical 
graduates, 24, was too advanced, and should not be more than 
2.3. He believed Harvard Medical School to be only half fin¬ 
ished. as it had no hospital attachment. There should be a 
hospital as great as the school itself, and it should be a part 
of the university. Dr. Henry A. Christian, dean of the sehool, 
asked the cooperation of every alumnus in improving the in-^ 
stitution. Major General Leonard lYood, U. S. Army, an 
alumnus of the school, delivered an address on what the med¬ 


ical profession is doing in Porto Rico, Cuba, and the Philip¬ 
pines, and credited tlie profession with doing more than any 
other class c.\ccpting school teachers, to reconcile the people 
of the islands to American institutions. He urged young grad¬ 
uates to serve a while in the Army in the insular possessions 
to perfect their knowledge of tiopical diseases, and finally 
endorsed the suggestion of the dean for the establishment of 
a professorship of tropical diseases in the university. 

Elections.—At the annual meeting of IVorcester North Dis¬ 
trict Medical Society, held in Fitchburg, April 27, Dr. Eustace 
L. Fiske, Fitchburg, was elected president; Dr. IVilliam N. 
Cowles, Ayer, vice-president; Dr. IValter F. Sawyer, Fitch¬ 
burg. secretary; Dr. Frederick H. Thompson, Jr., Fitchburg, 
tre.asurcr; Dr. Luther G. Chandler, Townsend, commissioner of 

trials, and Dr. Atherton P. IMason, Fitchburg, librarian.- 

Hampden District Medical Association, at its annual meeting, 
held April 20, in Springfield, elected the following officers: 
President, Dr. Charles W. Jackson, Monson; vice-president. 
Dr. Ilarve 5 ' IV. Van Allen, Springfield; secretary-treasurer. Dr. 
Richard S. Benner, Springfield; supervising censor. Dr. Vin¬ 
cent J. Irwin. Springfield; censors, Drs. George L. Taylor, 
Holyoke, Frederick S. Ward. Springfield, IVilliam C. Leary, 
Springfield, and J. H. Schneider, and commissioner of trials. 

Dr. Pliilip Kilroy, Springfield.-Plymouth District Medical 

Soeiety, at its annual meeting, April 21, in Brockton, elected 
Dr. Frederick J. Ripley, president; Dr. Charles S. Millet, vice- 
jircsident, and Dr. Alfred C. Smith, secretarj’, all of Brockton. 

-At the annual meeting of the Middlesex North District 

Medical Soeiety, held in Lowell, the following officers were 
elected: President, Dr. Clarence A. Viles; vice-president, Dr. 
Omcr P. Porter; secretary. Dr. Archibald R. Gardner; treas¬ 
urer. Dr. Thomas B. Smith; librarian. Dr. Patrick J. Meehan, 
all of Lowell, and commissioner of trials. Dr. Frederick E. 

Varney, North Chelmsford.-At the annual meeting and 

dinner of the Dorchester Medical Society, April 28, Dr. Rob¬ 
ert JI. Merrick was elected president; Dr. M. Vassar Pierce, 
vice-president; Dr. Edward J. Brearton, secretary-treasurer. 

-The Berkshire District Medical Society, at its annual 

meeting, held in Pittsfield, April 29, elected Dr. Hariy B. 
Holmes, Adams, president; Dr. Clifford S. Chapin, Great Bar¬ 
rington, vice-president, and Dr. Isaac S. F. Dodd, Pittsfield, 

secretary-treasurer.-Franklin District Medical Society held 

its annual meeting. May 12, in Greenfield, and elected Dr. 
Charles L. Upton, Shelburne Falls, president; Dr. Leroy A. 
Newton, Greenfield, vice-president; Harry N. Howe, Greenfield, 
secretary-treasurer, and Dr. Francis E. Johnson, Erving, com¬ 
missioner of trials. 

MICHIGAN 

Acquitted on Charge of Perjury.—In the case of Dr. George 
A, Fritch, Detroit, charged with the commission of perjury in 
a death certificate, the charges were dismissed April 2, and 
the judge is said to have criticized the prosecutor severely 
from the bench. 

March Mortality.—During March 3,524 deaths were reported, 
equivalent to an annual death rate of 15.6 per 1,000 of popu¬ 
lation. Among these were 696 infants under 1 year; 212 chil¬ 
dren from 1 to 4 years of age, and 1,180 individuals of 65 
years of age or over. Among the important death causes were 
pneumonia, 355; tuberculosis, 256; cancer, 163; violence, 154; 
influenza, 71; meningitis, 47; diarrheal diseases of infants, 
43; typhoid fever, 41; measles, 35; whooping cough, 32; 
diphtheria, 31, and scarlet fever, 14. 

MISSISSIPPI 

Hospital Notes.—The need of a central general hospital in 
the state has resulted in the organization of the Jackson Hos¬ 
pital and Sanatorium Company with a paid-up capital stock 
of $50,000, by Drs. Julius Crisler, Christopher H. Herbert and 
others. The charter has been approved and the extension and 
addition to the present sanatorium plant will be undertaken 
promptly. 

MISSOURI 

Antituberculosis Campaign.—At a meeting of the St. Joseph- 
Buchanan County Medical Society, held April 22, plans were 
outlined for the organization of a society for the prevention 
of tuberculosis, and for the establishment of an outdoor ward 
at St. Joseph’s Hospital for both city and county patients. 

Sanatorium Officers.—The newly-elected board of managers 
of the Missouri State Sanatorium for Incipient Tuberculo-,i=. 
Mount Vernon, at its meeting May 8. elected the followin" 
officers: President, Dr. IVilliam Porter. St. Louis; medie.ai 
director. Dr. Edward IV. Schauffler. Kansas City; vice-presi¬ 
dent. F. H. Miner, Aurora; secretary, IV. L. Gupton, Mont¬ 
gomery City; auditor, IV. T. Craig, Galena; superintendent. 
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state Society Meeting.—-The opening address at the fiftv- 
second «nnnal_ inectuig of tlic Missouri State Medical Asso- 
CMlion. held m Jeflcrson City, lAIay 18-20, was delivered by 

^lo'vling Green, Ky. The House of 
Dp) ^atea uiet n»d the general and medical sessions Averc 
held in the House of Kepresentatives, and the surgical section 
met m the Sennle Chamber. The following officers were 
eleelcd: President Dr T,„sley Brown, Hamilton; viee-presi- 
dents, Dis .Tohn Bell, St. Joseph; James A. Harris, Mount 
Vernon; Herbert C. Sehobe. Paris; Bernard W. Ha vs, J.ackson. 
and JelTerson L. aiiorpe, Jenerson City; secretary. Hr. Andrew 
MeAles er Kansas City (rc-eleeted) ; treasurer. Dr. ,7. 
hr.-inklin Belch, Salisbury; delegates to the American Med¬ 
ical Association, Drs. Walter B. Dorsett and Edward J. Good¬ 
win, Rt. Louis; orator in medicine. Dr. Nimrod P. 'Wood. In¬ 
dependence. .and orator in surgery. Dr. Francis Rcder, St. 
Louis. Hannibal was selected ns the place of the nc.vt annual 
meeting. 

MONTANA 

State Tuberculosis League.—A meeting was held in Mis¬ 
soula, IMay 12, at which the Montana Antitubprenlosis League 
Avas organized Avith the following officers; President, Dr. ivlll- 
iam F. Cogswell. Livingston: vice-president. Mrs. T. .1. IValsh, 
Helena; secretary. Dr. Thomas D. Tuttle, Helena; and treas¬ 
urer. Dr. Mary B. AtAvatcr, Helena. 

State Board Election.—At the meeting of the State Board 
of Medical E.vaminers, beta April 28, in Helena, the folIoAving 
offieens Averc elected: President, Dr. Frederick Jil. Poindexter, 
Dillon; secretary, Dr. 'William C. Riddell, Helena, and treas¬ 
urer, Dr. Sidney A. Cooney, llelena.-Dr. George B. Owen. 

Butte, lias been appointed a member of the hoard. 

State Medical Society Meeting.—At the thirty-first annual 
meeting of the Montana State Medical Association, held in 
iHissoula, Jlay 12 and L?, the following oflicers Avere elected: 
President, Dr, Thomas D. Tuttle, Helena; vice-presidents, Drs, 
John J. Buckley, Jfissoula; Frederick Cuttle, Hunter’s Hot 
Springs, and Fritz E. Buchen, Hamilton; secretary. Dr. Her¬ 
bert D. Kistlcr, Butte, and treasurer. Dr, Crcsweli T. Pigot, 
Butte. Hunter’s Hot Springs Avas decided on ns the nc.xt place 
of meeting. 
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him that after careful consideration, the board of direeSfof 
tile college has decided to close its doors to stmlni! [ 
permanently retire from the field. The chief reason staS 
foi the discoiitimiance was th.at Lincoln did not funiish tS 
adA'antages wliicli a college of medicine should have. 

Graduation Exercises.-On May 20 the annual commencp- 
nicnt Mcrciscs of the University of Nebraska, College of Med- 

graduated 

and tlm .annual address Avas delii'cred bv Dr. Willhm W 

oTrrVin !fo^‘'M'r^ SGA^nteenth anmial conunencemont 

of Cieighton Medical College, Omaha, was held Jlay 1, and a 
chass of 20 was gr.aduated. The degrees were conferred bv the 
piesidcnt, Eugene E. Magevney, and Dr. Archibald L. Muir- 
ijcad, vico-dcan of the schooL delivered an address on “Thor- 
onghness/’ At the annual banquet, Dr. Frank E. Coulter 
presided as toastm.astcr. 

Organization of Hospital Staff.—The organization of the 
stafl of the Douglas County Hospital, Omaha, has been 
ollecfcd by the county commissioner. The position of chief 
of staff has been done away Avith, and an executive council 
has been substituted, composed of Drs. Herschel P, Hamilton, 
Palmer Findley, and Frederick 'IV, Lake. Dr. B6ison o! 
Bridges lias been appointed consulting phvsician and the heads 
of departments are Dr. Paul G. 'Woolley, pathology; Dr. 
Solon R. Towno, hygiene and sanitation; Drs. Frederick W. 
Lake and Rudolph Rix, diseases of children; Dr. Palmer 
Findley, gynecology; Dr. Fr.ank E. Coulter, mental and 
nervous diseases; Dr. Alonzo E. Mack, obstetrics; Dr. Frank 
S. Owen, diseases of the cj'e and ear; Dr. IVilliam F. Milroy, 
medicine, and Dr. Herschel P. Hamilton, surgery, 

NEW HAMPSHIRE 

State Society Election.—At the one hundred and eighteenth 
annual meeting of the Ncav Hampshire Medic.al Society, held 
in Concord May 13 and 14, Dr. John B. DeaA-er, Phihidelphia, 
delivered the oration on surgerj', and Dr. Thomas M. Rotch, 
Boston, the address on medicine. The folIoAA'ing officers Avere 
elected: President, Dr. Frank Blaisdell, Goffstown; A’ice-presi- 
dent. Dr. Alonzo S. Wallace, Kashun; councilors, Drs. Herbert 
K. Faulkner, Keen; Emery M. Fitch, Claremont, and Frederic 
"A^on Tobcl, Lebanon; tnistee. Dr. Silas M. Dinsmore, Keene; 
e.xaminer, Dr. James T. Greeley, Nasliua; delegate to the 
American Medical Association. Dr. Ferdinand A. Stillings, 
Concord, and alternate, Dr. IVilliam E. Reed, Nashua. At the 
annual banquet. Dr. HoAvard N. Kingsford, Hanover, officiated 
as toastmaster. 

NEW YORK 

To be Sued for Death of Physician.—It is announced that 
the city of Troy is to be called on to defend a suit for dam¬ 
ages for $150,000 for the death of Dr. Harry 0. FairAveather, 
Avho died recently as the result of a fall from a ladder AA’hich 
broke Avhile he Avas fighting a fire as a member of the vohin- 


Regulations for Car Sanitation.—Regulations have been 
issued by Dr. Thomas D. Tuttle, secretary of the State Board 
of Health, governing sanitation and ventilation of passenger 
cars in Montana. These regulations arc the result of a con¬ 
ference lietAvecn the State Board of Health, railAA’ay officials 
and state railroad commission. The rules proA'ide that no 
person Avith a contagious or infectious disease shall enter a 
public conA'cyaiice o.vccpt a hack, and then only after the 
person in cliarge of the Imck has been notified. Train con¬ 
ductors are charged to notify licaltU officers Arhcn they dis- 

eOA'cr cases of contagious or infectious diseases on their trains, „ 

and the local health officer may, at his discretion, remoA'C such teer fire department, the ground of suit being that death v’as 
persons from trains and hold tlicm in quarantine until disin- brought about through the negligence of the city, 

fected. Spitting and tlirOAving refuse on floors of care is pro¬ 
hibited. Waiting rooms, smoking rooms and cars must be 
proA’ided Avitli cuspidors, and Avater for c.ar tanks is not to be 
used Avitliout the apprOAml of the board of health Avhen a 
Avaterborne disease has developed in epidemic form in the 
municipality. 

NEBRASKA 

Personal.—The governor has appointed the folloAving four 
secretaries for the State Board of Health in the so-called ‘de¬ 
fective act” of the last legislature: Dr. Archibald L. Mnir- 
bead, Omaha, tAvo years; Dr. Clifford P. FaH, Beatrice, four 
S-cr.; Dg. Ifcrsehcll^B. 


Bills Become Luavs, —Governor Hughes has signed the 'iVoods 
bill requiring death and birth certificates to be forwarded by 
local health boards to the State Bureau of Vital Statistics on 
or before the fifth day of each month. Under the present law 
no time is specified.-The Duaus bill has also been si^e 


Dr. E. Arthur Carr, Lincoln, one year.--Dr. Malcol m Ste^ ^ 

art has been appointed city physician of Tecumseh.-^Dr. 

and Mrs. Lester M. Stearns, Kearney, sailed for Germany 

S^ate Tuberculosis Association.—At. the annual 
thf Nebraska Association for the Study and Prevention of 
^bcreulosis, held in Omaha, May 7, the folloAvmg officers were 
Setedr President, Dr. Harold Gifford, Omaha; vice-Pr*^^ 

SMdrege, a^id Dr. Adrian 

ISn^afrffiHate^Tclmol'of 


prohibiting physicians Avho recelA'e a salary from tlm state 

from taking fees for reporting tuberculosis cases.-The bm 

abolishing tlie Quarantine Commission and transferring i s 
duties to Dr. Ah'ah H. Doty, health officer of the Port of Iscav 
Y ork, has been signed by the governor. 

New York City 

Personal.—Prof. Charles Baskendlle, director of the chem¬ 
ical laboratory, College of the City of New 
London, May 15, to attend the Seventh International Con 

gress of Applied Chemistry.-^Dr. and Mrs. Frederick b. 

Dennis returned from Europe.May 21. 

Hospital Fund Distributed.—The distributing committee o 
the Hospital Saturday and Sunday Association cipP' P ‘ 
$72,000 of the funds receiA'cd, the largest awards Pc ‘ ^ 
to the Montefiore Home and Hospital for Im'abds and Mount 
Sinai Hospital, each of Avhich received $<,200. 

Sea Air for Babies.-St. John’s Guild IZ 

side hospital for babies at New Dorp, > • . i,|,nrt(n 

AA'eeks earlier than usual, the boats lia o ‘ 
tliree daily trips. Under the policy of “, jj children 
child secures admission for itself and mother a d . 
under tlie age of 6 in the family. 
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OKLAHOMA 

Commencenient.—A class of six ^vas graehintctl from (lie 
College of ilodicine of Epwortli University, Oklahoma City, 
IMay'^lO. Chancellor George H. Bradford and Bishop W. A. 
Qnayle delivered addresses to the class, and Dr. Archn 1C. 
West, dean of the school, presented the diplomas. 

State Society Meeting.—The seventeenth annual meeting of 
the Oklahoma State IMedical Association was held in Okla¬ 
homa City, Mav 11-13. The following officers were elected: 
President. Dr. Walter C. Bradford, Shawnee; vice-prcsideiits, 
Drs. Charles L. Reeder, Tulsa; David A. IMycrs, Lawton, and 
.Tohn W. Duke, Guthrie; secretary-treasurer, Dr. dandc A. 
Thompson, ^luskogee, and councilors: First District. Dr. .1. 
Asa Walker. Shawnee; Second District, Dr. John W. Duke, 
Guthrie; Third District, Dr. Charles R. Hume, Anadarko; 
Fourth District, Dr. Adam B. Fair, Frederick; Fifth District, 
Dr. Frederick R. .Sutton, Bartlesville; Sixth District. Dr. 
William Gi Blake, Tahleqnah; Seventh District, Dr. Tra W. 
Rohertson, Dustin; and Eighth District, Dr. Hcrhert P. Wil¬ 
son, Wynnewood. Tulsa was selected as the place of meeting 
for inib. 

PENNSYLVANIA 

Inebriate Hospital Bill Vetoed.—The hill providing for the 
erection of a state hospital for inebriates, which canied with 
it an appropriation of ! 5100 , 000 , was vetoed hy the governor, 
who is said to have been really in favor of the measure, hnii 
was obliged to cut off all new institutions on account of the 
fact that the legislature had made appropriations of .$20,- 
000,000 more than the income of the state. 

Vital Statistics.—During March there were reported in the 
state 13,377 cases of communicable disease, chief among which 
were measles, 4,507: scarlet fever, 1,881; tuberculosis, 1,375; 
diphtheria, 1,283; chickenpox, 1,207; pneumonia, 043; whoop¬ 
ing cough, 794; typhoid fever, ciOO, and mumps, 530. During 
Februai-j’ there were 10,230 deaths reported, of which 1,503 
were due to pneumonia, 870 to tuberculosis, 528 to accidents, 
510 to diseases of early infancy. 451 to nephritis, 3.52 to can¬ 
cer, 198 to influenza, 101 to diphtheria, 130 to typhoid fever, 
124 to scarlet fever. 111 to whooping cough, 82 to measles, 
.and 08 to suicide. 

Philadelphia 

Free Bed for Jefferson Hospital.—In memory of her son. 
Dr. Charles N. AVilliams. Mrs. Sarah E. Williams, of Wclls- 
boro, has endowed in perpetuity, a free bed in the Jefl'erson 
Hospital at an expense of ,$5,000. 

Personal.—Dr. R. Bruce Burns was stincken with apoplox.v. 
May 19. He is reported to he convalescing in the Pennsyl¬ 
vania Hospital.-Drs. Eli L. Klopp and Dr. Augusta A. 

Koenig sailed for Europe Jlay 22. 

Failed to Register Births.—Five physicians and three mid- 
wives, who were arraigned, April 30, charged with failure to 
report births within ten days, as required, are said to have 
pleaded guilty and paid the cost of the proceedings. 

Ex-Residents Meet.—The first meeting of the ex-residents 
association of St. Joseph’s Hospital was held May 10. At the 
business meeting the following officers were eleeted: Presi¬ 
dent, Dr. George M. Marshall; vice-president. Dr. .Tohn .1. 
Moylan; secretary and treasurer. Dr. Joseph M. Spellissy, and 
historian. Dr. Joseph E. Roberts. 

TENNESSEE 

Endow Memorial Room.—Two families in Memphis and one 
family in Oxford, Miss., have endowed a memorial room in the 
new Baptist Memorial Hospital, Memphis, at a cost of .$1,000. 

Alumni Election.—The Alumni Association of Memphis Hos¬ 
pital Medical College, at its annual election, April 29, elected 
Dr. London A. Yarbrough, Covington, president; Dr. R. E. 
Hering, Arlington, vice-president; Dr. Buford N. Dunavant, 
Memphis, sccretaiy, and Dr. D. Jlax Henning, Mempliis’ 
treasurer. 

Society Meetings.—At the semi-annual meeting of tlie 
Dickson County ifedical Association, held in Dickson March 
12, Dr. W. W. Walker was elected president; Dr. Joseph C. 
Flowers, vice-president; Dr. William S. Scott, secretary* and 
Dr. William J. Sugg, delegate to the state medical associa¬ 
tion, all of Dickson.-Claiborne County Medical Society was 

organized at Tazewell February 3. with Dr. Monte B.' Carr 
as president, and Dr. Patterson as secretary.-The Nash¬ 

ville Academy of Medicine met April G. and elected the fol¬ 
lowing officers: Dr. Dunc.an Eve. Sr., president; Dr. James M. 
King, vice-president; Dr. Holland ;M. Tigert, seeretarv-treas- 
■ urer; Drs. Matthew C. JIcGannon, William H. Witt arid M.ar- 


vin M. Cnllom, delegates to the state association, and Drs. 
Lucius E. Burch, Olin West and David R. Neil, alternates. 

TEXAS 

Health Board Organized.—The Board of Health of Austin 
has been organized with Dr. William J. Matthews, president; 
Dr. Thomas R. Pettway, vice-president; and Dr. Thomas S. 
Bennett, secretary. 

Commencement.—The animal commencement exercises of 
the medical department of Fort Worth University were held 
Afay 4, when a class of 17 was graduated. The faculty ad¬ 
dress was made by Dr. Bacon Saunders, and the diplomas were 
awarded by the president.-The annual commencement ex¬ 

ercises of the Baylor University. College of Medicine, Dallas, 
were held April 29, when a class of IG received diplomas 
from the hand of President S. P. Brooks. The address of the 

evening was made by Dr. Garfield M. Hackler.-The sixth 

annual commencement exercises of the Southwestern Univer- 
si(y Medical College, Dallas, were held April 29, when a class 
of 9 was graduated. The degrees were conferred by R. S. 
llyer. president of the University, and the doctorate address 
was delivered by Bishop A. C. Garrett. 

Legislative Work.—The legislature has passed a bill provid¬ 
ing for the appropriation of $40,000 for the establishment of 
a leper colony at some point in the state, at least five miles 
from any town, and making it a misdemeanor punishable by 

fine to conceal any case of leprosy.-An appropriation of 

.$90,000 has been made for the erection of a new building for 
the criminal insane at the Southwestern Insane Asylum, San 
Antonio, and an appropriation of .$35,000 for each of the state 
asylums for the care of the consumptive insane.--The tuber¬ 

culosis commission hill was killed in the house May 3 by a 
vote of 59 to 35. The hill provided for the creation of a com¬ 
mission of three physicians experienced in dealing with tuber¬ 
culosis, to be appointed by the governor, and to be furnished 
with .$5,000 for the gathering of information. 

State Society Election.—At the forty-first annual meeting 
of the State Jledical Association of Texas, held in Galveston, 
Jlay 4-G, the following officers were elected: President, Dr. 
Witten B. Russ. San Antonio; vice-presidents, Drs. W. N. 
Wardlaw, Plainview; Charles M. Alexander, Coleman, and 
Joseph W. Largent, JIcKinney; councilors: First District, Dr. 
Felix P. Miller, El Paso; Fourth District, Dr. Stoyell E. Par¬ 
sons, San Angelo; Eleventh District, Dr. Alfred L. Hathcoek, 
Palestine; Thirteenth District, Di'. .John H. Ball, Crystal 
Falls; and Fourteenth District, Dr. Frank D. Boyd, Fort 
Wortli; trustee. Dr. John S. Lankford, San Antonio (re¬ 
elected) ; delegates to the American Medical Association, Drs. 
Edward H. Cary, Dallas; William M. Brumby, Austin, and 
Frank Paschal, San Antonio, and alternates, Drs. Ira C. 
Chase, Fort JVorth; William R. Thompson, Fort Worth, and 
Hatch W. Cummings, Hearne. Dallas was selected as the 
next meeting place. 

VERMONT 

Tuberculosis Exhibit.—The State Tuberculosis Commission 
gave its exhibit in Rutland May 12 and 13. The exhibitions 
arc being given in all the larger towns of the state, and in 
addition to the exhibit itself, illustrated lectures are delivered. 

Personal.—Dr. Bertrand J. Andrews, Burlington, celebrated 
the twentieth anniversary of his appointment as superintend¬ 
ent of the Mary Fletcher Hospital recently.-Dr. Henry 

D. Chadwick, Pittsford, has been appointed superintendent of 
the new state tuberculosis hospital to be established at West- 

field, Mass.-Dr. John D. Hanrahan, Rutland, celebrated the 

fortieth anniversary of his entrance into practice, April 12.- 

Dr. George C. Berkley, St. Albans, has resigned as surgeon of 
the First Infantry Vt. N. G. 

WASHINGTON 

Physician Sentenced.—Dr. Fred Peacock, Cathlamet. charged 
with manslaughter by causing the death of Madeline T.ongtaine 
as the result of an alleged illegal operation, is said to have been 
sentenced, April 2, to sen-e an indeterminate sentence from 
one to twenty years in the state penitentiary. Motion for ,a 
new trial was denied. In February last the defendant was 
shot and dangerously wounded by the mother of the deceased 
girl. 

Medical Inspection of Schools.—Dr. H. Eugene Allen, chief 
medical inspector of schools, Seattle, in a report of his in¬ 
spection work for the first half of the fiscal year, shows that 
the medical inspectors made 885 school visits and examined 
37.948 pupils, recommended treatment in 5.483 cases and c.v- 
clndcn conditionally from school 1,211 pupils on account of 
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scabies, pediculosis and 
of eoiitagious disease 
Sciiools. 


ringworm. There wore also 3!)2 cases 
unconditionally excluded from the 


GENERAL NEWS AND COMMENT 
Consumptive Camp in Hawaii.-Eunds have been eontrihuled 

for a camp soon to lie erected ai 7Tn.iolni» ^ li ■ 

treahnent of tuborcidoL I^onolnlu for the open-air 


E.\-amination in Public Health Service.—A board of medienl 
onieers of the Pnldic IfeaKli and iMarine Hospital Service will 
coinene m asbington on dime M, at ,T H St., S. E. at 10 
a. m., to examine candidates for admission to tlie grade of 
ass,sl.ant surgeon in Ihe service. Candidates must be between 
ami dO years of age, graduates of reputable medical col¬ 
leges, and must furnish satisfactory (e.stimonials. The exami¬ 
nation wdl be pbysieal. oral, written and clinical. Assislnnl 
surgeons receive a salary of .Sl.OOO, and nfler four vear.s' 
.SenICO are onfillcd^ to c.xaniination for promotion to the 
grade of pa.s.sed .'issislant .surgeon, willi a .salary of .?2,000 
per year. Promotion to the grade of surgeon i.s made accord¬ 
ing to seniorily, and nfler examination, and this grade pays a 
salary of .$2.;>00 a year. OlFieer.s are entitled to quarter.s for 
tbcm.selves and families, and all grades above that of assistant 
surgeon receive longevity pay. The femirc of onicc is per¬ 
manent. For further information application should be made 
to the Surgeon General, Pnldic JIcnIlh and Marine Ilospital 
Service, Washington. D. C. 


The Carroll Fund.—Tiie following subscriptions liavc been 
received since the last report: 


Jfcdical Otliccrs of tlic Araiy.$ 40.00 

Jtr. .Tolin D. Rockefeller, New York.' 500.00 

Dr. K. If. RIclder, Detroit.,. 0.00 

Dr. tv. D. Adani.s, Palo AUo. Dal. .5,00 

La.s Vega.s Medical .Soclet.v. Past Ln.s Vegns, N. M . 20.00 

Dr. .toscpli r>reltnuer, New York. 25.00 

Dr. Iv. C. jrelUorn, TJ. s. Nav.v, r. S. S. Di.mV. Navv Yard. 

Phllndolpliin . 5.00 

tv. G., Sun Frnnelsco. . 5.00 

Cutc.a,co rathologicnl .Soclot.v. 50.00 

Nchvnskn ,‘ttnte .Mcdic.rl .Soclot.v. lOO.oo 

Dr. M. Klonk, Lodi. CnI. 2.00 

Dr. tVillls tv. tVnite, S.vrneiisc, N. Y.:. 2.00 

Cnmliridgo Medical laiprovcnieaf Soclet.v. Cambridge. M.ass. 2.5.00 

Crawford Countj- (111.) Medical .Society. 1.5.00 

Dr. tVllliani Pepper, Pliiladelplila. 5.00 

Dr. Mark tV. Richardson, Rostou. 5.00 


Previously acknowledged 


.? SH.OO 
3.S25.0.'* 


Total .?4.C39.C.5 

Two thousand five bnndred dollars i.s still necessary to 
raise this mortgage. There i.s information that at least $500 
of this amount has been subscribed and will bo forwarded be¬ 
fore the session of the American Jiledical Association. It 
would be gratifying to all concerned if it could be announced 
at the session that the entire amount Imd been raised. All 
subscriptions .sboviUl be sent to Major Dl. tV. Ireland, Medical 
Corps. U. S. Army, War Department, Wasbington, D. C, 


Societies.—At the annual meeting of the Connecticut River 
i^alley Jledical Association, bold in Bellows Falls, Vt., May 
i. Dr. John D. Proctor, Keene. N. H., was elected president; 
Ir Ansel S. Miller, Brattleboro, Vt., vice-president; Dr. 
famos S. Hill, Bellows Falls, secretary, and Dr. Edward R. 

Campbell, Bellows Falls, treasurer.-The Interstate Medical 

]lub has been organized at Breckonridge, Minn., witli the 
ollowing officers: President, Dr. Timothy O’Brien, Walipoton, 
ST D • vice-president, Dr. Nathan F. Dolcmaii, Tintah, Minn.; 
lecretavT, Dr, Clarence P. Rice, Breekenridge, Minn.; treasurer, 
Or. Loiiis AV. Armstrong, Breckonridge, Jlinn.. and censors, 
3rs. Tobias Binibcrg, Campbell, Minn.; A. Y^ctor \onng, 
Tankinson, N. D.; and Robert H. Devme, AVahpeton N. D.-— 
Pile second annual meeting of the Tn-State 
i-eons’ Association rvas held in New Orleans, May 3, rvhen the 
Sllowino officers were elected: President, Dr. James J- 
- 0 ^ Forest Miss.; vice-presidents, Drs. Henry F. Wilk.ns, 
Ravvilie La, and J. Mosley Alford, Ellisville, Miss.; secre- 
Ray\ine, " •’ Martin New Orleans, and treasurer, Di. 

losis. At the address on “Tuber- 

Vanghan, S Govermnents.” Dr 


Joan. A. M. a 
May 20, moo 


«» cMmpl. of tie nntionni "mi", jo/,.''"’ 

gan.zations and committees to take the responlihSv of 
securing county and municipal control of the diSe Dr/ 
AVilb.am Osier, O.xford, England, and AVilliam ilL IVeJc!,’ Phij.' 

Speaker Hannon and Ambassador Brice gave their -view.? re- 
fhof Tif / ' 1 1 Strauss, in his address, .stated 

of L H- mi every.eighteen sample., 

of milk sokl in Washington was tuberculous, and that one 
out of every ton dairies in the city supplied tuberculous milk 
despite the recent vigorous campaigns and that efforts had 
llins far failed to cheek the ravages of the disease 


CANADA 

Memorial Chair.—At the recent convocation of McGill Uni¬ 
versity, it was announced that $00,000 had been guaranteed 
by tlie committee to establish a chair of chemistry in mem¬ 
ory of the late Professor Harrington. 

Hospital Notes.—^Montreal is about to have a hospital to he 
devoted entirely to the care of advanced cases of tuberculosis. 
-Grace and Western hospitals, Toronto, are to be amal¬ 
gamated in a .short time.-new Western Hospital is to be 

erected soon, to cost $150,000. 

Graduation Exercises.—At the annual convocation of the 
Western University Medical T)epartment, London, a class of 
2.3 was graduated. Dr. Hadley Williams delivered the faculty 
addrcs.s, and Rev. E. B. Lanccly was the orator of the occa¬ 
sion.-At the twcntv-si.vtli annual graduation exercises of 

Manitoba Medical College, AVinnipeg, Ma.v 13, Dr. Robert S. 
Thorton, momhor of tlve Provincial Parliament from Delorainc, 
delivered the principal address, and a class of 30 was gradu¬ 
ated. 


Tuberculosis in Prince Edward Island.—It is reported that 
out of the 050 deaths which occurred in Prince Edward Island 
during the yonr ended May 31, 1908, 142 were due to tnber- 
oulosis. The society for the prevention of tuberculosis in that 
island has recently been rejuvenated and medical men have 
been appointed to tlie chief offices therein. Lectures are being 
given and a cli.spensary has been established in Charlottetown. 
An appropriation of $000 .lias been made by the provincial 
parliament for the work against tnbercidosis. 

Personal.—Dr. Dyer, A^'ancouver, B. G., has been appointed 

assistant to the medical health officer.-Dr. Albert K. Pyne, 

Toronto, has been appointed chairman of the local milk com¬ 
mission.-Drs. Geoffrey Boyd and Charles Trow, Toronto, 

have gone to Europe,-^Dr, George A. Armstrong, Montreal, 

has returned from Paris.-Dr. Eobicbnnd, Montreal, has re¬ 

signed as .superintendent of the Hotel Dieu, Montreal, and 

has been succeeded by Dr. G. H. Baril.-Dr. H, II. Jfclntosii, 

Vancouver, B. C., has resigned as superintendent of the A^an- 
couver General Hospital, and has been succeeded by Dr. AYhite- 

law.-Dr. James Sampson. AA'indsor, Ont., has been .appointed 

chief lecturer on “Old Age Pensions” by the Dominion govern¬ 
ment. -Dr. AAb'lIiam I. Senkler, Affincouver, is reported to be 

critical]v ill in St. Anneent’s Hospital, Portland, Ore.-Dr. 

James Christie, on May 1, celebrated the fiftieth annivcrsao’ 

of his entry into practice in St. John, N. B.-Dr. J. J>. 

Leathes, F.R.S.C., London, has been appointed professor ot 
chemical pathology in the faculty of medicine of the Um- 
versitv of Toronto. 

FOREIGN 


Psychologic Congress.—The sixth International Congress of 
's 5 'cholog 5 ^ will convene at Geneva, Switzerland, August . >, 
inker the’presidency of Prof. Thomas FJoiirnoy. The gencr. 
opics for discussion are “Feelings,”‘•'Snhconseiousncss, Meav 
.re of Attention,” and “Religious Psychology. T'llC/d 
opics are tiie “Psychopedagogieal Classifjc.atmn of ^ackuau 
>upils,” “Pedagogical P.sychoiogy,” ■Orientation at a J ■ 
ance,” and “Perception of Position and Movement of J_ 

nd Limbs.” Under standardization will be ’^chided ternnn 
gv', standard colors, enumeration of errors m •. 

im-iments, notation of age of children and mathematical dc 
emination of numerical results of expernnen s. 

Recent Deaths in the Profession Abroad.-In «^''Yr”fore ga 

oaths of members of the F Tahmmi 

orrespondents, we rcconl those ‘ ^in the jn o- 

Sn iritlD-d SroTorimVriant works on peritonitis. 
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polyserositis and other phases of internal inedieine; E. Kof- 
ferath, professor of ohstetiics at Brussels; J. R. Costa, pro¬ 
fessor of medical physics at Buenos Aires; E. R. Han", profes¬ 
sor of otolo")' at Iiinnieh; A. Alniarer., professor of chemistry 
at Mexico; P. do A. Magalhacs, professor of surgical pathol¬ 
ogy at Rio de Janeiro and author of numerous works on liver 
and cardiovascular affections, neuritis and beriberi. 

British Medical Association.—The seventy-seventh annual 
meeting of the British Medical Association will be held in Bel¬ 
fast, Ireland, July 2.1 to 31, 1909. The scientific portion of 
the meeting will begin with the president’s address, on Tues¬ 
day, July 27, and the sections will meet on the throe follow¬ 
ing days. Saturday, the 31st, will, as usual, ho reserved for 
excursions. Tho address in medicine will be delivered by Dr. 
R. W. Philip, physician to the Royal Infirmary and Royal 
Victoria Consumption Hospital, Edinburgh; that in surgery 
by Mr. A. E. J. Barker, professor of surgery, Univcrsit.v Col¬ 
lege, London; and that in obstetrics, by Sir John 'W. Byers, 
professor in midwifery and diseases of women. Queen’s Col¬ 
lege, Belfast. The ‘Topular Lecture,” which of late years has 
become a feature and consists of a lecture open to the public 
at large, on some subject of general interest and welfare, will 
be delivered by Dr. A. J. Macdonald. In the Section on 
Hematology and Vaccine Therapy, presided over by Sir Alm- 
roth Wright, there will be papers on “Typhoid-Carriers” (Dr. 
Houston); “The Bacteriology of Cystitis” (Captain Douglas); 
and “The Bacteriology and Vaccine Treatment of Acne” (Dr. 
Fleming). A discussion on “The Early Diagnosis of Tuber¬ 
culosis” will be opened on July 29 bj' Professor Calmette of 
Lille. In the Section on Hygiene and Public Health, compul¬ 
sory notification of all forms of tuberculosis, latent infections 
of the diphtheria bacillus, and sewage discharge into tidal 
waters will be among the subjects. The discussion on latent 
infections of the diphtheria bacillus will be jointly with the 
Laryngologio Section. In the Section on IMedicine, metabolism, 
the medical aspects of athleticism, and adolescent albuminuria 
or mucous colitis will be discussed. In the Navy, Army and 
Ambulance Section, the following subjects are proposed: 

1, Effect on Health of Service la Submarine Boats; 2, Conditions 
of Life on Bo.vs’ Training Establishments on Shore ; 3, Medical 
Arrangements for War in Ship' ~ 4 , ^ pc- 

tailed Scheme for an Unexnec Material 

Available on Board . Ship ; ii, . Medical 

OfScer; 6. Probable Effects in ■ 'reatment 

of Syphilis by Means of Organic Arsenical Compounds; 7, The 
Importance of the Permanent Attachment of Ample Transport under 
the Command of the Medical Officer to each Field Medical Unit; 
8 . The Infective Pneumonias, their Incidence. Causes, Prevention, 
and Treatment daring t " ' ' ' ing Ambulance Or¬ 
ganization of the Horn ■ th Suggestions for 

Its Amplification and ' 'Cts of Recent Re¬ 
search on the Work of ■ " 11 , Diagnosis and 

Treatment of Pulmonary Tuberculosis in the Service; 12, Collec¬ 
tion and Disposal of Wounded in War. 

“The Graver Forms of Puerperal Sepsis and Endometritis” 
will occupy the attention of the Section on Obstetrics and 
Gynecology, and “Eye Injuries in Relation to the Workman’.s 
Compensation Act,” “Vascular Diseases of the Retina,” and 
“Diseases of the Lymphoid Tissues of the Conjunctiva” (Mr. 
Treacher Collins, F.R.C.S.) that of the Section on Ophthal¬ 
mology. The Section on Pharmacology and Therapeutics will 
discuss spinal anesthesia and the treatment of edema. In the 
Section on Psychological Jledicine, the subject of “Somatic 
Delusions and Local Lesions” will be opened by Dr. C. A. 
Merrier. The Section on Tropical Medicine will discuss, on 
July 28, “Persistence of the Tropical Diseases of Man Due to 
Protozoa” (C. W. Daniels, M.D.); July 29, “Treatment of 
Chronic Recurrent Dysentery with Special Reference to the 
Possibilities of Surgical Treatment” (Mr. J. Cantlie, F.R.C.S); 
July 30, “Feeding and Treatment of Children in the Tropics” 
(Dr. W. Cai-negie Brown). The annual dinner will take place 
on .July 29, and the reception on July 30. The recreations, 
which are always an important feature with the British Med¬ 
ical Association, will include a golf competition, a cricket 
match, and in all probability, the launch of one of the great 
steamships for which the Belfast shipyards are famous. ” 

LONDON LETTER 
(From Our Repular Correspondent) 

Londox, May 15, 1909. 

Bill to Regulate the Use of Anesthetics 

As shown in previous letters, the large and increasing num¬ 
ber of deaths which occur under anesthesia has aroused con¬ 
siderable public attention and a bill is now under considera¬ 
tion in parliament to regulate their administration. It is to 
. be .a penal olTense for any person not medically qualified to 
administer a drug for the purpose of producing a state of 


unconsciousness during any medical or surgical operation or 
during childbirth. For the first oilense the maximum penalty 
is .“PSO and for the second $100. Two exemptions are allowed. 
An anesthetic may be administered under the immediate di¬ 
rection and supervision of a legally qualified practitioner or 
in the event of the person administering it having reasonable 
grounds for believing that the delay caused by calling in a 
phy.sician would endanger life. The bill is not to appl.v to 
those already registered under the Dentists Acts. It will be 
a severe blow to the numerous unqualified dentists who prac¬ 
tice, though they are largely the product of circumstances. 
Registration of dentists was instituted in 1878. Before this 
date any one could practice dentistry. The supply of dentists 
with a qualification of a medical college was then small and 
all persons who were then engaged in tlie practice of denti.stry 
were admitted to the register. After that period only quali¬ 
fied dentists were admitted to the register, but the supply 
has never equalled the demand for dentists. Consequently 
there is a large body of unqualified practitioners throughout 
the country. Until recently they were not in any way inter¬ 
fered with as long as they did not adopt the title “dentist,” 
Wi.ieli is reserved for registered practitioners. This did not 
place them at much disadvantage, as they .adopted such equiv¬ 
alent designations as “tooth specialist,” “dental institution,” 
etc. But I'ecently the law has been set in motion against 
tnem and the courts Iiave decided that the use of such dc.sig- 
nations is illegal, as they imply that the person using them 
is a dentist. Even the exhibition of sets of teeth in the 
window or the notice ‘Teeth skilfully extracted” are now 
penal. Under the bill these practitioners will not only be 
prohibited fiom administering an'anesthetic, but no physician 
may administer one for them. 

Discomfiture of the Antivaccinationists 

Mr. Lupton, IM. P., the leader of the antivaceinationists in 
the House of Commons and a truculent advocate of this fal- 
lac.v, asked a question in the House which received an unex¬ 
pected answer. He inquired whether during the late out¬ 
break of smallpox in Bristol the many unvaccinated children 
in the city showed any special liabilit.v to the disease. The 
president of the local government board, Mr. Bums, replied 
that any comparison between vaccinated and unvaccinated 
children should be made in respect to those childi’en who 
were exposed to infection. At Bristol the persons who suf¬ 
fered from smallpox or were in contact with them were so 
carefully supervised that few unvaccinated children were so 
exposed. Of the children under the age of 14 so exposed 9 
were attacked by the disease. Two of these had been vac¬ 
cinated and in them the attacks were abortive. The remain¬ 
ing 7 children were unvaccinated, except that 2 were vac¬ 
cinated during the incubation period of the disease. Of the 
7 unvaccinated children 3 died, all of whom suffered from con¬ 
fluent smallpox. 

Malaria in British Colonies 

Major Ross, the discoverer of the malarial parasite, deliv¬ 
ered a lecture on “The Campaign Against Malaria” before a 
di.stinguished audience, including Lord Rayleigh, bir William 
Crookes, Sir James Dewar. Professor Arrhenius, and others at 
the Royal Institution. He pointed out that in Italy by dis- 
tnoution of quinin and mechanical protection against mosquito 
bites the number of deaths from malaria had been reduced 
from 21,033 in 1887 to 4,100 in 1907. At Ismalia, as the re¬ 
sult of the methods which he had advised for the reduction of 
mosquitoes the disease had ceased to be endemic since 1904. 
Work at Klang and Port Sweetenham in the Malay States 
had been equally successful. E.x'cellcnt campaigns against the 
disease had also been conducted at Durban, Hong Kong, Khar¬ 
tum, Candia, and Port Said. But in India he could find no 
evidence of a generalized effort against the "disease. In 1907 
statements were published of what had been done in 21 col¬ 
onies. Only in 7—Southern Rhodesia, Papua, Mauritius. Brit¬ 
ish Central Africa, Gambia, Ceylon, Southern Nigeria—was 
there evidence of any real interest in the matter. The reports 
from the Bahamas, Barbadoes, Jamaica and St. Kitts-Ncvis 
snowed nothing but neglect of public duty. The immediate 
responsibility for the neglect lay with the heads of the san- 
itarj' services of the colonies. Though nian 3 ' capable individ¬ 
uals were to be found in those services colonial governments, 
as a rule, were too careless in selecting the men to whom they 
entrusted the public health. 

London School of Tropical Medicine 

The London School of Tropical Medicine has started an ad¬ 
vanced course in medical zoology which includes protor.ooloav. 
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dicatos. declared—without eallin" forth anv nvni ^ i, . 

'vas one of th’ose comLSda ’fflahs 
fiom which the physician ought to keep himself aloof Fa 
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eient rudimenlary knowledge are eligible. Rpedal niTance- cLaafn^ ,^F(reT question, either because of the in- 

ments may be made for teaeher.s who desire to devote them- t ce of® Snf "s«T "o™*"'' F«c- 
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state Registration of Nurses medical body that the spread of such concerns must have- 

An influential deputation which was recently received bv “"‘’pquences grave, not only from a material point of'view 
ll.e prime minister urged that facilities should he given by thl ^ puffSTatrer't^^? 

vice, which they know not to be disinterested; but still more 
from a moral viewpoint, because such practices will end in the 
physician being regarded simply as an ordinary tradesman 
The local society of the department of Landes is disturbed 
at this state of things, which tends to discredit the entire 
medical body “by making of the physician a peddler in spe¬ 
cialties.” It consequently appealed to the board of the Asso- 
ciolion CUncrale mentioiied above, presenting a resolution call¬ 
ing on the association to point out to all its members and to all 
the physicians of France, the moral danger that the medical 
body runs in entering on the path of so-called provident med¬ 
ical, but really commercial, societies. In conformity with the 
statutes, the board of officers has had to express its opinion on 
this resolution. It has done so vciy courageously throiwh 
its general secretary, Dr. Lepage, who in his report has asked 
that the resolution of the Society of Landes be taken into 
consideration, that is to say. bo referred for examination to 
the local societies, to be then discussed at the general assembly 
in 1010. A group of physicians, however, demanded: (1) That 
the resolution of the Society of Landes he erased from the 
orders of the day, and consequently that it should not be 
discussed; (2) that in the report of the general secretary 
everything relative to this question should be suppressed, 
and that this part should he neither read in session nor 
printed in the bnllctiii of the nssociation. This mnnpuver 
of the partisans of the Prfvoyancc mi'dicolc society failed com¬ 
pletely, and indeed resulted in the immediate opening of a dis¬ 
cussion on the question. On the observation of one delegate, 
that everyone under the circumstances ought openly to take 
Ill's responsibility, it was decided that the vote should be 
public and by name, each delegate answering to his name with 
Fc.s or Xo. This is the first time tliat a general assembly of 
tlic association has voted in this fashion. The vote resulted 
as follows: For taking under consideration the resolution of 
the Society of Landes, 113; against, 17. The resolution is 
tliercforc referred for the consideration of local societies, and 
w'ithout prejudging the view that these societies will take, iie 
may congratulate ourselves that the general assembly should 
have taken a decision so conformable to the honor and dignity 
of the medical profession. 

On the other hand, it is interesting to note that the council 
of the association of pharmacists complains equally of the 
c.xistencc of these so-called provident medical societies based 


government for the introduction of a hill cstahlishing a‘stat¬ 
utory council for (he examination of trained nurses. Sir Vic¬ 
tor Horsley spoke oil behalf of the British Medical Association 
and said that the medical profession desired to see the nnrsiii" 
juofession properly eqiiipjied. The premier pointed out. Iiou” 
ever, that there was considerable opposition to the proposal. 
He had the views of persons who were entitled to the highest 
eonsiderntion who were altogether opposed to the proposed 
legislation. These included many of the chairmen of the Lon¬ 
don and provincial liospitals. He had also received a list of 
names of 100 nienihcrs of the medical profession in London, 
inehiding some of the most eminent, particularly in the de¬ 
partment of obstetrics and surgery and a list of 120 names 
in the provinces who were entirely opjiosed to the proposal. 
So also were 4!) matrons of the T.omlon hospitals and 100 
matrons of the jirovineial hospitals. If such registration was 
enacted it would not in the least jircvcnt jirrsoiis who had not 
sati-.l)ed tlie e.vaminer.s from pursuing the jirofcssioii of nurs¬ 
ing. Tliose outside the pale could carry on their profession 
ns before. Under the eircuinstaiices be did not think the 
deputation could e.vpect him to do more than promise to give 
the nio«t careful cmisideiatiou to tlicir argument.s. 

PARIS LETTER 

(From Otir Itruular Conrviioiidciifl 

Pauis, Aiiril 20, 1000. 

Commercial Medical Societies 

The Assochiiion (li'ntialc dc prvi'Oijoiicc ct dc sccours mutucls 
firs V(dcciiis dc I'nittcc celebrated in April its sonii centennial, 
a- de.seribed in iiiy letter on page ir)!)2. At the geiieial assem¬ 
bly the following day a question of professional ethics was 
la'ised whieli has occupied iirofcssioiml attention for a long 
time, but has not hitherto dared to show itself openly. 

There exist in France certain medical societies claiming to 
he provident societies, which, in reality, are only commercial 
societies, and tend to deprive pliysicians who have subscribed 
to their statutes of liberty of conscience. The chief of these 
'•oeietios is the Prcvoyatice mi’dicolc, which is a purely com- 
inereial association, consisting of physicians and some 


pliarmaci.sts wlio possess either stock in mineral waters, or 
mineral springs themselves, and who undertake to recom¬ 
mend them in preference to other similar waters. Moreover, ___ _ _ ^_ 

the physicians who belong to these societies are induced to exploitation of mineral waters and various other prod- 

pre'seribe soaps, medicated batli.s, meat preparations, etc., and ucts. Recenth^ the council of the Union of Medical Syndientes 
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even pharmaceutic products, such as the “grains de Vais. 
Oflicially, the society professes to leave its members entire 
)ibcrtv.‘ not requiring them to prescribe its products save 
when the proper indication presents itself. But, as n matter 
of fact, those who prescribe them little are not long in being 
called to ordei-, and the representative of the society does not 
hesitate to say to them “when an indication for prescribing 
oiir product fails to present itself you must know how to 
make one/’ In return the society assures to its members the 
following advantages: 

Every member holds one or more shares in the society, 
which distributes an annual dividend, naturally varying ac- 
cordin" to the success of the sales of the society s product^ 
Aioreover the society promises to all its adherents, at 00 
Years of age, a retiri'ng pension, which at present amounts to 
1000 francs; their widows are also pensioned, and thm or¬ 
phans supported till they become of age. Quite recently the 
Provideiit^Mcdical Society lias organized a fund for indemnity 
in eases of sickness; for this the members have no contiibii- 
tions to pay, but must prescribe alimentary products, 

^ n„fi nflipr dietetic nroducts. It IS hardlj ten 


lias been overwhelmed with various propositions on 
ject. Unfortunately, under the pretext of respecting the in¬ 
dependence of the phj^sician, the council has passed an older 
of the day which opens wide the door to all kinds of amisc-) 
and to coniniereial alliances between certain^ nnscrapi'ious 
physicians and pharmacists. The administrative council o 
the Union of Medical Syndicates of France, holding that tlic 
physician ought to preserve absolute libertj’ of pieseiinng 
in regard to the patient, and to be dependent on nothing ex¬ 
cept his own conscience, denies to all professional > 

medical or other, the right to dictate to Jiira bis conduct m 
this matter, 

BERLIN LETTER 

(From Our Regular ConcspouOenI) 

Berux, iMay C, 1909. 

The New Imperial Insurance Bill 

This bill, wbieb I have mentioned in a previous 
creating a considerable interest among the c as e • 

The pJia™acisls seem to^be wen On the 
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The princip!\l debate on tbe part of physicians will take place 
at tlio meeting of the German Medical Association (Aevztctag) 
which meets at Lilbcck in done. 

Personals 

Prof. George Klemperer, for many years an assistant of v. 
Leyden, has been chosen director of the department of tbe 
city hospital, Moabit, as snceessor of the late v. Renvers. This 
choice not only corresponds to the expectations of the initiated, 
imt is fully justified by the scientific qualities of Klemperer. 
Klemperer'has been for some yc.ars in charge of the second 
medical division of the same hospital, so that his promotion 
to a higher position is quite in order. 

Professor Stern of Breslau, the superintendent of the uni¬ 
versity policlinic in medicine at that place, has accepted the 
call as director of the medical clinic at Greifswald in place 
of Minkowski. Stem has secured his reputation by the prep¬ 
aration of a very widely used text-book on the connection 
between trauma and internal diseases. 

Professor Heine of Konigsberg has accepted the call as di¬ 
rector of the clinic and policlinic for car diseases at Munich 
as successor of the lately deceased Professors Bezohl and 
Haug. In this case the disputed question which I have lately 
referred to, regarding the combination of instruction in laryn¬ 
gology and otology, lias been settled for JIunieli by retaining 
the previous status of separate instructors for the two spe¬ 
cialties. 

On May 3 Professor Guttstadt died at Berlin, aged 09. 
Guttstadt was a member of the Prussian Kational Statislic.al 
Office and had rendered very good service in the field of med¬ 
ical statistics and public hygiene by a series of excellent in¬ 
vestigations. 

April 20, Professor Laqueur, formerly director of the Strass- 
burg eye clinic, died at the age of 09. He was at one time 
an assistant of v. Griife and later of Professor Liebrcich of 
Palis, but was professor of ophthalmology at Strassburg, 
1872 to 1907. 

The interregnum at the medical clinic at Bonn, which has 
lasted for nearly a year, is finally terminated. The direction 
of tlie policlinic, which was rendered vacant when Professor 
Leo was appointed as successor of Professor Binz, has been 
assumed by Professor Krause, the director of the medical poli¬ 
clinic of Jena. Tlie successor of v. Krause is Professor Lommel. 

Private Hospital for Middle Class Patients 

The question, still unsettled for Beilin, whether beds shall 
he provided in city hospitals for middle class patients, has 
received a temporary solution in our neigliboring city, Cliar- 
lottenburg, by the establishment of a clinic witli 50 beds for 
middle class patients in the Central Charities buildin" 
(Zentral-Wohlfahrts-Gebaude), erected and dedicated a few 
days ago by the Women’s Patriotic Association of Charlotten- 
hurg (Vateriiindisclien Frauenverein Charlottenburg). The 
d.aily price for a bed is 0 to 10 marks (§1.50 to $2.50). The 
building is further notable as furnishing a central bureau for 
the charitable work of the city of Charlottenburg. The house 
contains rooms for the care of pulmonary patients, a diet 
kitchen with special rooms for the feeding of school children, 
a room for the care of infants, the central bureau of the 
workingmen’s recreation parks, a place for the care of alco¬ 
holic patients and an intelligence office for summer outings 
for people of moderate means and some other society hureaits. 
Tiiere is no doubt that such a centralization of charitable" 
work in many respects will be very advantageous. The busi¬ 
ness between the individual charitable societies is facilitated 
and accelerated, time and labor are spared, and an eauabla 
distribution of assistance is assured. 

VIENNA LETTER 
("Froia Our lieriular Correspondent) 

ViESNA, May S, 1909. 

Health Statistics for Austria 

A government report for 1907 contains some very instruc¬ 
tive figures. According to this tliere were altogether 20,000 000 
inhabitants in Austria (without Hungary); 731 hospitals 
with 52,870 beds were available for patients; compared with 
1000, this means an increase of 17 hospitals and 1,350 beds 
The number of in-patients occupying these liospitals Avas 
bL>,125, an increase of 22,600 against 1900. Tiie proportion 
between population and hospital beds varied very much. Tims 
m Vienna tiicre was one bed for each 209 persons, in Triest 
one for each 112 inhaliitant.s, in Galicia one for 138 onlv. 
The most important afTcction.s treated in tbe hospitals were- 
mpiries, 90,010; ophthalmic cases, 37,125; venereal diseases' 


including syphilis, 39,740; tuberculosis, 31,845; broncltial 
catarrhs, 27,040; disoase.s of female sexual organs, 25,223; 
rheumatic alTections, 22,808; di.scascs of stomach, not malig¬ 
nant, 10,142; heart disease, 13,048; cases of malignant tiimora. 
12,800; discasc.s of the bones, 12,981; cases of pneumonia, 
11,512. There wore 09 eases of smallpox with three de.aths in 
this year, and one fatal case of Asiatic cholera. 

Of course those figures comprise onij' the eases admitted 
into hospitals. In order to indicate the actu.al numbeivs of 
cases of disease, it must bo stated that only 11 7/9 per cent, 
of all tuberculous persons who died that jmar died in hos¬ 
pitals. There were 90,000 deaths from this cause alone in the 
empire. 

There were 32 public and 9 private lunatic asylums witli 
29,800 patients: of these 3,040 suffered from acquired idiocy, 
2,712 from paranoia, 2,2.SG from general par.alysis of the in¬ 
sane, 1,748 from alcoholic mania, 1,524 from epileptic in¬ 
sanity, 1,180 from congenital insanity, 500 from congenital 
idiocy. Of each 100 insane persons only 51 per cent, were in 
asylums, 70 per cent, in infirmaries, and 39 per cent, in private 
care. In IS maternities with 1,917 beds, there were 29,081 
motlicrs with 20,909 children; furthermore, there were 8 
foundling asylum.s with 731 cots and 550 beds for wet-nursps. 
In those institutions 41,098 children were born. In 22 insti¬ 
tutions for do.af-miitcs, 1,938 persons were cared for while 
27,500 wore cared for priv.ately. In 15 institutions for the 
blind 1,159 inmates were counted against 12,800 cared for 
privately. This year 707,930 persons were vaccinated for tlie 
first lime. There were 2G3 Curorie or iiealtb resorts with 
nearly 500,000 health-seekers. Carlsbad with 00,000 visitors 
heads the list. There were 70 Curorte with 20,000 to 30,000 
visitors paying the health tax {Curtaxc) and 02 with 10,000 
to 20,000 visitors. The remainder are smaller health resorts. 

It is interesting to note that 05 per cent, of all medical men 
lield public appointments, of whom more than 30 per cent, 
had to roly on their income only, as they had to give all 
their time to their appointments while the other 70 per cent, 
of this class of physicians were allowed to follow private prac¬ 
tice as well. The number of appointments is increasing con¬ 
stantly; so that in a few years to come every physician in 
this country will hold some position paid for by tbe com¬ 
munity. This will be tbe case especially when the new bill 
for Socioiversichernng (compulsory insurance of wage-earners) 
becomes law. Out of all practitioners 05 per cent, are doctors 
of medicine; 5 per cent, are masters of surgery or masters of 
obstetrics oiil.v, and this latter degree is no longer granted; 
all graduates must go in for the M.H. diploma. The number 
of practitioners has lately been increasing even more slowly 
than the population, but still the proportion is one doctor for 
each 2,200 of the population. As there were 12,200 practi¬ 
tioners in tlie country, naturally the towns are belter off, hav¬ 
ing one doctor for each 900 to 1,200 inhabitants, while the 
country has a proportion of 1 to 2,000 and 1 to 5,COO. As 
regards tbe inrome trustwortliy information is of course 
hardly obtainable, but the values of appointments are known. 
The highest salary is §2,C00 a year with certain emoluments, 
amounting to about 30 per cent., the lowest $300. Only G 
per cent, of the salaries reach the upper limit; 22 per cent, 
are at the bottom; the majority have $G00 to $1,500 a 5 'ear 
with the above-mentioned income. 


Pharmacology 

AGAIN LLOYD’S "CONSUMPTION CURE” 

The "Discoverer” Is Awarded a Diploma of Merit by a 
Learned (?) Society 

On two occasions’ we have given space to a "consumption 
cure” fake known at various stages of its career as "Lloyd's 
Specific,” ‘‘Sol. Anti-Phthisis (Lloyd),” “Aic.sol,” .-tnd finally 
"Rc-Stor-All,” the promoter being one Judd Q. Lloyd of .St. 
Louis. Under the first three names it was advertised as an 
‘•ethical” remedy; the last name was given it when a com¬ 
pany was organized by its promoter to place it on the market 
as a '•patent medicine,” This, at least, was the avowed in¬ 
tention. We find, however, in the daily papers that- the nos¬ 
trum is advertised not under its '•patent medicine” name, “Rc- 
Stor-All.” but under its "ethical” name, ‘'Aicsol.” One adver- 


!. Tiir. .Tora.N.iL, >'ov. 21, 19US ana Dec. 5. I'JOS; rcnrlntej la 
pamphlet form. 
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wind) stnrts out will) wliat is alleged to be a tes- 
Iniioinal fi-oni n pliysieian, contaias in addition tlio followiii" 
statement: 

mmmrn 

It seemed sti-ange that a ‘-well-known society” sbonld award 
a ••diploma of merit ' to .Tndd Q. Lloyd for having “discovered” 
a fake eonsnmptmn enre and especially that this “society” 
should rank the ‘•discovei-y” as the ‘-highest scientific and lit¬ 
erary aehicvemeiil" in the United States for that year. AVc 
tried to tind out. therefore, something ahont the society, hnt 
were imahle to get any tiaee of it in the various lists of 
seientitie organizations in T.ondon. To obtain light on 
the subject, the editor of London 'J’riith, who has shown up 
so many fake ‘-societies,” was written to. lie replied as 
follows; 
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Hoschcp-s German Syrup (mor- 
pbfn) 

Broil's Injection (morphln) 
Carney Common Sense Cure 
(morphln) 

Clilltlron-s Comfort (morphln) 
Colwells Kgyptlnn Oil (opi¬ 
um) ' 

Grossman’s Specific Mixture 
(opium) 

Dr. Drake’s German Croup 
Itcmeily (opium) 

Dr. Kalirney-s 'reetlilnK Syrup 
(morphln) 

Dr. .lames’ SoothlnR Syrup 
(heroin) 

Dr. Seth ArnoliVs Cough Killer 
(morphln) 

Dr. MofTett's Teetliina ; 'feetli- 
Ing Powders (opium) 
Fnilt-I.ax (morphln) 

Godfrey’s Cordial (opium) 
Gownn's Pneumonia Cave 
(opium) 

HabitIna (morphln) 


OritTM AND ITS DEniVATIVF.S 


Harrison’s Opium Elixir 
(opium) 

Hooper’s Anodyne, 'riie In- 
fant’s Friend (morphln) 
Jayne s Expectorant (opium) 
MnKUlve s Compound Extract 
Eenne (morphln) 

Mexican Oil (opium) 

Mrs. Winslow’s Soothing Svnu) 
(morphln) 

One Day Cough Cure (mor- 
phin, also cannabis indica) 
Petit’s Eye Salve (morphln) 

1 ierce s iSmart Weed (opuun) 
.Cholera Cure (opium) 
Shiloh s Cure (heroin) 
Taylor’s Sweet Gum and Mul- 
lein Compound (morphln) 
Tousley’s Sneezeless Smifl 
(morphln) 

Tuberclne (opium) 

Victor Dung Syrup (opium) 
watkln’s Anodyne (heroin) 
Wright’s Instant Relief 
(opium) 


••TIte .sioeiety of .^eieneo. Letters and Art, of London, is a 
.swindle to wliieli at, one time we devoted n great deal of at¬ 
tention. and it figured for a tiiiio in tlie Truth ‘Cautionary 
List, hilt it has lapsed info ohseurity in recent years, and wc 
have not referred to it for .some time. Tlie concern was 
‘-farted by a man named Albert Stnrniaii who at one time 
kept a jirivate scliool for hoys in London and also acted as an 
agent for tlie sale of various bogus degrees produced on your 
side of the Atlantie. lie then started a degree factory of his 
own under the above title. lie took a house in Kensington 
and got together a serio-comic literary society, the memhers 
of which were entitled to attend courcrsnzioiics. concerts, etc., 
in his front parlor, and to diih themselves ‘F.S.Sc. (Loud.)’ 
if they paid the fellows’ snhscription. lie also sold them 
hoods and gowns, specially designed for the benefit of cbnreb 
organists, and generally practiced all the tricks of the trade. 
He also did very good business by instituting a .system of 
e:;nniining small private schools in tlie jirovinces and giving 
the pupils certificates. As he styled his e.vamiiiations the 
•’Kensington Locals”—which suggested that they were in 
some way connected with the Government Science and Art 
Department at S'onth Kensington—country schoolmasters and 
schoolmistresses patronized these examinations extensively; 
and I need not tell yon that Sturman gave them good value 
for their money by always passing a fair proportion of pupils. 

"In an evil moment for himself, .Sturman. who was a stupid 
and illiterate man. came here to see us. and wc published the 
interview, which made very funny reading. After this the 
concern went down hill and .Sturman himself died six or seven 
years ago. His wife, however, who was really the active part¬ 
ner in the business, carried it on afterward with some suc¬ 
cess. hut, as I have said, it has dropped out of sight recently, 
though one occasionallv comes across people who display the 
‘F.S.Sc. (Loud.).’” 


Nostrums Containing Habit-Forming Drugs 

We recently referred to the large amount of information of 
interest to physicians which appears in the “Report of the 
President’s Homes Commission.” and we quoted from the re¬ 
port a list of "patent medicines” which contained practically 
no medicinal agents e.xcept alcohol. In another part of the 
same report, Dr. Lyman F. Kehler, chief of division of drugs 
of U. S. Department of Agi-iculture, says; ‘’There are on the 
market many medicinal preparations which contain as in- 
•rredients ha'bit-foi-ming drugs. Such drugs are: Alcohol; 
opium and its derivatives, notably morphin, codein and 
heroin: cocain; chloral; cannabis indica; acetanilid; ct?. Some 
of these preparations containing habit-forming drugs other 
than alcohol are given in the “President’s Homes Commis- 
.sion” report and are here arranged alphabetically under t le 
habit-forming drug which they contain: 

Cannabis Indica 

OneDay Cough Cure (also mor- Fiso-s Cure 
CHLOIIAI. 

^ , D. D. D. Remedy 

COCAIN 

. ^ rirx*, Coco-Boln ^ 

catarrh Tow- Tucker’s Asthma Cure 
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THE ATLANTIC CITY SESSION 
Additional Announcements—Alumni Reunions—Meeting Places 
—Other Information 

ItAILIIOAD RATIXS 

The Committee on Transportation and Place of Session an¬ 
nounces the following rates to the Atlantic City Session. In 
the New England, Trunk Line, Central and Western passen¬ 
ger associations territories, a rate of one and one-lialf 
fare, based on fares in efiect April 1. 1909. In the trans- 
Missouri territory, which includes the Dakotas, Nebraska, 
Kansas, and the eastei-n half of Colorado, double the one way 
fares to Missouri River stations, added to rate of fare and 
one-half for the round trip tendered therefrom (not to ex¬ 
ceed otherwise summer tourists’ selling fare to the eastern 
gateways of this association where same are in efl’ect, added 
to fares tendered by the Central Passenger Association). 
From the trans-continental territory, which includes the 
states west of Colorado, special rates have been made up to 
the trans-Missouri territory above mentioned. A special rate 
of .$20.00 has been made for the round trip from Chicago to 
Atlantic City. This is loss than the rate of the fare and one- 
half. and all those who pass through Chicago or .St. Louis 
may therefore avail themselves of this rate from Chicago or 
.St. Louis. A return limit of 30 days is placed on the .$20.00 
rate from Chicago, and stopovers may be made at Baltimore, 
Washington and Philadelphia providing the ticket agent is 
so informed when tickets are purchased. A special rate of 
.$28.20 has been made from Chicago to New York and retuiii 
for those who wish to go to New York City. Those who wish 
to make this trip may stop over at Philadelphia by depositing 
their tickets at Philadelphia and then may go on to Atlantic 
City to attend the session, taking up the tickets on return to 
Philadelphia and continuing the trip to New York. The 
rates here given are for the first-class standard roads and are 
good on all trains except the 20th Centurj’ Limited 
Peiinsvlvania Special. The rate from Chicago by the diirei- 
entiar roads is ,$25.70 in place of .$20.00 by the standard, ami 
to New York is $25.50 instead of .$28.20, but the purclmser 
should remember that he is obliged to go and return ix ' 
same route. Up to the present time we have been 
secure any special rates from the Southeastern 
Association. In all cases, before purchasing tickets, con 
the local ticket agent and get all particulais in regari 
special rates from that particular point. 

M. L. Harris, Chairman. 

OTHER ALUMNI REUNIONS 

A partial list of the entertainments to 
visitors at the Si.xtieth Animal in 

ical Association in Atlantic additional 

The Journal May La, page 
nlumni reunions are announced for Tuesi.n, 
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7-30 p m—Harvard Unl^crslty alumni nicotlng and dinnei at 
Hotel indsoi , .. i ■ 

p p IP—Daitinoutli Medical College alumni leunlon at Hotel 
Chelsea 

0 p n,—.TetTcisou Medical College alumni teunion and smoKcr 

at Hotel Uo\at raloce. _ . 

S-oO p m—Medico Chiiuigical College o£ rhilade’phia alumni 
leunion and «moKei at Hotel Itudolf 

S p m—VandeiDilt Uni\eisitj Medical Depaitment alumni ban¬ 
quet at Young’s Hotel 


Otliei ahtmnt icunions are to be lield this same evening for 
inedical departments of the Unitcisity of Vermont and tlie 
Unitersity of Jlinnesota and for Long Island Medical College 
and Tufts’ Medical School. 


“■Wicnei Stiidenten” nill hold a teunion, snppei and smoker 
at Old Vienna, AVednesday, June 9, at 0:30 p. m. 

The University of Pennsylvania Medical Department alumni 
nill hate lounging, smoking and nriting rooms at Young’s 
Hotel the entire week; A anderbilt medical alumni mil also 
hat e their headquarters at Young’s Hotel. 


Queries and Minor Notes 


Anommous CoMtiUMctTioNS Will not be noticed. Queries for 
this column must he accompanied by th>> mitei'a name and ad- 
diess, but the request of the tviitci not to publish name or addiess 
ttill be faithfully obseived 

SAXONA'.MS rou CIILOKID OB LIME 

To the Edl/oi —AVhat Is the chemical foimula of ‘•hypochloiite 
of limc’”i I foiiml this teini in the article "A Case of Poisoning 
fiom the P.ite of a IlattlesnaUe,” hv Chailes S AVhite (Tm Jour. 
Nti„ Maj S 101)0 Ill, IISG), tthich states (p 1844) that “the 
best chemical antidote is 2 pel cent solution of the hypochloiite 
of lime" G II Pinlgin, MD, lonKeis, N Y 

Ansuir—“ litpochloilte of lime" and “chloiid of lime" aid 
teims often applied to the oflicial chloiinated lime Chloiinated 
lime is a inlvtuie consisting essentially of calcium chlorid—CaCL— 
and calcium lijpochloiite—CatOCQs—in molecular piopoitions 
Besides these constituents, chloiinated lime also contains calcium 
Iijdrovld, calcium caibonate as iiell as some other calcium salts 


HOTEL HEADQUARTERS 

A large list of hotels ■nith an elaborately tabulated selicdtile 
of rates and accommodations, and also with a tnap of Atlantic 
City showing the locations of the hotels, appeared in The 
Journal, May 1, page 1410. Attention is again called to this 
list with a recommendation that membeis secure aceommoda- 
tions in advance. There will be no laek of aeeommodations 
in Atlantic City, but the headquarteis hotels aic apt to be 
filled before the session, and those who have speeial prefer¬ 
ences as to hotels should secure accommodations at once The 
following hotels hase been designated as headquarters for the 
various sections in order that the section members may group 
themsehes in hotels if desired: 

Opfmsg Si ssion .Auditorium Young’s New Pier 


Ginlrai. HcADQUAiiTras .Mailboiough-Blenlieim 

Practice or Medicinp .Hotel Dennis 

Surgery and An’-vtomi .Hotel Chalfoute 

Obstetrics and DisrvsFs or AYosien’ .Haddon Hall 

DiSEisrs OP CniLDRE.N .Hotel Trajraore 

Nervous and Mfntal Diseasps . Hotel Biighton 

HYGiENn AND SamtVRY SCIENCE. Hotel Seaside 

Phvrmacology and Therapeutics . Hotel Chelsea 

Ophthal-molooy .Hotel Rudolf 

Laringologi and Otoloci .Hotel St Charles 

CuTANFous Mfjjicin'f AND SuRorai.Hotel Shelburne 

PATHOLOGY AND PHYSIOLOGY . Hotel IVindsoi 

Stoyiatology .Hotel Royal Palace 


acid Ni'ruous nriinn may nrii'CRVEScn with potassium 
acittatd 

To the Utlitoi —I should IiKe information as to what occuis in 
the following piesciiption 


B 

Potassll acetatis (vel cltiatis). 12’) 

Spt mtlieiis intiosi . Ij 

Aquai q s ad . .125 

Xf 

Aftei miYing. a maiked ebullition takes place, which is somewhat 
retaided if gheciin is added What gas is geneiated’’ If it is 
ethyl nitiltc whj is that combination presciibed' O P 


Answer—A neiitial potassium acetate or potassium citrate and 
neutral spliits of nitioiis ethei. when dissolved in water, should 
not cause elleivesccnce Spiiit of nitrous ether is liable to be of 
acid leaction, while potassium acetate and potassium citrate may 
contain small amounts of caibonate Under these conditions, when 
niivcd. elfcivescence will of couisc occur and carbon dioxid gas 
will be geneiated The addition of gljceiin does not prevent, but 
may slightly ictard, the leaction No decomposition of the medici¬ 
nal ingiedients takes place It should be lemembcied, howevei, 
that ethjl nitrite, whi’e fniily peimanent when dissolved in alco¬ 
hol (spitits of nitioiis ethei). is decomposed (hydrolyzed) lather 
leadily by wntei The above miYtme theiefore decomposes giadu- 
ally when Kept 


OTHER SOCIETIES TO MEET 


BILLROTH’S ANBSTHESIA SOLUTION 


Many other societies will meet in connection with the Asso 
ciation session, as already announced. The Ameiicau Society 
for the Study of Alcohol and Other Narcotics will hold its 
tliiity ninth annual meeting at Young’s Hotel, June 7 to 9 
A teinpeiance lunch will be served at 1 p m, Wednesday, 
June 9, at Young’s Hotel. This will be addiessed by many 
eminent physicians, and is an occasion for the gath¬ 
ering of physicians who are interested in the scientific study 
of the alcoholic piohlem A cordial invutation is evtended 
to all. Tor programs and furthei particulars, address Dr. T. 
D. Crothers, Hartford, Conn. 

BUREAU OF INFORVIA’nOK, REGISTR YTION, POSTOmCE, ETC 

The registration bureau, at which all members should 
register as soon as they have seemed hotel accommodations, is 
located at the shore end of Young’s old piei Adjoining the 
legistration department is a branch postoffice, as well as tele¬ 
phone and telegiaph booths, and bureau of information where 
one may learn about hotels, transportation, meeting places, 
cnteitainments, etc. Occupy’ing the major part of this same 
pavilion will be the Commercial E\hibit and the Scientific 
D\hihit, which will leccive careful e\amination from most of 
the visitors. 

ATLANTIC CITY’ NUJIRER 

Part of the above announcements are repeated from the 
Atlantic City Number of The .Joi rval. May 1, to which 
reaileis are refeircd for further details. That issue con¬ 
tained an illustrated article on Atlantic City and its fame as a 
watering place. The preliminary programs of the twelve sec¬ 
tions were given and much other interesting matter concerning 
the approaching session. 


To the EOtloi —Will vou kindly publish in your Queues and 
Mmoi Notes depaitroent tbe formula of Billroth’s solution for an¬ 
esthesia’> B B Quiller, Wilmington, N C 

Answer —Billiotbs A C U mixtuic consists of cliloioform 
3 parts and ether and alcohol 1 pait each 


The Public Service 


Army Changes 


Memoiandum of changes of stations and duties of medical odi- 
ceis, U. S Aimy, foi the week ended May 22, 1009 . 


Tiubv. A E, majoi. oidcicd to accompany Company A, Eng, 
to Washington Bariacks, D C, and then letuin to San Eiancisco 
VV'inter, I'rancis A, major, granted leave of absence for 1 montn, 
about Julv 1 

Baker. David, major, niantcd leave of absence for 2 months 
Reasonei, XI A, 1st Lent, granted leave of absence for 24 dajs; 
relieved fiom duty at Eoit Caswell, N. C, and oideied to Vancouver 
Bailacks. Wash, for dutv 

Stuckey. II VV’, 1st lleut. XI R C. relieved from dutv in the 
Philippines Division and ordered to sail August 15 from’XIanlla, 
P I, foi San Eiancisco 

Stallman, G P 1st lleut, Xf R C, ordered from San Eiancisco 
to Eovt Douglas. Utah foi duty 

Paik, Roswell. 1st Iieiit, Xf R C, ordered to active dutv Mav 2(1 
to June 1. will repaii to Washington and deliver the addicss to 
the giaduating class of the Arniv Xlcdical School, May 29 
Hull, A R . if It C. granted leave of absence to -Vlaj 31 
XIcLeod, H C , 1st lleut, Xf R C, relieved from duty in I’hll- 
ippines Division; will piocecd on first available fiansport to .San 
I’rancisco 


Craig. E J. D S. left Eort Leavenworth. Kans, and arrived at 
Eort Omaha. Ncbr , for diitv 

Rvan, E P R. D S. left Port Leavenworth. Kans. and arrived 
at Port Robinson, Nohr. for duty. 

illlls. It 11. D S. ordered to proceed from XIontIcello I'la to 
Port Adams, R I , for duty 

Laflamme. P. L K . D S . ordered to proceed from Rumford ilc 
to Port Thomas. ECy. for temporary duty, and, on completion to 
Port Sheridan, 111, for dutj. ’ 
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S cases, i death. 


SMAMJ-OX—INSULAR 

I'lillflinlnc Isinnds; Manila, Mafch 27-AiH'iI 

—, ... . 4 ,,, , •s.'^/ALrAr'ox-'—]'oj»Ki(»x 

i XacmoRth, Ma. r-, 

n’l.T ^ .. » ' Colombo, Feb. 1*]-Mni'cli 27. 37 cftses 8 deaths 

20?ase": Pi4en?ri^kntot''&ch 20-27, 

easf 

&|a’^ 

Mnncliui'in: iJnIny, April .3-JO, - - ’ - " 


i.N,l?mn&-’i,.Vi.?3, AiiSP.i'Xtf, "" ”' 


Navy Changes 

>lay'L>-;ri!Hi!)-’'“ the week ended 

IIuntliiRtoii. IC. O., sui-Koon, detnelied from the Nnvnt Station, 
Sail .iiinii, r. n., iiml ordered to tlie Naval Medical School JJo.spitnl, 
Mnsliinston. 1). C.. for treatment. 

J ’acll. A. Ik. and Mjtiton D. C.. net Inc asst.-surgeons, appointed 
aetiiiK nsst.-Mirgcons from -May 32, 3!»0!). , j i ■ >vu 

Ituelier, jy. ll surgeon, ordered to report to the president of the 
Naval Itetiring Itoard at the Navy J’ard, Marc Island, Cah. Mav 31. 
tor epmlnnllon hv the hoard and thence to treatment at the l^aval 
I/o«nftnf, Jtare Island, t.'al., until further order.s. 

Klske, C. X., 1’. A. surpeon. detached from the Navy Yard, 'Wash¬ 
ington, D. C., and ordered to the llurcau of Medicine and Surgery. 
Navy Department, JVashlnpton, D. C. 

Mart. .S. D., acting n.sst.-surgcon, ordered to duty at the Kavnl 
Hospital, New 3ork. 

J.each. !>.. medical In.spector. commissioned medical In.spector, with 
rank of commander, from April 3, liiOP. 

I’a.vne, .T. 11., r. A. surgeon, detached from the Salem and dl- 
lected to wait orders. 

Znlesky, JV. .7.. V. A. surgeon, dcfaelied from the Xnva! Station, 
N'ew tlrleans, and ordered to tlic sulnii. 

ll.vder. ('. 1-h, 1*. A. surgeon, detaclied from tlie Vermont and 
ordered to the .Massachusetts nautical training slilp A'cirport. 


\y"r . V,! ,) oases, l death. 

2r.:j^2,SVdS^^ ^ April 

Kiissia ; Hatooni, Mavch 1-31, 2 cases*. Moscow Atiril 10-17 
cases 13 deaths: Odessa, April 3-17. 23 cS *> 

April 3 8-23, 2 cases; St. IVtersburg, March 2NApHI 10. 40 casfs' 
13 deaths; Warsaw, Feb. 33-20, 2 deaths. ’ 

Slam : Bangkok, Feb. 1-28. Ill cases, 72 deaths 
lo'^cnsos" ^ deaths; Valencia, April 17-21, 

Straits Settlements: Singapore, March 20-27, 1 death. 

VKLLOW rr-vER 

Barbados; April 2.7->rav 1, 4 cases. 

Brazil; I’nva, April 10-17, C cases, C deaths. 

Ecuador: Guayaciuil, March 20-Aprii 3, 72 cases, 34 deaths. 

CJIOLERA- J XS VLATt 

rhlllpplno Islands; Provinces, March 2o-April 3, 177 eases, 82 
dcaflis. 

CHOLERA 

India: Bomba.v, April (7-13, 07 deaths; Calcutta, March 2G-Apnl 
3, 120 dentils ; Itnngoon, 8 deaths. 

Ilussla ; St. Petersburg, April 22-28, 12 cases, 1 death. 


Public Health and Marine-Hospital Service 

I.ist of chnnEos of stations and dudes of enmmisslonod and other 
oflicers of the Public Ilonltli and Jfai iiic-Ho'^pilat Service, for the 
seven days ended May 10, 1000; 

JYhitc, J. II., surgeon, detailed to represent the service at the 
annual meeting of the American Medical Association, to be held 
in Atlantic City. X. .7., .7unc S-11, 1000. 

llosennu, Milton .7., surgeon, granted 2 months’ leave of absence 
from April S, 1000, on account of slckne.s.s. 

Itamus, Carl, P. A. surgeon, granted 1 day's leave of absence, 
:iln.v 11. 1000, on account of sickness. 

Miranda, Itatnel XJ. D-, acting nsst.-surgeon, granted 1 month's 
leave of absence from .Inno 1. 1000, and 3 months’ leave of absence, 
without pay. from .Tuly 1, 1000. 

.Small. Edward M., acting asst.-surgeon, granted 10 days’ leave 
of absence from Jfny 10 , 1000. 


rnoMoTioss 

(inrdner. Charles II., Blue, Pupert. Oakley, .Tames H., and .Sprague. 
Ezra K., P. A. surgeons, commissioned surgeons, to rank as such 
fiom May 1, 1000. 

CASUALTY 

JVightmnn. 'William M., P. A. surgeon, died from yellow fever In 
Guaynoull, Ecuador, May 10, 3900. 


mrSIGXATION 

Waiters, M. II., pharmacist, resigned, to take effect May 13, 1000. 

HOARDS convi:ni:d 

Board of medical oflicers convened to meet at the Marine Hos¬ 
pital, Boston, May 14, 1009, for the purpose of making a physical 
examination of an applicant for appointment as cadet in Die Reve- 
nue-Cntter Service. Detail for the board; Surgeon L. h. Williams, 
chairman ; P. A. Surgeon T. W. Salmon, recorder. 


Health Reports 


The following cases of 
have been reported to 
Marine-Hospital Service, ■ 


rever, cholera and plague 
ll. Public Health and 
ded May 21, 1909: 


SAtALI-rOX-UMTED STATES 

California: Sacramento. May 1-8, 5. on ruses- 

Illinois- Alton. April 1-30, 2 cases; Danville, 3 j cases, 

Chicago, ilaj’ 1-8. 1 case.: Galesbm% 1 case; Peoria, April 1-30, 
44 Ctiscs; Spi'iDfffield, Apvil 30-May 3 cases. -Rnn/i ATnu- 1-S 

iSd.t: Indianapolis, May 2-9, 1 case; South Bend. May 18, 

ifsC'SSS'if 

* s' 


PLAGUE 

Arabia; JInscat, April 14. 1 case, 1 death, imported. 

Austrniin ; X'ew Castle, March 1-31, 1 case, imported; Sydney, 
Marcli C-12, 4 cases, 1 imported. 

Clillc: Antofagasta, April 7, 10 cases; IquiQue, April 8, 17 cases. 
Clilna ; Amoy, March 27-ApriI 3. present; Chang Chew, epidemic. 
Ecuador: Bnboho.vo, March 20-27, 2 cases; Guayaquil, March 20- 
Aprll 3, 34 cases. 12 deatlis. 

India: Bombay, April C-13, 370 deaths; Calcutta, March 27- 
Aju-ll 3. 94 deatlis: Rangoon, 29 deaths. 

.7apan; Kobe. April 3-37, 2 cases; Formosa, March 27-AprIl 10, 
123 cases. 00 deaths. 

Pern; Genera), April 10-17, 20 cases, 10 deaths; Callao, 4 cases, 
3 deaths; Lima, 10 cases, 4 deaths. 


Nurriii^es 


R. C. Bojvma.v, M.D., to Miss Blanche Smith, both of Pliila- 
dolpliia, May 12. 

LeBoy H. Saxe. AI.D., to Miss Estelle S. Gerhart, hotli of 
Telford, Pa., April 28. 

Charles N. Allison, IM.D., Canton, HI., to Miss Fern Barnes 
of Paulding, Oliio, AJay 1. 

Mary L. D. Bickings. M.D., to Harold Thornton, both of 
Philadelphia, Pa., April 30. 

XViLLiAjf XV. Lewis, M.D., Sfc. Paul, IMinn., to Miss Barbara 


tug of Duluth, March 22. 

Andrew Colin Gillis, JI.D., Baltimore, to Miss Bertha 
seller, at Baltimore, May 4. 

Reu a. Hand, M.D„ Camden, N. J.. to Xliss Elizabeth Hughes 
attner of Cape May, N. J., May 11. 

CoRDY N. Pate, M.D., Fort Smith, Ark., to Miss lone Gay- 
n of M'inona, Aliss., Jlay 7. 

Don C. Hughes, M.D., Findlay, Ohio, to Airs. Laura Lmgen- 
Iter, at Chicago, April 20. 

ViRGiNiUS Dabney, AI.D., to Aliss Ada Louise » on am , 
th of XXkashington, D. C., Alay 18. 

William H. Streng, AI.D., Spring Grove, HI-, to AIiss . ( 
chavdson of Richmond, Ilk, recently. cn.-doe 

Edgar S. AIcIlvain, AI.D., Alanila. P. L, to AIiss Saulec 
mgherty of Nashville, Tenn., Alay 12. rnce 

Walter Baer XX’’eidler, ALD., Lancaster, Pa-, to Miss 
ingley at New York City, April 20. -n r in Afi^s 

Dwight Gordon Ssiith, AI.D., XX^ashm^on, D. •, 
nily Griffin Reid, at XX'-ashington, Alay II. 

0. S. r»v„, »I.D„ Log»„ville, G,., to 1|... B.rd.c S.oll 
>rwood, Ga., at Stone Alountam, Ga Alnj o 
STANFORD K. XVinsor; M.D., Anaml British India, 
issie Harie Carroll of CIncagOj *Ia> • vtifmvn Pa-. 
XXTlliam Theopiiilus Chapman. AI.D., m 
iss XX^lbia Alay Newson of Alonessen, Pa-, i 
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Deaths 


William L. Steele, M.D. Medical College of the State of 
South Carolina, Charleston, 1857; formerly president of tne 
Association of Jlontana Pioneers; for one term sheriff, for 
ten years coroner, and for two terms treasurer of Lewis and 


Thomas J. Happel, M.D. ten years coroner, and for two terms treasurer of Lewis and 

„ , c fnifiifiil and Claric county, Mont.; for four years state senator; for one 

Dr. Thomas J. Happel, one of the Association died at term alderman, and for throe terms mayor of Helena; died 

enicient mcmbeis of tlm American {ter at his home in Helena, May 16, from cerebral hemorrhage, 

his home in Trenton, Tenn., May 24, from bram tumor, auer 

a protracted illness, aged C... .. . y 04 1847 En- Isaac Francis Galloupe, M.D. Harvard Medical College, Bos- 

_ He was bom m he ton, 1849; a member of the Massachusetts Medical Society; 

listed as a boy as a ^ imnrisonod in Mobile until surgeon of the Scventeentli Massachusetts Volunteer Infantry 

was taken prisoner m 1864, and imprisoned m Mobile j„ter brigade and division surgeon and medical director 


* n- -1 w V brigade and division surgeon and medical director 

the close of the ^ • rinnnrfninnf nf the Uni- of the Eighteenth Armj- Coips during the Civil War; and a, 

He was f™d«ated from the Piison, Richmond, Va.; formerly city phy- 

versity of A'irginia, Chaidottesville, m 18il, and in the f ^ member of the board of U. S. pension examining 

"lines'a me^Xi oftlmTmedcmi Medical Association for surgeons and of the school board of Lynn, Mass.; died at his 
xie nab ti iiitiiiuki 1 _ - ji -Ti_ .1 lirttnA Alov 17 fmni nnrn 1 v.^is. nfred Sn. 


ma^S- TeLt i=i- c? the Board of home. May 17, from paralysis, aged 85. 

_ * ^ _ fi J. 1 -- x;_ niifl Altmrninn Pliarlpc TVT ThoTnURon. M.D. rJollec^p. o 




Tmstoes from 1898 until the time of his death and chairman Charles M. Thompson, M.D. College of Physicians and Sur- 
of the board from 1901 to 1908. Those who wcie present at geons, Cliieago, 1883; a member of the Michigan State Med- 

the meeting of the Assoeia- , "I 

ion in Denver in 1898 will ■".■■T' ' ' 1 village council and 

eniember the splendid record ■ time health officer of 

le made as presiding officer , . „ Elk Rapids, hlicli., died at 

11 that occasion when the _ ' ’ I’f home from aneurism of 

lotable discussion of the ‘'t'' the aorta. May 10, aged 4L 

•ules of ethics took place. ' _ , h ^ Charles Bates Tower, M.D. 

He served as president of : ‘ ^ Harvard Medical .School, Bos- 

;he Tennessee State Medical ■ , . . . \ . ' ton, 1881; died at his home 

Association, of the Gibson ' . . ' '= in Cambridge, Mass., May 

loiinty Medical Association, ‘ 14, aged 66. 

die fri-State IMedical Asso- » , - .f - William R. Bird, M.D. Col- 

nation of Tennessee, Arkaii- '’t Phj'sioians and Sur- 

ias and Mississippi, and AA’'est - -.t geons, Baltimore, 1880; a 

rennessee Medical and Sur- , * • - member of the Medical So- 

[lienl Association. He was "• I Jj clety of the State of Penn- 

liealth officer of Gibson ' . ' •' sylvania; died at his home 

County for sixteen years, and ' - in Chester. May 13, from 

pneumonia, aged 51. At a 
special meeting of the Dela¬ 
ware County Medical .Society, 
a committee was appointed 
I to prepare and present suit¬ 
able resolutions regarding the 
, death of Dr. Bird. 

Gerardus Hilles Wynkoop, 
_ M.D. College of Physicians 
and Surgeons, New York 
' Cit 3 % 1866; a member of the 

Medical Society of the State 
of N^ew York, consulting sur- 
,, ' geon to the Northern Dispen¬ 

sary, New York City; visit¬ 
ing surgeon to St. Luke’s and 
the Roosevelt hospitals; died 
at his home May 16, from 

luciiiuer oi me lucai uuiiru oi - peritonitis, three days after 

pension examining surgeons. \ bn operation for appendicitis. 

For a number of j'ears he ~ aged 65. 

had been a member of the - ' C. Helge Browall, MD 

Boaid of Aldermen of Treii- ^ Universitv of Stockholm, 

ton, and to him is given the -^ “ Sweden, 1895; local surgeon 

credit of the high position Thomas J. Happel, M.D., 1847—1009 at Ada, Okla., for the Okla- 

that city holds in regard to lionia Central Railroad; pres- 

paving, light, and water supplj-, as well as low taxation, ident of the local health board, and citj^ phi’sician of Ada; 

Dr. Happel was alwa^’s in the forefront of all work for the died in the St. Vincent de Paul Sanitarium, Sherman, Texas, 
good of the community in which he lived, and the profession May 14, from septicemia, due to an operation wound, ac'ed 38, 
which he honored. He was known throughout the state and c ct.-aoietrTr ivrr> Tvr.i- inn” 

the South, and was universally beloved. He was one of the S' Skiacls^, M.D H Oman s Medical College of 

most esteemed and most conscientious membeis of the Boaid 18*^4, a member of the Medical 

of Trustees of the American Medical Association and was St^te of Pennsjdvania and prominent as a 

Mways ready to give fieely of his counsel and his time for Pl» physician to the Home for Jewish Girls, Phil- 

Ihe upbuilding of the Association. Those who have had the home in that city, Ma^ 13, from pneu- 

pleasure of being associated with him will not soon lose the aged 53. 

inspiration of this noble life. Salvatore Gomez, M.D. Long Island College Hospital, 1891; 

William Martin Wightman, M.D. Cooper Aledical College, formerly acting assistant surgeon P. H. and Jl.-H. Service at 
San Fiancisco, 1899; a member of the American Medical G<'>ar.a, Cuba; for eight years port physician at Sastia, and 


tion in Denver in 1898 will 
remember the splendid record 
he made as presiding officer 
on that occasion when the 
notable discussion of the 
rules of ethics took place. 

He served as president of 
the Tennessee State Medical 
Association, of the Gibson 
Count}' Medical Association, 
the Tri-State IMedical Asso¬ 
ciation of Tennessee, Arkan¬ 
sas and Mississippi, and West 
Tennessee Medical and Sur¬ 
gical Association. He was 
health officer of Gibson 
County for sixteen years, and 
president of the Trenton 
board of health for twenty- 
eight years and secretary and 
treasurer of the State Board 
of Medical E.xaminers since 
its organization in 1889, and 
during this time compiled 
and issued the state direct¬ 
ory, which stands as a monu¬ 
ment to his painstaking 
labor. He also served as 
vice-president of the Associa¬ 
tion of Southern Railway 
Surgeons, and the National 
Association for the Study 
and Prevention of Tubercu¬ 
losis. He was for many years 
local surgeon of the Jlobile 
and Ohio Railroad, and a 
member of the local board of 
pension examining surgeons. 

For a number of years he 
had been a member of the 
Boaid of Aldermen of Tren¬ 
ton, and to him is given the 
credit of the high position 
that citv holds in regard to 


Thomas J. Happel, M.D., 1847—1009 


Association; who entered the Public Health and Marine-Hos- ®*"ve May head phyrician of the Spanish-American Iron Com- 
lital Service, in 1902, a year later was made assistant sur- s Hospital; died in that institution. May 16, aged 47. 

?oon, and in 1908 vas promoted to the grade of passed assist- Charles E. Witbeck, M.D. Albany (N. Y".) Medical College 

ant surgeon; one of the ablest of the younger officers of the ser- 1860; a member of tlie American iledical Association; preri- 


Mce; died from yellow fever. May 16, at his station in Guava- dent of the staff of the Cohoes, N. Y., Hospital; for manv 
Ecuador, V’hero he had been sent to observe and take years health ofiicer and member of the board of UealtU of 
raoasnres for preventing the spread of yellow fever, aged 33. Cohoes; died at his home, Alay 13, from nephritis, aged 65. 


ir7S 


BOOK K0TICB3 


John Eberle Payton, M.D. Willamotte Univcr.silv, Salem, 
Ore 1S<<; a mmbor of the ..\meriean i^Icdieal Association; a 
iiiemhi'i of (lie Board of Healtli and a prominent practitioner 
and citizen ot Redlands. Cal.; died from tuliercnlosis, at the 
I’otteiiger Sanatorium. .Aloiirovia, Cal., Itlay 10, a-^ed 51 


George W. Fisher, M.D. Georgetown University, Washinc- 
ton. D. C., ].S,0; a veteran of the Civil War; and for several 
years a clerk in the record and pension division of the War 
Dejiartnienf. Washington; died .’May 17, at his liome in Ana- 
eostia. Washiiigloii, 1). C., aged 00. 


John Grove Speer, M.D. Transylvania University, Lexington, 
Ky., I.S.’IO; for a time probate judge of IMacon’ conntv. 111., 
and a resident of Decatur, and later a ]irnef,itioner of Floyds- 
biirg. Ky.; died at the home of his son in Alton, Ky., from 
intliieiiza, !May 2. aged 100. 


Alta Fremont Cook, M.D. University of Michigan, Ann Ar¬ 
bor. 1881; a member of (he American IMcdical Association; 
acting assi.stanl surgeon P. 11. and IM.-TI. .Service; was found 
dead in his oOicc in .Sandusky. Oliio, :jfay 1-1, from valvular 
heart disease, aged 58. 


John C. Edward Kaiser, M.D. University of Berlin, Germany, 
1870; lecturer on histology and embryology at hi.s alma mater 
in 1^7-1; and professor of anatoiny at the’iTniiiboldt Academy, 
Berlin, in 1870; died at his home in Green Bay, Wis., ilay 17, 
from heart disease, aged 50. 


Joseph Edgar Grirasley, M.D. University of Virginia. Char¬ 
lottesville, 1883; of Greensboro. X. C.: a member of the Med¬ 
ical fSoeiety of the State of Xorlli Candina; died in St. Leo's 
Tlo'pital. Greensboro. May 15, from seiiticcniia, due to an 
operation wound, aged -10. 

Joseph B. Elinley, M.D, Ilalmemann ^ledicnl College. Chi¬ 
cago. 1885; deati of the Denver College of Physicians and Sur¬ 
geons; died suddenly May 13, from concussion of the brain 
following a fall due to vertigo, at a banquet of the graduating 
class »>f the college, aged -It). 

William Long, M.D, (Jeorgetown University, Washington, 
D. C.; chief chemist in the Bureau of Engraving and Printing, 
"Washington; a chemist, linguist, and musician of note: died 
in the Emergency Ilosjiitai, Washington, May 14, from 
cerebral hemorrhage, aged 50. 

Charles Appleton Packard, M.D. lilcdical .School of Maine, 
Brunswick, 1.S50; a fellow of the A7nericnn Academy of Med¬ 
icine; for 20 year.s physician to the ^lilitai'y and Naval 
0)‘l)han.s’ Hospital. Bath. Maine; died at his home, March 23, 
fi’oin arterio.sclerosis, aged 80. 

Francis Marion Savage, M.D. Louisville, 1870; for several 
years president of the U. S. hoard of pension examining sur¬ 
geons at .South MeAlester. T. T.: twice postjiiastcr of Harts- 
honie, Okla.; a veteran of tlie Civil Wav; died at his home in 
Uartshorne, Nov. 8, 1008, aged 70. 


Robert H. Seymour, M.D. University of Dublin, Ireland, 
1870; a member of tlie State Jlcdical Association of Texas; 
and for several years secretary of the Fayette County Mcd- 
ictil Society; died at his home in Warrenton, JIarcli 20, 
aged .57. 


Durell Shepard, M.D. Yale University, New llaven, 1804; a 
member of the American Medical Association; acting assistant 
surgeon in tlie Army during the Civil War; died at bis home 
in West Haven, Conn., from senile debility, iMay 10, aged 77. 

John S. Lupton, who retired from practice forty-five years 
ago on account of deafness and was tlie pioneer fruit gi'owcr 
of the .Shenandoali Valley; died at liis home in Wincliester, 
Va., Nov. 0, inOS, from paralysis, aged 80. 

Joshua Swigert, M.D. Washington University, Baltimore, 
1803; formerly of Brazil, Iiul.; died in the Cook_ County In¬ 
stitutions, Dunning, Ilk, ^lay 3, from exhaustion, due to 
chronic morphinism, aged 71. 

Samuel G. Statler, M.D. Jeflerson Medical College, Philadel¬ 
phia, 1851; a member of the Medical ° ^ ® 13 

of Pennsylvania; died at bis home m Alum Bank, IMaj 13, 
from senile debility, aged 82. 

Asa Walter Jayne, M.D. Homeopathic Medical College, New 
YnA Citv TsTO; of North Tonawanda, N. Y.; coroner of the 
Uirf i.. Nov. 10, lOvo, fro... 

''"’ArthTr *C Fox M.D. MdiU Univer.sity, Slontveni, ISOS; 

v=" itx .trrvs 

31, aged ‘44. 


. .Tori!. 
May 


A. yt. A. 

-0, 18(l!l 


Al^ed Knox Middleton, M.D. Louisville, 1851; surgeon in 
the Confederate .Service during the Civil War; died at’ids 

!""ty, ’aged'S." S 

■ Alfred P. Pierce, M.D. University of Butl'alo, N Y 1898- t 
meniher of tl.c Medical Society of’ tlie .State of Pennsvlvania'- 
died at his. liome in Bradford, Aug. 15, 1908, from’ uremia’ 
aged 45. ^ 


Sam L. Holcomb, M.D. .St. Louis; for many years a prac¬ 
titioner of Pike county, Jlo.; died at the home of his brother 
111 Ciierokoc, Texas, Oct, 17, 1008, from cerebral hemorrhage 
aged 73, ’ 

John Farquhar McDonald, M.D. Harvard Medical School, 
Boston, 1808; formerly of Elmsdale and Hopewell, N. S.; died 
at hi.s home in .Shiilieimcadie, N. S., in November, 1908, aged 71. 

Samuel Gager Johnson, M.D. New York University, New 
York City, 1878; died at his home in Bozrah, Conn., April 
from influenza and secondary anemia, aged 00, 

William Devereaux Kendall, M.D. University of Pennsyi- 
vania, Philadelphia, 1858; a Confederate veteran; died at ids 
liome in Paris, Tciin., May 8, aged 04. 

Bradley Crippen, M.D. Western Reserve University, Cleve¬ 
land. 1801; a veteran of tlie Civil War; died at his home in 
Coidwatcr, jMieh., JIarcli 17, aged 04. 

Andrew J. Bobbs, M.D. Medical College of Ohio, Cincinnati, 
1854; a pioneer ])ractitioncr of Marion, Ind.; died at hi.s liome 
ill that city. May 13, aged 70. 

Margaret Richardson, M.D. Woman’s IMcdical College of 
Pennsylvania, Pliiiadelpliia, 1853; died at her home in Nov- 
vislown, Pa., !May 15, aged 91. 

Manfred H. McDonald, M.D. Bellevno Hospital Medical Col¬ 
lege, New York City, 1873; died at his home in Hempstead, 
N. B., February 28, aged 02. 

William S. Moslander, M.D. Halmemann jMedical College, 
Philadelphia. 1889; died at his home in Camden, N. J., May 12, 
from tuberculosis, aged 49. 

Theodore Miller, M.D. New York University, New York 
City, 1873; died at his home in Califon, N. J., IMay 14, 
from lung disease, aged 00. 

Alter Louis Slonaker, M.D. Western Pennsylvania Medical 
College, Pittsburg, 1889; died at his home in East End, Pitts¬ 
burg, May 14. .aged 40. 

Cornelius W. Parker, M.D. Southern Botanico-IMedical Col¬ 
lege, Jlacon, Ga., 1853; died at his home in Atlanta, May b). 
aged 80. 

George W. Landis, for many years a practitioner of North 
Carolina; died at his home in Durham, Sept. 22, 1908, aged 07. 

John Hammel, M.D. Kentucky School of Medicine, Louisville, 
1880; died at Iiis home in Buckskin, Ind., May 12, aged 54. 

David Randall, M.D. St. Louis, 1830; died at his liome in 
Norwalk, Cab, Sept. 18, 1908, from senile debility, aged JS- 

james Henry Payne, M.D. New York Universit}% New 4oik 
City, 1849; died at his home in Boston, May 14, aged S-i. 
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;t. Bnrtuolomew s liospiiai. e>yiu. i,,n8 

'rice, $1.50. PhtladclpUia ; I'. Blnkisfoii s Son A Co., J.'i'o- 

These lectures, delivered in 1905, have been revised hy 

uthor. The reader who expects to find only ” ® 

lierapentics of the circulation will 

OS of the 280 pages in the book arc devoted o P - Y„ 
nd the instruments by which this subject can > 
he laboratory and clinic. Tin’s portion of the m . 

a Brunton’s usual style, and is full of lus 
nd interpretations of facts. Lectuics The 

hcrapeutics of various heart (bseixscs and theiii- 

wo succeeding chapters desenbe the p - ^.’^rvehnin. 

eutic action of such drugs ‘ 2 ni'tro'dr- 

aflein, amyl nitrite, isohutyl nilnto, hycko.xj lamm, mtr _ 
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ccrin. iiitroerytlivin, iiitroniaimitc. tolacco, acoiiito. gpiieral 
and local blooding, diot and regiinon, Nauheim and Oortal treat¬ 
ments, exercise, etc. Several appendices and full indexes fol¬ 
low these lectures. This book is full of the interest which 
Brunton’s personality gives to all his writings. It also 
possesses the defect of most lectures, in that many topics are 
too briefly considered and others too much in detail. The 
book is attractive and copiously illustrated. 

TUREBCULosis OF THE NosE AXD Thcoat. By Boi'cnzo B. Lock- 
ni-a. M.D.. Larvnfrologist and Rliinoloplst to the .Tcwlsh Consump¬ 
tives’ Belief Society Sanatorium. Cloth. Bp. 308, with Illustra¬ 
tions. Price, .?j. "St. Louis: C. V. Mosby Co., 1000. 

Dr. Lockard reviews the entire subject of tuberculosis of 
the larynx, pharynx and nose. He begins with a digest of the 
history of the subject, follows this with well-selected sta¬ 
tistics, and then enters into clinical details and tre.atment. 
Thronghout the treatise he shows thorough familiarity with 
the literature, as well as extensive personal experience. His 
own e.xperience leads him to take definite position regarding 
many questions under discussion. This makes the book a 
satisfactory one for clinical reference. Notwithstanding its 
bulk, the work contains neither unnecessar 3 ’ repetitions nor 
padding; it can be recommended to any one interested in the 
subject. Its therapeutic teaching is judicious and eonserva- 
tive, though often rather optimistic—the optimism being justi¬ 
fied, no doubt, by the climatic advantages of Dr. Loekard’s 
practice. It is to be regi’etted, perhaps, that he takes so 
reserved a position toward all forms of tuberculin treatment, 
even though this treatment has not j’et been successfully ap¬ 
plied to tuberculous diseases of the throat. The influence of 
tuberculin treatment on tuberculosis in other parts of the 
body has been so often demonstrated that larj’ngologists can 
not afford to be indifferent to it. The numerous laryngoscopic 
illustrations may be somewhat criticized from an artistic point 
of view, but for clinical purposes thej’ are good and useful. 

Orr.RATiVE Midwifekt, By .T. M. llunro Kerr, M.B., C.SI., Glas., 
Fellow of the Faculty of Physicians and Surgeons, Glasgow. Cloth. 
Pp. 705, with Illustrations. Price, .80.00. New York: William 
Wood & Co., 1908. 

This work deals mainly with the abnormal part of obstet¬ 
rics, and in this respect at least in the English language, 
stands alone. Dr. Kerr dwells at length on causes of dystocia, 
and attempts to impress the necessitj’ of an early, careful, 
scientific examination of every pregnant woman. These chap¬ 
ters abound in most excellent advice, and can be read frequentlj’ 
with-profit. AAHiile Dr. Ken’ is not dogmatic, still he has 
some,set ideas which do not appeal to us on this side of the 
water. For instance, he is enthusiastic over the symphy¬ 
seotomy operation; says that he can see no reason to aban¬ 
don it, and presents statistics which really give him ground 
for such an opinion. Pubiotomy, he says, will not displace 
it, or at least he is willing to wait until the pubiotomy craze 
is over and we can draw a calm dispassionate conclusion of 
its merits. We in America have never had a high opinion of 
the operation of symphj'seotomy, and, as he says, most of the 
criticism has come from those who have never performed it. 
He admits that there are no fast rules to be followed in 
every case, and says that one is not long in obstetrical 
practice without finding out that Nature in parturition, 
although generally following a certain course, refuses to be 
trammeled bj’ hard and fast rules. It is for the accoucheur 
to bear in mind, however, Nature’s limits. The mistake is 
often made of forgetting these limits and of interfering with 
Nature in cases in which a little patience would render such 
interference unnecessary. 

Diagnosis, e.xamination by e.xternal palpation and auscul¬ 
tation and contracted pelvis are considered more fully than is 
usual. Dr. Kerr has little faith in instrumental measurement 
of the internal pelvis, and relies principally on the hand and 
on the judgment which comes from experience. Radiography, 
in estimating the size of the pelvis, or relation of the head to 
the pelvis, has not proved of value in his hands. He advises 
prophylactic cephalic version in breech cases in the last week 
nr two of pregnancy, a treatment which has many warm ad¬ 
vocates, bnt which seems to be open to criticism. The 294 il- 
’, lustrations are mostly original and highly instructive. 


Tun IlEnTEJ! Lect’uees (New York. 1908) ox the Fluids of 
THE Body. By Finest 11. Starling. M.D., F.R.C.P.. F.R.S., Jbdrell 
Professor of I’liyslology in the University College, London. Cloth. 
Pp. ISO, with Illustrations. Price, .82. Chicago: IV. T. Keener & 
Co., 1909. 

This book contains eight lectures given all but one under 
the Hcrter foundation at the Bellevue Hospital and University 
Medical School in 1908. The subjects discussed are the phys¬ 
ical properties of protoplasm, the osmotic relationships of 
celts, the intake of fluid, the e.xchange of fluids in the bodj’ and 
the production of lymph, the absorption of the interstitial 
fluids, the output of fluid, the fluid balance of the bodj’, and 
the causation of dropsj’. The presentation is interesting. 
Dr. Starling speaks his own views, which no doubt will stim¬ 
ulate discussion among workers in this field. To phj’sicians 
who desire to follow the gi’owth of knoivledge of the physico¬ 
chemical processes in the body, the book is recommended most 
heartily as sure to be read with interest and profit. 


The Problem of Aoe, Growth and Death. A Study of Cyto- 
morphosls Based on Lectures at the Lowell Institute, March, IPO’T. 
B.v Charles S. Minot, LL.D.. D.Sc., .Tames Stillman Professor of 
Comparative Anatomy in the Harvard Medical School. Cloth. 
Pp. 280, with illustrations. Price, $2.60. New York : G. P. Put¬ 
nam’s Sons, 1908. 

In this volume the distinguished author summarizes the 
results of his scientific work on the problem of age, growth 
and death. It appears that for twent.v-five 5 ’ears and more 
this problem has occupied his scientific interest. Desire to 
get at actual facts led to a long and comprehensive series of 
observations on the growth of certain animals in order to se¬ 
cure vantage ground for attack on the changes affected by 
age, changes that have been studied but little in a systematic 
way. Saj’s Dr. Jlinot: “Age causes many progressive changes 
in the organism, but none which are more obvious and more 
accessible to exact studj’ than those of growth.” Most of the 
very valuable observations on growth as a function of age 
were made on guinea-pigs, the growth being measured by 
weight. 

The book itself is divided in six chapters, the subjects being 
the condition of old age, cytomorphosis, the cellular changes 
of age, the rate of growth, differentiation and rejuvenation, 
regeneration and death, and the four laws of age. 

The four laws of age, which in a wa.v constitute the con¬ 
clusions, are: First, rejuvenation depends on an increase of 
tne nuclei; second, senescence depends on the increase of the 
protoplasm, and on the differentiation of the cells; third, the 
rate of growth depends on the degree of senescence; fourth, 
senescence is at its maximum in the very young stages, and 
the rate of senescence diminishes with age. 

Dr. Minot carefully refrains from any suggestions as to 
the actual causes of the increase in the amount .of protoplasm 
that characterizes senescence, confining himself entirelj’ to 
morphologic considerations. 

The book constitutes an important contribution to general 
biology. The presentation is excellent, the style clear and 
luciu. 


The Theory op Ioxs. A Consideration of Its Place in Biolofry 
and Tlierapeutics. By William Tibbies. M.D. (Hon. CausA) Cbi- 
cago, LL.D., L.R.C.P.E., M.R.C.S., L.S.A., etc. Cloth. Pp 131 
Price, $1. New Y'ork : Rebman & Co., 1909. 


Dr. Tibbies attempts to account for all biologic processes 
on the basis of ionization. As practically all chemical reac¬ 
tions are between ions, and as all biologic processes are directlv 
or indirectly the result of chemical reactions, the proposition 
would seem to be self-evident. The reader will find a brief 
semi-popular discussion of the principles of the ion theory 
but the logic of much of Dr. Tibbies’ theorization is difficult 
to follow. His facts seem to have been obtained from stand¬ 
ard authorities and therefore are reliable. 


Military Hygiene. By R. 
Medical Corps. Cloth. Pp. 
Blaklston’s Son & Co., 1908. 


VI. CII III, uient.-Loionel Roval Army 
299. Price, $1.40. Pblladeiphla: p. 


This is a brief, succinct and practical manual of sanitation 
for soldiers, in which Colonel Firth takes up the causes of dis- 
e.ase; the preventable diseases; principles of disease preven¬ 
tion; the recruit; physical training of the soldier; the bar¬ 
rack; water supply, food, clothing and equipment; the work 
of the soldier, the march, and the camp. 
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Society Proceedings 

COMING MEETINGS 

Amuuic.vn Mudicaij Assoc ivnoK. Atlantic Citv, Junk S-11. 


American Academy of Medicine, Allnufic City, .Tune 

Am. As.sii. of Oeuito-rriuiiry .Sui'kodiis. rocoiiji, r.e.. Mnv Sl-Jiine 1. 

Am. Assn, of .Med. .Milk Commissions. Atlantic City. .Iiine 7. 

Am. Clin)tito!o;;i(;.nl Association, rortress .Monroe. Va., .Tune 4-5. 
Amerienn Dennatolottical Association, I’Uiladelphla. .lunc 
Am. Gastvo-Knterolosieal Association, Atlantic City, .Tune 7-8. 
American I.ar.vnjtolo^lcal A.^sociation, Iloston. May .TJ-.Iune 2. 
American I.aryn'.. llliin. and Otol. Society. Atlantic City. .Tunc 3-5. 
Aracri<an Medico-I’syclKiloKlcnl Assoc,, Atlantic Clt.v, .Tune 1-4. 
American Ortiiopedic Association. Ilartford, Conn., .Tune 14-10. 
American rroctologie Society. Atlantic City, .Tune 7-S. 

American Surpical Assoeiation. rhlladelpliia. .Tune 1-3. 

American Mrolosical Association, Atlantic Clt.v. .Tune T. 

Con. of .State and I’rov. Bds. of No. Am.. IVasUlnpton, .Tune 4-5. 
jrninc Medical Association. I’ortland, .Tune lO-l". 

Massnclinsctts Medical Socict.v, Boston. June 15-10. 

Katl Con. State Med. Ks. and Liccusins Bds., Atlantic City, .Tune 7. 
Ken- .Terser Mcdleal Society, Cape JTay. .Tune 2,"-2.5. 

Itliodc Island Medical .Society, Providence. .Tune 1. 

'iVisconsin St.ate Medical Society, Madison, .Tune 30-July 2. 


ASSOCIATION OF AMERICAN PHYSICIANS 
Twciilij-fourth Annual Mcctiiif;, TicW at trasUingtou, D. C.. 


Mag 


Annual Mcctiiif;, TicW af 
11-12, mo 

The President, Dr. Victor C. Vaughax, Ann Arbor, Slich., in 

the Cltair 

Officers Elected 

The list of officers elected appeared in The Joukn.^l, May 
22, page 1C75. 

The President’s Address: The Physical Basis of Life 

Dr. Victor C. Vaugiiak, Ann Arbor, Midi.: The living cell 
is Tiiadc up of active labile molecules, and these molecules 
consist of numerous atoms, and each atom contains a large 
of electrons; atoms and electrons are m ceascles, 
rhilc groups of atoms arc being constantly 


group 


rhYthmic motion, while groups ot atoms arc uemg 
oir of U.. ».olca,Ie ood »pl.ced ';J; 


Metabolism, the one 
involves intr.T- 


oll from matter outside the molecule 

.™d .ot tH= .o,, 

i, ? a moteuLr fnncHoa. In molticellolnr nn.mal., nooj 

ns miin, 's' ' it, own peonlint moleculnr 

S‘Son,'and tlnongl. tl.o.o liring moloonlos tb. work of 


While this book contains little llml is likdv to interest 
the physieinn, it should prove of value to motliens and nur.ses. 
It conlani-s imich pntetietil advice ami common sense espe¬ 
cially on points generally omitted from ordinary tcxt-book.s 
of nursing. Emphasis is laid on the importance* of truthful¬ 
ness in dealing with ebildren. 


laaiM.VNx a MrmziNisnn; ll.tM>.\Ti..v\Ti;x. b.^nd xvn/i Afln<; 
und tri-uudvlss de\- covirlulii-lii'n Mptlizlii. imler Benutzmi"- von 
B. V. liormium s Atlas df-r piTlfhtllflicii Medlzln. ircnuis"ecol)cn 
V-™ , Profess,,,- rlpi- pei-icIittlcUen Medr/h, in 

'■''■ifarblaen Tat'ein uml 204 .schwnrzen 
■^T ’ T-^ V**^^*'- laris 1 and II. Price. 85.00 pci* set Miincheii- 
.1. I’. Lehmann's Vcrlaa. 1008. .'luncueu. 

This work of about 700 pages appears in llic form of two 
rather small volumes. It deals with the aulojisy findings in 
death from any cause tvbieb may have a legai or forensic 
bearing and tliesc fitidiiigs arc not only clearly described, but 
oxeellently ilhistrated in black and white and in colors.' In 
addilion to this methods of idenlifieatiou of both the living 
and the dead are described, together with the German laws 
governing the making of antojisies for medicolegal purposes 
and file giving of e.xpert te.stimony and of certificates or 
opinions by medical men. The work contains nnieh that is of 
value to phy.sicians in general as well as to those who arc 
c.speeialiy engaged in modioolegal work. 


a. m. a 

Mat 29, 1900 

the organ is aecomplisltcd. We have hoard much of late con 
cernmg the ntfinence of mind on the body, and many Z 
speak on tins .subject seem to assume that there is some 
entity, called mind, that controls the body, to which it is 
.superior, and apart from which it may e.xist. This dualistic 
doclnno is as old as the philosophy of Plato; it always has 
been and remains to-day a dogma without scientific support 
am as a hypothesis it I<as led to the discovery of no scientific 
fact. Every attempt to apply it to the treatment of disease 
has led to the development of conseions or unconscious char¬ 
latanism, and has re.siilted in more or less marked atavism. 
Ihe term functional disease is now being used bv those who 
know but little concerning the functions of the body in either 
normal or abnormal .states. It seems to be inferred or as¬ 
sumed by those using this e.vpression that a mysterious 
power lias been given to some to set the mechanisiii of the 
disordered body aright. In truth, we have no evidence of 
the existence of a functional disease as thus understood. We 
may not always be able to find where the basic fault lies, hut 
shall wc for this reason stop looking for it, shut our eyes, 
give over oiir search and ask some individual quite ignorant 
of the body and its functions to undertake the task'' of in¬ 
ducing harmonious activities? 

Three Cases of Amaurotic Family Idiocy with an Anatomic 
Study of One: A Preliminary Report 

Dns. Harlow Brooks and Henry Wandless, New York: 
Tin's is a rare disease, afl'ccting several members of the same 
family, and characterized by- distinct lack of mental develop¬ 
ment, by a progrc.ssivc wcalcness of an the muscles of the 
body, and by a defect in r-ision. It is generally fatal, the chil¬ 
dren dying as a rule in a condition of comp,ete marasmus 
before the end of the second year of life. The pathology of 
the disease has been chiefly studied by ophthalmologists and 
neurologists. In the region of the macula lutea a whitish 
spot appears, in the center of which a cherry red point is seen. 
In tlio enecpimlon and tlirougiiont the entire spinal cord very 
extreme grades of ganglion cell degeneration are shown. The 
general consensus of opinion is that the degeneration is an 
aplastic one, a failure to progre.ss and consequently .a cell 
deterioration. Another theory is that the disease is toxic in 
origin. In tlio case subjected to speci.al study, besides the 
thangos usually found in cases of amaurotic family idiocy, 
we have found marked and more or less characteristic altera¬ 
tions in tlic thymus body and in the adrenal and pituitary 
glands. These lesions are of such nature as strongly to sug¬ 
gest long-standing atypical functional activity. With our 
certain knowledge of the dependency for proper gi-owUi .and 
function of the central nervous tissues on the normal activity 
of these bodies, it seems justifiable to assume a possible causal 
relationship in this condition, though it is quite possible th.at 
these lesions in the ductless glands are merely concomitant 
or associated ones. 

DISCUSSION 

Dr. B. Sachs, New York: I am not yet willing to go to 
the length Dr. Brooks has gone regarding the cause of the dis¬ 
ease, although his findings in this case are extremely inter¬ 
esting. I will say, in justification of others who have e.x.am- 
ined these eases, that the attempt has been made to examine 
every single organ of the body, and no changes have been 
found in tlie adrenals, thymus or pituitary gland. nn' 
the proper view to take of the disease is that in these clu - 
dren the defect in the nervous system is such that the 1"? 
nerve elements are only equipped for a certain and 
ited function. In other words, that they are so ® ’ 

tJi.at they can only perform their function properly for a m 
her of months and then give out, and, in 
undergo degeneration. I can not concene la . 
disease sliould be due to toxic causes and nothing else. 

Visceral Angioneuroses 

Dr. S. Solis Couen, BbiladclpUia-. I have 
communications on the subject ot aniJ is 

1S&4-189C-1898). The condition is by no me. 
marked in certain families, especiallj in = - ° 
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editary tendency to disorders of inetabolisin, gont, diabetes, 
ete. It exists in some persons ivitliont causing any incon¬ 
venience. When, liowcvcr, disease of any kind or from any 
eanse arises in such persons, tbeir constitutional pecnliarilies 
modify tbe symptomatology. An incantions observer, or one 
who does not recognize tbe significance of the vasomotor pbe- 
nomena, may easily be led astray. This is especially tbe ease 
in maladies attended with bemorrbage—wbetber slight or 
profuse—with cardiac disturbance, with lieadaclic. with painful 
crises or with serous disebarges. Tbe dependence of certain 
asthmatic paroxysms on wliat may be termed bronchial urti¬ 
caria was emphasized in my previous communications and was 
well known before. Less familiar are tbe angioneurotic 
edemas of the base of tbe tongue and of tbe larynx, wbieb 
cause suffocative paroxysms and may threaten death. Still 
rarer in literature and in practice is tbe recognition of angio¬ 
neurotic conditions of tbe gastroenteric tract, tbe liver and 
tbe kidney. Certain utero-ovarian symptoms may by analog}’ 
be ascribed to similar processes, and there is no reason for ex¬ 
cluding any viscus or tissue supplied with vessels. Consider¬ 
able doubt and difficulty’ arises when cerebral symptoms are 
aimiifestei). I }i,ire seen iiro cases in which operaiions for 
appendicitis were done because of painful abdominal crises of 
angioneurotic origin, and normal appendices were found. 
Evidence from morbid anatomy supporting tbe diagnosis of 
visceral angionenrosis is, from tbe nature of. the process, prac¬ 
tically unattainable; except negatively in tbe rare instances 
of surgery and the still rarer instances wbieb can be followed 
throughout life and after death. Organic disease or deformity 
may coexist with angioneurotic disorder, as exemplified by one 
of my cases in which malposition of tbe kidney was respon¬ 
sible for some of the symptoms, and these, together with gen¬ 
eral nutrition, were relieved by successful operation. Further¬ 
more, it is my conviction, from cases observed over prolonged 
periods, that actual disease of tbe vessels (angiosclerosis) may 
eventually be set up, pseudoangina, for example, becoming 
veritable angina. A number of cases were soen in which 
Graves’ syndrome developed under observation, from a basis 
of Slight vasomotor ataxia, and one in which an incomplete 
Raynaud’s syndrome similarly developed. A notable case is 
one which began with uremic symptoms, including suppression, 
and in which the patient exhibits no evidence of nephritis but 
has passed through and recovered from the full syndrome. 

DISCUSSIOX 

Dn. WxLLiAjr Osler, Oxford, England: Largely through Dr. 
Cohen’s stimulation we have of late years gained a good deal 
of information regarding these angioneurotic edemas.. The 
group which is associated with skin lesions is most important 
to us practically, because undoubtedly the same lesions may 
occur in the abdominal organs, particularly the stomach and 
intestines, with severe symptoms, as vomiting, nausea, pain, 
and all the features of a severe attack of colic. Such features 
may occur owing to changes in the walls of the stomach or 
intestines the exact counterpart of those changes which occur 
in the skin. Surgeons know this. They have operated in a 
number of eases, supposing the patient had appendicitis, and 
the localized edema in the stomach and intestines has been 
seen—an edema which is exactly like angioneurotic edema. 
This is a very interesting group of eases which may or mav 
not be associated with skin lesions. There are cases in chil¬ 
dren undoubtedly in which these features have occurred for 
years and years before anj- skin lesion has occurred. I saw 
only a few months ago a case that was about to go to opera¬ 
tion for supposed gallstones, and fortunately just a little 
before my visit there came out a crop of urticaria and one 
characteristic patch of angioneurotic edema. Of eourse the 
patient was not operated on. It turned out that from child¬ 
hood the patient had had attacks of colic, some of which had 
been associated with these cutaneous outbreaks. Another 
group that we may recognize is that which is associated with 
artcriosclerosi.s and spasm of the vessels of tbe abdomen. I 
think these cases that we call angina abdominis, eases with 
symptoms like angina pectoris, in all probability are due to 
sfra-sm of file vfsccrai vesseis. 

{To he continued) 


AMERICAN THERAPEUTIC’ SOCIETY 

Tenth AniiituI Meeting, iicld at JVcio Ilavcn, Conn., Mag 6-S, 1009 

Tbe President, Dr. FnEnERic H. Gebri.sii, Portland, Maine, in 
tbe Chair 

The address of welcome was delivered by Arthur T. Hadley, 
LL.D., president of Yale University, and tbe response by Dr. 
Thomas fi. iSatterthwaite, New York. 

The report of tbe standing committee on theraiJeutie re¬ 
search, which was read by the secretary of the committee. 
Dr. IT. C. Wood. Jr., Philadelphia, was on “The Quality of 
Fliiidextract of Ergot at Present on the Market.” 

The obituary of Dr. Robert Reyburn, president of the so¬ 
ciety, 1900 to 1907, written by Dr. H. IT. Barker, was read by 
the secretary. Dr. Noble P. Barnes, Washington, D. C. 

Officers Elected 

The officers elected were given in The Journal, May 15, 

p. 1.591. 

President’s Address: The Therapeutic Value of Hypnotic 
Suggestion 

Dr. F. H. Gerrisu, Portland, Maine: This subject has been 
surrounded with much entirely unnecessary mystery, and there 
ha.s been a gieat deal of confusion in regard to it, not only 
among the public at large, but also in the minds of physicians. 
There can be no doubt, however, that it has a legitimate field 
in medicine, and when I was in general practice I made use 
of it for many years, with satisfactory results in a number 
of cases. The methods of applying this mode of treatment 
can be easily acquired, and it is a mistaken notion that it 
requires any special qualifications on the part of the operator 
for its succe.ssfnl employment. 

The Standardization of Materia Medica Products 

Dr. F. E. Stewart, Germantown, Pa.: This subject embraces 
a much wider scope than is usually realized. It is impossible 
to carry out any systematic plan of standai’dization without 
considering the matter from the broadest possible point of 
view, and I believe that the present conditions call for the 
establishment of a strong central committee, board of control 
or bureau of materia medica (call it what you will), repre¬ 
sentative in character, which should have as its functions the 
cooperative classification and standardization of the newer 
materia medica, the censorship of advertising, the promotion 
of professional and commercial interests, and the protection 
of the public from dishonest commercial e.xploitation. 

SYMPOSIUM ON DIABETES 
Experience with Oatmeal in Diabetes 

Dr. Alfred C. Croftox, Chicago: v. Noorden’s adoption of 
the oatmeal diet treatment was purely empirical, and even 
up to the present there is no definite knowledge as to the 
mode of action of this agent. Authorities differ as to its 
value, but there is now at command considerable evidence 
that it is more or less useful. I have experimented with it 
to a considerable extent, and have found that, if eases are 
properly selected, the employment of the oatmeal diet is at¬ 
tended with fairly good results. 

Drugs Useful in the Treatment of Diabetes 

Dr. D. 0. Leech, Washington, D. C.: While I believe, with 
many others, that no drug is curative, there are a few which 
act as palliatives, and in some selected cases control, to a 
large degiee, the output of sugar, render the patient fairlv 
comfortable and prolong his life. Opium and its derivatives, 
notably codein sulphate, hold first place in the opinion of 
many practitioners, while many consider alkalies as impor¬ 
tant as opium. 

Other drugs that are worthy of mention are gold and 
arsenic broniid. especially in combination with tryptic and 
amyloptic ferments, the salicylate.s. particularly in' the case 
of cfiitdren, cafcuim as a prophylactic against boils and car¬ 
buncles, potassium permanganate, potassium iodid and cmul- 
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lioisoning, mercin-ic elilorid lias soiimtimesb^en \'isrd°with fl" S'lpposed efneacy of drugs, as there is no disease so 

^ r 'Inigs, is' new '3contribution 

bowoici, uillioiit constant and careful attention to the diet. 


Surgical Features Relating to the Effect of Gallstones; and 

tlie Question of Operation in the Presence of Diabetes 
Dn. EoimuT T. Jloituis, New York: There are two special 
objections to operating on individuals with diabetes: (1) The 
phagocytes do not properly perform their protective function; 
(2) rejiair is not carried on well, because the reparative cells 
are disabled. The reason for this is on account of the cells 
being deprived of the rvater essential to their activity by the 
Ingroscopic action of the sugar in the. circulation. It has 
been observed that when gangrene ajipears in a case of dia¬ 
betes which has developed rapidly, the process is likely to go 
on. On the other hand, in a patient who has had diabetes for 
years, even if there has not been much reduction in the sugar, 
wc c.an operate far more hnhUy. In ca.scs of gallstone disease 
in which operation is indicated, there comes np the question 
of comparative danger. Is the greater danger to be appre¬ 
hended from the operation or from the continuance of the 
condition without surgical interference? In certain cases the 
formation of gallstones would appear to precipitate diabetes; 
and so of other sources of continued irrit.ation. Glj’cosnria, 
like cough, is a symptom, not a disease, and in cases in which 
there is no such evident c,ausc, as the changes accompanj’ing 
arteriosclerosis, a careful investigation should always be 
made for the purpose of finding out some possible peripheral 
cause. 

The Treatment of Diabetes as an Infectious Disease 
Dr. Alfred Kixg, Portland, Itfaine: D\’ using a sterile solu¬ 
tion of sodium citrate and chlorid to prevent coagulation, I 
have obtained active growing culture of the yeast fungus, 
Soocharomyces ccrci'isiw, from a single drop of blood taken 
from the aseptic tingcr-tip of every diabetic patient T have 
been able to find in the last two months. The resist¬ 
ing power of the diabetic to this fungus was detorniined 
by Wright’s method of taking the opsonic index. The exami¬ 
nation of sixteen patients showed three things: (1) The ex¬ 
istence of innumerable yeast fungi in the blood of each; (2) 
a disturbed power of resistance to this organism; (3) that 
the opsonic index registers a fair indication of the general 
phj’sical condition of each patient. Tlie indications for treat¬ 
ment arc to restore the lowered power of resistance, destroj' 
or remove that cause, and prevent, relieve or remove the coin- 
plic.ations which niaj’ arise. The lowered resistance may be 
removed by the use of vaccines and tlie careful regulation of 
the diet. ,So far, I have been able to study the action of the 
vaccine treatment in but six cases, and that for less than two 
months, but the results would appear to be fairly satisfactory. 

I am aware that I have not proceeded far in my investigation, 
but hope that I have gone far enough to interest other inves¬ 
tigators in the subject. 

Discussion on Diabetes 

Dr. J. Blake White, New York: I have seen some sur¬ 
prising results from guaiacol benzoate, as recommended by 
Piatkowski, and among the effects observed have been in¬ 
creased appetite and improved digestion and assimilation, 
with perceptible stimulation of the nerve centers.^ 

Dr. C. E. de M. Sajous, Philadelphia: Division of the 
splanelmic, which contains the nerves going to the adrenals, 
has been shown to affect the sugar in the urine. Now, the 
adrenals are governed by the sympathetic system, and i 
would appear that the pituitary body is actually the center 
for this. I ask, therefore, that investigators shall take the 
adrenals into consideration, for in this way,_ it seems to me, 
"we raav be able to find out the secret of this disease. 

Dn WiLLiAJr H. Porter, New York: I have never ventured 
to carry out the oatmeal treatment, as I have feared that my 

patients I am entirely in accord with the 

■^v’ttt SSI is ap;arently due to a variety of different 

view that diabete 

SXte Te S - Too much reliance must not be placed 


IS new and interesting, but his view of diabeles can not be 
accepted without further proof. 

Dr. R. J Morris, New York: I know of no reason whv 
there should not be a dozen causes for irritation of the floor 
of the fourth ventricle, such as arteriosclerosis, injury or eve- 
strain. As Dr. Sajous has suggested, all these causes may act 
by aflcetmg the pituitary body, which he believes controls 
the sympathetic system. 

{To be continued) 


LOUISIANA STATE MEDICAL SOCIETY 

Thirtieth Annual Sfeefiny, held at Kcid Orleans, Hay H, 1909 
(Continued from page mi) 

The Treatment of Syphilis by Mercurial Inhalations in a Hot 

Room 

Dr. >S. SciriRO. New Orleans: The method of ti'eatiiig syph¬ 
ilis by mercurial inhalations, Icno'mi also as Campailla’s 
method, consists in mercurial fumigation combined with 
diaphoresis in a small heated room, properly ventilated, and 
having enough air capacity to allow the patient to breathe 
comfortably. In the forty-four patients thus treated up to 
the jirescnt time. I have always obtained favorable results, 
and draw the following conclusions: 

1. Slercurlnl Inhalations In dry heat yield more rapid, im- 
incdiate and constant results in treating syphilis, of any stage, 
th.an the other methods in ti.se; hence its special indication ia 
severe or Impending cases of syphilis. 

2. For tile same reason of its intensity, this method confers 
on the sypliilitic for a longer period an intermission of apparent 
recovery, wliich is a favorable condition, especially in pregnant 
women, who may with much more probability have a normal 
delivery, greatly reducing infant mortality. 

3. It is preferable for the sake of the comfort of the patients, 
for it saves the digestive apparatus and is not so troublesome as 
the inunctions or other metliods. 

4. It Is harmless, except in cases in which it is contraindicated 
by disorders in the respiratory, circulatory and renal apparatus or 
by old age of tlie patient. 

.'). It docs not interfere with the patient’s occupation and keeps 
him out of trouble in eluding social or family criticism. 

C. It is the most elTicient aid to social prophylaxis, ns the 
syphilitic subjects, under this treatment, quickly become non- 
contagious, or at least much less dangerous to others. 

7. Compared with the various methods in use, this method, ns 
it is practiced to-d.ay in the hot room, meets better the two most 
Important points in dealing with syphilis. 

The Hyperacid Stomach 

Dr. S. K. Simox, New Orleans: The first hydrochloric acid 
secreted is neutralized in great part by the alkaline mucus 
present on the gastric surface. The proteid element of the 
food takes up the further supply, but there is always a sur¬ 
plus during ordinary digestion accuinulating toward the end 
of the process. This is what causes trouble for the stomach 
when there is no longer a free supply of mucus present to 
neutralize it and to prevent irritation of the delicate gastric 
nerve endings. In a clinical way, therefore, hyperaciditi is 
strictly a relative term; the actual gross percentage of hydro¬ 
chloric acid in the gastric juice may vary, depending on 
many factors, but the secretion of each individual gland m 
the stomach remains constant. The acid per se does not cause 
symptoms, but when these occur there is a relative and ap¬ 
preciable decrease of the mucus coating to the stomach wa . 
Tlie diet should be bland. Olive oil probably acts bj pro cc 
ing the walls of the stomach and bismuth probably acts 
tlie same way. The drug that has given me most satisfaef 
in the treatment of this condition is nitrate of silver, 
lieve we should drop the misleading terms of iD’PJohlor j 
dria” and “hyperacidity,” and substitute the name li)p 
stomach.” 

• Epilepsy and Its Treatment 

Dr. P. E. ARcmxVAED, New Orleans: 
main anchor of the successful treatmeii , a i" tliov cen- 
rests on a suspicion that all spasmodic "j’.f-itb 

eral or partial, tonic or clonic, accompanied at some st 

the least loss of consciousness, is or '^we find in the 

must be treated accordingly. This trtatme 
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iudicioiis cniploynieiit of the broioids, especially potassitnn 
hromid. 

The \ise of bvoniid in moderation can be continued in- 
delinitely, and is much less hurtful to mental and other 
developments than the attacks it is given to prevent. Potas¬ 
sium hromid is innocuous and cheaper than any of the others. 
In a large practice extending over a good many years, and 
including an unusually large number of epileptics, I have fol¬ 
lowed the rule of giving this class of patients bromids for 
months, and in some instances for years, and I have felt at 
all times gratified at the results. I have never seen any un¬ 
toward effects. 

Substitution of Muscle for Tendo Achilles 

Db. a. C. Kixg. New Orleans: E. D., male, aged .5, while 
uading in a filthy gutter, stepped on a broken bottle in such 
a way as completely to sever the right tendo Achilles, about 
three-quarters of an inch above its insertion into the os calcis. 
Under thorough aseptic precautions the ends of tne divided 
tendon rvere united rvith No. 2 chromic gut, but suppuration 
follorved, resulting in the destruction of about two and a 
half inches of the tendon. After healing bad occurred an in¬ 
cision was made e.xtending from the heel half waj’ up the 
leg, search was carefully made for a possible fibrous reproduc¬ 
tion which might in time give a useful foot. Nothing was 
found, and all efforts at approximation failed. The gastroc¬ 
nemius was split on one edge, then a transverse cut was 
made, thus freeing enough muscle tissue to bridge over the 
defect. The muscle was turned down in such manner os to 
fill in the gap, and the lower end was sutured to the heel 
end of the tendon. The wound was closed without drainage, 
dressings and plaster were applied with the foot in extension. 
The final result is all that could be desired. 

Appendicostomy, Appendicotomy and Appendix Trans¬ 
plantation 

Dr. Raxdall Hunt, Shreveport: Patient was a white 
male, married, aged 38, weight 140 pounds. Four years ago 
he had an attack of malaria lasting two weeks. A month 
later symptoms of colitis supervened of a continuous char¬ 
acter, except when rectal irrigation was used, and immediately 
recurring on its abandonment. Examination of the stools 
showed ameba. He was operated on Feb. 18, 1909. The 
technic used was that described by C. B. Keetley in the 
Lancet, Jan. 2, 1909. The appendix was opened forty-eight 
hours after the operation. A catheter was introduced into 
the cecum daily, and the bowel was washed with two gallons 
of a wann 1 to .5,000 solution of quinin hj’drochlorid. Though 
the bowel movements varied from four to eight in twenty- 
four hours prior to operation, irrigation promptly reduced 
this number to one movement a day. After thirty days’ treat¬ 
ment re-examination of the feces still demonstrated the 
existence of amebas and the strength of the solution was in¬ 
creased to 1 to 1,000. Very few amebas were found, however, 
and as the patient has made a gain of twelve pounds in body 
weight it appears perfectly logical to predict a complete re¬ 
covery in the near future. 


OHIO STATE MEDICAL ASSOCIATION 
Sixtu-fourth Annua! Meeting, held at Cincinnati, Mag 5-7, 1000 
(Continued fioin page lOSSJ 

Treatment of Clubfoot in Infancy 

Dr. Albert H. Freiberg, Cincinnati: The crux of the prob¬ 
lem lies in securing a satisfactory over-coirection of the de¬ 
formity by overcoming the resistance of the soft parts which 
holds the bones in their abnormal relationship to one another. 
The technic of retention in this over-corrected position is no 
longer a moot point, if only the before-mentioned first requi¬ 
site be attained. I find, however, that there is frequent fail¬ 
ure to realize the importance of the third requisite for ac¬ 
complishing a real and therefore permanent cure, namely, that 
having over-corrected the deformity, mere retention in the 
over-corrected position will not bring about a cure, be it ever 


so long maintained. There must be added the influence of func¬ 
tion, of weight-bearing. Since this factor is not available 
until the tenth or twelfth month, it is unnecessary to 
maintain over-correction by plaster-of-paris until a period 
shortly before this. Over-correction can be most easily ac¬ 
complished in the new-born infant. If we ignore the position 
of the heel, that is the element of equiniis, in the untreated 
clubfoot, it will be found possible, by gentle and- painless 
manipulation, to bring the forefoot into the axis of the leg, 
thus overcoming the adducted position of the forefoot. The 
forefoot and leg are now in a straight line, and can easily be 
held in this position by means of a simple splint and a roller 
bandage. It is intended that the splint shall be removed by 
the mother moiaiing and evening for the purpose of rubbing 
and bathing, and particularly for manipulation of the foot 
in flic manner of over-correction. Complete correction is then 
undertaken as close as possible to the beginning of walking. 
It is now no longer an infantile clubfoot, but is to be man¬ 
aged precisely like the clubfoot of an older child, which I 
do not discuss in this paper. 

The Genesis of the Non-Infectious Chionic Diseases of Middle 
and Later Life from Early Microbic Infection 

Du. J. B. Ballinger. Bradford: On the basis of a common 
origin from microbic infection of the intestinal tract and 
modified by the kind of infection and mode of living chiefly, 
a class of evolutionary diseases probably exists, many of 
which produce changes characteristic of old age and organic 
disabilities which limit individual life. In this class, with 
others, are lithemia. various forms of rheumatism, arterio¬ 
sclerosis, some cases of endocarditis, myocarditis, and chronic 
nephritis, apoplexy and diabetes. That intestinal infections 
occur early in life, even in infancy, scarcely admits of doubt. 
Reactions in the form of colic, jaundice, diarrhea and fever, 
occurring in infants but a few days old sufficiently attest this 
fact. Once established, infections are often permanent. This 
statement is not only supported by clinical facts, but has 
lately been strengthened by the discovery of bacillus-carriers. 
A degree of immunity to some bacteria evidently becomes 
established, but that their influence on the organism entirelv 
disappears therewith admits of serious doubt. Disease and 
death are the measure of the victory of the microbic and 
parasitic forces of disorganization in their persistent warfare 
against an individual life, but it is especially when early in' 
life an intestinal invasion has been followed by a permanent 
colitis and constipation, and the alimentary canal therebv 
converted into a bacterial culture tube, that the development 
of disease becomes rapid and a well-defined clinical historv 
apparent. These fundamental principles of etiology give in¬ 
creased scope and definite aim to preventive medicine and 
add hopefulness of further mitigation of disease and increase 
of longevity as the reward of continued efforts at therapeutics 
and sanitation. 

Mind and Medicine 

Dr. J. S. Rardin, Portsmouth: As the result of renewed 
activity recently in the field of psychic therapeutics we hear 
of various cults, such as Christian science, the new thoimht 
mental culture, and more recently the Emmanuel movement, 
and we are led to believe that the psychic factor in treatment 
has been neglected by the profession. It is in nervous dis¬ 
orders that mental treatment has its most valuable field of 
usefulness—the neuroses, psychasthenia, neurasthenia, hvsteria 
melancholia, hypochondria, mania, etc. The trend of modern 
civilization is to an increase of nervous disorders. Rapid 
transit, fierce competition in business, supremacy of great 
corporations, manipulation of intricate machinery, intense 
artificial light, all engross the nervous system, impairing its 
stability. Alcoholic drinks play an important part in causin" 
nervousness, and venereal diseases and heredity are also im° 
portant factors in the increase of nervous disorders. .Su"- 
gestion is the basis of psychic treatment. The patient must 
be re-educated and the disordered mind directed in health 
channels. Suggestion acts through the conscious mind on the 
unconscious. Every dose of medicine given is more or less ,a 
suggestion, and sometimes the more valuable part of the dos^ 
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Ihc plawlio IS as la«ilimale and at times more cfl-pctivc 
than polmit reimnlm-, for it inspires liopp niul conteutmont of 
nuiui, witliout which the niiconscious functions do not act 
properly In the ahsoh.tc confidence of tiie patient we l.ohl 
the key to successful treatment, and without that confidence 
mcdiemo loses „n,ch of its potency. Pev.suasion shonld he 
used and autosuggestion practiced. The tendency of the mod¬ 
ern cults IS to comhinc religion and medicine.' I think we 
.should he very careful of such an alliance. Tactful words of 
counsel and prayer will often soothe a nervous, wakeful 
patient into sweetest sleep. 


Choked Disc, with Special Reference to Decompressing 
Trephining 

Dt!. A. R. Bakk.u. Cleveland; Every patient with choked 
disc, s^phiiitic or otherwise, should first he treated vigorously 
with iodin or luereury. If not responding favorahly. the ques¬ 
tion of operative inteiferenee must he seriously considered to 
prevent hlimlness. Among operative measures to he pursued 
are: (a) Incision of ojitie nerve .slieatlij (h) Iiimh.ar punc¬ 
ture; (c) dcconijirc.ssing ojieralion. 


Etiology of Senile Cataract 


1)k Cn.\!!i.n.s Lvki'.n.s, Toledo; The essential cause of senile 
cataract is distiirhed nutrition of the cry.stallinc lens. The 
function of the capsule is a protecting and rogulaliiig one. 
The nutrition of the lens is oht:nued hy osmosis from sur¬ 
rounding media. If these media liecome so modified hy certain 
toxins, exudates or altered eoinjiosition that the lens is no 
loimcr able to get jiroper nutrition, this altered nutrition maj' 
produce opacity. CTionoiditis is the result of prolonged as¬ 
thenopia, which may he from sovi ral caiisc.s, and probably 
accounts for more ca«es of cataract than any other one 
thing. The cause of many eases is ohscure, and no single 
ctiologic factor can account for all. 
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29 , 1909 

The hy-law.s were amended by dividing the stsV inin + i 
»om.d)o,. .listrict, i„ of ^ 

stitution, as only eight councilors could be elected, four demitv 
councilors were appointed to serve for one rear. Tlic by-S 
were also am^ded that the council and house of delecelt 
00,1 d hold «,o,r first meeting on the morning of the firstly 
of U,e .session and further amended that the officers of the 
society could he elected on the second day of the session. 

Election of Officers 


The officers elected were mentioned in The Joot.jtal, May 
lo. p. 1,-,S7. Topeka was selected as tlie ne.xt place of meeting. 
Attendance and Entertainments 

Tlic attendance at this meeting was much larger than that 
of last year. Everything was done hy the local committee of 
the .society for the entertainment and comfort of the visitin^ 
physicians and their wives. “ 

On Wednesday evening a smoker was given at the ITliitiey 
Opera-IIonsc. On Thursday morning an auto ride was given 
to the various points of interest in the city. A reception hy 
t he ladies of Emporia was given to the visiting ladies at the 
Llk.s club room on Thursday afternoon. A banquet was given 
Thursday evening, about three hundred plates being laid. 

Contribution to the Carroll Fund 


Tile appeal of the American Jledical Association for the 
relief of the widow of Jlajor Carroll, who lost his life as a 
result of work done wliilc investigating the cause of yellow 
fever, was presented to the society and volunteer contribu¬ 
tions were made, to tlic amount of iJoS.oO, whicn was for¬ 
warded to Jlnjor JI. W. Ireland, to be added to this benefit 
fund. 


Report of a Case of Hodgkin’s Disease xnth Recurrent Fever 

Dii. Jonx Piuu.ir.s, CTeveinnd; Tiie patient in ti.c case re¬ 
ported was admitted to Lakeside Hospital because of swelling 
of ccrvic.il gland--. Sniiio of the glands were removed and 
microscopic chaime-- were found described hy Reed and Lmg- 
copc as ehanictenstie of tills disease. Under treatment with 
arsenic, the leinaiiiiiig glands became .smaller and smaller and 
tlic patient was discharged, only to he readmitted one year 
later with marked enlargement of glands in the neck and 
axillm. Under treatment with ar.scnic they again nearly disap- 
jicarcd. The patient was admitted again with the enlargement 
of all the superficial glands and evidences of coinpre.ssion from 
enlargement of the retroperitoneal group. The unusual condi¬ 
tion noted, botli in the record and third admission to the hos¬ 
pital, was the alternation periods of pyrexia and apyrexia. 

(To be continued) 


KANSAS MEDICAL SOCIETY 
rortij-Viiril Annuai ticshiun, held at Umporia. Map 5-t, W09 
Tlic council and house of delegates had their first meeting 
Tuesday, Way 4. The financial report showed that the so¬ 
ciety' is on a solid financial basis. The scientific session was 
opened Wednesday morning at 10 a. m., with an address of 
welcome hy Jlayor John H. Clotfeltcr, of Emporia. A re¬ 
sponse on hchaff of tJie society was delivered hy Dr. 0. J. 
Eurst, of Peabody, 

President's Address; Tuberculosis 


Db. C. C. Goddard, Leavenworth, spoke of the efforts being 
made to stamp out this dread disease. 

Almost one whole day of the session was devoted to papers 
and discussions relative to some phase of tuberculosis. 

Changes in Councilor Districts and By-Laws 


In Eridav May 7, the house of delegates reconvened. Sev- 
d amentaients to the constitution and by-laws of- 

nd" One provided for the election of twelve councilors in 
of cirri t as the constitution now provides. Tins will he 
one ye”ar and he voted on at the next annual meeting. 


MEDICAL AND CHIRURGICAL FACULTY OF MARYLAND 

One Handled and Eleventh Annual Mcetinp, held in Baltimoic, 
Map 1009 

CConcInded from page IG91) 

The Specific Chemotherapy of Protozoal Diseases 
Du. SiMOX Feexxer, New Yoi'k, dealt with the new science 
of experimental therapeutics, f. c., the effects of remedies in 
diseases artificially produced; its present status and possibil¬ 
ities. Dr. Welch said it ivns a good omen that the first paper 
read in the new building should have been one on a scientific 
subject and by n noted scientist. 


The Variations of Nephrotomy Incisions from the Standpoint 
of Anatomic Study 


Du. Max Brokdee, of Johns Hopkins Hospital; The key 
to the mode of operation is the embryology of the kidney, 
Rotation is the most important of all factors. It begins .at 
the third week of intrauterine life, and usually reaches 100% 
sometimes 130'’. The position of the kidney determines the 
blood supply' and the type of vascularization. Tlie posterior 
incision into the organ is applicable in about three-fourths of 
all cases. 

The Bacterial Content of the Feces with Experimental Ob¬ 
servations Concerning the Effect of Various 
Intestinal Antiseptics 


Des. Juutjs Feiedexwaid and J. Fbedbuicic Leitz concluded 
heir paper as follows: 1. Regulation of diet, together ui > 
he evacuation of the bowels, is the most effectual method 
hat we have at liand for reducing the excessively high hac- 
orial contents of the intestines. 2 . Betanaphtho! and 
nutli salicylate appear to be our most elTeetu.al in cs ina 
ntjseptics in normal individuals, ^Yhile aspirin an ic i 
ffcct slight reduction and salol gives no results ' 

. The results produced by intestinal antiseptics m paticn 
ufforing with gastrointestinal disturbances do 
„ whereas the best results are obtained hy re„u 


of the diet. 

The Early Diagnosis of Brain Tumors 

R. HAm-ET Cu-snixo; Brain tumors are 
r may be removed without general anesthesia, on y 
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a hypodermic of morpliiii. The brain and dura being insen¬ 
sible, stinnilation with the electric current is very bel])fnl in 
diagnosis; so is the study of the eye grounds, the oplitbahnol- 
ogist often having the oj)portnnity to make the first diagnosis. 
Choked disc may produce sudden blindness; it is the most im¬ 
portant of the ocular manifestations of tumors. Inversion 
of color fields is not pathognomonic of hysteria; it occurs fre¬ 
quently in tumors. Syphilitic tumors are not removable by 
antisyphilitic remedies, but it is well to remember there 
may be some relief by their use in non-syphilitie tumors. 
1 have operated on 40 or .50 brain tumors. Many cases of 
brain tumor, espcciallj- in hospitals, are mistaken for hj’stcria, 
syphilis and insanity. 

The Widened Scope of Psychiatry 

Dr. C. B. Farrar: There are two reasons for the activity 
of psychiatry in Baltimore, (1) the Phipps’ clinic, (2) the 
activity of the lunacy commission. Mystery has lingered 
over this subject to the present. The word scMcnstSr is still 
used in Germany; diseases of the mind are still diseases of 
the soul. Yet onr mental states are subject only to the laws 
that apply to the body. The last of the S])iritualist physicians 
died in 1843 and in 184.5. The somatic school triumphed with 
the advent of Griesinger. Psychiatry is neglected in the 
schools, and by the boards of examiners. In IfiOl Germanj- 
required examination in it of all candidates. Every physician 
comes in contact with mental states. There is a classification 
mania; real classification of ment.al disturbances is impos¬ 
sible—individualism is essential. There are as m,an 3 ' mental 
diseases as patients. Wo have to consider the personalit 3 ' of 
the individual and the acquired s 3 ’mptoms. 

Family Epidemic of Acute Trichiniasis 

Dr. Jose L. Hirsji: This epidemic came from eating un¬ 
cooked ham. There is a large popular consumption of un¬ 
cooked pork and it must be recognized that meat containing 
trichiniB can be purchased in the markets. The attack oc¬ 
curred in a family of 8, 5 of whom ate the diseased ham and 
became affected. The ham was purchased Januar 3 ’ 31 and the 
disease appeared between February 7 and 12. The symptoms 
were edema of ei’elids, abdominal cramps, nausea and vomit¬ 
ing, constipation, muscular soreness, urticaria, high tempera¬ 
ture, eosinophilia constant from 18 to 45 per cent. There were 
no chills. The urine and stools were negative. 

Fagopyrismus (Buckwheat Poisoning) 

Dr. Harry Lee Sjiitu : The affection occurs in animals, but 
mere is no record of it in man. The case here reported was 
that of a white man in whom the susceptibility was first 
observed at the age of !), after eating buckwheat cakes. The 
S3'mptoms as observed experimentally (application of buck¬ 
wheat to sc.arified surface, or internal use) were itching, heat, 
suffusion of face, eonjunctiv®, neck and arms, followed 1 ) 3 ' 
desquamation, n.ausea, sense of tightness in chest, rapid pulse, 
giddiness, labored action of heart. The immediate cause of the 
symptoms is unknown. 

Incised Wounds of Liver: Report of Case Complicated by 
Evisceration 

Dr. Alexius McGlannan : Such wounds are uncommon, 
and their mortalit 3 ' is high. The chief danger is hemorrhage, 
and the most important treatment is to check it. Best results 
are attained when operation is done within six hours. The 
patient in this ease was a white man who had a saiv wound 
of the abdomen. The stomach and colon protruded and there 
was severe shock. There was an incised wound extending 
across the abdomen seven inches. The ribs were divided and 
a wound in the liver was exposed; the epigastric vessels were 
ligated and the liver wound closed with overlapping catgut 
sutures just tight enough to control bleeding. Recovery 
followed. 

Gynecology and Obstetrics in General Practice 

Dr. L. a. Griffith spoke from the standpoint of the country 
ph3-sician. 11c laid particular stress on three points: (1) 


Asepsis in labor; (2) early recognition of cancer of the 
uterus; (3) the importance of a better class of midwives. 

Dr. J. .1. Carroll added the importance of attention to the 
e 3 ’es of the new-born. There were 29.2 per cent, of admission 
of cases due to ophthalmia neonatorum at the hospital for 
the blind. Of these, 70.8 per cent, of the mothers were at¬ 
tended 1 ) 3 ' midwives and the remainder b 3 ' physicians, showing 
that not midwives alone are to blame. 

Life History of Uterine Myomata 

Dr. Tiioma.s S. Cullex: The cause of uterine myomata is 
still in doubt; there is no relation to the blood vessels. Position 
is important. There ma 3 ' be only pressure, but, if the m 3 'oma 
impinges on the mucosa, there will be hemorrhage. Toi-sion 
(in subperitoneal form) and suppuration are occasional com- 
jilications. The blood suppl 3 ' ma 3 ' be derived from the 
omentum or bladder, or the m 3 ’oma ma 3 ' be entirely 
free. It ma 3 ' accompany . carcinoma both of bod 3 ' (25 
cases) and cervix (18 cases). H 3 'aline degeneration is nearly 
invariable; cystic degeneration is common. Sarcoma and 
myoma occurred together in seventeen cases. In a large pro¬ 
portion there were symptoms of irritation; man 3 ' were un¬ 
aware of its existence. I do not think it necessary to remove 
m 3 'oma in all cases, mien there is no discomfort, no trouble, 
I leave it alone, requiring the patient to report two or three 
times a 3 'ear. 

Other Papers Read and Apparatus, Etc., Exhibited 

“iMethoils of Skin Transplanting,” by Dr. J. S. Davis; 
“Direct Laryngoscopy’” (with exhibition of instruments), by 
Dr. R. H. Johnston; "Responsibility of Physicians in Campaign 
Against Tuberculosis.” by Dr. John Giruwood. Dr. G. Tim- 
bcrl.ake demonstrated the Spirochwta pallida by dark-field 
illumination, and Dr. Hugh Young exhibited a number of in¬ 
struments of his own invention for the removal of tumors 
from the bladder by the help of electric illumination. 


Miscelleiny 


Elbert Hubbard’s Misstatements on Vaccination 

To the Editor :—In December, 1900, Elbert Hubbard took 
occasion in the “Philistine” to attack the theory- and practice 
of vaccination. I wrote to him commenting on his misstate¬ 
ments, but received no reply’; neither did Mr. Hubbard in his 
journal correct them. In view of the fact that he is still 
writing articles in opposition to vaccination it may- be well 
that material for refuting his assertions should be put in the 
hands of those members of the profession who have not paid 
special attention to the subject, who may nevertheless be called 
upon to defend vaccination against such attacks. 

After two introductory paragraphs, I said: 

Let me call your attention to what I’ regard as the errors 
in your article. 

1. “Dr. .leaner made investigation and found that no 
person who had cowpox had contracted smallpox, or. more 
properly' .speaking, he could not discover that any person 
who had had cowpox ever had smallpox. 

“It was also the belief that cross-eyed persons and 
hunchbacks were immune from smallpox, but Dr. .Jenner 
say-s nothing about this!”—Elbert Hubbard. 

COMSIEXT. For seventy-five years previous to the discovery 
of vaccination, people in England willingly had themselves 
inoculated with smallpox in order that they might secure the 
advantage of a mild attack and thus protect themselves 
against a severe attack of “natural smallpox,” which almost 
every one contracted. It was believed that almost cverv one 
had to pass through an attack of smallpox in the course of 
his life, just as at the present time almost every one passe.s 
through an attack of measlc.s, and statistics boro out this 
opinion. Tht/.efore, your subsequent statement—in reference 
to Jenner’s declaring that he h.ad inoculated his cowpox 
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frionds M-itl, Romn-„c sn,allpox~tl,at “it is ^nuch more likojy 

V" "• '''"'f- ‘deliberately 

.111 tlR r ,.!v of lay,,,, honsolf open to the charge of commit 

ting murder, is an absolutely untrue and unwan-anled state¬ 
ment. 


_2. “IVofessor irateriiouse. of Harvard Univer.sity, vi 
cinaicd lii.s elnldren. and then to prove hi.s faith took tin 


ac- 
thom 
as 
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to a house where there was smallpox. Afterward it was 
admitted that he (Dr. Waterhouse) only took them into 
I'n dhc house where the patient lav.”— 

CoMxir.NT. I do not know your authority for this state¬ 
ment. 'Ihc facts are that Dr. Waterhouse after vaccinating 
his children, .sent them into the .smallpox hospital, which wag 
under the charge of Dr. Aspiuwall, who subsequently inocu¬ 
lated them with smallpox without efrect, A])ropo.s (if inocu¬ 
lation. Thomas .lelVer.son. who was so much interested in the 
subject of vaccination, insisted on inoculation as a subsequent 
test in persons who were early vaccinated in Virginia. 

.1. “At the present time out of 1.20f) de.iths, but one i.s 
caused by smallpox. The danger of smallpox is infinites¬ 
imal where people pay ]u-oper attention to sanitation, hut 
the risks from vaccination are cousiderahle.”—Elbert Hub- 
hard. 

CoMMUNT. Defore the days of vaecination, smallpo.x caused 
on an average oiie-tliirteentb of llie total number of deaths 
in England. Tiie enormous din'oreiiee hetwoeu one death in 
13 ill the jircvaeeiuation period and one death in 1,200 at the 
present time coiislitulcs certainl.v no nrguinenl against vac¬ 
cination, hut a pretty strong one in favor thereof. Ttiiprove- 
ment in sanitary eouditious. wliile doubtless nceountabic for 
.some decrease in smalliiox, is eulirel.v inadequate to explain 
the striking decline in the incidence and mortality from this 
disease. 

It was shown before the Eoyal Commission of Vac¬ 
cination. and the figures arc uuehnllonged, that during a long 
period in England in which smallpox declined 72 per cent., the 
inortalit.v from measles had fallen onl.v 0 per cent, and the death 
rate from whooping-cough a little more than 1 per cent. The 
diminution in the mortality from scarlet fever has only be¬ 
come apparent at all within compnrativcl.v recent .years. You 
write, "the conditions that breed eousuinption and typhoid 
fever arc favorable to smallpo.x,” Your statement is uiitriio. 
Typhoid fever is caused almost exelusivoly h.v polluted water 
supply, and consuiiiptioii is favored h}' conditions wliich lower 
the goueial health, but its transmission can not in an.v sense 
be compared with smallpox. Smallpo.x must he classed with 
measles, scarlet fever, whooping-cough, etc.—with diseases 
which are c.xtremely contagious and arc apt to I)e transmitted 
by the most casual contact with the person sutTcring there¬ 
from. In other words, smallpox is influenced by pei-sonal in¬ 
fection rather than by any definite vices of sanitation. 

There is almost a universal susceptibility of persons to 
.smallpox and to nieaslcs. In the days before vaccination it 
was generally agreed that about per cent, of the population 
was bisnsecplihle to smallpox either through the air or by in¬ 
oculation. Dly personal experience has boon such that I never 
have seen an nnvaecinalcd person exposed to smallpox fail 
to take the disease, with the exception of thi-ce infants horn 
in the hospital of mothers sufl'ering from smallpox. In every 
other case, and the figures would reach hundreds, the ex¬ 
posed person has eontraeted the disea.se. On the other hand, I 
have never seen a recently successfully v.aceinated person, or 
oiie remotely vaccinated with subsequent rcvaceinations, fad 
to he protected in the presence of smallpox. During the years 
IflOl to 1904 we conducted in small clas.sps 700 students of tlie 
dillorent medical colleges in the city through the wards of our 
hospital These wards wore intensely infected, as at one time 
there were 304 patients suffering from smallpox. « w”® j;- 
■roired that all students should ho revaccinated whether they 
bore scai^ or not. Of this entire number but one man con¬ 
tracted the disease and, on examination and , 

was^ found that ho had never been successfully vaccinated 

Philadelphia, duidng a period of 
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34 years in which time over 9,000 eases of smallpox have 
been trc9i(?d, we liavc not had a physician, a nurse, or an at 

Sr vaccinated or revaccinated 

piior to going on dutj*, contract the disease. Physicians and 
nurses have no .such immunity against other inLtious dis- 
eases .as against smallpox. The deaths from .smallpox of med- 
ical men (who constitute a class particularly well vaecinatcdl 
are 13 per 1.000,000 as .against 73 per 1,000,000 of the general 
population in England. In scarlet fever, on the other hand 
against which physicians have no special protection the fimircs 
.are reversed; ,59 medical men per 1,000,000 die of scarlet fever 
as .against 10 per 1.000,000 of the general population. 

_ 4. “Fully one-half of all physicians now kmow that vac¬ 
cination IS a fallacy. To-day the best doctors decline to 
he vaccinated.”—Elbert Hubbard, 

CojrsfEXT. How can yon commit yourself in writing to such 
a^ statement ? Practically all the eminent practicing physi¬ 
cians^ of this country as well as abroad are in faror°of vac¬ 
cination. Indeed, on no otlier therapeutic proceduri; is there 
.such a mianimity of opinion in the profession. I do not know 
of the head of an infectious disease hospital anywhere in the 
world who is ojiposcd to vaccination, and these men are the 
best qualified to form an opinion. There may be a small 
number of physicians in diflercnt communities'who are op- 
pn.^od to vaecination. It is impossible, however, that such op¬ 
position should rest on proof of the non-clBcacy of vaccina¬ 
tion as a protection against smallpox. 

Ko one familiar with the subject at the present day makes 
the claim that a single vaccination protects against smallpox 
for life, nltliongh in .Tenner’s time this was thought to be the 
ea.se. It would be too much to expect, for one attack of 
smallpox docs not invariably protect against a second at a 
later period of life. But wlmt is claimed is that vaecination 
properly performed and repeated once or twee in the course 
of a lifetime does give an almost absolute assurance of se¬ 
curity against the dread smallpox. 

If physicians, mirse.s, and attendants, who are thoroughly 
vaccinated, can live in perfect security against this disease 
though coming into daily contact with cases of snwllpo.v, it 
should certainly be possible for persons living under more 
favorable circumstances to secure to themselves a like pro¬ 
tection. Smallpox, as you suggest, is a comparatively rare 
di.'sease at the present time in ■vaccinated countries. The 
same, however, is not true of countries in which vaccination 
is greatly neglected. In these countries smallpox still finds 
its thousands of victims. According to figures collected by the 
German Imperial Board of Health, there were 27.5,.502 deaths 
from smallpox in five years from 1S93 to 1898 in the Rtissi.'Ui 
Empire, including Asiatic Russia; in Spain, with <a population 
of ten and one-lialf millions, there were 23,881 deaths from 
smallpox during this period. Hungary had 12,241 deaths and 
Italy and Austria 11,000 deaths each. In Gcrm.any, however, 
where vaecination is well carried out and wdiere the population 
is five times that of Spain, the total number of deaths from 
smallpox during the same five years was 287, and these weie 
largely in persons of foreign birth who had not been subjected 
to the vaccination laws of the country. 

There is only one sane ground for opposition to vaccination, 
and that is, that it is not devoid of some danger. But the 
d.anger is so sliglit in any individual instance that it is aimos 
a negligible quantity. No liuman act is completely unatiem ei 
with risk. Railroad travel, attendance at the theater, the 
taking of an anesthetic, etc., aU necessitate the taking o a 
slight risk. Certain it is that there is no reason why ive 
should not be willing to take a minimal risk to secure pro 
tection against a disease which was, until the introc ite 
of vaccination, a devastating plague. I do not denj la a 
cidents and injuries, chiefly wound infections, ‘ 

complicate vaccination, hut nearly the whole of icse ar 
vcntable when the fullest precautions are taken m tiic i 
agation and preservation of the lymph, the opera ’ 

and the care of the arm after vaccination. In the cone_ 
of the Roval Commission on Vaccination the o ^ 
atotoJ, -It is to 1,0 bopoi tl..t o..r "P'" ^ 

belief in the efficacy of vaccination, that it mil re 
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slisapiMcliciv^ion, nnil rc-assvivD “iome \slio lake an cxafigciatcd 
^ic^^ of the risk coiuipctcd with Hip oppiatioii, as %\oU ns load 
to a moTp loady cafo\pciaput of tlic k^\^ ky local authorities/' 
I am sending jou undci sepal ate co\ci stnoial pamphlets 
s\lvieli I tiust JOU ^^ill lead, rurtlieunoro, if you ate sutli- 
cicntly interested in this niattei, I uould ad\iso that yon load 
the conclusions of the Rojai Commission on Vaccination, a 
committee composed of eminent men appointed hj Queen \ ic- 
toria. Jay F. Schamiilro, Fhiladelphia. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

IliT.viivrf: Dovoi and Wilmmston, June 1.117 Sec, Dr Henry 
W Cnggs, Wilmington 

rnoKitu DcucTic Dcl'iml.alx Springs, June 10 Sec, Dr Ilham 
J Hampton, Tampa 

Iii.ivois Coliseum Annoi, Chicago, June IG IS See, Dr. J A 
Kgan, Spiiagfield 

Ion 1 Des Moines, June 1 .t and .Tune 22 21; Iowa Citr. June S ID 
See, Dr. Louis A Thomas, Des Moim s 

ICiNSts. Kansas City, June 10 Sec, Dr It. A Light, Channtc 

MtaiUMi • Raltiraore. June 11 IS Sec. Dr J. .M. Scott, iragersfnnii. 
Homeopathic Baltimoie. Tune 15 IT Sec, Di Joseph S 
Gairison, blS W North -Are 

MicnmtN'; Ann Arbni, .Tune 8 Sec, Dr B D Harlson, 504 
Washington Arcade, Detioit 

MI^^^bOTl. Minneapolis, June 15 Sec . Di W S ruUerton, St Paul 

Nciv IlAMrbUii.E Concord, June 20-30 Regent, Mr H C Jlorrtson 

New .Trnsrr- State House, Tienton, June 15 10 Sec, Dr J W. 
Bennett, Long Blanch 

Nei\ Yopk- Ailnnv, .Tune 22 25 Chief of Examinations Dlrislon, 
Jlr Charles I' Wheeloct, Albany 

Nonaii Cv^.OII^A Asheville, June 9 Sec , Dr B K Ilajs Oyfoid 

Onto CoUimhus, June 810 Sec, Dr George 11 Matson, State 
House, Colmnbus 

PjEVNSTtiAMA Philadelphia and Pittsburg, June 22 23 Sec, 
Nathan C SchaeSei, Hairisburg 

SouTa CAroMs v Columbia. June 8 10 Sec , Dr U. II M’yman, Aiken 

Tevas- Clelmino, June22 24 Sec , Dr M E Daniel, Honey Grove 

VinoiMA-. Kithmond, June 22 25 Sec, Di R S Maitln, Stiiait 

IVvoMiNO. Laramie, June 23 25 Sec. Dr S B Miller 


Honda Committee on Medical Education Report 

At the session of the Florida Jfedical Association, held at 
Pensacola, April 7 0, the following report of tlie Committee 
on Medical Educ.ation was read by tlie chanman, Dr Ediv.aid 
A'. LielJ: 

The intelligent treatment of diseases requires tmming and 
evperience on the part of the practitioner of medicine A man 
is of value to the world, in his piofession, only when Iiis ahil 
ity is such that he contiihiites something ovei and ahovo the 
amount represented by his fees 

The time is at hand when it must be insisted on that the 
man licensed to practice medicine shall he first of all well 
educated; and that he shall have been thoroughly grounded 
m the fundamental sciences on winch all medical practice de¬ 
pends. 

Low educational standards have heretofore been not only 
an injustice to the public but demoralizing to the profession. 
The public lias been slow to appreciate the fact that its intci 
ests and its safety laj in good standards of medical education 
It has cien been hostile at times to the reforms which the 
repiesentatnes of the leading medical societies have endeav¬ 
ored to hiing about. This attitude of the public makes the 
practice of medicine the easiest field for the chaiiatan and the 
quack to enter. 

High standards should be enforced in professional education. 
There sliould be not only legal regulation of medical licensing, 
but expert scrutiny of medical education and in the admission 
to practice. 

Finally, in raising the stand.ard of medien! education, influ¬ 
ence should be brought to bear towards scciuing a proper 
sland.ardfratfon of oiii medical schools and a j'ust and equitable 
s.vstom of e\,immmg boards for the issimiiec of lieeusts to 
practice. 


Louisiana Committee on Education Report 
The Committee on Medical Education of the Louisiana St.atc 
iSIedicnl Socicti of which Di. L. G. LcBcuf is clinirman, pre¬ 
sented !ui evfended lepoit at the aiintml niceting of the so¬ 
ciety at Keu Oilcans, Jfay 4 to 0 , 1900 . 

The giowtii and the standing of Tulanc Univ'crsity Medical 
Jlipartmeuf .iie dwelt on m the lepoit and statistics given 
compaiing this with other inedicai schools. The new buildings 
vvliuh at a lost of t’fi.llO, have been elected and the gieat 
impiovemeiit ot the te.icliing staff are alindcc! to A new 
surgical and gv m i ohigical department to Charity Hospital, 
the Dilg.ido 11(01011.11 with 120 bods, adds to the clinic.al 
facilities ot (he si iiool The .ivrrage cost of teaching each 
student i-- slioun to be 44, uinle each student contributes 
hut isl.t<i7 5 h.ning .1 net cost of fsqi 09 for teaching each 
student vvhiih must hi met from other sources. Tiiis school 
is hiijhlv lomnundid hv the committee for tlie progress made, 
hut Is iirgid to ivtiiid its eouise to inehule thirty weeks of 
aelual woik c.uh viai exiiiiding holidays and examination 
vv cek 

In reg.nd to Flint Medical College, while that college is 
eoiiimeiided fm (be .idoption of higher standaids and statistics 
are gmn -how mg it-- snc(e-,ses and failures at state hoard 
examination' i( i' .il'O stated that the college was working 
ag.un-.t dii.idlul odd' with iittie endowment, with prac- 
liealh no clmual .ulv intagcs and with a most modest lahoia- 
loiv 0(|Uij>m(iit L'lidii these eiiciimstanccs the committee 
was niiibli to iiiiilii'fand how the school eouid do as well as 
it vvW' doing .Aihi'inn was also made to the wild search for 
student' bv (obiied uiedual schools whereby students which 
failed .it I lint weri taken without condition at other colleges. 

The comniittee suggC'ts that instead of the several smaller 
eoioied sdiool' now stiuggbng against insurmountable odds, 
some one 01 two centra! ioiations shouid be selected where 
piejndue is not 'O exticme and all means and energy be con¬ 
centrated m building up one 01 two laige well-equipped 
univcrsitic' which with ampler means, could obtain sufficient 
hospital advantages and better laboratoiy equipment. Med¬ 
ical education foi colored students could then not only com¬ 
ply with the iettei of the law but also with the icquirements 
of' modern medicine Xogio edueation should be encouraged 
in medic me a' the 9 000 000 negroes of the South have a right 
to have pliv-uians of tlicir own race treat them if they so 
dcsiie But thev also have the light to expect that such 
phvsieiaii' 'liai! baic had a thorough tiaining in higli-grade 
medical collcfrc^i 

Connecticut Homeopathic March Report 
Di Edwin C M Hall, secietarv of the Connecticut Homeo¬ 
pathic MeiUcvl Examining Boaid, reports the vviittcn exam¬ 
ination held at Xew Haven, March 9 . 1909 . The numlier of 
subjects examined m was 7, total number of questions asked, 
70, pereontage lequiied to pass, 7-9 The total niimhci of 
candidate' examined was 2 . both of whom passed. The fol¬ 
lowing colleges were rcpiesented 

rvssEo Year Per 

rollege Glad Cent, 

New York Homeopathic Mcdic.al College (1899) 84; (nOG) 87 


Medical Economics 


Business Partnerships m the Medical Profession 

The Chicago Plivsicians’ Club, at its March meeting, held a 
sympo'Uini on bii'inc'S partnciships m the medical piofession, 
tliiee speakei' taking the lead in the discussion, their sub¬ 
jects being The Advantages of Biisinc'S Cooperation and 
Business Paltnei'hips.” Divi'ion of Tees fioni the .Surgeon’s 
Standpoint” and the Equitable Anangemciit of Fees from 
the Phv'Ilian’s ‘'tandpoint ” 

Di Ca'cv A Hood di'Ciissing the business partnei'hip with 
special icfercnee to office inoperation, ndiocatod a combination 
of phvsiciaii' devoting tlieir time and energy to various sppiml. 
ties and foiming a di'tinct biisinc" partner'bip. He .attributed 
the raiatv of such an arrangement to con=enati'm on the part 
of phv'Kiaii- and pointed out the fact that this kind of an 
ariangcnient i' common in the legal profession. One probalde 
ob'tarfc iii the way of sneh .an .arrangement was a kack of 
confidence in e.acii other on the part o' pin-icinn-. not so fir 
as 'kiU 1' eoiiconied. but with rcferiiicc to bii'ine-s relation'. 
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There wns nothing inherent in the study nnd practice of medi- 

Intrust of eae], other (hut sometimes characterizes the mcm- 
heis of the meaieai profession. The remedy lay in multiplied 
opportumt.es for better knowledge, both social nnd profes- 
nal. of each otlicr. Business partnorsliips i,, large eenter.s 
-ind m small towns would greatly benefit not only the profes¬ 
sion, but also the public, as it would increase mntnnl coopera¬ 
tion and give the jmblic bettor service 


Joun. A. Ji, A 
May 29, 1909 


Medicolegal 


ere 


The materia? advantages of such partnerships he said 

aiger and better equipped olliees and waiting rooms, common 
laboratories and libraiies nnd bettor general equipment. The 
most obvious combination of this soil would be two internists 
a genor.aI surgeon nnd a representative of each of the ordinary 
specialties. Another airangeineiit. which often works ivell, 
lias an association of eye, ear. nose nnd throat specialists. 
The rapidly grouing field of each of these departments was 
making it increasingly diflieult for one man to cover all of 
them adequately. AiiotJier ndv.antage was that many routine 
but necessary cMiminntions could he made by assistants, thus 
saving time both to the physician nnd to the patient. Well- 
equipped laboratories and adequate libraries were easily ob¬ 
tained whore half a dozen or more men were working to¬ 
gether; properly equipped operating rooms, ns well as com¬ 
petent bookkeepers, ofliee atteminnts. assistants, etc., were 
also possible. Another advantage was the opportunity offered 
to each individual member of such a firm to take needed va¬ 
cations and absences fiom work for the purpose of further 
study without feeling that bis practice was being neglected. 
Any member of such a business association should have the 
advantage of the advice of another tnember at any time with¬ 
out extra charge to the patient, because the fec'pnid by the 
patient should give him the advantage of all the equipment, 
human or otheniise, in the entire ollice,nnd the charges should 
be sull'icient to cover such, a contingency in order to forestall 
any unfavoiable ciiticisiii, Tiic question of the division of 
profits sJiouid be left entiiely to the memhors forming the 
partnership. 

Dr. J. F. Peicy. fJalesburg. considered the much discussed 
question of division of fee-^. lie said that the trouble with 
the fee-splitting jiroposition was that most of ns were not 
sure when it depaited from the fundamental principles of 
clean ethics, and that ethics of .some sort were nnd alw.ay.s 
would he necessary to tlie human, civilized family. The larger 
part of the medical profession was opposed to such division. 
Those in favor of it nere either willing to give or to take. 
Those willing to lake were generally either .voung physicians 
unaware of the wrong tliey wei'e committing and anxious to 
make as mucli as possible, or older practitioners who were 
w ilHng to accept a part of the fee of the more successful 
money-getting nicniher of the profession as a reward for col¬ 
lecting cases for him. Those who give were young men who 
wisli to get the work of tlic specialist at the lowest possible 
price or specialists who had been in practice for .years and 
whose business was not increasing. The origin of the fee¬ 
splitting custom was interesting. 

Dr. Percy said that twenty-five years ago there were few 
surgeons and they were all in the large cities. All had im¬ 
mense peisonal followings, not only in the city, but for hun¬ 
dreds of miles around. These men trained assistants who went 
into practice for themselves and began to look for work. In 
order to get eases from tJie older men some of these younger 
men oflered commissions to the general practitioner’s. After 
they got as much business as they wanted or could do they 
stojiped paying commissions. 

This practice, Dr. Percy thought, had been kept up by the 
ever-increasing mimher of young men wlio had been internes 
or assistants to surgeons in the city hospitals, who, seeing no 
elianoos for any returns from surgery in the city, are trying 
to establish thLselvcs in the smaller towns and cities, Tim 
nractice was also encouraged by so-called postgraduate schools, 
wlk gave courses in surgery and other spec allines of pra^ 

I The m-adnates of these scliools wished to acqiuie the 
positiJ and income of specialists without devoting the time 
Lcessaiy to huikl up a clientele legitimately. 


Each Act by which One Practitioner Personates Another is a 
Separate Crime 

The First Appellate Division of the Supreme Court of New 
Hork holds, in the case of People vs. Diidenhausen. that 
under Section ir,S of the public health law of New York wliich 
provides that “any person who shall practice medicine under a 
false or assumed name, or who shall falsely personate another 
practitioner of a like or ditferent name, shall ue guilty of a 
felony," each act by which one physician personates another 
constitutes a separate crime, and the commission of one crime 
1ms no relation to or bearing on the other. 

As a consequence, the court further holds that when the 
iiulictmciit in this case charged a practicing of medicine with 
a particular individual on a particular date under a false 
name it was error to admit evidence of the defendant’s rela¬ 
tions to two other witnesses, one more than two months prior 
to the crime charged in the indictment, and one eight days 
before. 

Here, the court .says, the defendant was indicted for violat¬ 
ing a particular statute, which provided that personating 
another practicing phy.sician was a crime. To prove the crime 
it was necessary to prove that the defendant personated 
another practitioner, and the indictment alleged that that vas 
what he did. To prove that he did practice medicine by pte- 
■scribing for a person named in the indictment on a particular 
day named was not a part of a scheme the successful ac- 
eomplisliment of which the defendant was indicted for, but for 
violating the statute by doing a specific act charged in the 
indictment, nnd the intent of the defendant was not an essen¬ 
tial element of the crime. 

.lustice Clarke, however, takes the ground, in a dissenting 
opinion, concurred in by Justice Scott, that the continued nd- 
vertisonient in the papers, inviting various persons to the 
same ofiice for medical treatment by the same man, under the 
same impersonation, furnislied a connection between the 
various occasions which permitted evidence thereof on the 
giound of a common intent nnd design; the offense chniged 
being the fraudulent practicing of medicine. 

Mental Requirements for Criminal Responsibility 
The Court of Criminal Appeals of Texas says, on the appeal 
of Thomas vs. State, that the following conclusions seem to be 
supported b.v all the authorities: First, that the law does not 
icqnirc. as the condition on which criminal responsibility shall 
iollow tlie eommis'ion of ciime, the possession of one’s faculties 
in full vigor, or a mind unimpaired by disease or infirmity; 
.second, that the mind may be weakened b.v disease, or impaiied, 
and yet the accused be criminall.v responsible for his nets; that 
lie can only discharge himself from responsibility by proiing 
that his intellect was so disordered that he did not know the 
nature and quality of the act he was doing, and that it was an 
act he ought not to do. 
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Titles marked with an asteiisk (*) are ahstvaeted beiow. 
Medical Record, New York 

IS . 

3 ‘Newer Conceptions of Cardiac Arrhythmias and tlicir rc 

raent. T. E. Sntterthwaite, New loik. yjoseley, Snn- 

2 ‘Cause of Trembles and .Milk Sickness. E h. Moseie}, 
cUisk.v, Ohio. „ . , „ 1 V V 

S A'-Kay Efiagnosis. H. E- Smith, Norwich, 

4 Cerebral Wemorrhage Foll^owing %ow, New 

phritis Mistaken for Cerebral Embolism, u 

5 The°Beneaict Method of Estimations of Sugar 

in the Urine. I. R. Peis, Baltimoie. 

Cardiac Arrhythmias.-Satterthwaite quotes Gaske!Is > - 
of the fiiiietions of heart muscle into ' J 

(2) excitability; (3) contractihty; (4) 

We have already learned cnou 
tracings, studied 

signs, to 
oml- 


1 . 

vision 


ibythmicity; 
ductivity; (5) tonicity 
from sphygmographic and polygrapluc 
conjimction witli other objective and some suhjectne 


enable us to classify clinically, also, at least fiio corre p 
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ms foinis of arrlnthmn lie icfiniii'i ho\^o^pr, fioin (b-'rn«s 
mg abnoimalilic- of c\cital)ililj and tonicity, botaiise we ln\e 
a‘^ jot no clinical ciitciia foi recognizing tlicni Aftci dis. 
ensuing tlic ncniogenic and iiijogciiic tlicoiies and aiiuing at 
the conclusion that the influence of the nciies on the bent 
must be recognized cqiialh well with the powei of the niiiscle 
fibeis among the mfliiences tint goipiii cardiac action, Sat- 
terthwaite considers m detail pnenniogastiic alilij tliniia (fun¬ 
damental or sinus iiiegnlariti.) and p\tias\stolic aiilnIhiiiia, 
as distuibanccs m the fiist class Xo gicat iiiiiioitancc is 
nccessaiilj to be attached to mere sinus iiiegulmilj, because 
it IS siniplj a variation m ilnthinicitj within norinal bounds 
and functional m ehaiacter, depending on a temporarih dis- 
Imbed condition of the lieait, or on an undcihuig sjstcinic 
affection, or on tempoiaij disturbance of the function of the 
nenes ‘ E\tras\ stolic arihj tliinia” is cisilj lecogni/ed in a 
pohgiam as a ‘pieniatuie oi dwaif beat” m the radial pulse, 
followed inimcdiateh by an abnoinialh long pause It is 
piodnccd bi a stimulus starting in the lemains of the prim 
itiie cardiac tissue m the auiielc acntricle or niiriciiloaen 
tiicnUi node, mdependentlj of the sinus ihjthm The bi 
gcnimal pulse can be piodnccd bj extiasastoics, snccessinn of 
which maj produce the tiigcnimal or quadiigeniinal imlscs 
Extras! stoles occiii at all ages and undci the most a arj ing 
conditions both m health and in disease Coflee and tobacco 
hearts and gastrointcstm.al reflexes are extrasa stolic aribatb 
niias In high temperature they indicate sea ere toxemia, in 
cona aleseenee, a aa eak heart, in pneumonia oi rheumatic 
feaei cardiac complications The subjectiae samptoms are 
(1) The feci of the extra thud m the chest and neck, oi (2) 
the impression that the heart actualla stops during the com¬ 
pensatory pause, (3) often giddiness An example of dis 
turbed contractility is the pulsus altemans The astonishing 
regularita of its appearance should aaam the phasician that 
he IS dealing with a case of alternating pulse rather than of 
extrasa stole The rliathm is inaariabla irregular When the 
rate is not maikedlv increased patients maj liac for jeare, 
blit when it is greatlj incieased, with fluttering in the chest, 
bieatlilcssness, edema caanosis and aenous fulness, the prog 
nosis IS graae In aflections of conductiaity the stimulus for 
contraction starting in the sinus may be delajed, niaj not 
cross or maa be blocked in its couise thioiigh the auricle oaer 
the aiirieuloaentiiculai bridge to the aentncle This is the 
cause of the seaeral aaneties of heart block Samptoms of 
heart block arc inegularity and slow acntricular rliTthm, aaitli 
sometimes a sense of aaeakness or of exertion on djspnea Sir 
\>'ifliam T Gairdnei is said to haae siiflered from heart block, 
aet liaed to 82 EiTors in conductiaitj are easila made out 
ba pola grams or may be determined ba the inharmonious 
action of the radial or apex and jugular There are three 
a.arieties of this form of arihatlimia, (1) partial, (2) com 
plete, (3) the Adams Stokes sjndrome Satterthaaaite dm 
cusses the treatment and urges the importance of a good 
polj graphic instrument for diagnosis 
2 Trembles and Milk Sickness —!Moseley endeaa ors to shoar 
that trembles and milk sickness in animals are due to alum¬ 
inum phosphate obtained by eating the white snake root oi 
the raj less golden rod He shows bj' experiment that the 
pathologic appearances found m animals poisoned by these 
plants are indistinguishable from those caused bj aluminum 
phosphate poisoning, fiiither, that aaaterj extracts of the 
plants do not show aluminum on testing, and are not poison 
ous to labbits, avhile the leached leaaes, dried and giaen to a 
rabbit, produce the same effect as leaa es from avliich nothing 
has been extracted The objection, therefore, that no poison 
ous eliect avas pioduced by the consumption of the gelatinous 
extract from eaaporating the liquid in avhicli the flesh of am 
mals with trembles had been boiled, is not conclusiae to the 
contrai-j, since the meat itself must be eaten to produce the 
eliect The meat of animals that haa-e died of trembles avill 
cause trembles in animals that eat it, aaliether raw or boiled 
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G *I!icast Abscesses. Report o£ beven Cases Treated bv 
auction Method R L De Normandie, Roston 


Bier s 


7 *nfiects of Coffie and Their Rcmeda W Wesselhoett, Cam 
biid.,0 Mass 

X •Codii ns n Ko\eia,:c Its t sc and Almse I! Anioia, Boston 
•1 Impiifointc Amis E C Kingman IToaidence It I 

10 lulermilltiit Iladionopliiosis Ilepoit of loin Cases (con¬ 

cluded) D r tones Boston 

0 Breast Abscesses—De Xoiniandie desciibes the appaiatus 
and method foi ajiplaing Biet’s suction, and leports in detail 
seacn cases of abscess of flic bieast in aaliicli lie Ins used it 
aaith excellent icsults in six cases and failure in one lie dis¬ 
cusses each of file eases scpaiatelj. 

7 Coffee—Wcsselliocft discusses the in)iuioiis effects of 
coflee in the light of laboratorj inaestigations, winch, he eon 
eludes, lend to sliow tliat the caflein is the noxious eonstitii 
cut lie doscuhts .1 picpaiation aahicli, it is asserted, lenders 
possible the cxtiaction of the caffein fioni the coffee bean, 
without at the same time depiiaing the infusion of its saaor 
and aroma 

8 Idem.—Amoia saas that cafiein and tannic acid should 
be excluded as fai as po-,siblo, fiom the cup of coffee, in ordei 
to aaoid a delotci ions cflect, aaliile as niucli as possible of the 
aolatilc oils should be included in it Coffee should tlierefoie, 
be taken with food and not fasting After a full meal oi 
dining it, coflee is bcncflcial to digestion When brain or 
imisciilai stimulation is desiied it is bettei to take caflein, 
foi it can be accuiatela dosed Hot oi boiling aaater should 
be naoided in making coffee, and an infusion should be made 
with cold water Amoij has foi the last eight jears prepared 
Ins coffee in a poicelaiii oi china acssel aiith cold aaatei It 
docs not lose color, stiength oi aroma foi two oi tlnee weeks 
It kept corked and m a cool place The infusion is prepared 
in a concontiated foim and, before using, water, milk or 
cream, heated to boiling point is added to set free the aolatile 
oils He describes the pieparation of the cold coflee extiaet 
He paiticulnilj objects to the use of metal utensils and haid 
aaater aalnch contains salts 

Neav York Medical Journal 
May 15 

11 Clefts of the Axis Cylindei the Cable of the Nervous Sjstem 

Sii J Giant Ottawa Canada 

12 Ophtlialmia Neonatorum and its Piophjlaxis fiom the Stand 

point of the Ophthalmologist C S Bull Neav Yoik 

13 Preaentahle Blindness fiom the Standpoint of the Ohstet- 

iician J C Ldgar New Toik 

14 Ophthalmia Neonatomm P A aiocrow, Neav York 

15 Ophthalmia Neonatorum P Krauss, Philadelphia 

10 *The Individual as a Surgical Pactoi A M Cuspm, Neav York 

17 Deficient Oxidation m Relation to the Etiology, Pathology, 

and Ticatment of Nephritis (to be continued) N E Dit 
man and H aaelkei, Neav York 

18 ‘Deafness Folloaving Fehiile Diseases, and Its Prevention J A 

Piatt, Auroia, III 

10 The Individual as a Surgical Factor.—Crispin discusses 
the lecipiocal influence of diseases and tiaumatism pioduced 
eithei accidentallj oi intentionallj He sajs that it is a 
dangerous erroi to undcraalue the constitutional disturbances 
aahich underlie manj' surgical diseases, and a useless nicety 
to establish a distinction between diatheses and the lesions 
aahich thej pioduce, it is a well known fact that wounds are 
dangerous in peiaons who are siiffeiing from certain general 
diseases, such as diabetes, malaria, sjpliilis, general intoxi¬ 
cations, either from internal or exteinal sources, as those 
from the intestines, alcoholism, saturnism, etc, all conditions 
that maj eaentuallj cause alterations of the liaer, heart or 
kidnejs Alcoholism has only to he mentioned to eaoke that 
dreaded postoperatiae sequel, delirium tremens and the general 
alterations of the organism, for it is a truism that chrome 
alcoholism piofoundlj modifies the rcciiperatia e process These 
nioibid conditions liaae a decided influence on all surgical op 
erations, eaen before the lesions aahich tliej produce become 
appieciable He then di'ciisses in detail, m the order aahich 
their graaitv demands the constitutional states which haac 
to be corrected or eliminated if po-,sibte before attemptin'' 
anj surgical piocediire Thea are Renal insiiflicicncj, asthenia” 
autointoxication, hepatic insiiflicieney gljcosiina. cardiac in 
sufhciencj, anemia malaria, sjpliilis and the mental status 
particularly avitli reference to fear He concludes with an 
earnest plea for a more extended recognition ol the Iietcro 
geneityof the indiaudual, and a fuller appreciation of the heir 
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in*; of llio n1)ov<'-nipntionp(l oonstitiitionnl conditions on the 
question of oppintivc interferpiicc. 

IS. Deafness Following Febrile Diseases.-Pratt sunimariVcs 
Jus pjiiipr ns follows: 

iailrt'TcEni”''"''' »'■« liy nilcnol.l, «„,] m- 

1111 ms found In (ho sepredons nfc nrosent hi iiio nni-mni 

While v:,i.\ rX '>H>,nnso,,hnr>uix^SVln«ses.”‘ 

1. iMiilp wiijlnp In dlirpiPii imrls of the cminliv from •)“. le 'to 
per con . of the ohfldien Imvo'.idonoids or '* 

•>. j\l! lij])(rlroplilpd l.vnijilnidp dssiips of dio nnsonlmrvnx shnnld 
ho parly nnd coniiilptoly romovod. s„ tmu mcclmnlcnl obstrn^ 
of the ni.stnrhinn tnhe will not oeciir din-ne conccstbn 

middle^!"'' '«lon of {ho 

Lancet-Clinic, Cincinnati 
. 1/(1 n s 

*’^'>>0 Xon-lVeservndve Slluntlon. r. W, Orcvcr. Clnclnnnd 
til* J '"‘’■J '■*'tei', il. Hnhlnson. ChlenRo. 

-1 .New J’rooess for .Mnklnt: Now Noses In Twonlv Minutes tl II 
.Mien, 1 ml In nn polls. 

Mnii i:, 

22 Cnsp of >|pdlnsdnn| Snreomn. with Kpeelnl Heforrnco to I>lf- 
,, fpi’entinl ninpnnsis, it. H. Unlwoek. C'hlonco, 

I so of the Moldecl I’ln'stPr-of-I'nrls Splints In Krnctures. .T E 
Klipr. Klchinond. Ind. 

24 A Question In Thernneutlrs. It. Horne, fins Pitv Ind 

-.1 1 ol.vnnsnl t'ntarrh—So-Cnlh'd l.n drippe. 11. Iln.v.s, Now York 


/J J. LI 1LRA TURE Joan, A. M a 

Mai- si), iflo'j 

«»»™pi* 

.30. Renal Varix.—Pilciipr consider.s renal varix a distinet 
palhologic entity, being an angiomatous disease of the rera 
papillm analogous to varicocele, etc. Many cases of suppose, 
idiopatliic mmatuna are due to it. It may be impossible 
to dillcrentiatc it before operation from hematuria due to 
nephritis and renal papilloma. In most cases gross pathologic 
lesion.s are not found, but microscopic e.xainination shows 
angiomatous disease of the papillm. Rena! decapsulation and 
li.Nation of tbe^ kidney will cure eases of unilateral hematuria 
due to neiibritis. Xephrotoiny is the operation of choice, the 
incision being made along Broedel’s line, to avoid inpiry to 
arteries. Nephrectomy is indicated only when rapid'ami 
bloodless operation is demanded, or when nephrotomy fails 
to relieve the hematuria. 

32. Procidentia Recti.—Cnnniiigliam describes an operation 
which he lias enqiloyed satisfactoiily in dealing with prolapse 
of the reetnm in three eases, namely, by excising the mass, 
lie was unable to find a description of the details of proce¬ 
dure, though tlic operation is recommended, so he publishes 
his own technic in detail. He summarizes his cases. The 


in. Preservatives.—(Ireyer makes a forcible criticism on an 
address h.v Dr. R. 0. Kceles on ‘‘Ihe pieservntive situation” 
before the .-Viiierican meat packers’ coiiveiition. lie combats 
the eonteiilion that jirc'ervalives are lu'cessniy to keep tlie 
price of fond within reach of the jinor, by iminting out that 
tlie.v pay more now for their preserved provisions than they 
did .vears ago for non-preserved jirovisions. and asserts that 
this increase is due. not to increased cost of production or rea¬ 
sons of supply and demand, hut to the machinations of the 
very men whom Ecclcs was addressing. The only way in 
wlu'eii preservatives lessen the cost of production is by enabling 
t}ie«e men to juit on the market unfit eoritnminalcd products 
^^llieh uould be rojeeleil without preservatives. He discusses 
])tomniii imisoning, citing jia-sages from eminent authorities 
to demonstrate that ptoinains are not dangerous in carl.v 
pntre-.eent stages; that most primary ptomaiiis are destroyed 
h.v beat: that in advanced stages of pntreseonce ptomains 
are most dangerous; that secondary ptomains produced by age 
are not deslrojed by heal; that especially dangerous ptomains 
have tiieir oiigin in tiie non-putri(i flesh of diseased animals; 
that the foimatioii and poisonous efi’ects of tliese are not pre¬ 
vented by preservatives; that sterilit.v is not proof of their 
alisenee; that eleanlincss, freshness and frecncss from disease 
at linn* of curing or canning effectually prevents ptomains; 
and that da.vs must eliip'-e on opening a can ere dangerous 
jiloniains can generate in such foods, lie insists that water is 
a Lweater cause of typhoid than milk is, and that preserva¬ 
tives used in mill; to kill all germ life or spores would he 
more fatal than the disease piodneed by them. 

21. Abstracted in Tiiv JornNAi., Oct. 31, lOOS, p. 1530. 
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2G All Analytic anti Statistic Ilevlow of 1,000 Cases of Ilcaa 
ln.inf.v'(contintiodl. C. riiclps. New Yorl;. 

27 0.steosai'coma of the Mnntliblc. A. Ilew.son, 

2.S •Coiiscnltal Mesenteric C.tsts, II. C. Denver, I liilncjclpliin. 

2!) “Essonti.al Ilematurln'’ and “Nepliralsla. A. bcuwyzer, 
Paul. 

so •Kenal Vsirix. P. M. Pilcher, Brool;l>n 

ai On Kcnal and Ureteral Calculi. U. Mootsey, 

32 •Procidentia Uecti; Treatment hy Excision. ■). II. Cunning 

ham. Boston. ... , 

33 •Intestinal Anastomosis by Invagination. A. E. .unyimo, 

Glasgow, Scotland. „ „ o t r» unr- 

34 Excision of the Shoulder Joint. C. L. Scuclder and J. D. uai 

nej-, Boston. 

28. Congenital Mesenteric Cysts.— Denver rcpoits cases of 
congenital mesenteric cyst and reviews the literature of t le 
snhTect. He enumerates the four ways of dealing with m- 
trniiesenteric cysts: (1) by aspiration; (2) 
md drainage, with or witliout the use of caustics, (3) y 
en cl aSn- and (4) by resection of the involved mtestma 
leOmcnt The first method is obsolete, tlie second is usefu 
“ he nrcsence of nnmerons adhesions, the third is ideal 
in tl c p fourth he recommends in multiple 


results of the operations liave been most satisfactory and it 
is a surprising fact that continence of feces has resulted. 

3.3. Invaginating Intestinal Anastomosis.—Maylard describes 
in detail a simple method of anastomosing one segment of the 
intestinal canal within anotlier. He illustrates it with a 
case of excision of the ccenm. After removal of the diseased 
l>ait. the proximal patent end of the ascending colon is 
stitclied up and witlidrawn enough to permit a longitudinal 
incision of snflicient length {determined by the size of the 
iloiini 1 to he made tlirougli the parietes slightly above the 
oeehulcd end. A large-eyed needle, threaded with a silk 
suture about IS inches in length, is carried three or four 
times across the patent orifice of the ilenm, as if to occlude 
it. The free end of the .suture, left long, is passed through 
the eye of the needle, so that the ileum is now secured as by 
a sling. The needle is pa.ssed into the colon through the pre¬ 
viously made incision, and directed up the intestinal canal 
for about two inehos, when it is made to penetrate the bowel 
wall from within outward. By pulling out the needle and 
dragging on the sling suture, the ileum—with a little guiding— 
is drawn through the incisions and made to pass for a short 
distance along the canal of the colon. While an assistant 
keeps tension on the sling, the operator begins to fix the 
ileum to the colon by a series of interrupted Lembert sutures, 
passed around the circumference of the opening of the colon. 
The needle is unthreaded; and by pulling one end of the sling 
suture the other is drawn out of the ileum, the orifice of the 
latter being thus left free to open out. It only remains foi 
secinity’s sake to tie a ligature around the puneturc in the 
colon through which the needle and suture pass. The iiiimec i 
ate advantage claimed for this operation is^ a lessening o 
the time of execution with the consequent minimizing o le 
risks of shock and infection. The after-advantage is ic 
probabilitv that neither occlusion nor contraction will take 
place at the opening of the colon. Maylaid discusses i 
future fate of the portion of bowel drawn into the canal, 
and mentions intussusception as a possible untownu rosii 
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io *DiaKnosi.s of Gastric Ulcer as Tested by Operation. J- - • 
Hall, Denver, Colo. „ 

10 Diet in Typhoid Fever. S. Sfrousc, Baltimore. 

J7 *TypIJoid Bacillurin. K. Connell. Now \orK. 'i'vnhoid 

58 *Smgical Aieatment of Peiforntlon of Intestineb In ij! 

Fever. F. D. Patterson, FhUadelphin Tnin.rostals ns n 
50 *Spasm of Chest Muscles, Particularly the Gfo, enaer, 

Physical Sign of Disease of the Dungs. I*. M. lotiui.i 

Monrovia^ Cal. vnw York. 

(0 Gasti-ic Digestion in Infants T. W, Kobn 

11 Syphilis of the Stomach and Pl.nndXl in 

11 SAri!; &»“ 5 "“"'S 

w .Aaibi, KiSS; ‘IV p. 

!5 Chemistry of the Urine in Dinbetes Jlollilus. u. 

Montre'ai. . , Treatment Bn'cd on 

16 Intestinal Obstrucfion: An Oiitiine for Dos™, j. 
the Cause of Death. J. W. D. Maurj, 
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o5 Diagnosis of Gastric Ulcer.—IT.all has stiidioil fifty con- 
ppeiitiio iMses of pnstiie. pyloric niul duodenal ulcer in wiiicli 
the diignosis w.is placed heiond all douht hy the fiiidiiius at 
opeiatioii. o\pn''sly to hiiii" out the lolative fiequeney and 
\alue of the ditToicnt sjiiiptonis and ‘•ipus of ulcer. In tuief, 
it M.is noted that pain (82 per cent.), pci'i'-tent sour stom¬ 
ach (SO per cent.). teiidciiic'S (70 pci cent.), lomitiii!: (t>t> 
per cent.), and rigidity (GO pci cent.), wcie the most fic- 
quent indications of uleci. Gastiic hcinoiihagc occuiicd in 
only :U per cent, and hloody stools in only 8 per cent. The 
anthoi's cNpciicnec confiiins that of the Mayos that those 
piticnts nith the stomach dilated lici ond all hope of legaiu- 
iiig its niotoi ponei, geneially fail to iinpiovc. There is fie- 
qnciitly gicat dilatation in cases in nhieh on opeiatioii the 
jiyloius admits a finger ficely so that jiicchaiiical ohstruction 
can not bo the sole factor. The inlluence of spasm of the 
palonis from the initation of an ulcer in that icgion po'sihly 
from hyperacidity alone in the causation of such a dilatation 
is most impoitant. The fiequcnt finding at opeiatioii of en¬ 
larged lymph nodes should he noted, as nell ns the chalice 
of eiior in basing a diagnosis of cancer on theii pieseiice 
with an associated thickening ationt the pylorus. Hall suggests 
that lie aic inclined to look on gastiic ulcei as coinpaiatiiely 
laicr than it is, that we aie too apt to look for a classical 
history especially of loniiting and hematemesis, with a high 
acidity reported from the laboratory, and that in consequence 
of placing too iniich reliance on the chemical findings and too 
little on the phisicnl cNaniination we make too many diig- 
noscs of hyperacidity, when the finding, Viy caicful exami¬ 
nation of the slightest unilntcial rigidity in the epigastric re¬ 
gion associated with loc.al tcndeincss, should lead us to diag¬ 
nosticate ulcer instead. The chemical evidence is so extieinely 
vaiiahio that we should not let it oicrwcigh the more leliaWc 
findings of the bedside exaniiiiatioii. 

37. Typhoid Bacilluna.—Connell draws the following con¬ 
clusions : 

1 TipUohi Iincllliirla Is a gre.at menace to public liealth Of all 
e'ccietioiis criitainliig tjpbold Incllli. the most datiscious Is the 
urine of the declining and postfelulle stage of tvphold fever. The 
feces aie a giciter piiblic inenaco duiliig the nctiie stage oi the 
illness but tnUliig the eoutse of tiphold fevci ns a whole, the 
urine Is probably the gient spiendcr of this disease nonercr, hi 
chionle t.vphoid bacillus-caineis. the bile mote frequentlv than the 
urine Is the medium In which the bncteiln hare peipctunted them¬ 
selves 

2 .\s a loiitlne In every case of typhoid feicr, during the de¬ 
cline and convalescence, the uiiiic in the bladdei should be tcndeied 
inhlbltoiv to the g.onth of tvphold bacilli Itncllluiia once estao- 
llshcd shon'd be terminated hv uiinaiy antiseptics or b.v Irrigitlon 
of the bladdei. Obstinate iilceiatUc c>stitls should be* Heated bv 
smglcal drainage The passed mine of the tvphold fever patient 
at all stages of the Illness should be disinfected with the same caic 
as the feecs 

38. Ahstinctcd in The JouiiN.VL, Dec. 19, 1908, p. 2182. 

30. Spasm of the Intercostals as a Physical Sign in Lung 
Disease.—Potteiiger has found rigidity of the chest muscles, 
paiticiilarly the intercostals, a constant sign in patients sufTer- 
ing from pulmonary tuber culosis Not only has he hcon able 
to map out the nie.as of infection, hut he has been able to 
judge the nature of infiltiation with a considerable degree of 
accuracy by the condition of the iiiuselos, the ligidity being 
much greater over dense iiifilliatioiis th.an over those" of less 
degree, .and greater over recent inflainmatory infiltintions than 
ovei old quiescent ones, lie discusses the explanation which 
lemains doubtful. The inteicostal ligidity must not be con¬ 
fused with the feeling of rcsist.ince found over non-air- 
containing organs like the liier and heart, lie demonstrates 
that it is a true muscle spasm not dependent on the thick¬ 
ness of the muscles tncinsehes. The best method of detecting 
the iiiteieostal rigidity is a sistematic palpation of the in- 
tcicost.il spaces beginning at the lowest and comparing the 
rigidity of space with the one aboie and also with the coi- 
icsponding space on the other side. In exainining, the fingers 
should not be placed flat on the chest, but the palpation 
should be ni.ide with the ends of the fingeis gently pressed 
into the intercostal spaces. In adianced cases of pulmonary 
tuberculosis, he has found that when the tissues hie.ik down 
and form a supeifici.al c.aiity the lesistanee foimcily noted 
disappears. This he attrilmtes not to the diminution of 
Hgidity, but to the lack of support previously furnished by 


infilli.ited (issue. lie holds that this spasm of the chest 
iniisclos, besides being an impoitant diagnostic physical sign 
in itself, heljis to explain other w ell-ieeogni/ed signs, such ns 
lagging on the aficcted side, contiaetion of the chest wall, 
.inkylosis ot (he costo-steirial nitieulation, diminution of the 
lespiiatoiy iiiiiiiuiii and (ho haish impaiied lespiiatoiy note, 
.■so fill, he has been able to detect muscle ligidity ahoie the 
ehiiicle and the spine of the scapula, or in the first inter¬ 
costal sp.iee. in eieiy caily case he has examined. The ligid¬ 
ity leni.iins foi a long time, even over long honied lesions. 
This he attiilmtes to a lihious degeneiatioii. lie protests 
against the tendency bioiight about bj- the intioduction of 
l.iboiatoiy methods to neglect physical diagnosis. 

44. Adiposis Dolorosa.—Piicc icpoits two cases that came 
to autopsy, and discusses the subject in the light of these ob- 
scirations. The dise.ise develops gradually in most cases; 
oecision.ilh i.ipidly but never abiiiptly. The cardinal symp- 
lonis nie (1) fatty deposit; (2) piiii and teiideiness on 
innnipiitntion ol the adipo-e deposits; (3) gcneial asthenia; 
(4) psychic ]ilienomena. lie discusses these scpaiately. He 
dillei-, with those w lio disreg.iid alcoholism and syphilis as 
possible eliologie laitois He suuwiaii/es the results of the 
(i pievioiish leioided autopsies and the 2 now lepoitcd, and 
finds the thyioid afleeted in 7 of the 8 cases. The hypophysis 
also was distinctly allcctcd in ."i cases, and had been iiiiex- 
niiiined mieioscopic.illy in at least 2 of the icmaining 3 cases. 
It has been found that in animals when the thyroid is ex¬ 
tirpated the piluitaiy body cnhirges. He thinks that siiffi- 
cient attention has not been given to the hypothesis, and sug¬ 
gests that cliologieally it is almost as impoitant ns the thy- 
loid. He suggests that the symptom group may' lesult tiom 
a priraaiy disease of either of those stiucturcs, the other 
being iinohed sccondaiil.v, though their close iiiteiielations 
have been noted in other stiucturcs. paiticiilarly the genital 
oignns. Reeoreiy fiom adiposis doloiosa is rare, but the dis¬ 
ease itself docs not directly cause death. Complete intcrniis- 
sions aic but i emissions and aio comnion. The ticatiiiciifc 
leaves much to be desiied. The salicylates advantageously 
combined witli hioiiiid salts aic useful to lelicve pain. Aspirin 
is of v.iliie Uxtraet of the thyioid gland is the most rain- 
able leinedy at oiii eomni.tnd. The pituitaiy body at pres¬ 
ent has little v.ilue ns the lesults of its use aic not known. 
Potassium lodid is called foi with a syphilitic histoiy'. The 
heart inav lequiic attention 

American Journal of Physiology, Boston 
3tau 

47 •Jleicmlnl Poisoning ot Men In n Resplintlon Chamber. T. M, 
Cnipentei and P t? Benedict, Boston 

4S ricllimuniv Obseirations on Metabolism Dining rover. T. M 
Cnipenter nnd r G Beuedlit, Boston 

49 Vniintions In Bn/vme Conceutintion with the Vnilntloii In 

the Blood Supply to the Secreting Gland .1. G. Itjaii, Chi¬ 
cago 

50 Rbeolioplsm of rish Blind lu One B.ic. B P. I.von. Woods 

Hole Mass 

51 Hjdiohsis ot Cijstalll/ed Albumin from lien's Eggs T. B. 

"Osboinc, D B .Tones and C. S I.earcnwoith, New Haven, 
Conn 

52 Eftects ot Chloild, Sulphate, Nltiate nnd Nitrite Uadlclos of 

Some Conmiou Bases on the Eiog’s Ileait. 1' C. Cool;, 

53 • . f Eaiadic Stimulation III. The Meas- 

Shocks E G yiaitin. Boston 

54 Method of I'eteiiulnlng the Position of the Centci of Ginvlly 

m its liilation to Ceitnin Bon\ Landmarks in the Elect 
Position E Reynolds nnd R W Loiott. 

55 *.U>soiptlou ot Eat R II. Whitebend, Chai lottesville, V.i 

47. Meicunal Posoning.—Carpenter and Benedict, in working 
with a lespii.ition chanihei in which the exit tubes were closed 
with ineicuiial talvcs, obscried seicral instances of poisoning 
of the nicii cxpeiimeiited on in the chanibcr, which they at¬ 
tribute to the toxic action of niereiiiial vapni. On reference 
to the liteiatuie they find that Bing reports nine cases of 
poisoning in a hospital, due to the escape of steam tin on "h 
a iiieiciiiy leduction vahe The patients exhibited a teni- 
poi.aiy rise of temperntiire, increase of pulse rate, cyanosis, 
vomiting and di.iiihea. Two of the patients (infants) died, 
but the others lecovered in a few days Carpenter and Ben¬ 
edict give the record of nine experiments in which synip- 
toins of poisoning were exhibited. The symptoms "were 
usually nausea, incie.ase of piil-e rate and respiration, and in 
most cases rise of temperatuie. Attempts to demonstrate the 
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pic.cncc of ino.n.n niul it^ ollects on animals ^^cre ineon- 
clUMXP Some (1,11,.,one,, in s„so,.plil,ili(y shown, as some 
i,,(l,M(l„als showed no symptcnns afte, a long stay in the los- 
p,I a (ton ehanihe,'. 


od. Faradic Stimulation.—]\ra,li„ has \\o,kpd ont a fcmnia 
fo, iho n,oasn,(.n,t.nt of “make” shoeks, and (haws the fol¬ 
low „m (lednction: Co,„pa,iso„ of ihe f(),,m,la for “make” 
shoeks with (he one p,e\ions1y established for “Incak” shoeks, 
shows that the lelationshi], between the two so,ts of stimuli’ 
(b.p,’„(ls in any give,, indueto,inn, allogethe, on the into„s,ty 
and \ol(age of the e,„,e„t tlnongh the i),i,na,y coil. The 
elleets on the ,elation betwe,.,, “Ineak” and “make” shoeks 
of \a,iations in the i„t(‘„si(y and \ol(nge of the p,ima,y 
e„,,('nt may be slat,.,! in g(.,„.ial te,,„s thus; The higher the 
Aoltage of the p,i,na,y e,„,ont and the less its i„t(.nsilj’, the 
moie n(.a,ly will “,nak(.” shocks (.q„al “laeak” shocks;’eon- 
\er-ely. the lowe, the \oltage of the p,ima,y em,e„t and the 
gr,',,ter its intensify. Djp nune will “Ineak” shocks exceed 
“make” shoeks. Will, i,„a,y e,„,e„ts of high intensity 
and low ^oltage laige •(a,iat,o„s i,, intensity p,od„ce lela- 
(i,ely slight alteiations in (he stimulating xabies of “make” 
shocks. 


Absorption of Fat.—Whitehead has en(leavo,ed to test 
th’ question ns to whethe, f.it is ahso,bed in e,,,„Isio,i oi in 
the for,,, of soap, by staining the fat fed to a eat with Sudan 
111. The aninml was killed and the intestinal villi and lae- 
teals examined. It was found that while the fat in the lumen 
of the intestine was eolo,,.,!, that in the silli and lacteals 
was eolo,less. The ,.\p,.,,,„(.„( a],pen,s to show that fat is 
aI)«o,bpd. not in the fo, m ot an I'mulsion. no, in the solutions 
of fatty aeids, l,„t in the fo, n, of a soluble .soap. 
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r,7 Itaetei IoIdkI, Notes on Dlphthei la (? T. Wolcli. Passaic 
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Oh JO State Medical Journal, Columbus 
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Pactois of Shock and Sepsis In Technic P. P. Lawience. 
t'oliunlins I 

(14 Ticatment (tf Tiiheiculons .Tolnt Disease In Childhood. \\ G 
Stein, (’leveland „ 

Causes of Chronic Uiethial Dischaige—luethiltls A. w. 

Nelson. Cincinnati. . tm 

A(l\ Isahlllt, of OpeiatUe Inteifeiente In JIalignant Disease 

of the l.aiMix S .Mini. Cincinnati 
Ccdoplegla A T IIHI. Canton 

Rallies Repo,t of Pioplulaelic or Pnslciu loatinent 'taken 
at Home 1w tViltci G tV. Itogcis Columlnis , , 

The Plectio Magnet In Remocal of lion and S5tcel Paiticlo 
fiom the Pjo V Raj, Cincinnati 

Bulletin Johns Hopkins Hospital, Baltimore 

Man 

7a Colloid Glands (Golti'is) ■ 'I'lieir Ptiologt SIg 

Tiifiofinro D Miiiino find II CJGVGJflntJ 

71 Reslons of the Neite Cell n"*! ^’■{'’‘BefKIeV 

Acute IXpeiimental Alcoholic I olsoulng. 11 J, UeiKle\, 

72 *Acni*il'ied°Veneieal Infections In Childien P. Pollack, Balti- 

moi e 

72 Venereal Infections in Children.— Pollack gives a study 
of 187 childien tieaied in the women’s veneieal depaitnient 
of the Johns Hopkins Hospital Dispensaiy. Thee wete o 
white childien of G yeais and unde,, as compaied wuth S3 
coloied, and (13 eoloied ovei G yeais of age as compaied with 
33 white The inciease in acquiied veneieal infections in chii- 
(ben is gi eater than the medical piofession or the laity leal- 
i/es, and the inci easing fiequency of the ciiminal infection o 
babv gills makes the subiect a niattei of giave ^ 

icaliv, the veneieal infections in children run a milclei c i 

U,“ . 0.. infoclcl .vitl. «.u.cr arpL.li. or g«n».rl,m ».y 
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get 11(1 of it by infecting anothei, piefeiahlv on i , 

vi gint” thus a defenseless child is^ ToJ nl,, 

She bebeves that if one were to ask ten police officers nb 
(bivois, Imckstcs, etc, of the truth of \h,s supc it,™ 
eight would atlum it as a “fact,” and all would know of 5 
existence, so common is it. She has been frequently requested 
to piepaie women for maternity with the avowed intent^ 
of having the baby take the disease away from them” She 
does not ciedit the majo.ity of this abuse of infants to sexual 
pel vei Sion, fo, the appalling number of cases seems too large 
to eiedit to peiveits. She analyses her eases, discusses the 
question of tempo,aline in gonoirhea, and the treatment of 
veneieal diseases in childien; and, furthei, urges the neces¬ 
sity of coopeiation in piophylaxis with the medical profes¬ 
sion of the school boaid, ]iiveni!e couits, police departments 
the state attorney’s office, and such charitable institutions as 
the Plajgi 0111,(1 Associations, the Chaiity Organization Soci 
et.v and Piisonei’s Aid societies. 
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Antpilor Poliomiclltls II tv. Piauenthal, New Yoik 
lilenK 1. A Dai Is. Roston 

Tientmcnt In Snpei heated Air iindci Pressure P. II Hum- 
plnls, I.ondon, ling 

•Plijslologlc Directs of Light Eneigy. H McIntosh, Boston 


7G. Light Energy.—McIntosh, from a consideration of le 
coidcd cxpeiinieiits and obsenations, summarizes as follows 
the physiologic effects of light eneigy: 

Light energy may produce an instant effect on the skin It 
iiici eases piginentation of the skin and the energy of the 
sweat glands, and pioduces siipeidicial hyperemia; and, as a 
deteimination of blood to the sin face of the body can not 
take jilace without its withdiawal from the inteiioi, it fol¬ 
lows that when large areas of the body aie exposed to light 
eneigj', there must bo a depletion of the viscera It exerts an 
iiihibitoiy etiect on bacterial giowth in living tissue, a conclu¬ 
sion that finds confii motion in its clinical applications It 
increases the elimination of caibon dioxid and the activity of 
the pioccss of combustion, as w'ell as in inary elimination; 
tends to raise the normal tempeiature and acceleiate pulse 
and lespiiation, and to impioie metabolism. It may produce 
motoi excitation and leflexes. Colored rays of the spectimn 
may pioducc maiked physical impressions. Blue light in¬ 
ci eases the eneig.v and lesistance of voluntaiy muscles, and 
tends to pioduce analgesia, frequently passing into anesthesia 
The chemical frequencies exert an unfavorable influence on 
the exanthemata. He concludes his paper w'ith a companson 
of the eflieiency of the laiious methods foi the theiapciitic 
employment of light eneigj', viz, solar eneigy, electne light 
baths, incandescent baths, concent,ated eneigy of the sun, 
concenti ated eneig}' of the elect,ic light, concentiated incan¬ 
descent light eneigy, blue light eneigy, eneigy of red light, 
ultiaviolet light eneigy, vacuum tube dischaiges and fluoies 
cenee. 
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77 ‘Motor Ataxia from Emotion S W Mitchell. 

7S 'Pumoi ot the Fiontal Subcoitex and C«"o‘'''“Von,i‘'AnhonTn 
Paialysis of the Muscles w'hich Suppoit the llead, Apuomn^ 
Mental Change, and other Symptoms Illustiated bj 
With Neciopsi C K Mills, Philadelphia, Acccssotv 

79 ‘Optic Ncmitis Associated with Disease of the Nasal 

Sinuses S D Rislev, Philadelphia Pnrlat Bos 

SO ‘The Symptom Complex of Cential Neuutis. I II C 
ton 

77, 79. Abstiacted in The Jouknae, Feb 27, 1909, p. 72i. 

SO Central Neuritis.—Coiiat summaiizes 23 cases 
leuiitis in which the symptom-complex' of „ 

i eight, emaciation, muscular iigidity and , 

ome fevei and some changes m the icflexes, ^ j. J 
times in the alcoholic psychoses, 3 times m 
imps in dementia pisecox, twice m senile 
aicinoma of the uterus, 3 times m acute ( c • 

1 manic-depiessive insanit.v- He sajs that since thejmp^ 
om complex of cential neuritis is purely term ‘ . 

c-u.iing as the end-picture of ceitain other 

eliiious states, lecoveiy can not take place. On 



Voi I MU IjII 
Nlmbir 'J2 


CUniiENT MEDICAL LITERATUEE 


1793 


hand. dcinc';‘ii>o chose"! nith m.irked emaciation and diai- 
ihca nie ficiinoiitlj ob'cned, in winch ncilhci clinically nor 
anatomically, can ana ccntial neuritis he dcnionstintcd What, 
then, arc the conditions ncccssaiy foi the piodiictioii of cen¬ 
tral neuritis’ A to\ic ctiologa can easily he dismissed, as the 
picseiiee of choliii and the findings in the mine nie nicicly 
secondary. I'mthcimore, in one of Coriafs cases, a onieful 
exainimtion of the mine, hath chemically and ph\siologieally, 
failed to denionstiate any poisonous products The change in 
the nenc cells can not he piodiiced hv inanition, for he 
has seen that under these coiidilioiis there is nothing re- 
scmhhng the axonal reaction. The sa mptom-complex c.an he 
faiily satisfactorily explained, howeicr, hy an application of 
rdinger’s /Tisntc-7/icoiie Tor the maintenance of a perfect 
function of the iieiie cell, it is neeessaiy that the rcparatiie 
power of the cell should he acciiratclv halanced and adpisted. 
If the cell hecomes uiiahle to lepair the loss sustained by its 
functional actiiity. a piogicssnc degeneiation of the entiie 
neurone follows, !^^ott has also pointed out how in nciuoncs 
in a low state of iiiitiitional equilihriiim degeneration fii't 
begins in the fine collatcials and terminals and proceeds hack 
to the cell of oiigin. Xow. in certain psychoses the loss in 
weight, the diaiihca and the emaciation reduce the iieinoncs 
to such a low state of nuliition that they absolutely destioy 
Its rcparatiac power. As a result, the entile neurone degen¬ 
erates and the peculiar symptom complex of cential ncmitis 
follows 

Albany Medical Annals 

Ifar; 

51 The Rectal Shelf O Blumer Kew- Haven. Conn. 

52 *Atiophv of the Testicle C G Cumston, Boston 

ST *The Nervous Child H L K Shaw. Alhanv, N Y 

S4 Cast of the Frontal Sinus Communicating with the Fiontal 
Lobe C r Theisen Alhany 


82. Atrophy of the Testicle.—Cumston says that when one 
testicle is only slighth atrophied it giaes rise to veiv little 
disturbance, but when both organs aie iinohed theie is com¬ 
plete impotency, ox at any late genoratne impotency Undei 
certain circumstances certain psychic distuibailees oeeui, such 
as loss of com age and actiiity, and to a certain extent, 
changes in chaiacter. 

83 The Nervous Child.—Shaw discusses the efiects of ex¬ 
cessive emotionalism and says that fear is the emotion most 
apt to piodiice permanent injury in a child of neurotic tem¬ 
perament Feai implies imagination, and tlie child who suffers 
most IS the most imaginative Most of the neurasthenia. 
Inpoehondriasis and hysteria, in adults, may he traced to the 
efiects of fear in early life Reflex irritation, from whatever 
source, plaas an irapoitaiit pait in the etiology of child nerv¬ 
ousness It occurs fiom the prepuce or clitoris, from gastroin¬ 
testinal in Ration, slow ahsoiption of intestinal toxins, etc. 
Shaw describes the chaiacteiistics of the neivous child, and 
paiticularlv notes the display of this char.acteristic in legaid 
to food He condemns the custom of administering medicine 
in food The tiaining of the child’s nerioiis system can not 
he begun too early" The child is an imitative cieature, and 
if the parents expect to evert pioper influence they must hold 
thenisches in check in his presence. In cases of willfulness 
and lack of discipline, the best results can he obtained when 
the child is lemoied fiom his ordinary suiioundings. though it 
IS difficult to eomiiice the paiexits that tins is necessary and 
that the mothei is not the propel person to take care of tins 
kind of case. The nervous child is the product of our piesent- 
day methods of liiing and the genus is rapidly ineieasing. 
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Biilmonary Tiihciciilosis D C Walt. Little Rock 
Measles A L Carmichael Little Rock 
Rheumatism M G Thomnson, Hot Snrlnss 
Smmeal Cases .T C Hughes V. alnut Ridge 
I nerpcial Hclampsia C M Liitteiloh, Tones!,oro 
^ Brogrc'^siye Pneumonia J ir StepUens, Clo 

n«opbami'=_ A M^tkins Little Bock 


no a uatkins Little Boc 

-- loxcmia of Pie^iDancy E C M\ers, Foit Smith 

-May 

the Svmptoms of Appendicitis and Rinh 
Ividnej and Licteial Irutation L Young, McAloster, Okla 


91 Si nniu ti Ir il Gangrene, or Raynaud’s Disease L E Riinkle, 
IT Reno OKIa 

03 Hxliaiiteime Pregnancy with Hscape of Fetus through the 
Rcttiim .1 D Haihoit, Mane 


87. Rheumatism.—Thompson discusses the gieat lariety' of 
cases classed togcthei under the teini iheumatism He par¬ 
ticularly dwells on piessiue, both inside and outside tlie 
icetuni. as a f.ictoi m the causation of sciatica, and cites in- 
sta.-ocs in which iclicf immediately followed a discontinuance 
of tlic lialiit of cany nig lieaiy tilings, hooks, etc., in the hip 
pocket. 

89. Alistiacted in The Joueval, 1008, p 250 

02. The Toxemia of Pregnancy.—Myeis summarizes his pa- 
pci as follows 

J There is a special toxemia of piegnancy, but the exact natuie 
of the toxic substance oi substances is not known 

2 The thcon is tenable, that it maj be due to some vice of pla¬ 
cental santilinl tissue 

" rile pathologic changes me, piimaiily, neciosis of the peiiph- 
oiA oc tlie livei lobules in eclampsia, with secondaij changes in the 
kicliieis and hialn while in peiniclous vomiting the neciosis Is 
iiioie niaiked In the cenlei of the lobules as an acute atrophy of the 
lU ei 

I I ihontoii findings aie of value in determining the question 
of tieatmevit oi tennination of pvcgnanrv, and the quantitative 
nnalvsis of the nitiogen output is mote impoitant than seaiching 
foi casts oi albumin 

.3 Ill eclampsia with soft, dilated ceiviv, emptv the nteiiis at 
once With rigid nndilateil ceiviv. b“ goveined by the clinical 
pictiiie in each ca«"e If eiitical. foicibli dilate and empty rhe 
iiteiiis oi nnclei strict asepsis, peifoim Cesaiean section 

0 In peinlcinns loiniting the time to teiminate niegnanev must 
be deteiininetl hv the laboiatoiy analvsis if available by the pio- 
giosslve ein.iciation and the fiist indication of exhaustion fevei 


My CIS concludes that while caieful iiianalysis is an impor¬ 
tant aid, still such examinations hav"e the value only of all 
lahoiatoiv loports, and any decision as to theiapeutic meas¬ 
ures 01 tlie toimimtiou of piegnancy must be based on the 
condition of the individual patient And, while vve should 
never he eacoi to do this, we must keep m mind the possible 
necessity of teiminnting piegnancy. 


Colorado Medicine, Denver 

Mat/ 

90 Relation Between Retinal Hemorrhages and High Aiterial 
Picssure L W Fox and W C Batroff Philadolplin 

97 Mvoeaidial vs Fndocaidml Affections ns a Cause of Disability 

and Death O M Gilbert Boiildei 

98 Geneinl Neuritis of both Ciamal and Spinal Neives following 

Typhoid E B Lazell, Denvei 

99 Plea foi Fonceited Action of the Piofession in Matteis Pei- 

taining to Medical Legislation in Colorado S D Van 
Jitter Denvci 


Denver Medical Times and Utah Medical Journal 

May 

100 Etiologj Piophvlaxis and Treatment of Pueiperal Infection. 

H E Ahnhains Trinidad, Colo 
lot JIanageraent of Laboi foi Niiises T JI Bums, Denvei 

102 Veneieal Diseases W H Davis Denver 

103 Modem Tiend in Medical Education .T Siindwall, Salt Lake 

Citj 


Illinois Medical Journal, Springfield 

May 

Psychotherapy S Knh, Chicago 

105 •Psvchotheiapv from the Psychologist’s Point of View J R. 

Angell. Chicago 

106 ‘The Religious Therapeutic Movement I H Coriat. Boston 

107 *The Xlcdical Uses of Hvpnotism H T Patrick, Chica"o 

108 *Tho Scope of Psvchotheiapy II Giadle Chicago “ 

100 Psvchotherav W D Scott, Evanston III 

Pievention and Inhibition Of Diffuse Suppurative Peritonitis 
A I Ochsner, Chicago 

The Sequelie of Acute Diffuse Suppurative Peritonitis C 
Dav ison Chicago 

Repoit of rive Cases of Liver Resection L Peingold, Chica ''0 
Diagnosis and Treatment of Extiautcrine Pregnancy F 'll 
Martin Chicago 

Blood Piessuie in Chionic Interstitial Nephritis with Sneclal 
Rcfeience to Tieatment G \\ Parker, Poona 


104 


110 

111 


112 

113 


114 


104, lOG, 107 Ahstiacted in The Jourxae, Marcli 13, 1900 
pp 91G, 917. 

105. Ahstiacted in The Jouexm, JIarch 13, 1909, p. 91G, 
and published in the Chicago Medical Rccordei, ilarch 1900 

108. The Scope of Psychotherapy.—Cradle says that while 
it is well known that the objective signs of .any disease arc 
directly proportionate to the intensity or extent' of the mor¬ 
bid le~ion or pioccss, the subjective symptoms often seem to 
be more capricious in their degree They v.vry with the in- 
dmduality or even with the temper of the patient. The in¬ 
tensity of the pain and of other disagreeable sensations pro- 
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Bulletin Medical and Cliirurgical Faculty of Maryland, 
Baltimore 

-l/n !> 

31.“) .‘Sketch of )]ip IJhinry of «lic and Clilniralral FncuKy 

of the State of Maryland, M. C. No.\c‘^. Unltlmorc. 

Memphis Medical Monthly 

April 

IIG The Doctor's Attitude townid Certain rroblcms of Adoles¬ 
cence. It. F Turner. Memuhls. Tonn. 

117 Sexual Fducnflon. 11. C. Itiick. Friars Point, ^fIss. 

IIS Fvperlence xvltli Apparently Mild Cases of Appendicitis. M. 
Mome. Memphis. 

lin •.Splrlllosls of the lamps. ^Y. B .loUn'on, Ilosedale. Miss. 

I'iO Treatment of Tuhcretilosls hy Tuherculln. R, B. linderwocrd. 

lin. Spirillosis of the Lung.—Johnson records wlint he be¬ 
lieves to be the first reported case of spirooliotal infection of 
the lung. It occurred in a negro woman of S.l, who had been 
feeling ill for a week befote she had a hard chill followed 
by temperature of 100 F., pnl-.c 110 and respirations 24. There 
was constant severe pain in ilie right side in tlie axillary line. 
Cliest sounds were normal, except a few crepitant and sub- 
crepitant rales. The lungs dilated evenly, there was slightly 
more fremitus and a duller note was heard on the right side 
posteriorly, and the breath and voice sounds wore more dis- 
tinrt. The blood .sliowed a .sharp leucocylosis, hut no ma¬ 
laria. The urine was loaded with aihuinen. The sputum, 
when stained for tubercle bacilli, showed none, but in every 
field there were numerous spirilla from one and a quarter to 
one and a half times the width of a red blood corpuscle, very 
thin and wav.v. The.y stained blue, like the cocci, but not 
so dark. They also stained easily with a saturated suture of 
methylene blue, Loeffler’s solution and the Wiight blood 
stain. .Johnson describes the course of the disease, which was 
severe, resolution .setting in by crisis, with final rccoveiy. The 
treatment was entirely symptomatic. He has seen two other 
eases, but reports this one only, as it was under observation 
from the initial chill. The case lesembles relapsing fever, but 
no spirilla were found in the blood, while they were nuniei- 
ous ill the sputum. The special complications of relapsing 
fever are bronchitis and imenmonia. He suggests a further 
search for this affection. 

New Orleans Medical and Surgical Journal 

neadnehes as a Symptom In Pregnancy and Pelvic Disorders. 

c M Phavipnv. New Orleans , 

vassi Causes o4 riendaelie. A 1 Well Now Orleans, 
noadaclics of Organic and Constitutional Origin. I. I- le 

neSc"hefD;ie''m f"D isturbances of tlie 
lieauui. Bilim, New Orleans 


121 

102 

12S 

124 

12.1 


120 

1.20 

131 

1.32 


dueed by a disturhauce is increased hy the concentration of 
uflout,on, and conversely diminished hy diversion of the at- 
feutiou. Tho query whether the mind can iufiuence the actual 
eourso of lesions, as well as the snh.iectivc symptoms pro¬ 
duced hy them, is a dillieult one to answer. As a ntle the 
eases quoted hy older writers and the hulk of the illnslra- 
tmns mentionetl hy the laity can not stand the test of rigid 
enlieism. Closer inquiry generally shows that subjective im¬ 
provement was mislaken for objeofive changes, ‘indeed it 
would be diniciilt to find the record of a case in which ’the 
direct innuenoo of the mind on 11,e eonrso of any morbid 
lesion bad been observed beyond doubt. It is easy enongb to 
demonstrate Hie efiVet of emotions, of mental 'activity or 
mental fatigue on the eirciilntion, Hie respiration and some 
'secretions; in fact, on any process controlled directly by the 
nervous system. But it has yet to be .shown that mental 
processes can in any way influoiice the phenomena of growth, 
of nutrition or of Hssno elinnge. Yet it .seems reasonable to 
admit Hint Hie .state of the patient’s mind may directly in¬ 
fluence Hie struggle with certain chronic diseases, cspcciallj' 
Ihose the course of which depends somewhat on the state of 
nufiifion, as. for instance, slow liiherciilosis. With confidence 
and hope a patient is mneh more apt to avail himself prop¬ 
erly of all hygienic advantages and to utilire them to a bet¬ 
ter extent than when in a despondent frame of mind. 


Joya. A. M. .1 
JiAt 20, ijvja 

128 Importance of ExamlnalloD of the Urine for- , t. • 

with Presentation of a Specimen of -iTnw r'® 
Showing Caleiili in Slfu. w!^;arham'it4T&^ 


Pezzar Catheter in Surgery’ F w i' 
New Orleans. ‘^uigerj. j.. w. Parham, 

Otitis Externa Acuta. R. P. Harrell AlernnrM-, t„ 

"" Orleal^'"’'*'® -M. 'Pattcr.soa'%s'rop. Xew 

Plca for Surgical Diagnosis hv the Geneni T>rn..nfi„., 


33.3 

334 


1,3G 

1.37 

138 

1.30 

140 

141 


Ragan, New Orleans. 

Journal Oklahoma State Medical Association, Guthrie 

t/arii/ar// 

Obstetrics and Gynecology. .T. A. Walker, Shawnee 

'^°BS'ie’pl!iln,”?Can?‘^*''’”® ^"®‘'P®rium. J. j. Shipw, 

.Syphilis. ,1. 'h. Stinson. Chickasha. 

rchniaru 

Accurate Diagnosis of Disease in Infoncv and 
Childhood. E. J. Moorman, Okiahoma City 
Lno-ngcalo Dlphthe^r^a,^^ with .Special Reference to Intubation. 

Points to be oiiserved and What they Indicate in the' Exam¬ 
ination of a Sick Child. ,7. 17. Medaris, Helena 
Diagnosis of Brain Abscess—A Sequel to Purulent Otitis Me- 
uin. IT. C. Todd, OUlalioma City, 

Professional Ethics. C. E. Frost, Duncan. 

West Virginia Medical Journal, Wheeling 

April 

142 Examination of Insane Persons and Their Coihmitment to 

Asylums. .7. It. Bloss. Huntington. 

143 Surgical Treatment of Goiter. .7. Schwinn. Wheeling. 

144 Cholec.v.stltis and Cholelithiasis, R, H. Edmondson, -Morgan¬ 

town. 

14.) Broncliopneiitnonla in Children. P, C. Abbott, Piedmont. 

May 

140 ’Gastvic Ulcer. C. R. .tones, Pittsburg, Pa. 

147 Cardiac Asthma. Cheyne-Stokes Respiration, Bradjeardia. 

Adnms-Stokes Syndrome. E. D. Wilson, Wheeling 

148 Autointoxications and Nerfous and Mental Diseases. G, If. 

Benton, Chester. 

140 The Business Side of the Profession. tV. H. Sharp, Parkcis- 
burg. 

l.“(t DllTusc Suppinative Peritonitis—The Fowler-Murphy Treat¬ 
ment. A. M. Burt, Elkins. 

I4G. Gastric Ulcer.— Jones reports a few out of 00 consecu¬ 
tive cases of gastric ulcer treated ditnng the last four reais 
with the following results: Males. 19; females, 47; history of 
hematemesis, 11; hemorrhage during treatment, 3; rest cure, 
.'ll; ambulatory treatment, 1.5; lecovery, 50; improved, IG; or 
approximately 75 per cent, and 25 per cent., respectively; no 
deaths. He controverts the modern tendency to advise gas¬ 
troenterostomy as a routine measure in uncomplicated ga^tn'e 
ulcer. He considers that surgical interference of any kind ims 
no place in the treatment of uncomplicated gastric ulcer. He 
has followed cases in which gastroenterostomy has beea done 
and believes that Hie complications which may be charged en¬ 
tirely to the operative interference are far greater than tlio«e 
which naturally arise in cases of gastric ulcer undergoing a 
rational medical or dietary treatment. He appeals to the uni¬ 
versally satisfactory results of medical treatment obtained 
by Von Lciibe and others in support of this position. 

St. Paul Medical Journal 
May 

l.-)l ‘Stentfsis of the Pylorus in Infancy C. BJ5cnddcr. 

152 ‘The Hygienic Element in the Ticatment of Osseous 

losls. C. F. Painter. Boston. n C lolin- 

153 Conduct of DltBcult and Abnoimal Piesentations. II. ■ 

son, St. Paul. 

151. Stenosis of the Pylorus.—Sciuldcr gives a general con¬ 
sideration of this subject, both from tlie literature am ^ 
own peisonal observations. He briefly records 12 cases, .l oi 
his own, and 7 fiom the literature, in each of wh'di « 
gastrojejunostomy was done, with the result that the - 
recovered from the starvation caused ,,.„e 

creased properly in weight, aie noimal in 
maintained good health. These cimical observ-at ons . j 
to Scudder to demonstrate, that in d seasc. pa's- 

stenosis of the pylorus and otherwise wi i ‘ 

trojejunostomy does not interfere " jvnble. ha 

physiologic or anatomic clevolopnient. ,,(o 


les'nra^&tom'of dTsmsc of the Nervous System, that these cliildrcn could live interfered 

""“i T"" IS” , ,, .>™g in,«vW«.-.ls if t,.o opo..,l.o» 

Tveatment of ‘ nnU Toltit Cases J. F. ^yjth metabolism? 


^n»An"|^-tive'Bone and loint Cases 
OecUsnei*, Ouoana 
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1.V2. Osseous Tuberculosis.—rainier bases bis paper on the 
observations of a scries of eases, ailniittetl to the instit.iition 
where they were studied for tlie express purpose of tryinp the 
elTeet of liygienie treatment exclusively, or ns nearly so ns 
seemed safe. Some of the patients were well advanced in the 
disease on admission. The figures ofTered by Painter go to 
emphasir.c the fact that tnbcrcnlons osseous foci situated else¬ 
where in the body arc frequently complicated by lesions in 
the internal organs, and, .wlicther the association be that of 
cause or effect, the consequences to the patient are those of a 
constitutional disease. Constitutional treatment, therefore, 
should play an important part in the management of tnher- 
culous lesions, the most conspicuous manifestations of which 
may be in the osseous system. A readjustment of the values 
given to different features of treatment now in use is required. 
While a certain amount of apparatus is unquestionably neces¬ 
sary and desirable, its employment in the treatment of joint 
lesions should be so regulated that a minimal amount of such 
impairment of function may result, and it should be employed 
only so long as the patient requires the protection of the 
splint to avoid pain, prevent incorrect ible defonnity, or lessen 
the likelihood of suppuration. 


Texas State Journal of Medicine, Fort Worth 

l."i4 *RetroGi.spIacemcnts of the TTterns. tV, Koillor, Oalveston. 
loo Chronic Interstitial Nephritis with Death from Uremia. S. B. 
Kirkpatrick. IVaco. 

I.IG Nasal Stenosis. D. A. Atkinson. Dallas. 

lo7 Treatment of Tuberculous .loints from the Standpoint of the 
General Practitioner. G. K. Adams, Fort IVorth. 


154. Retrodisplacement of Uterus.—Keiller studies this sub¬ 
ject from an anatomic standpoint. He calls special attention 
to -the uterosacral ligament, and to the reflexion of the peri¬ 
toneum from the side of the cervix to the side of the rectum, 
termed the rectouterine fold. He points out that in addition 
to the sheet of peritoneum there is a deeper fibrous sheet 
which .passes from the sacrum in the region of the anterior 
sacral foramina to the vagina and cervix uteri, of which he 
has found no description. Its function appears to be to carry 
branches of the hypogastric plexus of the sympathetic and 
the third and fourth sacral nerves to the cervix uteri and 
the vagina. In some cases its uterine attachment receives a 
muscular band from the cervix uteri. Keiller regards this 
sheet of fascia as the main constituent of the uterosacral liga¬ 
ment and an important, if not the main support of the cervix 
uteri, and posterolateral fornix vaginae. Repeated examina¬ 
tions to determine the cause of the prominent ridge in the 
peritoneum called the uterorectal fold has invariably shown 
it to be due to the fourth sacral nerve and vaginal branches 
of the internal iliac vessel. The man who shortens that fold 
by stitches, by either vaginal or abdominal route does so at 
great risk of including the visceral branches of the fourth 
sacral nerve or of wounding important blood vessels. 


138 

139 

IGO 

IGl 

1G2 

1G3 


Washington Medical Annals 

Mat/ 

Smallpox as I have Seen it in the District of Columbia L 
Eliot, Washington. 

Exophoria, its Symptoms, Significance and Treatment O 
Wilkinson. Washington. 

Review in Obstetrics. A. F. A. King, Wa.shington. 

Lnmbricoid Worm in Ovarian Abscess. H. D. Fry, Washington 
Acute Yellow Atrophy of Liver. D. P. Hickling, Washin^on' 
Endothelioma of the Brain. E. M. Ilasbrouck, Washington ’ 


Women’s Medical Journal, Toledo, 0. 

April 

104 •Re.sults in the Surgical Treatment of Cancer of the nteins 
• K. n. Everitt, Philadelphia. vieius. 

l(>o Early Microscopic Changes in Carcinoma of the Uterus A W 
Williams. Xe\V York. 

lOG Case.s of Inoperable Uteiiue Carcinoma. M. D Rushmore 
Xew York. ' 

1C7 Diseases of the Accessory Sinuses of the Nose, with Demon 
stration of Specimens, .Y-Ray Plates, Drawings Photo 
graphs and Transilluminating Apparatus. I. D Kerr Bos 


1G4. Cancer of the Uterus.—Everitt gives a brief historical 
review of the operative treatment and refers to the work 
of the eniiimiltee' of the American Medical Association. But 
she adds that any mention of the question of operability leads 
us at once into confusion, for undoubtedly to-dav many mis¬ 


take the possibility of operation at any hazard for highly 
probable operative cure. A consider.able step will have been 
taken toward the desired eradication from the popular mind 
of the idea that cancer is an incurable disease when operators 
can be restrained from undertaking unwarranted procedures 
in extensive cases, whereby the mortality and morbidity of 
eancer operations are gieatly increased, and some of our most 
valuable measures are brought consequently into disrepute. A 
notaole proportion of the difiieulties encountered in operating for 
cancer of the uterus are due to attempts to enucleate em¬ 
bedded ureters, to separate adherent bladder or bovyel, .or to 
excise involved portions of these viscera. One can hardl 3 ucon- 
teinplate with any degree of patience the extensive mutilating 
operations falselj’ undertaken in the name of medical science, 
since a little application of the golden rule would forbid the 
inevitable making of the last state of the women worse than 
the first. 

Southern Medical Journal, Nashville 

April 

lOS •Flap Sliding Operation for Rectovaginal Fistula. Leaving 
I'crineiim and Sphincter Muscle Intact. G. U. Noble. At¬ 
lanta, Ga. 

IG!) Tuberculosis of Bones and Joints. E. H. Bradford, Boston. 
170 •Diagnosis of Tuberculosis Apart from Physical Signs. W. A. 

Oughterson, Nashville. • ‘ 

J71 •Epidemic Cerebrospinal Meningitis. W. M. McCabe, Nashville. 
172 •Transfusion of Blood as a Therapeutic Agent with Report 
of Transfusion in a Case of Pellagra. H. P. Cole, Mobile. 
Ala. 

17.8 Irrigation of the Aqueous Chamber for the Removal of Re¬ 
maining Cortex, n. Wood, Nashville, 

174 •Vesicouterine Fistula and Loss of the Function of the Ves¬ 

ical and Urethral Sphincter Muscles. Both Conditions Suc¬ 
cessfully Opeiated on. R. S. Hill, Montgomery, Ala. 

175 Importance of the Early Treatment of Cholecystitis. C. M. 

Rakestraw'. Savannah, Ga. 

17C Suggestions in Treatment of the Drug Habit. W. S. Robin¬ 
son. Nashville. Ark. 

177 Pathology and Treatment of Gonorrhea In the Female. E. C. 

de Mo.ss, Nashville. 

178 Operative Relief of Intestinal Obstruction. F. G. DuBose, 

Selma, Ala. 

1G8. Rectovaginal Fistula and Fistula-in-Ano.—Noble re¬ 
ports two simple operations, the first for the relief of rectO; 
vaginal fistula, in the lower end of the vagina when the 
sphincter muscle and perineum are intact; the second for ex¬ 
cision of a fistnla-in-ano without cutting the sphincter muscle. 
Use is made of the principle, presented bj’ the author some 
years ago, of making a flap of the anterior wall of the rectum 
and drawing it externallj’ to the anus in cases of complete 
laceration of the perineum. Both operations have proved suc¬ 
cessful in the author’s hands. The article is illustrated. 

170. Diagnosis of Tuberculosis.—Oughterson discii-sses de¬ 
tection of bacilli in the sputum and the various now well- 
known reactions to tuberculin. 

171. Epidemic Cerebrospinal Meningitis.—McCabe, seeing 
that tuberculous meningitis is the one with which the diag¬ 
nosis of epidemic cerebrospinal meningitis is liable to be con¬ 
founded, makes the following differentiation : 

1. In the epidemic form the onset is sudden, while in the 
tuberculous type it is slow. 

2. Temperature, eyes, and pulse are about the same in each 
disease. The temperature in the tuberculous variety may cor¬ 
respond more nearly to the tuberculous type of fever. 

3. Neck symptoms, Kernig’s sign ; spasm of the extremities and 
par.alysis. are more marked in the epdemic form. 

4. Cerebral pressure, as shown by the fontanelles. Is more marked 
in the epidemic type. 

3. There is a high leucocyte count in the epidemic type, while 
there is a low count in the tuberculous variety. 

C. We have the history of an epidemic variety, and a historv 
of tuberculosis in the tuberculous form. 

7. In the epidemic variety the cerebrospinal fluid is turbid and 
contains nolymorphonuclear leucocytes in exce.ss. and the meningo¬ 
coccus. In the tuberculous type the fluid is clear and contains 
lymphocytes In excess and the tubercle bacilli. 

172. Transfusion of Blood.—Cole reports a case of pellagra 
succe-ssfully treated hj' transfusion. He gives a historical 
resume of the subject, describes the present technic of arterio¬ 
venous transfusion, discusses the contraindications, their de¬ 
tection and avoidance, the method of cell protection, and de- 
duce.s indications for transfusion in the extracellular and 
endotoxic groups of diseases, respectively. 

174. Vesicouterine Fistula.—Hill reports the case of a 
woman who. one hour after completion of labor (whieh had 
lasted eighteen hours, a fully developed child wifli normal 
presentation being horn dead), felt an intense desire to 
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(immlly nml oiitiroly through tlio cervix .ilcri, Vcsicoulcrino iSZonThVlmmZr^a™ n\Zt"”t“ 
f.s(nla ivns din-noscd. Hill row her six ivooks later. Through —.. .T «<=crue if 


a T-sl.nped incision in front of the cervix uteri, lie closed with 
catgut suture the openings into tlio hladdcr and utmts, which 
were about the size of the end of the index finger. Union 
was perfect, but from the continuation of the urinary ineon- 
(inence, tlie vesical and urethral sphineters lost their function 
She returned home, but returned about six montlis later in 
the same condition, but with a three months’ pregnanev to 
eoTuidieate matters. The following tcelmic, which, so' far 
ns Hill knows, is original, was used: With a metal sound in 
the urethra as a guide, a luedinu incision was made through 
the vaginal mucosa from a point one inch on tlie bladder 
wall to the meatus urinarius, and then around this orifice. 
The mucosa uas dissected from the underlying structures to 
the extent of an inch or more, transverse mcasiiremcnl. The 
sound in the urethra was then changed for one of smaller 
size. Commencing at the bladder end of the denudation, the 
muscular structures were folded in or brought together with 
a continuous catgut suture passed transversely, but never 
deep enough to include the vesical or urethral mucosa. As 
the gut was made taut after each passage of the needle, the 
sound was drawn from its grasp. The vaginal mucosa was 
next trimmed and made to fit snugly over the underlying 
tissue and hold in position with silkworm-gut sutures, some 
of which wore carried through the muscular tissues, reinforc¬ 
ing the catgut sutures. The patient was eatlictorized with a 
small soft rubber eatheter every four or six hours. Hill is 
opposed to leaving an instrument in the urethra after this 
operation, and suggests the advisability of establishing vesico¬ 
vaginal or even suprapubic drainage in order not to disturb 
the parts until firm union is established. The e.xtent of the 
dissection is to bo regulated by the condition found in the 
individual case. Furthermore, if any one part of the mus¬ 
cular wall—for instance, cither of the sphincter muscles— 
appears more injured than the rest, a special suture of cat¬ 
gut should be used to repair it. 
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Titles marked with an astcrl.sk (*) are abstracted below. Clinical 
lecture.?, single ease rcjTorts and trials o£ new drugs and artificial 
£oods are omitted unless of exceptional general interest. 

British Medical Journal, London 
Jifau 1 

1 *Duly of tlio jredicnl Profession In tlio Prevention of National 

lyetcrioration. \Y. Coates. 

2 Fistula Between the Stomach and Bile Passages. A. W. ai. 

Hobson. _ 

3 tJmisual Case of Appendkx Abscess Due to the Pneumococcus 

and nncilUis CoU coinmuiih. F. Harrison, and E. Turton. 

4 ‘Indications for Ncphrope.xy. W. Blllington. 

r> Lipoma in tlio Site of a Femoral Ucrula. C. J. Patten. 

G Bilateral NepbroUtliotomy. J. Clay. ^ 

7 Bemoval of a Largo Varix of the Orbit. Sir Tt . J. Collins. 

8 ‘Application of Continuous Suction in Siirgcr.^ If. 1. irerring. 

0 Fatal Case of Lead Poisoning Due to Diachylon. I'. S. 

Heaney, 

1. National Degeneration.—Coates discusses the question of 
national physical detciioration and insists on the duty of the 
medical profession to take part in arresting it. He urges 
increased power to education authorities for systematic in¬ 
spection of school children, and cooperation between the medical 
profession and educationists. He discusses the value of judi¬ 
cious physical exercise and the provision of public playing 
fields the diminishing birth rate and marriage, and urges the 
’ bachelor over 30, and the giving of privileges 


p'stcm of universal military training were enforced. Coates 
has watched over and over again the effect on recruits of their 
first Hiree montlis’ scn-ice; it has been marvelous. The lank 
ungainly, casual, ill-developed loafer becomes an alert strono-' 
inlclligont, orderly, self-respecting man. 

4. Nephropexy. Billington .summarizes his paper—in which 
ho discusses three groups of movable kidney, the predominant 
symptom in which is respectively local pain, digestive trouble 
or spinal and cerebral neurasthenia—as follows: ’ 

I. Nephropexy Is a safe and satisfactorr surgical procedure. 

-. Hcnal mobility alone is not an indication for operation 

... Local pains of sufficient severity to diminish working cfliciencv 
-are an Indication for operation. euiciency 

4. Chronic functional disturbance of the digestive system mav be 
cansed by movable kidney. Such cases often resist all kinds of 
ncphrwpe.xy'^ medicinal treatment, and are greatly benefited by 

.'5. Nephropexy Is indicated in progressive spinal and cerebral- 
nenrasthenia occurring in association with movable kidney, when 
other measures Iiavo failed to cure or improvement is followed bv 
rapid relapse. ^ 

G. Ncphrope.xy is Indicated when movable kidney is associated 
with insanity. 

5. Continuous Suction in Surgery.—Herring advocates the 
use of continuous suction as opposed to intermittent aspira¬ 
tion, as a means of removing blood during operation and of 
subsequently draining wounds and withdrawing secretions, 
especially after cystotom.y. He describes a portable apparatus 
which can be used in any place, and will easily maintain a 
continuous negative pressure without much attention. 

Lancet, London 
Ufa// 1 

30 Ithoiimatlc Fever and Valvular Disease. N. Moore. 

11 ‘Bemoval of Tumors of the Large Intestine. A. E. J. Barker. 

12 ‘When to Operate for Enlarged Prostate. P. J. Freyer. 

13 Discrimination of Unrecognized Diseases. A Disease of Over¬ 

crowding in Ships, especially at Malta. IV. E. Home. 

14 Fatal Case of Splenomcgallc Polycythemia (Erythremia) 

W. F. Umney. 

13 Adenoids, Nocturnal Incontinence, and the Thyroid. L. tVlll- 
lams. 

1C Streptococcal Pericarditis and Colitis Following Tonsillitis. 
.T, .S. Pearson. 

17 Simple Method for the Sterile Collection of Blood. H. W, 

Bnyly. 

18 The Charltnble Dispensaries in the Punjab. D. F. Keegan. 

II. Tumors of the Large Intestine.—Barker says that the 
tumors with which we have to contend in the large intestine 
arc almost invariably columnar epitheliomata of varying de¬ 
grees of mnlignancj', slow growing, as a rule, and with but 
a moderate tendency to invade the Ij'mpliatic glands or gen¬ 
eralize in other parts of the system. The whole question of 
safe removal of such masses is influenced more by the pres¬ 
ence or absence of associated obstruction than by anytliing 
else. If there is but little or no obstruction to the pa.ssage 
of feces through the affected part, the removal of a segment 
of the bowel is, to a large extent, merely a question of skill 
and accuracy of technic. But if obstruction is present great 
judgment is necessary as to whether we shall first relieve the 
overloaded gut by making an artificial anus for a few weeks 
preliminary drainage, or at once proceed to remove the 

and unite the divided ends. The first course is usually 'c- , 
on account of the technical difficulty of dealing with a bowel 
greatly distended with feces above a constriction 0 ^ 'o 
danger of soiling the peritoneum and wound, the difficulty 0 
suturing after excision—which may sometimes he avoided k 
lateral anastomosis—and the danger of giving way of 
stitches, owing to the paralyzed and sodden 
bowel, proximal to a bad obstruction. It is 
rule to make a provisional drain opening m .jj. 

„„d .1I0,V th. gut t. ...oover i„ „ eoupl. o ‘''"J' 


“ roviev. tl,. clle,t of montally do- „od . lo.v th. gut to .'.oovot » , ^ 

: I -0 child,-on on v.cc dec,,. .,.d „.o th.t of "Vcrcro.cding tempting •-•_ .i iZ x.Sti.n cf 111. .H.--; 

„d hooting nnd the plonoiiig of toiviit. He u.ge. support 
of the various health societies that aim to improve the condi 
tion of the people and cites Sweden as demonstrating what 
^ ^ ‘ national effort to check race degeneration 


rtnn be done by a national cnoru cu 
T 1 flic evil effects of impurity on stamina and the 

''irS vonc al disease on the decay of the race, and in 
1 , cfnrd ni-os a better equipping of young practitioners to 

g'Z. O' • Ui. “'-'“‘'"S I?™'’'””"' 


course of each case, and close exammarion -- 
to determine whether or not the bowe is 1 'C 3 j 
with liquid feces, should precede any "P!'-'* 

Barker condemns the preoperative ac mm . g, 

gatives in cases before opera- 

often as necessary, desirable-not, ’ ^ „nder 

tion. He then describes cases to ' J merits of 

varying conditions. Lie discusses the comparat.ic 
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lUo dov'^nl niptUcul*:. Kva-iki''s opcvulion. nud tlie combined 
mctliod. 

12. Operation for Enlarged Prostate.—Frcyer analyzes liis 
statistics in 000 eases of Ids operation for total cnnclention 
of tlie prostate, in patients varying between 4S and SO years 
wiui an average age of OS'^ years. The majority had been 
entirely dependent on the catheter for very many years. 
Xearly all were broken in health, most of them snbjeets of 
grave complications, many apparently dying. In the (100 eases 
there were .17 deaths, in periods ranging from 0 hours to 37 
d'.rys after the operation, or a movtallty of (1.15 per cent. The 
mortality has been steadily decreasing from 10 per cent, in 
the first 100 cases to 4 per cent, in the last. The causes of 
death were nremic symptoms dne to chronic kidney disease, 
1(1; heart failnie. 0; septicemia, 2: shock, 3; exhaustion (kid¬ 
neys nnieh diseased), 1; mania (hereditary in 1). 2; nmlig- 
nant disease of liver, 2; heat stroke, 1; pneumonia, 1; acute 
bronchitis, 1; pulmonary embolism, 1; and cerebral heinor- 
ihage with paralysis, 1. Though all these deaths are ac¬ 
cepted in connection with the operation, in not more than half 
the number can the fatal result be attributed thereto, the 
remaining deaths being due to disease incident to old age 
and unconnected with the operation. In 108 eases vesical 
calculi were removed at the same time, but all the deaths 
in these cases are accepted in eonneetion with the prosta¬ 
tectomy, none being put down to the suprapubic lithotomy in¬ 
volved. Freyer reports on his first two patients, now aged, 
respectively, 75 and 79 years, over 8 years having elapsed 
since the operation. Their sufferings were severe, their life 
entirely dependent on the catheter prior to operation. Since 
operation no instrument of any kind has been employed, there 
is perfect freedom from urinary symptoms, they are in ex¬ 
cellent health, and sexual power has been regained. 


Medical Press and Circular, London 

April 28 

19 Renal Calculus (concluded). A. Fullerton. 

20 Gallstones In Ga'l Bladder. Cystic Duct, Common Duct and 

Hepatic Ducts. In a Girl of Seventeen. T. Carwardl'ne. 

21 Dial Bacteria and Acquired Immunity to Disease. J. s Wal¬ 

lace. 

22 The Provident Dispensary. G. Crichton. 


Clinical Journal, London 

Ipiif 28 

23 ’Diagnosis and Treatment of Pus Formation in Apnendicltls 

E. M. Corner. 

24 ’Red Degeneration of Uterine Fibromyomata. F. E. Tavlor 

25 Autoinoculation Versus Heteroinoculation in Treatment of 

Established Infection (concluded). E. C. Hort. 


23. Suppuration in Appendicitis.—This article is similar to, 
and the conclusions are identical with those of an article by 
the same author in the Medical Press and Circular, Dec. 9, 
1908; abstracted in Tiic Journal. Jan. 9, 1909, p. 170. 

24. Red Degeneration of Uterine Fibromyomata._Taylor 

concludes that red degeneration of uterine fibromyomata is 
an aseptic necrobiosis of the tumor cells, associated witji a 
diffuse staining of the tissues with hemoglobin, dne to some 
local disturbance of nutrition in which pregnancy often, but 
by no means invariably plays a part. 


Journal of Obstetrics and Gynecology, London 

April 

-G jhy Rcd_ Degeneration of Uterine Myomata. 3. L. 

27 •Menstruation and Menorrhagia. F. E. Willey. 

20. Red Degeneration of Uterine Myomata.—Smith and 
Shaw arrive at the following conclusions, on the basis of three 
c.ases by A. Donald, one by W. K. Walls, and one bv A W 
Lea: ' ’ ' 


The chief change in “red degeneration" of fibroids consists i 
thrombosis of the bloodvessels umums consists 

pefiphpry ol'^^r mnror“"‘’ may commence at t! 

.*. The tumors are also in a state of degeneration as evidenced t 

rtacr""™"”"" thc"muscle bundles in maJ 

of tUh''cmnRUonI'' “ Predisposing factor In tbe causatk 


27. Menstruation and Menorrhagia.—Willey says that we 
inny still regard the monthly cycle as a preparation of the 
uterus for the development of an impregnated ovum, but we 
must realize that the important physiologic requirement is 
an cllicicnt blood supply to the uterine mnsculatnre. Three 
points arc important: 1. Many capillary fissures are closed 
during the intermenstrual period and become filled with 
blood and act ns part of the general vascular system during 
luenstruation and pregnancy. 2. The uterus increases in size 
during menstruation. 3. Besides contractility, uterine muscle 
possesses gi-eat possibility of hypertrophy. The monthly cycle 
is a vasomotor change of uncertain origin, but dependent on 
ovarian integrity, whereby the uterine wall is richly supplied 
with blood in preparation for hypertrophy in presence of an 
impregnated ovum. When no pregnancy occurs the increased 
blood snpplj’ escapes by rupture of capillaries and diapedesis 
of corpuscle, with possibly some slight destruction of surface 
epithelium. If this view of menstruation is true the endome¬ 
trium plays a passive and secondary part at the monthly 
cycle, and menorrhagia should direct attention to the blood 
supply of the muscular wall, rather than to the endometrium. 
Various observations in reference to causation of congestion 
of the uterus and inefficient action of uterine muscle which 
lend support to this view are discussed. From these consid¬ 
erations Willey concludes that in menorrhagia without phys¬ 
ical signs the aim should be (1) to relieve undue congestion— 
pessai-y or operation for misplacement, treatment of constipa¬ 
tion and general conditions, etc.; (2) to eliminate sources of 
poison to the uterine muscle—lead or phosphoms poisoning, 
alcoholism, etc.; (3) to improve the general muscular tone 
of the patient by regular hours, simple nutritious food, grad¬ 
ually inereasing outdoor exercise, Swedish movements, etc.— 
exercises of the arms and upper part of the body are often 
useful to relieve uterine congestion; (4) to assist the action 
of uterine muscle directly by suitable drugs, e. g., hydrastis 
or the cotarnin salts. Massage to the uterus, she considers 
harmful by directing attention to the pelvic organs. Curetting 
is indicated in many cases for diagnostic purposes. 


(Quarterly Journal of Medicine, London 

April 

28 Broncliiolectasis in Children. E. Leach. 

29 Vasodilators in High Blood Pressure. E. Matthew. 

30 * Etiology of Endemic Goiter. R. McCarrison. 

31 Infective Endocarditis. T. J. Horder. 

32 Acidosis. E. I. Spriggs. 


30. Goiter.—JlcCarrison reports experimental investigations 
as follows: 


1. The experimental administration to man of suspended matter, 
separated by infiltration from goiter-producing waters. 

2. The experimental administration to man of boiled suspended 
matter, separated by filtration from goiter-producing waters. 

.3. The administration to goitrous individuals of intestinal anti¬ 
septics, notably thymol. 

4. Experiments on monkeys to test the possibility of the spread 
of tbe disease by tbe feces of sufferers from it. 

5. The microscopic examination of the feces of goitrous individ¬ 
uals. 

AlcCarrison sums up the results of his researches in the 
following terms: 


1. Goiter can be experimentally produced in man bv the admin¬ 
istration of the mater In suspension separated by infiltration from 
waters which aie known to be goiter producing. 

2. Goiter can not be so produced when the suspended matter is 
boiled. 

3. The disease is due. therefore, not to the mineral but to the 
living component of the suspended matter, in other words to a liv¬ 
ing organism of disease. 

4. The incubation period of experimentallv produced goiter is 
from thirteen to fifteen days. 

5. Goiter can be cured by the administration of intestinal anC 
septics. It Is probable, therefore, that tbe organism which is the 
cause of the disease is parasitic in the human intestine 

C. The feces of most cases of goiter in Gilait show a nientiful 
amebic infection, but whether the disease Is due to this infection 
has not been determined. 


Glasgow Medical Journal 

April 

33 Recent Researches on Immnnitv. Especiallv 
Diagnosis and Treatment. R.'Muir 

"" ‘'^"?o?fcIude5f.”'riL"fove'.‘^ Children 


In Relation (o 


34, Education of Abnormal Children.—Love discusses the 
cases of Laura Bridgman and Helen Keller and gives a -hort 
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study of aplmsin willi llio related eoiidilions of word deafness 
and word blindness, wliieh not only helps to the nnderstnndinfr 
of the inechamsin of speech, but throws light on the manage¬ 
ment of a small class of extremely dilTicnlt, but also extremely 
important cases among backward children, ns well as helpin«r 
in the understanding of the dinicultics of the. deaf and blind! 
Love lays down the following general principles: 

tJ'i V "selcss UammorinK aloiiR a riilnod tract or alone a souna 
tiact lownril a ruined center. In tlie liope of Imnnrtinc Unowlwlao To 
a ren ly deaf and I.IInd child. It is' hotter to ,me a XcViltous 
thouph less used route. . culuiious, 

2 . tyiien the remains of slpht and hearlnp are con.slderahlo— 
uhen In the deaf they serve for the discovery of vowels, consonants 
and words; In the hlind. for what under favorable conditions of 
tmell^o ?he ui'mo^' " " lilackhonrd—lhc.se should he 

’'.''•'•‘'"bl'ns route Is nocos.s.'iry. education should he dl- 
looted so that l>rocn s center, the hereditary center for tlie niemorv 
Of sj^oKon words, is usod. ^ 

•1. ■'Vlien a hoy Is clever with his hnnd.s and pood In hts camos 
when the dllllculty Is chiefly with Ills acquisition of lancnnire word! 
oeafnoss and word-blindness sliould he soiipht for. ^ ’ 

r>. In the teachliiR of the njihnslc child who ts not mentallv de- 
ficlont. rirocn s convolution on the rlpht side, unless the defect is 
hflaferal. may he made to take up the work of the heredltarv snceeh 
confer of the left side. tVhen failure shows that the defect Is 
prohahly hllateral. education may jiroceed hv the help of wrltine 
and the manual nlphahet. ‘ 

(5. Meiirally deliclent children offer a different problem of the 
educator. The preat need of the moment Is lo rccopnlze their lim¬ 
itations. 

Having due regard to physiologic indicalion.s present, the 
teacher .should be left as free as po.ssiblo in selecting the 
method and ordering the education of the abnormal child. 
Tlie author, however, lays down the following physiologic 
indications with regard to the education of the orallj' taught 
deaf: 


joiia. A. II. \ 
Mav 20, lOi") 

system the arterial pres.sure adapts itself to the influence of 
11.0 icc and there ,s no modification in the pre.ssnre, hut the 
pii se vanes, or the pressure may vary and also the pulse 
but always according to Marey’s law; namely, that the pulse 
grows slow as the pressure increases and faster as the pres- 
siiic diminishes. In case of functional incapacity on the part 
of the vessels the pulse does not vary, but the pressure fluc- 
tiiatcs, or both fiiictiiatc contrary to the Jfarey law. This 
abnormal reaction occurs frequently in arteriosclerosis, espe¬ 
cially with involvement of the aorta. The same abnormal 
reaction occurs also in tuberculosis, but with the difference 
that the pressure declines progressively during and after the 
application of the ice, while in arteriosclerosis the pulse re¬ 
mains stable, while the pressure drops, but the latter rises 
again as the ice is removed. Among the practical point.? 
learned by this test is that arteriosclerotic patients presenting 
normal curves with the ice test liave a more favorable prog” 
nosis. The test also throws light on the mechanism aiid 
action of digitalis in heart disease amenable to digitalis. The 
ice lest further refutes the common assumption that the 
arterial pressure keeps at a constant level in the individual; 
on the contrary it is liable to vary witiiin wide limits even 
from mere emotions. This shows the necessity for caution 
in ascribing to the elTects of treatment any reduction in the 
pressure observed afterward. Twenty-five tj’pieal curves are 
given to show the reaction in various conditions. One curve 
shows remarkable linctnations in the pulse, while the pressure 
was practically stable; this subject was a healthy girl of 18, 
very emotional. 


(n) As signs nre used very c.vlciislvcly in llie eduendon of the 
hearing child—during his first and second .vears of life—lliore is 
no physiologic reason for sunprosslng them at the beginning of the 
school cdncaflon of (he deaf child, 'i’hey should ho used just ns 
they are with hearing children, and excluded, as In the ease of the 
latter, ns soon ns the more nccurnto ooulvalont has been learnt. 

(h) During the early years of school life the acquisition of artic¬ 
ulate siieecli should ho (he chief Imslnd.ss of the deaf child. A.s 
soon ns may he, a voenhulary of common words should he so 
thoroughly learnt (hat Its u?c In spceeh becomes automatic. 

(c) In the education of the deaf, drawing should follow speech 
and precede writing. 

(d) Dntil speech has hccomo automatic no finger-snelllng should 
he known to a deaf child. A combined method. In which the com¬ 
bination is that of flncer-spelllng and speech Is, from the physiologic 
standpoint, to be condemned. 

(o) The dlfllculty of procuring automatic speech In the deaf-horn, 
while necessarily limiting the use of speech by these children, does 
not mean that It Is not worth while tonchlng them speech. 


Archives des Maladies du Coeur, Etc., Paris 
April, II, A'o. h VP- 103-2SG 

35 *1160011008 on the I’art of the Vessels; The Ico Te.st. (Iteao- 
tlons vasciilalrcs: L'&preuve de la glace.) O. .Tosu6 and 
IT. Palllnrd. 

SC *I5roncho-csopliagoscopy in Diagnosis of Aneurism of the 
Aorta. Gulsez. 

37 *GastrIc Cancer and rernlclous Anemia. A. CIcrc and Gy. 


35. Ice Test for Vascular Reactions.—Jobu6 and Paillard 
liave been seeking a test for reactions on tbo part of the ves¬ 
sels loss fatiguing than tlie tests by severe muscular exer¬ 
tion or extensive application of heat or cold, and claim that 
their new ice test is a simple and reliable means for ascer¬ 
taining the functional capacity of the blood vessels. It con¬ 
sists merely in the application of a piece of ice to the bend 
of the elbow; the patient is reclining with the arm exposed 
and the palm up, and all the muscles of the arm relaxed. 
Every tivo minutes the pulse is counted for a quarter of a 
minute, after which the arterial pressure is recorded with a 
mercury sphygmomanometer (the modified Potain apparatus). 
The pulse and arterial tension arc thus recorded three times 
in turn at intervals of two minutes. After an interval of 
another two minutcB the icc is then placed in the bend of 
the elbow. The pulse and tension are recorded again the mo¬ 
ment the ice is applied and again after^ two, four and six 
minutes. After two more minutes the ice is removed, the 
skin wined and the pulse and tension arc recorded again after 
two fom- and six minutes. The ice must not exert pressure 
fho arm which would interfere with the circnlatioii, but 
must be held. Among 100 persons to whom_ this test was 
/iloA it was easy to distinguish the artenosclerotics and 
tl’l tnberculons as L them the reaction always differed so c e- 


30. Bronchoesopliagoscopy in Diagnosis of Aneurism of the 
Aorta.—fiiiisez gives a number of illustrations to show how 
an otherwise latent aneurism may compress the trachea or 
esophagus and induce disturbances, the cause of wliicli enn he 
revealed only by direct visual inspection, disclosing the bulg¬ 
ing of the wall into the lumen from the encroachment of the 
aneurism. lie also reports the details of eight cases in which 
this syndrome was observed, and warns that aneurism of the 
aorta should he suspected whenever no other cause can be 
discovered for respiratoi-y or esophageal disturbances. 

37. Gastric Cancer and Pernicious Anemia.—Clerc and Gy 
give over two pages of bibliographic references on the subject 
of progressive pernicious anemia secondary to cancer, anti 
warn that the presence of the cancer maj' be unsuspected and 
the whole syndrome referred to idiopathic progressive perni¬ 
cious anemia, wlien in fact the anemia is seconds.y to an 
otherwise latent cancer. Neither examination v. the blood 
nor the clinical s.vmptoms nor the theoretical bases distin¬ 
guish the anemia in these cases from idii^athic, progressiie 
anemia. The latter, they say, is losing ground constantly as 
a morbid entity, while gaining more and more ground as a 
syndrome, whether the hemolysis results from the action o a 
cancer, the hothriocephalus, lead or other poi-oning or infec¬ 
tion. In the cases sqcondar}' to cancer the patients on reeou 
have been between 35 and 50, generally men, and the symp¬ 
toms were those of progressive anemia with nothing to sug¬ 
gest cancer except possibly continuous, occult hemorrhages in 
the digestive tract. This symptom was pronounced in a per¬ 
sonal case recently encountered. 


Obstetrique, Paris 
March, N. S. II, No. a, pp. 111-239 

nouveau-n6.) in tlic New-Corn. I'- 

10 *Goitor and Congestion in the Thjioiu m tic 

Tli6vcruot. 

40. Goiter in the New-Born.-Thevenot 1ms 
cases of goiter in the new-born on o)„erved. 

mrs, and hero discusses the symp onis lai 
lien the enlargement is simple it ^ intcrmil- 

ipear within twenty-four hours or ‘ ^ j o,„,rvcd. 

atly and recurring attacics of f the 

lie head of the child should be dv.sjmca in 

yroid region for possible goiter in cterj 
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an infant. Tn llio mild congestions, hot Imtlis, revulsion to 
the legs, pnrgativcs and ice to the tliyroid region may aid 
in reducing the eongestion. supplemented hy potassium iodid 
and the ordinary measures for goiter. Guillermin reported 
last year that he shelled out of their nests the lobes of the 
thyroid with his fingers in one case, ns for exothyropexy, and 
thus relieved the dyspnea without tlic necessity for an opera¬ 
tion. If operative treatment is required exothyropexy is the 
preferable teebnie, possibly supplemented by an incision in 
the isthmus to hasten subsidence of the congestion. Pregnant 
women with goiter should be treated energetically to prevent 
congenital development of goiter in the fetus. Schmidt be¬ 
gan at the fourth month to give iodin treatment to a preg¬ 
nant woman who bad already lost two children from con¬ 
genital goiter. The mother’s goiter diminished and the child 
was born free from goiter. 

Presse Medicale, Paris 
April 10. XVir, Xo. pp. nr,7-20 i 

41 Kaln-.\zar and Oriental Sore. (Leishmnnioses.) A. Laveran. 

42 »DraininK the Popliteal Space. (Drainase du creiix poplitp 

dans rosteomj-6Iite de rextrfmlte InfCrleure du ffranr.) 

P. Ilardonin. 

April li. No. 30. pp. 205-272 

43 'Traumatic Nephritis with Unilateral Edema. Klippel and 

E. Chabrol. 

44 Course of Gunshot IVounds of the Abdomen. (Evolution en 

c6n6ral des plaies p4n6trantcs dc I’abdomen par petlts pro¬ 
jectiles de Ruerre.) J. Doche. 

45 'Influence of Itestricted Localization of DruR on Its Action. 

(Essais d'unc nouvelle mfithode th^rapeutique.) R. de 

Gaulejac. 

42. Drainage of the Popliteal Space.—Hardouin shows in 
several illustrations the danger of compressing the blood ves¬ 
sels in draining the popliteal space and suggests a technic 
which renders such injury impossible. In osteomyelitis of the 
lower end of the femur, for example, he trephines the femtir 
through an incision at the junction of the front and inner 
aspects of the thigh. The opening through the bone slopes 
downward slightly, and forceps are passed through it and 
pushed down and outward until they project under the skin 
in the popliteal space. The skin is incised a little outside 
of the median line and a fenestrated drain tube is introduced 
and then seized by the forceps and drawn- back with them 
through the bone and out through the first opening on the 
opposite side above. By this means the region is thoroughly 
drained, while the tube passing through the bone does not 
come at all in contact with the vessels and causes no dis- 
turfiance of any kind. This was shown in a recent case in 
wliich ’flie parents insisted on taking away the patient, a boy 
of a. six days" after the drain had been introduced. The child 
was not seed'' again for three months, when the- drain was 
found still in place and doing no barm, except for a little 
redness around the openings, which soon disappeared when 
the drain .was removed. 

43. Traumatic Nephritis with Unilateral Edema.—The case 

described is interesting from the development of the traumatic 
nephritis a few days after the accident, the enormous edema 
of the arm and breast on the injured side, the intense pain 
in the Jumbar region, on the same side, and finally, three 
weeks after the accident, development of serious nephritis in 
the previously sound kidney proving fatal in ten days. The 
assumption of development of nephrotoxins best e.xplains cer¬ 
tain features of the case. : 

4.5. Modification of Injected Toxin Restricted to a Certain 
Area.—Gaulejac states that his experimental research has con¬ 
firmed the fact he observed in a case of viper bite; namelv, 
that an otherwise f.atal toxin became harmless when it was 
temporarily localized in a certain limited area. An otherwise 
fatal dose of cocaiu could be injected without harm into the 
cellular tissue of the hind leg of a guinea-pig after applying 
a constricting band above to induce venous stasis for two 
hours at least. After removal of the band tbe signs of toxic 
action were few and slight. If all the inter-stitial fluid in the 
limb below the constriction were withdrawn it was found to 
contain nearly all the cocain injected, and yet injecting this 
fluid into another guinea-pig failed to cause any appreciable 
signs of intoxication. He ascribes this phenomenon of reduced 


toxicity to three factors: the damming of tbe circulation, the 
mechanical influence of the cellular tissue and its power to 
modify the toxin, and lastly to the antitoxic action of the 
edema fluids. These three factors vniy with the age, the in¬ 
dividual and the tissues injected, but they throw light on the 
mode of action of passive hyperemic treatment, of “fixation 
abscesses” and on the healing of tuberculous lesions in the 
lungs during a concomitant bacillary arthritis. 

Revue de Chirurgie, Paris 
April, XXIX. No. i, pp. 001-872 

40 'Sporotrichosis of the Bones and .loints. (Sporotrichose 
osseiise et ostdo-articuiaire.) De Beurmann, Gougerot and 
Vaucher. 

40. Sporotrichosis of Bones and Joints.—Tbe importance of 
difl’erentiating bone and joint affections caused by the sporo- 
trichum lies mostly in the prognosis and possibility of eflectual 
treatment. The patient is relieved from suspicion of tubercu¬ 
losis or syphilis, and can be cured bj' medical treatment with¬ 
out the necessity for surgical intervention. In a case reported 
by Josset the affection had dragged along for three years 
undifferentiated, but was cured in a month by iodo-iodid treat¬ 
ment. The lesion had simulated chronic osteomyelitis and 
four operations had been performed. The lesions have often 
been taken for gummy tumors. Cultivation of the sporotri- 
cluim from the lesions and experimental reproduction of the 
osteitis confirms the diagnosis. The cultivation of the germs 
or tbe sporo-agglutination test is a simple and easy method 
for differentiating these lesions, and should be instituted in 
eveiy dubious case of acute, subacute or chronic osteitis. Five 
typical cases are described in detail and extensive experi¬ 
mental research is reported with illustrations of the manifold 
lesions that may be induced by the sporotrichum, spon¬ 
taneously or experimentally. 

Berliner klinische Wochenschrift 
April 19, XLri, Xo. 16, pp. 717-76i 

47 Tube Casts In Urine free from Albumin and their Relation 

to Chronic Constipation. (Zyllndrurle im elwelssfrelen 
I-Iarn und ihre Beziehungen zur ehronischen Obstipation.) 
Wasserthal. 

48 Study of Eleai't Action with the Electrocardiogram. (Elek- 

trocardlographische Untersuchungen zur Physlologle und 
Pathologic des Herzschlags.) Strubell. ' 

49 'Method for Determining and Locating Ulcers in Upper Diges¬ 

tive Tract. M. Einhorn. 

50 'External Urethrotomy. C. Posner. 

April 26, Xo. 17, pp. 765-812 

51 'Protection of Wounds against Infectious Germs from Adjoin¬ 

ing Skin. (Schutz dor Wunde—bei Verletzungen und (jper- 
ationen—vor den Intektionskeimen der benachbarten Ilaiit.) 
E. Konig. 

52 'Pathogenesis and Treatment of Anuria. H. Kiimmell Com¬ 

menced in No. IG. 

53 'Roentgen Examination of Surgical Gastric Lesions (Ront- 

genuntersuchungen chirurgischer Magenkrankheiten.) V 
Schmieden and F. Hartel. Commenced in No. 15. 

54 Resection of Nerve Roots for Spastic Paralysis. (Zwel Falle 

von Forster'seber Operation nach spastischen Liihmungen ) 
Gottsteln. 

55 'Complement Fi.xation in Gastric Cancer. (Biologische Unter- 

suehungen tiber den Magenkrebs.) S. Livierato. 

49. The technic described is similar to that summarized in 
The Journal, July 4, 1908, page 73. 

50. External Urethrotomy.—Posner relates a case in which 
it proved impossible to find the posterior stump of the urethra 
so as to introduce a sound after external urethrotomy, and 
the urine flowed over the wound. Further efforts at catheteri¬ 
zation were abandoned and very soon some of the urine passed 
through the urethra, the amount gradually increasin'' until 
normal functioning was re-established with only a little aid. 
Expectant treatment is thus justified in the rare cases in 
which the posterior stump evades discovery. Always how¬ 
ever, under the assumption that there is no retention of urine, 
but that it is normally voided, although by an abnormal 
route. 

51. Disinfection of Field and Adjoining Skin Before Opera¬ 
tions.—Konig systematic.ally refrains from scrubbing the field 
of operation and merely paints it and the surrounding skin 
with tineture of iodin. The alcohol hardens the tissues,'^holds 
the bacteria immov.able. and has a slight inhibiting action on 
them while inducing more or less hyperemia in the^ region, all 
of which are advantages in surgical work, while the patients 
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.iJt|/xrnT>L'u «« uy wie iisuai scrub- 

1 )111^' procedures. By lliiis avoiding danger of cliilliiig, tlic 
tendency to po.slopcrative complications on the part of the 


are not annoyed, chilled and dcpre.ssed ns hy the usual scrtib- 

1)i„ji- -• >. .. 

1 ( 

lungs is reduced. The patient gets his general bath and is 
shaved long enough beforehand to allow the skin to be thor¬ 
oughly dry before the iodiu is applied. Regions peculiarly 
sensitive, sueh ns the scrotum and jierineuin, are not treated 
with the iodiu. The disadvantages of the iodiu disinfection 
are that the field of o])eration is .so discolored that one has 
to habituate himself to the negro-like aspect to be able to 
reeognire the various tissues. Another disadvantage is tlint 
the operation must be done ns dry as possible, ns fluids wash 
away the tincture; moist compresses must not be used di¬ 
rectly on the painted surface. When the operation is com¬ 
pleted he pours a little of the tincture on the line of suture 
to ensure fine linear scars. He compares this revolutionary 
passive disinfection of the .skin with the experiences with 
earbolie-aeiu s])ray formerly used to disinfect the air in the 
operating room. It was found that the .spray stirred up and 
mobilized the bacteria, doing more harm than good, and he 
believes that the scrubbing has the same harmful efleet, 
stirring up the bacteria and washing them into the field and 
p-omoting the secretion of the glands, thus hringing germs to 
the surface which otherwise would slumber peacefully in the 
depths. To leave them unmolested is the safest course, and 
he thinks that this is best accomplished by the iodin disin¬ 
fection of the surface to be operated on. 

.52. Anuria.—Kiimmell reviews his e\])eriencc with anuria 
at Hamburg and emphasizes the necessity for regarding 
anuria as a very serious eondition. not to be neglected any 
more than aeute ileus or incarceration of a hernia. The pa¬ 
tients sometimes experience apparently no ill results: in 
one of his cases the jiatient felt perfectly well, notwithstand¬ 
ing four days of total anuria from obstruction by a kidney 
stone, and was ivith difficulty persuaded to allow an opera¬ 
tion. In one case the anuria persisted for twenty and in an¬ 
other for thirty days, and normal urination was then spon¬ 
taneously restored. These are the rare exceptions; the anuria, 
as a rule, entails a comatous uremic state after a phase of 
subjective freedom from disturbances. Anuria from renal 
concrements offers a grateful field for treatment when recog¬ 
nized early. If the .r-rays show the stone to bo too large to 
anticipate its expulsion by the natural routes operative in¬ 
tervention should be advised at once xvithout further waste 
of time. If not larger than a cherry stone, or if its shape 
permits the hope of spontaneous expulsion, the ureter should 
be catheterized in the hope of dislodging the stone or stimu¬ 
lating the ureter to more energetic peristalsis, with or without 
injection of oil or glycerin through the catheter. Casper 
succeeded in stimulating the ureter by injecting water into the 
kidney pelvis on the other side, the reflex peristalsis thus in¬ 
duced becoming so vigorous that the uncatheterized ureter 
expelled the obstructing stone. Kiimmell advises the use of 
the ureter catheter whenever indicated, but if no efleet is 
promptly realized he would not waste further time on it. but 
proceed at once to the opeiation. In case there is obstruction 
in both kidneys his experience confirms the advisability of 
operating first on the kidney last obstructed. In^ ease the 
wrong kidney is exposed, by a mistake in diagnosis, he ad¬ 
vises opening up .at once the other kidney and lemoxal o 
the concrements. If the stone is in the ureter and the ob¬ 
struction is comparatively recent it may be unneecssaiy to 
open the kidney, but if the obstruction is of long standing 
the kidney above is necessarily altered; also if the patient is 
comatous when first seen the kidney should be ineisec. n 
his nine cases of concrement anuria in three patients there 
was only one kidney in each, and these individuals all ’ 

though one might have been saved by prompt remova o le 
stone. In all his eases the trouble was so advanced that operatn 
intervention had scarcely any chance. The prospects are ess 
favorable with anuria resulting from disturbances m 
culation; internal measures are indicated here, diure , 
Musio": venesection and. in extreme cases, decapsulation of 
the kidnex^ He has done decapsul.ation m^ 30 cases, xx i 
covery in' 10 and great improvement in lo others. 
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dieated, he says, in prolonged chronic nephritis before anuria 
has developed, and also m acute hemon-hagic nephritis w h 
scanty or no urine voided, especially when it is a sequel of 
scarlet fever, eclampsia or sepsis. Success xyas pronounced 
111 all his cases of this kind. Catheterization of the uretcis 
is also h.able to induce benefit in these cases. .It is liable to 
set up a reflex secretion xvliich may transform the promiosis 
even m cases of chronic interstitial nephritis -with anuria as 
also in inhibition of the kidney functioning by toxic and 
nervous influences. The irritation of the ureter mucosa bv 
tlie catheter may stimulate the functioning of both ureter 
and kidney. 

53. Roentgen Examination of Surgical Stomach Lesions.- 
This long communication from Bier’s clinic at Berlin is accom¬ 
panied by 49 illustrations of the Roentgen findings in various 
cases out of a total of 100 thus examined. Each illustration 
is accompanied by the clinical history of the patient in ques¬ 
tion. The findings ai e recorded on a large uniform diagram 
of the trunk xvith blank spaces aboxm for record of anamnesis, 
palpation, distention, stool, siplionage of the stomach, fasting, 
and after the test breakfast noting amount, microscopic find¬ 
ings and blood, and, xvith qualitatix'e reaction, free HCl and 
lactic acid, and, quantitatix’cly, total acidity .and free IICI. 
A plaster cast is also taken of the stomach in the cases that 
come to autopsy, xvliicli is proving instriietix'e for comparison 
of the cast of the lumen of the pathologic stomach with the 
records of the Roentgen findings during life. 

So. Abstracted in Tun Joukxal, May 15, page 1G33. 

Deutsche medizinische Wochenschrift, Berlin 
April 23, A'A'-Yr, Xo. IG, pp. BCn-tJ,', 

50 *StrnnKidntion of the Cauda Rquina. (Ueber Binklemmuns 
l)zw. .Strangulation der Cauda Equina.) H. Oppenheim and 
F. Krause. 

57 Localization of Projectiles in the Skull. (TJeber die Ortsbe- 

stimmung von Gesebossen im Schadel.) IT. Braun. 

58 Local Anesthesia for Inguinal Hernia. (Technisebes ztir Aus 

fuhning der Tjokalaniistbesie bei grbsseren Leistenliernien.) 
A. V. Llcbtcnberg. 

50 'Pathogenesis of Nervous Secretor.v Dlsturhanccs of the Stem- 
ncli, (Znr Pathoeenese der nervosen SekretionsstOiungea 
dcs Macons.) A. Bickel. 

GO 'Testing of Functioning of Pancreas. (Zur Funktlonspriifung 
des Pankrens.) -O. Gross. 

Cl 'S.vphilis of the Nervous S.vstem. (Verschiedene klinisebe Er- 
.scheinungsformen x’on Lues des Zerebrospinalsystems.) 
Engolcn. , 

C2 'E.xperimentnl Cancer Besearch and Parasitism. (Experimen- 
tclle Krelisforsclinng und Infcktionsthcorie ) C. Lenan 
C3 Action of Formaidehyd on Tuberculous Sputum, A. Kaiser. 

.50. Strangulation of the Cauda Equina.—Oppenheim and 
Krause give an illustrated description of txvo cases in xvhich 
scx'crc symptoms of an affection of the caiid.a equina came on 
suddenly. As there xvas nothing to suggest syphilis, a tumor 
xx'as assumed and an operation rex'ealed some compression by 
a tumbr or protuberance in the bone. But this did not ex'- 
plain the sudden onset of symptoms, and they assume that 
the tumor had caused no appreciable disturbance until the 
patient stooped to lift a Iieax’j’’ xveight. Tliis had squeezed 
the fibers up nhore the point of the compression. As the 
fibers became loosened they spread a little, after xvhich they 
xvere unable to slide back into their place below and the xvholc 
bundle of fibers xvas thus incarcerated, as it xvere. The opera¬ 
tion rex-ealed the enuda roots displaced, sagging^ and sprem 
apart, above the narrow point in the lumen, this incarceiation 
beiim fax'orod by the dilatation of the veins accompanyin" 
the roots. Tiie trouble is aggrax’ated by the resulting serous 
meningitis. 

59. Pathogenesis of Nervous Secretory Disturbances in the 
Stomach.—Bickel has learned several nexv facts from 
on dogs xvith a blind pouch made artificially from the fnm n 
of the stomach and separated entirely from the rest o 
body except for the arteries and veins. This second s on. 
has' thus no connection xvith the nervous appaiatu 
for the minute nerx'es in the walls of the x-es.c . 
“nerveless stomach” continued to secrete , , 

normal composition, and this secretion xxas s i • 

>„i=tlon of 

primary stomach of meat, bread or m y 

tion commencing about ten or ^i^cen mimi c • j 

mencement of the feeding. It is evident mat the 
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like the heart, can continue its fnnetioning even when tlc- 
prived of. all connection uitli'.the nervous system outside of 
the organ. Also that the stiinnlus for the secreting function 
is supplied hy the food. His experiences have further shown 
that the “nerveless stomach” displnys.no tendency to atrophy 
or impairment of function; the tendency is rather toward 
hyperfunctioning. His research was undertaken in connection 
with an address he is ))reparing for the approaching Inter¬ 
national Hcdieal Congress on the “Pathology of Secretion and 
Motility in the Digestive Canal” with special regard to his 
theory of the stimulation of the juice-producing cells hy 
chemical suhstanccs circulating in the blood. This “blood 
stimulation” of the cell parenchyma is more or less continu¬ 
ous, and is the principal factor in the gastric secretion. The 
extragastric nervous secretion mechanism studied by Pawlow 
has merely a regulating function. Bickel’s conception ex¬ 
plains the importance of dietetic and purely psychic, sug¬ 
gestive treatment of secretory disturbances. It further- em¬ 
phasizes the psychic element in these disturbances and in the 
effects of medication and of balneologie and dietetic measures, 
and the possible curative influence of exclusion or stimulation 
of certain special nen-e tracts. 

GO. Testing Functioning of Pancreas.—Gross has applied to 
the stools the casein test which has been found useful for ex¬ 
amination of pure pancreatic juice and commercial trypsin. 
The technic is simple and the reaction occurs at physiologic 
temperature. It is based on the fact that casein, readily sol¬ 
uble in an alkali, is promptly precipitated by acetic acid, in 
contrast to the products digested by it. Examination of the 
stools in 200 cases revealed the presence of trypsin in every 
instance, in which the digestion was normal, while the findings 
;were constantly negative in a case of cancer of the pancreas 
and in one of complete occlusion of the common bile duct. 
In another case differentiated as cirrhosis of the pancreas, the 
test revealed normal pancreatic functioning and the integrity 
of the pancreas was confirmed by autopsy. In a case of hour¬ 
glass stomach the oil test breakfast indicated lack of normal 
pancreatic functioning, but the casein test of the stool gave 
normal findings in regard to tryptic digestion. The combina¬ 
tion of these two tests may therefore prove useful in diag¬ 
nosing hour-glass stomach. The intensity of tryptic digestion 
varied within wide limits on different diets, but showed verv 
little fluctuation on an identical diet. This tryptic digestion 
is most pronounced on an albumin diet (lean meat), and was 
not influenced by concomitant gastrointestinal disturbance. 

Gl. Syphilis of the Nervous System.—Engelen describes 
some atypical cases which throw light on the etiology of cer¬ 
tain puzzling disturbances in the cerebrospinal system. In 
the first the syndrome simulated amyotrophic lateral sclerosis, 
except that it had been in a stationary stage for twelve 
years and that there had been pains in the legs at first. 
There were apparently no syphilitic antecedents but the 
ophthalmologic findings confirmed his assumption of a pos¬ 
sible syphilitic origin previously unsuspected. The patient 
had wasted a fortune in seeking help from quacks when early 
appropriate specific treatment would probably have effected a 
cure years before. In a second case, the symptoms of a spinal 
cord trouble came twenty-five years after unsuspected syph¬ 
ilitic infection. The clinical picture was dominated by variable 
root and cord symptoms, pains in the back, neuralgic pains in 
the legs, and tenderness over the spine, tremor, bladder dis¬ 
turbances and variability of the refie.xes. In another similar 
case the pupil reflex appeared and disappeared suddenlv a 
numher of times. These patients were both cured bv specific 
treatment. In another ease, the symptoms suggested diffuse 
basal meningitis plus spinal meningomyelitis, too advanced 
for relief in a woman of G3. 

G2. Parasitic Origin of Cancer.-In this communication from 
yon Leyden’s cancer service at Berlin, Lewin states that the 
facts observed in regard to the prevalence of cancers in the 
animals in certain cages and in human beings in certain 
houses and families can be explained onlv bv assumin"- a 
parasitic origin-that the metabolic products of certain pSra- 
SKCS are able to stimulate the cells of the new host to malrn- 
naiit proliferation. “ 


Medizinische Klinik, Berlin- 
AjU'iJ 18, V, jVo. 16 , .pp.. o67-6J2 ; 

04 *>[11111010 Acute Periostitis. K. v. .Takscli. ■ 

0.» •Chronic Intermittent Albuminuria after Infectious Nephritis. 
11. Elchhorst. 

00 *r " ■ . ,j Constituents Predisposes Organism to 

' ‘mineralization rtrganique.) A. Robin. 

07 of Nitrogen and Mineral Salts into the 

Rowel In Health and Disease. (Eigenabscheidung von 
Stlckstofl und Mlneralsalzen im Darm.) G. tVallace. 

08 Jlincral Metabolism in Young Children. (Mineralstoftwechscl 
Im friilien Kindesalter.) C. F. Meyer, 
on Tests of Heart Tonics on Frogs. (Herzmittel im Froschver- 
sucli.) 11. Freund. 

70 Theory of Origin of .Species in Modern Geology. (Die Do- 

s-/,endenzlehre in der modernen Geologie.) F. Freeh. 

71 •Progrcs.sive Paralysis from Standpoint of General Practi¬ 

tioner. R. Thomsen. 

04. Multiple Acute Periostitis.—von .laksch describes a syn¬ 
drome wliieli lias mneh in common with acute articular rheu¬ 
matism and probablj’ has sometimes been confounded with the 
latter. The typical ease reported in detail was in a young 
housemaid and was characterized by multiple periostitis, en¬ 
larged spleen and progressive leueocytosis, with such large 
proportions of eosinophiles that he e.xamined the muscles for 
tviehinosis. Fever kept up for several weeks; the swelling 
and pain were localized in the shafts of the bones instead of 
in the joints, and sodium salicylate not onlj' failed to show 
the slightest benefit but induced symptoms of intoxication 
even in small doses. The affection finally subsided sponta- 
neouslj' under local application of Goulard’s lead water (diluted 
solution of snbaeetate of lead with a little alcohol). The 
metabolic findings did not show any great disturbance in the 
metabolism. At one time he assumed certain transient mur¬ 
murs to be due to concomitant endocarditis, but, as the heart 
findings became constantly normal thereafter, he now accepts 
them as fever murmurs. He has previously described a case 
of this same affection with a chronic, progressive and fatal 
course, and regards it as a morbid entity distinguished by the 
eosinophilia, myelocythemia and multiple periostitis, the local¬ 
ization of the swellings and pains throughout the entire, ex¬ 
tremities and the failure of the usual antirheurnatic medica¬ 
tion. 

05. Chronic Intermittent Albuminuria as Relic of Infectious 
Nephritis.—Eichhorst has observed this intermittent albumin¬ 
uria in a number of youths and young men and lays stress 
on psychotherapy to tranquilize the patient and the family, 
supplemented by careful hygiene and tepid baths, avoiding 
stimulants and salted and smoked meats, the diet being 
restricted mainly to milk, vegetables and starchy foods. He 
never witnessed much benefit from change of climate and none 
from drugs. Such patients must be careful not to get chilled 
suddenly, or get wet, and woolen underclothing is advisable. 
Most of his patients recovered entirely in the course of time, 
but several years were required in some cases. 

66 . Demineralization of Tissues Predisposing to Tubercu¬ 
losis.—Robin’s views in regard to the deficiency of mineral 
constituents of the blood and tissues as the basis on which 
tuberculosis develops have been described in these columns 
from time to time. He here cites various objections that have 
been made to this assumption and answers them in detail. He 
states that while normal blood contains from 8.39 to 9.109 
per thousand parts of inorganic matters, the blood in the 
“pretuberculous” stage and in the early stages of tuberculosis 
contains only from 6.38 to 7.85 per thousand. The elimination 
of inorganic matters is also excessive; analysis of the organs 
of 5 consumptives and of 2 healthy persons succumbing to 
accidents showed that the proportion of inorganic matters in 
the lungs of the latter averaged 12.04 while in the tubercu¬ 
lous lung it averaged onh- 7.9 parts per thousand. On the 
other hand, in the sound lung in the tuberculous individuals 
the proportion was 14.27 per thousand. The contrast was 
still more marked in analysis of the femurs from both clas=e“. 
Among the practical conclusions drawn is the necessity for 
energetically combating gastric hyperchlorhvdria which 
promotes this organic demineralization and thus opens the 
door to tubeiculoVis infection. A further conclusion is the 
necessity for supplying mineral elements to aid the organism 
in its struggle against the infection. 
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71. Progressive Paralysis in General Practice.—Tliomsen dis¬ 
cusses in detail the dilVerontiation of progre-ssivc paralysis, 
especially ^-oin neurasthenia, M-itl, which it is most often con¬ 
founded. Progi-essivc parnlysi.s should ho suspected, he says 
whenever a man between .If, and 4t5 complains of nervous‘or 
hypochondriac disturbances in the absence of a constitutional 
predisposition or tangible predisposing factors for neuras¬ 
thenia. especially when there i.s a history of syphilis and the 
di.s(urlmueo.s have come on gradually. But lie warns that 
paralysis should never be diagnosed without definite physical 
findings or a convincing nnamneHis. Di.stiirbanccs in speech 
are peculiarly suggestive as testifying against neurasthenia. 

Miinchencr mcdizinische Wochenschrift ‘ 
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Infeelloiis piseasc.s. (.ScliUdllclie uml niitzllclie 
\MiUutiKcii <ler Meberteinporntiir bel Infokllcrtiskranlc- 


Joun. A. 51. A 
Mav 20, 100!) 


ro 


7.S 

7!) 


50 

51 


S2 

SS 

S-t 

SO 

SO 

S7 


_ hoHen.) F. Uoll.v. 

•Ffonnenc5- of MeulInKUls In I’noumonin. 0. WeberinolKtor 
ornirrieura.'"'K?’R‘hTnberciiloa.s Kinpyoma 

‘Trentnieiit of ix-ucoi-rlion. ‘(nolmndlunpr de.s *‘Ansnass”) 
M. ^nssalIp^. ' 

Ktrectunl Treatment of Traumatic OssU.vlng MvosUls wUb 
Mbrol.v.sin. .T. Atzner. 

•Iron ns Sulistltute for nismutli In Hoeatson Work (Risen 
nls Rrsatr, lies Wlsnuit filr ROntgennufnnlimcn.) K. Tnoao 

♦Osteonmlneln and llio Ovaries. It, Cramer ‘ 

Tardy Aimide.x.v from Standpoint of liidii.strlnl In.siirnncp 
(Tod dareli Spatnpople.vle nls entscliadlfrung.spfllchtlire Un- 
fallfolge anerkannt.) K. Franck. 

•Combined Arsenic and Tnborcnlln Treatment. A. Friedmann 

•Slgnllienncc of Frohllln. (Vorkominon and Bedeutans des 
Urobilins.1 W. Illldebrandt. Commenced In No. 1-1. 

April 20, A'o. K, pp. 7.'),1-8JO 

Time Keiiulrcd for Coagtilatlnm of Blood. (Ziir Frngc tier 
Blvilporlnniingszelt.) .1. Hartmann. 

Superlieated Air In Acute .Suppurntlona In (lie Hand. (Rrfolgc 
der Ilelsshiftbebandlung bel nkm oUvlgen RnteUndunsen 
der Hand.) 11. Iselln. 

OcctiiTonce of I’alns on Change of tVentlior. (Auftrelcn vou 
Schnierzon bel tVittcrungswoclisel.) U .Miller. 

Radical Operation for C 
(Kadlkatopcration dos 
Aenstoots. 

Circular Suture of Artery. (Nalit dor GefUssstiimme bel 
Stlcliverletzungen der R.vfreraltiiton.) M. Grasmann. 

•Recent Dl.scovery of tlie Oldest Fossil Man E.vtant. (Das 
.tlininit cntdeekle iUtestc inonsebllcUc Skelett.) L, Ueln- 
bardt. 


’Iironlc Rmp.romn of .Mn.vlllnry Sinus. 
3 cUronlsclien Kloforlioblcncrapyems.) 


72. Action of Fever in Infection.—Roily remarks that the 
generally accepted opinion in regard to febrile toinperatuvos is 
that they are part of the defenses of the organism but that 

Lain injury is eonnoctocl with them which compels us 

■ der some circumstances to strive to reduce the febrile tem- 
^ erature. lie then describes c.vperimental research and com¬ 
pares the results with those of otlicrs in this line, drawing 
the conclusion that in infectious diseases there is increased 
destruction of albumin, both as a result of the high temper¬ 
ature and as a result of the causes inducing the fever. With 
a temperature under 104 F. the share of the fever in this 
increased destruction of albumin is comparatively so .small as 
to be negligible. The changes in the corpuscles anu in the 
proportion of hemoglobin are the work of the infectious 
cause and are not the results of the increased temperature. 
His experiments showed that tlie agglutinins were increased 
in the heated rabbits; the higlier temperature favored the 
production of agglutinins as also of antito.xins and bacteriol.v- 
sins. On the whole, he concludes, the febrile temperature if 
not excessive, must be regarded as a process which does much 
more good than hann. It is a manifestation of the efforts of 
the organism to neutralize or get rid of the invading bacteria 
or toxins. Fever under 104 F. should not be combated unless 
in case of severe disturbances of the central nervous^ system, 
such as headaches, stupor or excitement. Antipyretic meas¬ 
ures in tnese cases are not directed against the high temper¬ 
ature so much as against the other symptoms. If antipyretic 
measures become necessary they should not be too severe, 
merely tepid baths with mild spongings and possibly a mou- 
crate use of antipyretic drugs, never cold baths according to 
Brand or Liebermeister. 

73 Frequency of Meningitis in Pneumonia.-Liebermeistcr 
states that microscopic examination showed signs of sup- 
mn itive meningitis in three out of eleven cases of pneumonia 
firndulls The^lOl•vous symptoms were no more pronounced 
in the meningitis cases than m many vi lou 


(4. Drainage of Tuberculous Empyema of the Pleura- 
Schmidt gives an illustrated description of an aspiratin 


paratiis composed of a jar with tln-ee'tuherinlhr sWr 
one connecting with a catheter introduced into the posterior 
wall of the thorax, the second tube connected with an air 
pump and the third with a manometer. AVhen a vacuum'i.s 
induced m the jar by the air pump, the negative pressure is 
felt even m the thorax. Tlie connecting tube can be clamped 
and removed from the connection with the jar so that the 
negative pressure can be kept up for a long time without 
discomfort to the patient. This draws out the collapsed lun<» 
and proved effectual in the three cases in which the device 
has been used. 

7.). Treatment of Leucorrhea.—Nassauer deplores the pres¬ 
ent custom of treating leiicoiThea with douches, etc., statiim 
that tlic .same principle should he applied here as to other 
■sccietiiig lesions, that is, to absorb the secretion and keep the 
surface dry, thus giving the parts a chance to heal. This is 
accomplished, ho says, by dusting with a diy powder, and for 
this he lias found bolus alba the most convenient, inexpensive 
ami effectual. The powder is applied at'the same time the 
walls of tlic vagina are distended with air, thus smoothing 
out all the folds and recesses. This he accomplishes with a 
pear-shaped glass bulb with a reservoir opening into a tube 
which passes through the glass pear connected with a rub¬ 
ber bulb. The glass bulb closes the entrance to the vagina 
airtight, and pressure on the rubber bulb fills the vagina 
with air .and at the same time sprays it with the dry powder. 
Ho calls this little apparatus a “siccator,” and has obtained 
good re.sults with it in 100 cases. About once a week he 
orders a cleansing douche followed by the dry powder. His 
patients included eases of acute gonorrheal affections, senile 
colpitis, inoperable cancer, etc., and all were much gratified 
by the results. 

77. Substitute for Bismuth in Roentgen Work,—Taege re¬ 
fers to Lewin’s suggestion to use magnetic oxid of iron in¬ 
stead of bismntli, and confirms its value for Roentgen work, 
but he points out the objections to it in that it is not carried 
by dniggists in stock, as a rule, and usually requires pulver¬ 
ization. These disadvantages can be avoided, he asserts, by 
substituting ferric oxid, better known as polishing rouge, 
which is obtainable everywhere as an e.xceptionally fine and 
inexpensive powder. He has taken, himself, 750 grains witiiin 
a short period without disturbance, to test its harmlossiiess. 

78. Osteomalacia and the Ovaries.—Cramer attributes osteo¬ 
malacia to some metabolic anomaly which occurs more fre¬ 
quently in certain localities and in his district affects animals 
frequently. The aggiavation of the symptoms during the 
menses and pregnancy is certainly due to the increase in size 
and augmented secretion of the ovaries. He does not regard 
the ovaries themselves as directly responsible for the osteo¬ 
malacia. Besides removal of the ovaries, phosphorus and 
suprarenal preparations and ovarian antibodies are logically 
indicated in treatment. In a recent case a iii-para of 27, 
eight months pregnant, presented s 3 miptoms of osteomalacia. 
Castration was advised but refused. After the childbirth tlic 
svmptoms subsided, but returned again at the next pregnancy 
in so severe a form that the ovaries had to be removed, lo 
insure completeness the tubes were resected at the same time. 
The expected abortion did not occur and seven raontlis ater 
a normal child was delivered. The symptoms of osteomalacia 
subsided immediately after the castration.^ During the rest o 
f.he pregnancy there were no manifestations from the art 

but » attev iclivcry hot 

not,cod. The o.-orleo from this r.on... ” 

girl of 22 with pronounced infantilism. Ciamci s 
Sise of osteomalacia as a striking proof of the fact lint th^ 
osteomalacia is entirely independent of the ° , f 

the fetus, but is influenced by the exaggerated funrt.onm„ 

the ovaries. 

SO. Arsenic-Tuberculin Treatment.— Fnedmaiin v rites ron' 
Brazil to confirm Mendel’s statements m 
vantage of combining arsenic with tuberculin, 
cll'eet is marked on the appetite. 
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81. Urobilin.—Hildcbrandt discusses the occurrence and im¬ 
portance of urobilin in bealUi and disease and especiaUy its 
relation to jaundice. He describes a technic for determination 
of the proportion of the urobilin in the urine, declaring tltat 
the clinical examination of the patient which omits this find¬ 
ing is incomplete. Fever in itself never induces urobilinuvia, 
and urobilin disappears from the urine in case the common 
bile duct becomes obstructed. Urobilinuria occurs from ab¬ 
normal destruction of blood if the liver ia sound, but if there 
is no other abnormal destruction of blood, urobilinuria always 
indicates some lesion in the liver and local stasis of bile. 

87. Xoted in Tue Joun^■AL, March 13, 1008, page 806. 

Wiener klinische Wochenschrift, Vienna 

.-lanV 15, XXIJ, Xo. 15, p/). 515-552 
SS Routes of Infection by Tubercle Bacilli, especially in Infancy. 
(Die Infektionswege der Tubcrkulose, insbesondcrc im 
SHuglingsalter.) T, Eschericb. 

SO Serodiagnosis in Scarlet Fe^-er. (Wassermannsclie Reaktion 
bei Scharlach.) R. Fua and H. KocU. Id. (Ueber Ivom- 
plemcntbindungsreaktion bei Scharlach.) V. Ilecht, M. La- 
teiner and M. Wilenko. 

00 Physical-Dietetic Treatment of Arteriosclerosis. A. Strasscr. 
Commenced in No. 14. 

Ajjn/ 22, Xo. IG, pp. 553-SSS 

91 *Scarlot Fever. (Baktoriologische und serologiscbo Untersu- 

chungen bel Scharlach.) F. Schlei.<5sner. 

92 ‘Treatment of Femoral Hernia. (Behandlung der Kruralher- 

nie.) .1. Exalto. 

93 ‘Polyserositis, J, Wiezkowski. 

94 Isolated Defect of Auricular Septum and Its Clinical Mani¬ 

festations. (Defekt der Vorhofscheidewand und seine klin- 
. ischea Erschelnungen.) E. Popper. 

91. Bacteriology of Scarlet Fever.—Schleissner found strepto¬ 
cocci almost in pure cultures on tlie tonsils in every case of 
scarlet fever examined in its incipiency before tlie sore throat 
had developed. He \vas also aljle to cultivate streptococci 
from the blood in a large proportion of the 73 eases reported, 
and the presence of antibodies vas also unmistakable, reach¬ 
ing the maximum about the tentli day. It seems erident that 
streptococci are closely connected with the scarlet fever 
process, and hence that antistreptococcus treatment can not 
fail to aid in attenuating the disease. 

02. Femoral Hernia.—Exalto states that of tlie 134 patients 
with femoral hernia operated on at von Eiselslierg’s clinic at 
Vienna during 1901-1908, all but 20 were women. Three of 
the cases reported illustrate the dangers of forcible reduction 
at liome of an incarcerated hernia; in one case an already 
perforated loop of intestine was thus pushed hack and fatal 
peritonitis resulted. In 2 cases the femoral hernia developed 
after a radical operation for an inguinal hernia on the same 
side. Tills and other experiences suggest, lie says, the ad¬ 
visability of operating on the femoral hernia tlirough the in¬ 
guinal ring if it is unusually large, even if there is no .actual 
inguinal hernia at the time. By suturing the muscles to the 
horizontal ramus of the pubis the tendency to femoral hernia 
is most effectually combated while at the same time the 
danger of development of an inguinal hernia is averted. 

93. Polyserositis. iezkowski has encountered durinv the 
last five years 35 cases of a simultaneous infiammation of 
several serous membranes, fatal in 4 instances. The polysero¬ 
sitis develops in three stages. In the first there is merely a 
serous effusion in the pleura, pericardium and peritoneum, 
but no fever or apparent changes in the internal organs or 
glands and the patients complain only of general weakness 
and vague p.ain in the chest and abdomen. Adhesions form 
and the condition grows worse under increased temperature, 
with debility and irregular stools. Exceptionally the condi¬ 
tion may improve and tlie improvement may persist for sev¬ 
eral years. The third stage is characterized by liitrh fever 
cachexia and edema of the feet, and autopsy reveafs cheesy 
degciieration of the lympli glands, parenchymatous degen¬ 
eration of the internal organs and tubercles disseminated over 
the serous membranes while tlie lungs and digestive tract are 
intact. Treatment can he only by general strengthening 
measures, forced feeding and possibly injections of some 
propaiation of arsenic, supplemented by early aspiration of 
the effusion, this latter having a favorable effect on the cir¬ 
culation and nourishment of the regions involved and hasten¬ 
ing the development of adiiesions which modify favorahiv the 


further course of tlie affection. The negative findings in the 
heart, lungs and kidneys differentiate the polyserositis from 
disease in these organs. He emphasizes tlie constant absence 
of the usual symptoms of pleurisy or peritonitis, also the 
simultaneous involvement of all the serous membranes, sug¬ 
gesting some general cause, which lie thinks is unmistakably 
endotoxins generated in some comparatively small tuberculous 
focus, these endotoxins reaching and irritating the serous 
niomhi'ancs. Some old focus in the lymph glands or urogen¬ 
ital apparatus was discovered in all the cases that came to 
autopsy. This assumption of the etiology explains the benefit 
from prompt evacuation of the effusion which removes quan¬ 
tities of these endotoxins while favoring production of ad¬ 
hesions. He is convinced tliat many cases of alleged “peri¬ 
cardiac pscudocirrliosis of the liver” and “chronic hyper¬ 
plastic perihepatitis” really belong in this class of polysero¬ 
sitis. A case is reported in a footnote which confirms tliis 
view: A woman of 28 witli effusions and adhesions in the 
pleura, pericardium and peritoneum, and with enlarged liver 
but normal temperature was tapped, and after evacuation of 
the effusion in the peritoneum a tumor was discovered in the 
pelvis which proved to be a cold abscess following a spon- 
dj’iitic process. The endotoxins generated in tliis abscess were 
evidently responsible for the development of the polyserositis. 

Zentralbiatt fiir Chirurgie, Leipsic 

Avrir 17, XXXV/, Xo. JO, pp. 5.03-59S 
95 •Itadical Operation for Inguinal Hernia by Transverse Incision 
and R.aising the Pelvis. (Radikaloperation der Leisten- 
liernicn mittels Ilaut-Fascienquersehnitts und Beckenhocli- 
lagernng.) C. Hofmann. 

9.5. Transverse Incision for Inguinal Hernia, Raising the 
Pelvis.—Hofmann ensures with his incision perpendicular to 
Poupart’s ligament that the musculature, deep fascia and 
peritoneum are incised lengthwise of their fibers. The herni¬ 
otomy is much facilitated by liis practice of raising the pelvis 
as soon as the hernial sac is mobilized. 

Zentralbiatt fiir Gynakologie, Leipsic 

April 17, XXXIII, Xo. 10, pp. 553-58’, 

9C ‘Breast Pump. (Bine neue Mllchpumpe.) R. T. .Taschke. 

97 ‘Extraperltoneal Cesarean Section. (Extrapcrltoneale Kaiser- 
scbnltte.) H. Freund. 

96. Improved Breast Pump.—The improvement in the pump, 
of which an illustrated description is given, consists merely in 
a “cone valve,” a little cone fitting in an opening in the nozzle 
of the air pump with which suction is applied to the bieast. 
The cone is lifted at will by a spring lever, and thus allows 
air to enter the glass chamber with which the pump 
is connected. The breast and nipple recede as air is 
admitted, but the pump still fits air-tight over the 
breast. Renewed aspiration with the air pump draws tlie 
breast and nipple out again, this intermittent suction and sub¬ 
sidence imitating the natural process of the child’s suckin". 
It is thus possible to empty both breasts completely in from 
eight to fifteen minutes, so that an infant applied afterward 
is unable to get any milk. The spring cone valve can he ap¬ 
plied to any air pump used for the purpose. 

97. Extraperitoneal Cesarean Section.—In the two cases re¬ 
ported by Freund he incised tlie cervix after transverse in¬ 
cision of the abdomen, and was much pleased with the ease 
and results of this cervical Cesarean section. It is facilitated 
by the fact that the parietal peritoneum can he readilv de¬ 
tached from the abdominal wall, even in the non-prcf'uant. 
It is most readily accessible through a transverse incision. 
The bladder during pregnancy is connected witli the uterus 
only by delicate and loose connective tissue. The peritoneum 
can thus be easily pushed up and the bladder pushed down or 
to one side. It is important to turn the uterus from witlioiit 
until the point where the reflection of tlie peritoneum can he 
most readil.v pushed away is brought up for the incision, and 
the head can he also guided-from without to bring it into the 
incision. He adds tliat the bladder should not he filled be¬ 
forehand, and no retractors .should he used on the bladder or 
lips of the wound. The incision in the cervix .slioiild lie on 
the meuian line, and only the suspicious or infected cases re¬ 
quire drainage. 
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Gazzetta degli Ospedali e dclle Cliniche, Milan 

Am-il 13, .Y,Y.T, Xo. }(, VP. .jfi5..J72 ’ 
li'cntuK-nt of OniiRi-cnous Appendicitis. A. Montlnl. 

Xo. .) 7 , 1-.)80 

llopnlpi'n R.TnmlnntIon </f Fistulas 
Spoltn” * t''*'"’'*' d'^tolosl col proccs.so dl BecU.) 


ns. Marsupialization of Gangrenous Appendix.—Montini 
found n( tlio Inpnrotoiny in tlic case described an ulcerating 
and gangrenous appendix witli extetisive peritonitis in this 
part of the abdomen. Tlie eeeiun ua.s involved in the ulcera¬ 
tion to such an extent tbnt he felt compellen to refrain from 
ap]iei)diccclo7ny for the time being, and merely drew the ap- 
l)endix outside the abdomen and fastened the wall of the 
cecum to the lips of the wound all around me implantation 
of the npitendix. By the end of a week the iudammation and 
tumefaction had subsided to such an extent that the appendix 
could have been readily resected, but he left it as it seemed 
to he undergoing a process almost like absorption ns the 
wound healed. The adhesions that formed were sutlicicnt, he 
ti.ought. to protect the peritoneum against further trouble 
from the appendix. 

Policlinico, Rome 

April, -VT/, ,‘luvtilcnl .<?crffoii. .Vo. ,J, pp. I.\r,-t02 

100 *i:.vperlmen(nl and Iflstoloclc Study of Anastomosis of Nerves. 

I’. Alcssandrtnl. 

101 ‘Sarconin of flic rnnerens. F. llnvennn. 

100. Anastomosis of Nerves.—Alessandrini's experiments 
were made on dogs and showed that the ultimate functional 
results arc better in young than in old animals. In the 
younger dogs be found that complete restitution of function 
followed implantation of the hypoglossal nen-c in the spinal 
accessory severed where it emerges from the sternomastoid, 
or in the other hypoglossal or some nerve connected with the 
hracliini ploxifs. Even wlion only a few fibers of the hypo¬ 
glossal had been implanted in a Icngtliwisc buttonhole in tho 
other nerve tlio functional rcstiHs were excellent. For- the 
clinic, in ease of danger of aspiration pneumonia from ptiraly- 
sis interfering .with swallowing, he advises implantation of 
the liypoglos.sal in its sound mate, whicli was easily done in 
his experiments. An interval of two or three months be¬ 
tween tlie severing of the nerve and its anastomosis did not 
interfere with the restoration of function, but it was found 
necessary to resect the enlarged end of the stump. 

101. Sarcoma of the Pancreas.—Ravenna gives an illustrated 
description of two cases of sarcoma of the pancreas, in one of 
which a suprarenal capsule was imbedded in the depths of 
the pancreas, the supvavonal capsule on the left side being 
missing otherwise. This patient was a hoy of 15, the other 
was a man of 50. 

Riforma Medica, Naples 
April 19, .YAT, A’o. Id, pp. -iHl-iiS 

102 »Diagnosis of n.vpernepbromn. (Slezzl Olngnostlcl del cost 

detto Ipevneplivoma del vene.) D. Tncldol. 

103 ‘Experiment.’ i; '■ ’''■"'■"re of Micro-organisms through 

Wall of ■ del microorganismi attraverso 

le paretl ., " ' 


10’2. Diagnosis of Hypernephroma of the Kidney.—As a con¬ 
tribution to the diagnostic measures for the so-called hyper¬ 
nephroma of the kidney, Taddei relates a case in which an 
intermittent tendency to hematuria was noticed for a few 
weeks, in a hoy of 11, with moderate fever and finally dysuria 
and retention. A tumor palpated in the kidney was removed 
and the various tests for hypernephroma were applied but 
with negative findings except tlie Croftan iodid-starch test, 
the Fedorofi’ test witli mydi-iasis in the frog eye, and the 
nitrate of silver test. He attributes the positive findings even 
ill tliese tests to a simple osmotic process or to the non- 
snecificity of tbe tests-the iodid-starch test having given 
equally positive findings in his hands with an adenocarcinoma 

of tllG bVGtlSt. 

103 Passage of Micro-Organisms Through the Bladder Wall. 
JLS Sto.ive oKparimenW ra,e.,rcl, to he 

„™„nl,tion tl„t «-l.en the bla.Mei' wile .re eo.to .end the 
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Recent patents of Interest to physicians; 

[I1G098. Massage apparatus. L. Brnmson, Copenhagen, Denmark. 
Operating table. G. R. DeNlsc, Denver. 

Making aldehydes. C. Ellis, White Plains, N. Y.. and 
lY. P. McEIroy, Washington, D. C. 

Disinfector. F. J. Cans, New York. 

Pnstciirizlng apparatus. H. M. A. Harders, Milwaukee, 
M'is. 

Extracting iodln. B. Herrmapp, Paris, France. 
Obtaining strong aqueous solutions of creosote. 

Lodlgianl. Mexico, Me.xico. 

Syringe. H. A. MatheT, Pocatello, Idaho. 

IVnter-bag. D. Smith, Cotulln, Texas. 

Syringe. P. L. Wilbur, New Y'ork. 

Topical remedy. R. von Poregger, New York. 

Bed-pan. A. Henhnpl, Superior, "R’ls. 

Ear-drum. A. O. Leonard, New York. 01 .,,.,i 

Presh-nlr treatment apparatus. L. P. Leonard, St. cioiui, 
Minn. . , 1 

Watch for counting the pulse by sound or touch, li- a. 

Fumfgnti'ng' apparatus. C. B. McFadden, near Fullerton, 
Cal. 

Sterilizing apparatus. J. Schoettl, Brooklyn. 
Electrolytlcnlly producing peroxid of hydrogen. 

Telchner, Nuremberg, Germany. n T 

Massage apparatus. K. P. ■'fallen, I^o-ddence, 

Combined blanket and sleeping bag. E- (},e 

Formic-nldehvde-contnining composition and mnk ug 
same. H. S. Blnckmore, Mount Aornon, N. 1 . 

Apparatus for measuring and indicating blood pr 
F. A. Faught, 'Philadelphia. _ 

7002. Separating casein. K. HMd, New York. „ 

■ 442 . Pipette attachment. A, E. ^ 

Fumigntor. L. S. Livingstone, Johnston m la. 

Truss and like surgical appliance. M. F. OfforU, 

Deodorfzer container. L. R- Rick- 
Massage instrument. J. M'. Scott and V. Tibhais, ur 

Makm’g ^phosphoric add and Glauber salt. B. IL Strict- 
ler. New York. , 

7370. Hernia-support. F. J. Stuart. St. ^ Conncaiit, 

7094. Combined bandage and dressing. H. 

8472. Thermometer case. M. H." TemmC. 

7812. Combined abdominal suppoit and 
Cleveland, Ohio. 

8234. Syringe. C. ’k ‘llall and G. F. Hall, Eric, 

8400. .Sterilizer. M. A. iMiej, 

Pa. 


913833. 

01594G. 

910143. 
915705. 

9159.79. 

015977. 

5)10177. 
010040. 
015017. 
51100.92. 
5)10804. 
910500. 
91G5G7. 

01C053. 

910702. 

010611. 

916000. 

910037. 

917403. 

917700. 

917270. 


1702G, 

L7113. 

17151. 

[7367. 

17.702. 



The Journal of the 
American Medical Association 

Published under the Auspices of the Board of Trustees 

Volume LII CHICAGO, ILLINOIS, JUNE 5, 1909 Number 23 


Address 


PEOBLEMS AND PEOCEDUEES IN CEANIAL 
SUEGEEY* 

CHARLES H. FRAZIER, JI.D. 

Professor of Clinical Surgery, University of Pennsylvania 
PHILADELPHIA 

The problems of cranial surgery are manifold and 
the procedures correspondingly diverse. In this age of 
specialism it falls to the lot of some, whether because 
of greater opportunities unsought or natural inclination, 
to acquire greater familiarity with this or that particu¬ 
lar field of endeavor. The surgery of the central nerv¬ 
ous system, as that of other systems, requires not only 
a practical knowledge of tlie technic, but an intimate 
knowledge of the physiology and pathology of the struc¬ 
tures to be dealt with. The successful and intelligent 
abdominal surgeon not only must have acquired dexterity 
in tlie performance of certain operative procedures, but 
he has familiarized himself with the physiologjq normal 
and perverted, and with the pathologic aspects of the 
organs under consideration. It is not enough for him 
to be able to perform a gastroenterostomy, but he must 
be able to recognize, if not before at least at the time 
of operation, the conditions which indicate the propriety 
of such an operation. It is not to be assumed that one 
who would engage in neurologic surgerj- must have 
either the knowledge or the skill of the neurologist in 
the diagnosis of affections of the nervous system, but he 
must have a good working knowledge of the functions 
of the organs he is dealing with and of the naked-eye 
appearance of the pathologic lesions to which thej' are 
subject. Too much stress has been laid in the surgery 
of all organs and systems on operative technic, import¬ 
ant and essential as it is, and not enough on a funda¬ 
mental knowledge of the physiology and pathologv'. It 
is not enough for a surgeon to be able with skiil and 
dexterity to expose the afiiected region, but when it is 
exposed he must be able to recognize the precise nature 
of the lesion with which he is confronted and to decide 
promptly and intelligently to what extent he is called 
on to interfere. It is not my purpose to treat the various 
subjects to he alluded to, either comprehensively or in 
detail, but to review in very general terms some recent 
developments in the field of cranial surgery. 

TRtGEMiyAL XEURALGIA 

Vdiilc one could hardly say that the last chapter of 
the surgeiT of trigeminal neuralgia has been written, 
it may at least be said, without fear of contradiction! 

Ifloa Toronto Academr of Medicine, March 4, 


that of all the operations on the central nervous sys¬ 
tem in none has a greater degree of perfection been at¬ 
tained and with none are the results so eminently' and 
enduringly' satisfactory. The attempt in recent years to 
substitute for operations on the ganglion or the sensoi’y 
root various peripheral procedures is not justified by 
the results. The peripheral avulsion of Thiersch is the 
most satisfactory of the minor extracranial procedures, 
but, no matter how radical the removal of the nerve 
may seem to be, recurrence or subsequent involvement of 
other branches is the rule rather than the exception. 
The more recently advocated therapy of alcohol injec¬ 
tions has not as yet given more than transitory relief, as 
the pain returns on an average within seven months. 

The element of danger, so conspicuously dwelt on in 
many treatises on this subject, no longer justifies the 
apprehension which still lingers in the minds of the 
profession. The mortality', often quoted at 22 per cent., 
may be said now to be a gross exaggeration. In Hors¬ 
ley’s series of 180 cases the mortality was 3.3 per cent. 
This report was made in 1905, and I have no doubt but 
that even a better showing will be seen in his more 
recent experiences. In my own series of twenty-seven 
cases I have lost but one patient—the sixth of the series. 
There have been no fatalities since 1905 (mortality 3.7 
per cent.). 

It is not necessary to dwell at length on the technic 
of the operation on the ganglion or its sensory root; 
suffice it here to emphasize certain features that seem of 
greater moment. Speaking only' of personal prefer¬ 
ences, the operation should be performed with the pa¬ 
tient in the sitting posture as a matter of convenience to 
the operator, as a means of controlling hemorrhage, 
and as affording the most direct view of the deep-seated 
structures. The upper branch of the facial nerve must 
be avoided. The approach to the ganglion is made 
througli an auriculo-temporal opening. This opening, 
somewhat posterior to the one ussuallv prescribed, is pre¬ 
ferred to others because it affords the most direct and 
shortest route to the sensory root of the ganglion. There 
is no advantage and some disadvantage in workint^ 
through too small an opening. An opening 3 to 4 cm. 
in diameter is none too large and enables the brain 
to be elevated with less danger of trauma to the tem¬ 
poral lobe. The bone should be rongeured awav as 
far down as the infratemporal ridge, and the middle 
meningeal artery ligated and divided in every instance, 
as the point of its convergence from the foramen spino- 
sum is directly between the eye of the operator and the 
structure he is endeavoring to e.xpose. 

Though there is some difference of opinion as to some 
of the preliminary steps, the final one has provoked the 
most discussion. It is interesting to see how, chrono¬ 
logically considered, this step has been simplified. At 
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first it ivas thought best to i-ejiiove the ganglion in ioio 
and the nnsuccossrul attempts in the eaily days were 
i-esponsible for the so-ealled reeurrenees; later on some 
surgeons regarded removal of only the outer and pos¬ 
terior aspects of the ganglion as suOlcient; and, still 
later, the division of the second and third divisions as 



rip 1 —Table with special bead extension and posture of patient 
prefeired in operations on the Gasserian ganglion and in all crani¬ 
otomies for prcfcntoilal lesions. 

they leave the ganglion, with Uie interposition of foreign 
material to prevent regeneration of new tissue. Fmall)^ 
Spiller proposed the ‘‘sensory root” operation, providing 
it could be proved, as was done at that time by anima 
experimentation, and subsequently by clinical observa¬ 
tions, that, once divided, the root was incapable of re- 
enerating itself. Tlie first operation, performed with 
le deliberate intention of dealing only ivith 
root, I undertook at Spiller’s suggestion in 1901, and 
from that time to this have modified it only in excep¬ 
tional instances. It has been truly and aptly called the 
physiologic extirpation” of the ganglion and will be¬ 
come, I believe, if it has not already come to be the 
operation of choice, mether the root is divided or 
a^ilsed, judging from my results is a i^^^er of no 

consequence. Once having grasped 'Vdts m-e 

as easy to avulse as to divide it and the lesults aie 
equally effectual. I have done both a number of times 
nnd have never been able to discover any difference 
Sher in the immediate or ultimate effects, division or 
avulsion of the sensory root gives just as positive assui- 
nnee asainst the recurrence of neuralgic attacks as does 
ol the appendix against the racurrance of 

appendicitis. 

CEREBRAL TRATJKA 

and contusion, elabora p injuries 

of frac tires of f for surgical therapy 

by contrecoup. The clenressed fracture and 

^■e confined to Jf““tforand 

the treatment of c^tus o calomel and 

chiefly in ‘*‘2,?Cmnon OT the pathogenesis 

?L%eri.antal innestigafons 


from Koeher’s laboratory on the relation of increased 
intracranial tension to the circulation has opened up a 
new field to the practicing surgeon. Leaving out of 
consideration cases of either local or general compres¬ 
sion of the cranial contents, the direct result of hemor¬ 
rhage or depressed fracture—a group in which the indi¬ 
cations for operative intervention are self-evident—there 
is left a large class, the essential feature of which is 
the damage to the brain itself. I am referring especially 
to cases of ceiebral edema of traumatic origin, eases in 
wliicb tlie function of the vital centers may’’be destroyed 
or altogether arrested, either directly by the injuring 
force or indirectly by circiilatoiy disturbances. Cerebral 
edema causes increased intracranial tension; this in turn 
first interferes with the venous circulation, causing 
passive hyperemia, then witli the arterial circulation, 
causing anemia. These problems in pathologic physi¬ 
ology have all been worked out in the laboratory and 
we can follow them in certain instances by analogy on 
the human subjects. 

Cases of cerebral contusion with cerebral edema, with 
or -without fracture, may be called border-line _ cases, 
because neither active surgical intervention nor invari¬ 
able palliation can claim them all. Under what cir¬ 
cumstances, therefore, is operation to be resorted to— 
this is a problem of great proportions. I can only al¬ 
lude to a few pertinent facts, and first to the relation 
of blood pressure to intracranial tension. 



.-The filst case m ivhich "angUonrS 

As a result of the n^^^comparative rise 

by the increased observed in the laboratoiy, 

in the blood Pressure has been 0 ^ jex of 
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most invariably, negative results; vliile exceptionally 
the blood pressure may be more or less elevated, in the 
great majority it is not, even though the symptoms indi¬ 
cate a very serious intracranial injury and the operation 
reveals tremendous intracranial tension. The elevation 
of blood pressure so frequently observed in the experi¬ 
mental laboratory uhen the cranial contents are mc- 



Flg 3 —Patient shown In Figure 2, trom photograph taken in 
lOOS. The region outlined in front of ear only hyperesthetlc; the 
remainder is absolutely anesthetic. There has been no recurrence 
of the neuralgia. 

chanieally encroached on is not present under corre¬ 
sponding physical conditions in the living subject. 
Therefore, as a guide to the grade of intracranial ten¬ 
sion or an indication for operative intervention, blood 
pressure observations with the instruments now avail¬ 
able are practically worthless. 

Second, as to the relation of papilledema to increased 
intracranial tension, it has been asserted that papille¬ 
dema is a more or less constant accompaniment of those 
eases of intracranial trauma in which there is obstruc¬ 
tion to the venous circulations, the stage of Stailungs- 
liyperhmic, which, according to Koeher’s scheme, is the 
first stage of cerebral compression. For the past two 
years at the University Hospital Dr. 6. E. de Schwein- 
itz, the ophthalmic surgeon, has made repeated observa¬ 
tions for me on all varieties of serious head injuries 
and I am privileged by de Schweinitz to say that in 
onlj^ two cases has he been able to detect a papilledema, 
one of three and one of seven diopters. In other words, 
papilledema as a manifestation of intracranial tension 
the result of trauma is the exception, not the rule, and 
therefore can not be considered of any great moment as 
a moans of diagnosis or as a guide to treatment. The 
patliogeneus of papilledema is most perplexing. That 
it is not due solely to such encroachment on the cranial 
contents as may be brought about experimentally has 
been borne out by many investigations. 

The third point to which I wish to refer has to do 
with the decompressive operation and its application in 


cases of serious contusion of the brain, ivith or without 
a basal fracture. The decompre'sive operation recently 
has been much talked about and frequently practiced for 
the relief of certain sj'mptoms of brain tumors, internal 
hj’drocephalus and the like. That it has a field in cere¬ 
bral trauma I am also quite convinced, but in what cases 
it is indicated there may be some difference of opinion. 
Thus, for example, the statement has been made’- that 
it should be performed invariably in cases of basal 
fracture because nearly all the symptoms are due to 
intracranial pressure. According to Cushing, the mor¬ 
tality of basal fractures is 87 per cent. In times past 
a great many patients died as a result of secondary 
infection of the meninges, but in our modem manage¬ 
ment, infeetion as a factor has been generally elim¬ 
inated, so that the fatalities now are due to injury to the 
brain structure, whether it be a contusion, laceration 
or edema. In the past ten years the mortality in all 
eases of basal fracture, not including those with frac¬ 
ture of the vault, at the Episcopal Hospital was 59 
per cent. That this mortality could be reduced by oper¬ 
ating in selected eases would seem more than likely. 
But, inasmuch as so large a percentage recover spon¬ 
taneously, routine surgical intervention is obviously un¬ 
necessary and therefore unjustifiable. How are we to 
determine in which cases to interfere? If we attempt to 
analyze our eases they would seem to fall naturally into 
three groups. 

Group 1 .—Those in which damage to the brain has 
been so great that, decompression or no decompression, 
the patients die. The fatal tendencies in these cases 
are easily recognized, and as a rule the patients survive 
the injury but a few hours. The autopsy reveals lacera¬ 
tion and hemorrhage in and about the brain substance. 
Thus, for example, a patient (Ho. 2138) aged 60, falls 
on the pavement and strikes the back of his head; he is 



Fig. 4 —Patient one week after division of the sensory root; 
showing the position of Cap nithln the hair iine and use of an 
automobiie goggle for protection of the e.\e 

brought to the hospital unconscious, with a slow pulse 
and deep but stertorous respiration; there is inequality 
of the pupils and left facial paralysis; complete muscu¬ 
lar relaxation. Bloody fluid is removed by lumbar punc¬ 
ture and the blood pressure registers ISO min. Hg; in a 
few hours the temperature begins to rise rapidh’ and 
the pulse to become accelerated; immediate decompres- 

1 . Cushing; .Tohns flop P.nli . Pebrnary. IPOS 
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B absolutely uninfluenced by the operation, the con- and hope in the net’rX33KMe”f“d““*°'^ 

at: ir interest! ^ 

Oronp 2 .-Those in rvhich the symptoms at no time fcLed HtTny auesThet a 3 sho“d tcontoS 
appear seiious enoiigli to ilireaten life. There may be, as rapidly as possible, 
as m a case I have in mind, complete nnconscious'ness 

or deep somnolence, slow pulse and respiration, perhaps ^ anesthesia and hesiohehagb 

a papilledema and evidence of injury to some of the operations on the central nervous system and, more 
cranial nerves, as the oculomotor, abducens or facialis. Particularly, in subtentorial lesions, with the cardiac and 
The sjnnptoms persist for several days and then show ^^^piratory centers often just on the verge of a breah- 
signs of abatement and tlie patient recovers. To illns- , comparatively slight insults are not 


ANESTHESIA AND HESIOHRHAQB 
In operations on the central nervous system and, more 
particularly, in subtentorial lesions, with the cardiac and 
respiratory centers often just on the verge of a break¬ 
down, so that even comparatively slight insults are not 


Bigus oi uuaieraem; ana uie patient recovers. To illns- i.L..LU|-.aicii,yeY siigui msmts are not 

trate this group I 11)03' cite a case with all the symp- ^ greater responsibility rests on the anes- 

toms of basal fracture. Though unconscious for several any other class of cases, except per- 

days, tlie patient’s condition was at no time serious; . toxemias, as of peritonitis. So 

about the tenth da}', when he had recovered sufficiently important is this feature of cranial operations that under 
to make examination possible, a paralysis of one arm circumstances should an operation be undertaken un¬ 
less the services of a skilled anesthetizer are available. 



This problem has been met in my service at the Univer¬ 
sity Hospital by the appointment of a permanent sal¬ 
aried official, a graduate nurse, who gives her entire 
time to the work and has proved eminently satisfactory. 
In addition to the anesthetizer, the operating staff in¬ 
cludes an assistant, whose duty it is solely to observe 
and record the blood pressure at frequent intervals 
throughout the operation. With these precautions one 
may proceed with the operation with the fullest assur¬ 
ance that tlie condition of the patient is being care¬ 
fully watched and that one’s attention will be drawn at 
once to tlie first suggestion of any alarming sj^ptoms. 
As a matter of convenience to the operator, as well 
as of safety to the patient, some means should be adopted 
to control hemorrhage from the scalp in the performance 
of craniectomies or craniotomies. This is a much sim¬ 
pler problem when operating for pretentorial than for 



Pl£. 6.—Prom a photograph taken In the course of a craniotomy 
on. a patient referred to In Group 2. Note piai clot In motor area. 

was discovered. On exposure of the motor area a thin 
layer of clotted bloody in the arm center was revealed, 
evidently the result of a torn pial vein. The latter 
was ligated, the clot removed and the paralysis disap¬ 
peared. Not only would decompression in this case have 
been unnecessary', but had it been resorted to the clot 
would not have been revealed and the patient would 
have been subjected to the risks of two instead of one 
operation. 

Group S.—Those in which the patient’s condition, 
though not desperate from the first, becomes progressive¬ 
ly more serious; the unconsciousness deepens, relaxation 
4es the place of restlessness, the respirations become 
more stertorous and Cheyne-Stokes in type and the 
3e slower; in a later stage there may be signs of 
beginning breakdown of the respiratory and circulatory 

it is iu this : « 

Ko pnnsidered as a means of saving iite. unetner vie 

1' rtoBp.. t£“- 

*:™VhSwi:« seket the suhtentol re- 


ciauiotomies. 


subtentorial lesions. A great variety of devices have 
been suggested, such as those of Eredel, of Haidenham 
and others. Dawbarn’s sequestration anemia sounds 
plausible and I have no doubt it would be a delighftul 
sensation to perform a bloodless operation under the 
regulated pressure of a Sauerbruch’s chamber could the 
element of expense be eliminated. I have come to the 
conclusion that the simplest and in other respects the 
most satisfactory is a simple, old-fashioned .Petits 
tourniquet. The rubber tubing which I had been m the 
habit of using was either too light or too loose and 
by pressure on the supraorbital nerves occasional^ 
caused severe frontal neuralgia. By means of the key 
on the Petit’s tourniquet the 

be regulated to a nicety and the breadth o P 

lessens the likelihood of harmful pressure on the nerves^ 
The tourniquet is rendered thoroughly sterile by boiling 
or in the autoclave and may be handled whenever nrc j 
sary throughout the operation; m appljmg it a small 

3 p 3 ot gauze 3 ia be inserted beneath the tape 

r/eacb temporal fossa At the ^ 

cration the pressure should be released soIBcienfly 
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able one to see the principal bleeding points, opposite 
which the scalp sutures should be introduced to control 
bleeding. 

TEOHNIO 

The technic of the osteoplastic flap has been well- 
nigh perfected. Many instruments have been devised 
for this purpose, but each surgeon must select for him¬ 
self the one with which he can develop the greatest 
dexterity, the one with which he can section tlie bone 
with a minimum of trauma and the least expenditure of 
time. My experience has been solely with the spiral 
osteotome (Cryer’s), an instrument which has seemed to 
me to meet every indication and enables one to re¬ 
flect a flap of considerable dimensions in four or five 
minutes. The initial and the only opening in the skull 
is made with a conical fraise, so constructed tliat it can 
not penetrate the dura and usually jams before it pene¬ 
trates even the internal table. Once the brain is exposed, 
some attempt should be made to prevent its surface be¬ 
coming chilled by the use either of hot compresses or 
hot irrigations. Before replacing the flap bleeding from 



Fig 7 —^Exploratory craniotomy. Note the position ot the pa¬ 
tient, size of the fap and the absence of bleeding In operatlye field 
even without the use of hemostats 


other reasons to reopen the flap, as I have had occasion 
to do twice, the second operation may be performed 
without either local or general anesthesia. None of the 
manipulations cause discomfort except those which in¬ 
volve the dura. Grasping the dura with forceps, the 
introduction of dural sutures, hot applications or douches 
e.xcite some pain, but the pain is quite bearable and 
calls forth but little protest on the part of the patients. 
If the two-stage operation is resorted to, therefore, one 
should bear in mind the feasibility of conducting the 
second stage without subjecting the patient to the in¬ 
convenience or the risk of a second etherization. The 
manipulations of the brain substance itself are painless. 



Pig 8—Section of brain. Illustrating characteristics of an in¬ 
operable tumor Note the distance of the tumor from the cortex and 
Its infiltrating non encapsulated character. 


every source should be under control, iodoform wax 
being used for the bone and the finest catgut ligatures 
for the pial vessels—the two common sources of hemor¬ 
rhage. 

Cortical stimulation may be used to advantage when 
it is desirable to determine with accuracy the situation 
of one or the other of the motor centers. As a matter 
of observation, it is interesting often to determine the 
precise relation of the lesion to the center involved, as, 
for example, in cortical epilepsy or in cases of tumor 
attended by convulsive seizures. It shoifld be borne in 
mind, however, that with two or three successive stimuli 
the centers may be so exhausted as not to respond to 
subsequent attempts, no matter how strong the current. 

The two-stage operation formerly so widely advocated 
is no longer necessary; so little blood is lost and time 
consumed in exposing the tumor that, when found, 
there is no reason why the surgeon should not proceed 
with its removal. We are speaking now of tumors of 
the cerebnim. not of the cerebellum, where tliere are 
greater technical difficulties and less favorable operative 
subjects to deal uith. If it should be necessarv for 


OPEmiBILITT OF BRAIN TUMORS 
If the estimate is to be based on post-mortem statis¬ 
tics from 4 (Knapp) to 7 (Walton) per cent, are oper¬ 
able (Tillman places the percentage at 6.5). This, 
however, is a verj' inaccurate way of estimating the 
operability of tumors since at the autopsy table the 
size and relations of the tumor may differ very radically 
from that at the time when an operation should have 
been undertaken. As Horsley aptly says: 'Tostmor- 
tem records can never teach what the careful study of 
the living tumor exposed in an operation can demon¬ 
strate, since in almost every case the former condition 
is what we may term inoperable.” But unfortunately 
surgical therapy in cases of brain tumor is too often 
regarded as the dernier rcssort and the operation has 
been postponed so long that, even when exposed at 
the operating table, an overwhelming majority’ are be¬ 
yond the stage at which removal is possible. If mv 
own experience is any criterion, I have seen but seven, 
or possibly eight, cases all told in which the tumor was 
operable. These do not include cysts, tuberculoma 
or gummata. The operable tumor rnust be accessible; 
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lliat isj eilhov on ov jnsl benoatli the cortex and snffi- 
cicnily well definecl to 'enable one to determine its limi¬ 
tations. The inoperable, on the otljei’ band, is a deep- 
seated or infiltrating growth. No attempt should be 
made to remove a growth of an e.xccssively vascular in- 
tiltrating type. The attending hemorrhage may prove 
fatal, and, if the patient survive and the growth be im¬ 
perfectly removed, i-ocnrrcncc will be rapid and the 
expectation of life no longer than after a decompre.ssion, 
if as long. 



jrjg_ 0._Typo of opcinWo tumor; from photograph of ahro-sut 

coma removed from the eoiebello-poiitllo space. 


THE SURGERY OE THE POSTERIOR EOSSA 

The exploration of structures subtentorial constitutes 
a problem very ditlerent from that involved in pieten- 
torial lesions. From a large and varied expeiience I 
have formulated for my own service certain definite con- 
■lusions. They are as follows; 

1 Generally speaking, exploratory operations and de¬ 
compressive operations in the posterior cranial fossa are 
fraught with more risks to the patient than are those 
in any other part of the brain: a certain percentage ot 
patients will die while under observation, or just as the 
anesthetic is begun, or when convalescence seems well 
established, apparently irrespective of operation. Ihosc 
deaths are usually sudden, not forewarned, and are clue 
to central disturbance of tlie respiratory apparatus. By 
artificial respiration I have seen the life of the patient 
sustained for eighteen hours, but the respiratory center 

never resumed its function. ^ i 

2 If added to e.xploration, an attemi^t is made to 
remove’the tumor the risks of the operation are in¬ 
creased to such a degree that I consider such attempts, 
where the tumors are malignant and adherent to adja¬ 
cent structures, as absolutely unjustifiable This sta e- 
ment refers particularly to the tumors of the cerebello- 
nontile angle and to the malignant type, espeeialh the 

14-1 lirvTmta There may be instances, as in the en- 
“pstata typos Jf filLsaJcoma, or, of coarse, in the 
Sin fibroma o£ the arnlitory nerve, when removal 

• 4 -” -ranoililp and may be curative m its effect. 

'‘t The “eat mSodty of tnmors are sitnated in the 
1-1 Slo ni least if my expei’ience does not diffei 
pontile of other operators. To express 

« ■'’'veMivc freqncncv more definitely, I should say that 

"^d— ''in ISi -^tLe of either cere- 
bellar hemisphere. 


4. While assuming a skeptical attitude regarding the 
operability, _so_ to speak, of tumors in tins region, I am 
most optimistic as to the results of decompression. In 
the subtentorial, more than in the pretentorial, lesion is 
decompression clearly indicated once the diagnosis is 
made. Papilledema is so much more constant and optic 
atropliy so inevitable a sequel that, apart from other 
considerations, operation should have been resorted to, 
as a rule, months before the patient is brought to the 
surgeon. 

5. Lumbar puncture, either as a diagnostic or thera¬ 
peutic measure, should never be resorted to. The num¬ 
ber of fatalities from this apparently harmless pro¬ 
cedure are so great as to make it absolutely prohibitive. 
I am speaking now chiefly from the observations of 
others as recorded in literature, as I have in but one 
instance ventured to practice it, and then only after a 
decompressive operation had been performed. In this 
case the effects, while not alarming, were most distress¬ 
ing. For fortj'-eight hours the patient had a violent 
headache and a peculiar vasomotor disturbance, which 
manifested itself in a deep red flush of the cutaneous 
surface of the neck down to the level of the claidcles, 
quite symmetrical and sharply defined. This manifes¬ 
tation of vasomotor disturbance was quite unique in my 
experience, although the circulatory irregularities which 
one sees not infrequently in cerebellar lesions are, in all 
probabilitjq due as much to disturbance of the vaso¬ 
motor as of the cardiac center. 

Not wishing to describe in detail the steps of the 
operation, I may add a word or two as to the incision 
and size of the opening. For most cases it is not 
necessar}’’ to make a bilateral opening; that is, to re¬ 
move the sloill from over both cerebellar hemispheres. 
It is taken for granted that_ the osteoplastic flap is not 
appropriate for operations in this region, and, as the 
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exposure is obtained from a unilateral opening. On 
repeated occasions ni}- records slioiv that the deeper 
structures of the cerebello-pontile angle, as the auditory 
and facial nen^es, were easily demonstrated to onlook¬ 
ers in the course of an operation. The nearer the ex¬ 
ternal margin of the opening approaches the mastoid 
process the less displacement of the lobe will be neces¬ 
sary to explore the pontile angle. The opening^ should 
be large enough to prevent the cerebellar hemisphere, 
which when under great tension protrudes far beyond 
the level of the skull, from impinging against the edge 
of the bone. The cerebellum is much more easily lacer¬ 
ated than the cerebral tissue and must be handled with 
great delicacy. It is always possible to enlarge the open¬ 
ing so as to include the bone on the opposite side when 
the occasion demands it, but the larger the opening the 
more time is consumed and the more blood lost. If 
viewed from the standpoint of decompression a unilat¬ 
eral suboccipital opening will for obvious reasons afford 
proportionately greater relief of tension to the struc¬ 
tures in the subtentorial region than a unilateral tem¬ 
poral opening to those in the pretentorial region. 

Displacement of the hemisphere in one direction or 
another to explore the respective surfaces of the cerebel¬ 
lar hemisphere must be done with great gentleness and 
in this maneuver direct pressure on the medulla must 
be avoided, ilany fatalities attending exploration or 
attempts to remove tumors are undoubtedly due to the 
effect of trauma on this structure. One might infer 
from certain illustrations that the cerebellar hemisphere 
can be dislocated to an almost unlimited degree, but 
this is far from the truth. In fact, one should always 
be content with a minimum rather than a maximum 
exposure. 

Particularly after operations upon the posterior fossa 
has it been noticed that cerebrospinal fluid escapes 
through the drainage tract in much larger quantities 
than after the usual pretentorial exposure. This excess 
is no doubt due to the proximity of the large basal 
cistemae and to the influence of gravity. When the 
drainage material is removed at the end of twenty-four 
hours there may be a continuous discharge of cerebro¬ 
spinal fluid for several days. Wlien the drainage tract 
closes the fluid may accumulate under considerable ten¬ 
sion. This may give rise to some transitory distur¬ 
bances, such as nausea and vomiting or other signs of 
pressure, or if the wound has not been carefully and 
properly closed the cerebrospinal fluid forces it's way 
through between the margins of the wound and estab¬ 
lishes a fistula which is sometimes diflicult to close. 
The continuous flow of cerebrospinal fluid may be itself 
a serious matter, as, apart from the danger of infection, 
gradual exhaustion and death may ensue. Therefore. 1 
wish to emphasize the importance' of so making the in¬ 
cision in the various layers, the cutaneous and the fascial, 
that one overlaps the other. If this precaution is taken 
there can be no direct communication between the sur¬ 
face and the cerebrospinal space, and the chances of 
fistula formation are reduced to a minimum. 

To obtain a better exposure of the cerebello-pontile 
space I once suggested the propriety of removing a por¬ 
tion of one cerebellar hemisphere. At the time the pro¬ 
posal was made, now some years ago. I had practiced 
it but once, and since then only twice. In discussina' 
ibis proposal in his address before the British Ifedical 
Association three years ago Sir Victor Horsley, and 
since then Borchardt. Sachs and others, rather assumed 


that the partial extirpation of a lateral lobe was a part 
of my routine technic. It is because this suggestion has 
been given so much notoriety that I mention it here 
again in order to correct a misapprehension. My posi¬ 
tion in this matter would be correctly' stated by saying 
that there are exceptional instances in which a portion 
of one lateral lobe" might with propriety be removed; 
instances in udiich an adequate exposure could not be 
obtained by a liberal opening or by emptying the basal 
cisterme or by evacuating a lateral ventricle. From the 
practical point of view I have never seen any untoward 
effects from this procedure, and theoretically, judging 
from the experimental observations of Luciani, we have 
reason to believe that one portion of a hemisphere has 
the power of compensating for that which, either by 
atrophy or removal, has been thrown out of commis¬ 
sion. I recently examined a patient from whom six 
years ago I removed from one-third to one-half of one 
cerebellar hemisphere and found no evidence of any dis- 



Fig. 11 —Authoi-’s special operating table and position pffcferred 
for operations on the posterior cranial fossa. Position of patient 
on the side is maintained by special appliance attached to deltoid 
legion. 

turbance which could be attributed to loss of cerebellar 
tissue. 

The performance of an operation for the exposure of 
lesions in the posterior fossa requires as much experi¬ 
ence and practice as that for the removal of the Gas¬ 
serian ganglion. There are several features in the tech¬ 
nic which seem to me worthy of mention. First, as to 
the position of the patient, having tried various' ways 
I have selected the head-up-lateral posture as the most 
desirable. In this position venous hemorriiage is min¬ 
imized, respiration is not interfered with—a very im¬ 
portant consideration in this class of cases—bv '=lifr]it 
flexion of the head the field of operation is quite aco;--- 
sible. the anesthetic can be administered more casilv 
than in the prone posture and in exploring the pontile 
space. As the most direct approach is from the ren-ion 
of the mastoid along tlie po=terior aspect of the'^pe- 
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trous bone, I find that n ith the patient on his side I can 
see, ivithout stooping and without the aid of artificial 
light, into the depths of the posterior fossa. On a table 
designed for these operations tlie position of the patient 
is easily maintained and the degree of elevation is read¬ 
ily adjusted to meet the needs of the individual case. 

It should be borne in mind that not infrequently in 
exploring the cerebello-pontile spaee the necessary ma¬ 
nipulations, or possibly a residual blood clot, may cause 
some transitory disturbance of the function of the cran¬ 
ial nei’ves to be found in this region. This is especially 
true of the facial, auditory and glossopharyngeal, and 
oecasionally of the trigeminal. Difficulty in swallowing 
has been observed a number of times. The surgery of 
tlie acoustic nerve is still in its infancy. The principal 
indications are persistent tinnitus of labyrinthine origin 
and aural vertigo. To one familiar with the technic of 
the surgery of the posterior fossa the operation is not 
difficult; at least, the nerve is readily exposed, although 
its isolation from the seventh, which it almost sur- 
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inasmuch as it has assumed so conspicuous a place in 
cranial surgery, I feel obliged to present some of its 
salient features. 

The operation has a wide application and should not 
be reserved for tumors only; epilepsy, chronic menin¬ 
gitis, with or without hydrocephalus, and trauma should 
be included among the indications. But with tumors 
we should not be content with purposeful palliation un¬ 
less the tumors can not be localized or can not be re¬ 
moved. The ease with which the simple decompressive 
operation can be performed, its growing popularity and 
the immediate relief it affords are tempting surgeons 
to be content with palliation, and if the habit becomes 
too prevalent some operable tumors will be overlooked. 
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that restoration of vision is out of the question. If in 
the course of six -weeks or two months the condition is 
practically unchanged and the suspicion of tumor is rea¬ 
sonably established, decompression should he resorted to 
without delay, in the hope that subsequently, with the 
appearance of localizing symptoms, the tumor may be 
found and removed. 

The propriety of resorting to decompression in ad¬ 
vanced cases when the patient is already in deep stupor 
may be questioned. Bruns (quoted by Spiller), for ex¬ 
ample, advises against it. I recently operated in a case 
of this description for Spiller. The patient was so 
stuporous that no anesthetic was required; the opera¬ 
tion did not influence in the least the subsequent course 
of events. A striking exception to this rule was brought 
to my attention in a patient referred to me by Dr. 
Mills. She was brought to the hospital unconscious; 
following decompression she not only recovered con¬ 
sciousness, hut was relieved of all the symptoms of 
intracranial tension, was able to leave the hospital and 
has resumed her household duties. 

As a rule the effects of decompression are so benefi¬ 
cial that one should not question the propriety of the 
operation whenever there is a reasonable hope of the 
patient’s surviving the ordeal. There are, however, 
exceptions to the rule. In some instances the opera¬ 
tion seems to have little or no effect, and in others, 
though quite exceptionally, the relief of intracranial 
tension may be followed by some aggravation of these 
symptoms. Thus, about ten days after a bilateral de¬ 
compression, a patient who had been under the care of 
Dr. Van Pelt, suddenly became somnolent, aphasic and 
paralyzed on the left side of the face and left arm. A 
hasty examination of the field of operation found a de¬ 
cided change in the condition as noted the day before. 
Prom a hernia under little tension, and with visible 
pulsation, the hernial protrusion had become more than 
double the size, was under tremendous tension and pul¬ 
sation was absent (see Pig. 14). Thinking the sudden 
change in the condition might have been due to rupture 
of the middle meningeal artery, I laid bare the field of 
operation, but there was no evidence of subdural hemor¬ 
rhage; the brain appeared congested, of pinkish color, 
and a section removed for microscopic examination was 
reported as showing evidence of hemorrhagic encephali¬ 
tis. In this case I attributed this sequence of events to a 
hemorrhage into the cerebral tissue. The sudden relief 
of intracranial pressure withdrew the support to which 
the vessels were accustomed, and, not being able to 
withstand the intravascular pressure, the vessels rup¬ 
tured and hemorrhage ensued. What in most cases has 
been attributed to a more rapid growth of the tumor 
after exploration may be nothing more than a diffuse 
extravasation of blood or the edema which follows the 
sudden relief of intracranial tension. 

The term decompression implies not simple trephin¬ 
ing, but the removal of a considerable portion of bone 
on one or both sides of the cranium, together with the 
removal of the dura or a crural incision in it. In sub¬ 
tentorial cases decompression is advisable in the occipi¬ 
tal region, and in the pretentorial cases, as Sanger sug¬ 
gested, in the silent area of the right temporal re<fion 
and as Cushing proposes, by splitting temporal muscle’. 

The expectancy of life after the operation is of no 
little interest; even though the patient survives the 
operation but a year it is no little thing to be able to 
preserve sight, allay vomiting and relieve headache for 


the da 3 's that remain. But a greater prolongation of 
life may be anticipated; from my own clinical experi¬ 
ence there are patients alive from three to six years 
after the date of decompression. 

Eeference has already been made to the problem of 
decompression as applied to cerebral contusion; whether 
decompression combined with drainage may be benefi¬ 
cial in inflammatory conditions, as in suppurative men¬ 
ingitis, is problematical; that it may he of service in 
unilateral internal hydrocephalus there is no.question. 
According to Kocher epilepsy may be favorably influ¬ 
enced by the Yentilhildung, the establishment of an 
opening large enough to prevent the increase in tension, 
which he believes precedes the attacks. While there may 
be theoretical and practical objections to this hypothesis, 
I am quite convinced that in some cases at least the im¬ 
provement after the operation is very striking. Though 
acknowledging some skepticism as to the theory on 
which the operation is based, I have resorted to the oper¬ 
ation a number of times and have under observation 



Fig 14—Patient after bilateral temporal decompression in a 
case of brain tumor winch could not be localized Note the estab- 
lishment of a hernia cerebri only on one side. 


some fifteen to twenty patients already operated on. 
Dor obvious reasons the results should not be published 
until five years have elapsed. Whatever may he said, 
pro or con, as to the propriety of operating in cases of 
the so-called idiopathic type, in eases without a sug¬ 
gestion of a focal lesion, I have been surprised to find 
in a large percentage of cases the hrain when uncovered 
presented some gross pathologic lesion (adhesions, edema, 
the remnants of an old pachjuneningitis, etc.) so fre¬ 
quently that it would appear as though the so-called 
idiopathic type was a little less prevalent than we were 
led to believe before we had so many opportunities as 
now to study the living pathology of the brain and its 
membranes. 

This subject is a massive one and I am quite conscious 
of the necessarily superficial way in which it has been 
treated. There are many problems in cranial surgery 
but imperfectly grasped and many more still untouched 
Though accompanied with many disappointments, the 
study of tliese problems is a fascinatinfr one and offers a 
fruitful field '■ ' vestigation. 

1724 Spru 
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Original Articles 

THE CIECJNHATI MILK SHOW 

W. A. El^ANS. JLD. 

Commissioner of llcnltli 
CHICAGO 

'I’lie Jiicclical woild is more and more malcing a sind}' 
of Ihc public health. Following closely on the" progress 
made in the field of preventive medicine, ive are seeing 
the principles therein established applied to large com- 
mnnilics. The work of a health ollicer no longer means 
merely the collection of vital statistics, the suppression 
of communicable diseases and the abatement of nui¬ 
sances. but involves tlie larger one of sanitary instruc¬ 
tion of the public. 'Idicro arc in this country practically 
no collo£res which jirepai-c men for this expert work, 
and with the large percentage of our health boards 


ably no city had greater need for such a campaign, and 
in no city could the woik have been made more difficult 
for past boards of health and milk inspectors have stood 
squarely in the way of any progress along the line of 
better milk. 

The practice of feeding wet distillery waste to milk- 
cows (abolished fifty years ago in Kew York), with the 
dairy conditions that are ahvays to be found with such 
feeding, had made it impossible commercially to main¬ 
tain dairies on a proper milk-producing basis in this 
vicinity. Dr. S. E. Allen, of Cincinnati, began a vigor¬ 
ous agitation for better dairy conditions in 1906. The 
community did not understand as w-ell as it should the 
importance of better milk, and Dr. Allen -was not backed 
up by his health boaid as he should haie been. The pres¬ 
ent health officer. Dr. Mark A. Brown, has also faded to 
receive the kind of support that he should have had. 

Largely through the influence of Dr. Allen, wdio had 
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previously gone out of 
71 ] office, the State Legislature 
of Ohio in January, 1906, 
passed a bill prohibiting 
^ slop-feeding to daily cows; 
^ and the organized medical 
profession, and especially 
n the milk commission and 
<1 its secretary. Dr. Otto P. 
Geier. conducted a three 
months’ campaign in be- 
^ half of this bill with event- 
' ual success, although it was 
'i" opposed by most powerful 
’ interests. The bill having 
'j passed, the difficulties were 
i not at an end, and the mifle 
, ■ commission and the medi- 
—I cal profession were jejy 
active in securing adminis- 
1X tration under this bill. 

^ The milk commission be¬ 
gan to make arrests of the 
violators of the laiv, and so 
intelligently, fearlessly and 
^ coiisisffintly did they pro- 
ceed in awakening public 
sentiment that the.y found 
all of the civic organiza- 


- - _ - ■■ ^ --— ——--— tious back of thcni when 

Fig 1-Cincinnati XIUU Show EshlbU of the DnUy Division, U S Depa.tmont of Agilcul- recently Presented to 
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What Constitutes Good Milk and How It Is to Be Piodueed. 
The Neeessity of Coopeiation Between the Consumer and 
Pioducer. 

Detection and Cure of Diseases in Dairy Cattle. 

Effect of Cattle Diseases on Blilk. 

The Breeding, Selection and Deeding of Dairy Cows. 

A national certified milk contest added to the inter¬ 
est of the exhibit, while fifty shippers of milk into Cin¬ 
cinnati competed for the prizes offered in the market 
milk contest. A complete dairy equipment exposition 
was another feature added to educate the dairymen in 
the methods of modern dairying. A public meeting 
brought the milk show to a close. 

And now a bit more into detail. What factors entered 
into the great success of this milk show ? To begin with, 
a broad conception of the subject and a gathering to¬ 
gether of all of those elements which would make for 
success. The underlying principle was the education of 
the consumer, as well as 
the producer, and that a 
better understanding be¬ 
tween the tuo would make 
for an earlier solution of 
the problem of a clean milk 
snppl 3 ^ “Sanitary instruc¬ 
tion IS better than sanitary 
legislation.” 

The cooperation of the 
U. S. Department of Agri¬ 
culture, Bureau of Animal 
Industry; the Ohio State 
University; the Ohio Dairy¬ 
men’s Association, and other 
local dairymen’s associa¬ 
tions, as well as the Busi¬ 
ness Men’s Club; Antitu¬ 
berculosis League; Women’s 
Club; Chamber of Com¬ 
merce, and federated or¬ 
ganizations were secured. 

Splendid quarters were ob¬ 
tained right in the heart of 
the city for the exhibits 
uhich I shall now briefly 
discuss. 

THE PURE MILK EXHIBIT 

This part of the milk 
show w as held in a spacious 
\acant banking room, and 
u as given over largely to the 
exhibit supplied by the Dairy Division of the U. S. 
Department of Agriculture and that of the Pathological 
Division of the same department. There was displayed 
a series of enlarged photographs so arranged that the 
good and bad dairy conditions were brought out in 
startling comparison. Charts of all kinds indicated the 
bacteriologic findings in milk produced under good and 
bad conditions. The tuberculous cow was shown next to 
a healthy one; badly ventilated barns next to modern 
ones; sanitary methods of milking alongside of slovenlv 
methods. Thus in one glance the public could appre¬ 
ciate the basis for the agitation which has been carried 
on for an improvement of the milk industry. 

The next and perhaps most popular exhibit was that 
held under the Pathological Division. Bureau of Ani¬ 
mal Industry. In a large glass refrigerator were shown 
fresh specimens from the abattoir showing tuberculous 
lesions in dairy cattle. On top of the refriserator were 


jilaced the alcoholic specimens of the same human 
lesions under glass. On the wall near by were hung 
fine colored drawings of bovine and human tuberculous 
lesions in the various organs. A series of colored plates 
showed the transmission types of the tubercle bacilli. 
While the presence of tuberculosis in dairy cattle and 
its attendant danger is accepted without discussion by 
the profession, an ocular demonstration like the above 
was valuable in convincing the lay mind of this menace 
to public health. The elimination of this source of 
tuberculosis is difdcult on account of public apathy, 
and compulsory pasteurization of the bulk of any cit 3 '’s 
milk supply will be necessary until the people acquire a 
better understanding of this danger, and then compul¬ 
sory testing of all dairy cattle with tuberculin will be 
enforced. 

The federal authorities were represented by a num¬ 
ber of experts who throughout the day explained the 


various phases of the exhibit, and one can not speak 
too highly of the educational value of their work done 
in Cincinnati. 

COJIPLETELT EQUIPPED MILK LABOP.ATORX 

Here the government sought to enlighten the public 
and the dairymen in the details of milk examination. A 
complete laboratory for bacteriologic and chemical work- 
had been provided by the local committee. Consumer^ 
and producers were invited to send in their samples of 
milk for a report thereon. The simpler methods of 
judging milk were also explained, and it was rather 
remarkable to see how the people crowded about this 
demonstrator continuously. A series of Petri dishe-'- 
aflfixed to plate glass showed the rather interestin': 
variation in bacterial growth in certified milk, fair 
market milk and filthy market milk. Black paper had 
been pasted on the opposite side of the glass so that the 



Fig 2 •—Cincinnati Milk Show. Tuberculosis exhibit, Pathological Division, U. S. Denart- 
ment of Agncultuie. ^ 
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colonies could be_ readilj' seen. This display gave to the 
uninitiated a lair understanding of the methods em¬ 
ployed in judging the milk for its cleanliness. 

SIINIATURE 3irODEL DAIRIES 

A valuable object-lesson to the farmer in this milk 
show was a miniature reproduetion of the dairy build¬ 
ings of one of the certified farms located at Louisville, 
Ky., which was loaned by the Neill Eoach Dairy Com- 
pai\y. 

Every detail of construction, location of build¬ 
ings, interior of barn, milk house, quarantine stables, 
detention haras, was shown, even to the point of the 
system of ventilation. 

A topographic reproduction of the farm, roads, build¬ 
ings, etc., of the Walker-Gordon farm at Plainsboro, 
N. J., added much value to this phase of the object- 
lesson in modern dairying. 
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Fig. 3.—Cincinnati Milk Show, 
eign countries. 

EXHIBIT or MARYLAND STATE BOARD OF HEALTH 

This collection of pictures was most interesting, 
showing not only the dairy conditions in_ the State of 
Maryland, but a most remarkable collection of_ photo¬ 
graphs indicating good and bad dairy conditions m 
foreign climes. 

SHOWING BY MEDICAL MILK COMMISSION 

The Cincinnati Academy of Medicine, about three 
years ago, appointed a milk commission for the purpose 
nf encouraging the production of a clean milk which 
miaht safely be prescribed by the medical fratermty o 
FL ^ ei+v That they accomplished that purpose was 
S' J the SBMd showing made by the pro- 
CTidencea ™ ^two certified mito put on 

r Tv rt coSd^^^^^^ of aese six dailies which 
display. The commne i ^ commission 

™ gis a'^day. These producers forgot 


Exhibit showing dairy conditions in Maryland and In for 


Jonn. A. M. A 
June 5, 1909 

for the time their rival interests and worked tofrether 
in an admirable spirit of cooperation. Their products 
propel ly capped and sealed with the insignia of the 
milk commission, showed the public in the purity of 
what milks they might have absolute confidence. 

Panoramic views of the farms under certification and 
interiors of the dairy buildings were displayed and 
made a marked contrast to the slovenly city dairy por¬ 
trayed by the government as an example of what con¬ 
stitutes insanitary dairying. 

Among the many interesting charts of the milk com¬ 
mission exhibit was one which caught my particulai 
fancy and which shoAved some of the earlier work of 
the commission. An inquiry Avas made into the kinds of 
milk purchased by the various hospitals in Cincinnati 
and Avas amplified by a search as to how the milk was 
cared for in the hospital and, in what condition it 
finally reached the patient. The results shoAvn by the 

charts were most startling. 
The majority of the hos¬ 
pitals bad purchased milk 
the chemical composition of 
Avliich was very fair, but on 
account of indiscriminate 
skimming of the same along 
its route to the patient it 
reached tliepatieut almost in¬ 
variably with a very low fat 
content. Milk tliat averaged 
4 per cent, in the store¬ 
room was gwen to the pa¬ 
tient Avith a butter fat re¬ 
duced to 3.2 per cent, and 
1.8 per cent. Prom tlie 
standpoint of cleanliness, 
even grosser carelessness in 
the handling and keeping 
of the hospital milks Avas 
shoAvn. IVhile the content 
of the store-room milk was 
found to be anywhere from 
17,000 up to 700,000 bac¬ 
teria to the cubic centime¬ 
ter, it was in all instances 
very much Avorse when re¬ 
ceived by the patient. Open 
vessels, lack of ice, etc., ac¬ 
counted for the tremendous 
increase. In one inshinee 
Avhere a hospital was buying 
inspected milk which showed a bacterial count of 17,- 
000 in the store-room, the patients on the seeo 
were receiving that milk in which the bacteria 

invertigation .,v., an im- 

p_rin the oare and handling of ^ 

the hospitals, and two hospitals now buy only T 

^sknv other charts, among tliem_ one showing the 
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a similar committee, whose business it would be, not 
onl}^ to provide for them a clean milk, but to become 
conversant with the milk problem of that particular 
community and assist in its solution. If the health offi¬ 
cials are doing their duty, such committees would only 
cooperate, but should they fail in giving proper service 
to the people such committees would properly bring the 
matter to the attention of the public. 

TO MEET IN ATLANTIC CITY JUNE 7 
The Cincinnati commission is credited with organiz¬ 
ing the American Association of Medical Milk Commis¬ 
sions. In less than two years this association, through 
its central office, has been the means of so stimulating 
the interest of the profession in their work that the 
number of commissions has increased from twenly-two 
in 1907 to forty-eight at this time. This association 
meets each year one day previous and at the same place 
where the meetings of the 
American Medical Associa¬ 
tion are held. This year 
the conference will be held 
at the St. Charles Hotel, At¬ 
lantic City, H. J., June 7, 

1909, at 10 a. m. Medical 
men interested in this work 
are invited to attend the 
meeting. 

THE NATIONAL CERTIFIED 
MILK CONTEST 
The secretary of the Cin¬ 
cinnati Commission is also 
secretary of the national 
Association of Medical Milk 
Commissions. Great pains 
were, therefore, taken in 
securing the cooperation of 
the various milk commis¬ 
sions of the country to the 
end that their producers 
should enter this contest. 

Wlien the entries closed and 
the government took charge 
of the milk, which was in 
cold storage, they found 
twenty-five samples from 
certified milk producers 
scattered all over the coun¬ 
try from San Francisco 
and Seattle on the west to 
many cities scattered along the Atlantic coast to Toron¬ 
to on the north, not forgetting cities in the middle west 
and northwest. Almost without exception these milks ar¬ 
rived in splendid condition and the government officials 
say that there never was a contest in which the bacterio- 
logic findings were so uniformly low. That clean milk 
well iced, can be kept almost indefinitely was shown b’^ 
the distribution of the prizes. Mr. Lovett, of Brighton 
K Y., took first; Mr. F. E. Moore, Alford, Pa., second; 
while honorable mention went to producers in Califor¬ 
nia, Hew Jersey, Toronto, Canada, and Ohio. 

An annual national certified milk contest was en¬ 
couraged by the Cincinnati milk show in that the first 
prize, a silver cup, was offered b}’ the American Associa¬ 
tion of Medical Milk Commissions, and the second 
prize, also a silver cup, was offered bv the Certified 
klilk Producers’ Association of America." They are pre¬ 
sented with the understanding tliat they are to be held 


b}' the fortunate winner until the next annual contest, 
when they will be passed on to the producer of certified 
milk receiving the highest score in that contest. A dif¬ 
ferent system of collecting the samples for the certified 
milk contests will be placed before the members of these 
two associations at their meetings in June. This method, 
if adopted, will remove the only possible unfairness that 
might exist in similar contests in the future. It would 
seem that these two associations in offering these two 
cups in this way have made even more certain the con¬ 
tinued progress of the certified milk commission idea, 
and that these annual contests will more and more 
unify the standards of the various commissions and thus 
widen their usefulness. There is no longer any doubt 
but that the professional control of dairies in the pro¬ 
duction of certified milk is a success and that the field 
of educational work of such medical milk commissions 
is practically unlimited. 


DAIRY EQUIPMENT EXPOSITION 

The exchange fioor of the Chamber of Commerce 
which is above the rooms given up to the pure milk 
exhibit was devoted to. the dairj^ implements exposition. 
Thirteen implement manufacturers and supply houses 
here exliibited modem dairy equipment apparatus. The 
exhibit included a great variety of utensils, from a milk- 
pail to a gasoline engine, and attracted not only dairy¬ 
men, but others as well. It was useful in that it placed 
before the dairjunen those things which help to make 
their business more profitable and their product more 
acceptable. The handling of milk is becoming more and 
more a mechanical operation. Better appliances looJdng 
toward the safeguarding of a pure product are con¬ 
stantly appearing on the market. Boards of health are 
continually raising the standards and enforcing stricter 
requirements in regard to the milk supplv. and the=e 
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tlirouglioiit the four sessions. The local committee en¬ 
joyed the cooperation ol the dairy department of the 
Ohio State University and the Ohio Dairymen’s Asso¬ 
ciation, who assisted not only in securing the speakers, 
but in bearing the burden of that expense. The papers 
brought out most interesting discussions, in which the 
dairymen took active part. A better mutual under¬ 
standing of the conditions between the producer, dealer 
and consumer was the natural result. To those con¬ 
sumers who heard these discussions and to the far 
larger number who read about them in the newspaper 
reports of the meeting was brought home the conviction 
that his inquiry should be, not “flow cheap,” but “How 
good is the milk which I buy?” 

103 State Street. 
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• ACUTE PAXCREATITIS 

WILLIA:^! fitch CHEXEY, JiI.D. 

UroIesBor ot Urineialrs nart Practice ol Mcdicino, Cooatr MtUkal 
College, and Physician to Pane Hospital 
s.vN rn.vxcisco 

REPOUT OP CASE 

Bistort /.—A man aged 29, always previously well, was taken 
budtleiily and violently ill on tlic evening of July 19, 190S. 
-After working ail day and eating Ids supper as usual he had 
a feeling of weight in his stomach, drank some water for relief, 
and was immediately afterward seized with very severe pains. 
These persisted ttntil an hour later he vomited a large amount 
of material, watery in character, which ho described as ‘‘black- 
looking stuff,” This vomiting recurred later in the night and 
altogether he brought up a large amount of this dark-looking 
fluid. After a hypodermic injection of morphin the pain and 
the vomiting gradually ceased and he slept. The next day 
he had hiccoughs and these persisted more or less constantly 
thereafter until July 25. During this period, July 20 to 
July 25, he had only a little pain, but vomited from time to 
time, at least once a day, irrespective of food taken, and could 
not take food because it caused nausea and distress. The 
hiccoughing was relieved only b}' stomach washing, but would 
recur after a short interval of relief. The material removed 
by lavage was only a greenish, watery fluid. At first, follow¬ 
ing the onset of his illness, he was bloated and tympanitic, 
but this gradually subsided. He had no fever of consequence 
and his temperature was mostly subnormal. After July ‘25 
there was no more hiccoughing, but the patient continued to 
vomit at least once every day and was, therefore, fed e.x- 
clusively by rectum; nevertheless ho kept on vomiting at 
times, a very sour material, often dark brown in color. He 
had no pain, but rapidly grew vei'j' weak. Finally on July 30 
he was brought to Lane Hospital, in San Francisco, when 
the foregoing histoi’j' was elicited. 

Examination. —On July 31 the following notes were made of 
the patient’s condition: “His face looks drawn, Imggard and 
e.Vanotic. The upper half of the abdomen is more full than 
the lower, especially in the right hypochondrium. The ab¬ 
dominal wall is rigid in the epigastrium and the right and left 
bypoehondrium, so that deep palpation can not be made: 
fiirtherniore, the patient complains of great tenderness when 
^oep palpation is attempted. The liver dulness meastmes 
JO cm., the splenic 7 cm. The temperature at this examination 
>5 normal, the pulse 100, full and regular.” Further investi- 
Sation showed that the urine was normal. The white blood 
corpuscles numbered ns high as 3.5,000, and S4 per cent, of 
these were polymorphonuclears. The temperature by rectum 
'^as normal in the morning, but rose to 101 each evening. 

Enurse of Disease.—The vomiting persisted several times 
wch day, of dark brown material, showing blood both by gross 
'nqwetion and by chemical tests; at times the vomitus wa- 
Sreouish and apparently free from blood, but at other times 
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it appeared to be almost pure blood, with clots, dark and 
coagulated. The pulse rapidly grew weaker and more rapid 
as the vomiting continued and no food could be taken. Opera¬ 
tion was advised; was accepted, and was performed by Dr. 
I'lmmct Rixford on August 5. A large abscess was found in 
the gastrohepatic omentum and about S ounces of pus evacu¬ 
ated. The jmtient died at 4 a. m. on August 7. 

Autopsy .—The partial autopsy permitted showed the pan¬ 
creas .sloughed and partially' destroyed, with perforation into 
the Ic.sser peritoneal cavity; but no perforated gastric ulcer 
as bad been suspected as a cause of the abscess. The stomach, 
duodenum, pancreas and gall bladder were removed and sub¬ 
mitted to Dr. William Ophiils for pathologic examination. 
His report on them was as follows: “A large portion of the 
pancrca«, between the middle and the distal thirds, is necrotic 
and infiltrated with pus; there are no fat necroses and noth¬ 
ing abnormal about the pancreatic duet; one of the smaller 
branches opens abruptly into a defect caused by the necrosis. 
The bile duets and gall bladder are normal, the latter filled 
with normal bile. .Smears from the bile show nothing ;!b- 
normal, no bacteria; smears from the necrotic mass show a few 
polynuclear leucocytes, many small encapsulated Gram-positive 
diplococci, a few short Gram-negative rods. Cultures from 
the bile show a mi.xture of Gram-positive diplococci and Gram¬ 
negative bacilli; cultures from the pancreas show a few Gram¬ 
positive diplococci and many Gram-negative bacilli. Diagnosis: 
Abscess of pancreas (pneumococcus infection), with perfora¬ 
tion into lesser peritoneal cavity; infected bile.” 

Several important questions are suggested b}’ this 
case. 

I. HOW FREQUEXTLA' DOES ACUTE PAXCREATITI.S OCCUR? 

To this one can only answer that it certainly is not a 
rare disease. It seems, however, to have gone undiscov¬ 
ered for many years, like appendicitis and cholecystitis; 
and, as with these latter, the cases have multiplied rap¬ 
idly since tlie condition began to be studied. 

It is generally admitted that the first satisfactoij 
description of the symptoms of acute pancreatitis was 
given by Fitz, in 18S9, in his Middleton-Goldsmith lec¬ 
ture,' though cases liad been recognized before that 
time and reported by several clinicians and pathologists, 
especially in Germany. Since that date, and during the 
past decade particularly, the disease has received an 
increasing amount of attention; cases have been fre¬ 
quently reported in medical literature, and the pancreas 
has become an object of especial interest. 

In April, 1907, EgdahP was able to collect from 
literature 105 eases reported up to that date by various 
observers. No doubt as time goes on and the manifesta¬ 
tions of the disease become better understood it will be 
found that acute pancreatitis occurs even more fre¬ 
quently than is now realized. 

ri. WHAT CAUSES THE DISEASE? 

The answer to this question can be summed up in 
one ivord—infection; but there are several po.ssibilities 
open as to the route of infection. This may occur (a) 
from the intCstinc through the ampulla of Yator and 
the pancreatic duct, or (b) from the gall bladder, by 
obstruction of the ampulla and the passage of infected 
bile from the common duet up the duct of AVirsung. or 
(c) by direct extension of a duodenitis through theTvall 
of the duodenum into the head of the pancreas, or (d) 
by infected emboli carried by the blood stream from 
distant parts. The consideration of these varioin pos¬ 
sibilities suggests the clinical conditions that may pre¬ 
cede and underlie acute pancreatitis. Host ca^es have 

kvirs. .Tnur.. I'elirtrary and Marcli. 
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been found to be nssociated with disease in the nail 
bladder: in Er'"’"'’’’- " ^ ' 
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r^dahr iL 41 ca s of Z l T i P^^^^^titis clinieally. In a discussion ' 

^ loiinauon. I proportion in which a 

M^as made at the bedside prior to 
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so ponnilting retrojection of bile into Die pancreas; or condition, I find that 12 were diagnosed as perforatino- 
directly by infection along the common duct and the gastric ulcer, 12 as intestinal obstruction, 4 as neritonf- 
duct ol \\ irsuiig from the duodenal surface, or else tis, 2 as appendicitis, 2 as cholecystitis, 1 as strangulated 
through the duodenal wall. _ hernia; in 12 no diagnosis was made; and only 5 were 

I lie cases rejiorled as occurring secondary to other correctly diagnosed as acute pancreatitis.’’ 
local or general infection, such ns appendicitis, mump.s, 
typhoid fever and boils, are best e.xphiincd as due to 
transmission of infection by the blood. That infection 
of the pancreas does not occur more frequently is 
probably owing to the bactericidal power of pancreatic 
juice; and when acute pancreatitis does occur there 
must be some other factor that diminishes this bac¬ 
tericidal power. Whether this is always stasis due to 
obstruction at the ampulla, or whether it may be some 
change in the chemical composition of the secretion. 


is so far only matter for conjecture. 

III. now CAX WE UECooKizi: Tin: disease clinically? 

From all the reports of published cases, as well as 
from the one above described, it is evident that the 
onset is violent and sudden. 

The first symptom is usually pain, situated in the 
epigastrium, of great severity, usually paroxysmal in 
character; vomiting occurs soon after pain begins, is 
persistent and severe, and frequently the vomitus is 
bloody; collapse quickly follows, with rapid and weak 
pulse, prostration and possibly death within twenty- 
four or forty-eight hours. If the patient survives the 
shock of the initial symptoms, hiccough is likely to be¬ 
come a persistent feature; the bowels are obstinately 
constipated and the symptoms of localized peritonitis 
in the upper abdomen develop, with a low grade of fever 
and irregular chills, in addition to the previous vomit¬ 
ing, hiccough and prostration. 

The physical signs at the outset are simply those of 
intense tenderness in the upper abdomen, ufith marked 
rigiditv of the abdominal wall; later on there is com- 
monl}" an increased fulness or even a visible and^ palpable 
swelling extending across the epigastrium and into each 
hj'pochondrium. The laboratory evidence is not diag¬ 
nostic nor docs it serve to differentiate acute pancreatitis 
from several other conditions simulating it. In the 
blood, there is quickly a high leucocyte count, with an 
increase in the polymorphonuclears. As regards the 
urine: first, it does not show sugar except in rare in¬ 
stances, because the pancreas is not iiniformly or en¬ 
tirely destroyed; second, the absence of indican is a point 
of importance in differential but not in direct diag¬ 
nosis; but third, Cammidge asserts that the iinne gives 
the characteristic pancreatic reaction m _ all cases of 
acute pancreatitis in which he has examined for it 
nine in all. Other observers, however, have pot been so 
fortunate The feces show an excess of undigested fat, 
but the constipation that usually acpoinpanies the dis¬ 
ease rarely permits of the use of this method of diag- 

all these facts into consideration we must 

coSa ® tSt there is no absolutely certam rray to 


. IVIIAT SHALL WE DO FOR ACUTE PANCREATITIS? 

It may be objected that where no positive diagnosis 
can be made, no plan of treatment is rationally indi¬ 
cated. But that is not altogether true. The symptoms 
are such that we can promptly arrive at a conclusion, 
liniiting the diagnosis to one of a verj'' few conditions 
arising in the upper abdomen, namely ; acute pancreati¬ 
tis; perforation of a gastric or duodenal ulcer; perfora¬ 
tion of gall bladder; acute intestinal obstruction; or 
embolism of the superior mesenteric artery. As a mat¬ 
ter of fact, each one of these demands surgical in¬ 
terference if life is to be saved, and the indication is 
clear for laparotomy just as soon after onset as tlie 
patient’s condition will permit it. This is the only 
question to be answered—whether to operate early or to 
wait; whether the patient will be harmed more by the 
shock of the operation than by the delay. There is 
no medical treatment for acute pancreatitis, except for 
tiie early symptoms, such as morphin for pain and 
stimulants to tide over the crisis of imminent collapse. 

In the discussion already mentioned, before the 
British Medical Association, Osier said:® “Taking a 
large series of cases, 90 per cent, of those not operated 
on died, and of those operated on more than 50 per cent, 
recovered.” In the recent work by Mayo Eobson and 
Cammidge on the pancreas, the following statement is 
made regarding acute pancreatitis:^ 

Of fifty-nine reported cases of operation during the acute 
stage twenty-three recovered. Altliough this is a large mor¬ 
tality, it must be borne in mind that the disease usually ends 
in death if not treated surgically. The lessons which one may 
learn from recorded cases are not to wait until the sj'stcm is 
overweighted with .absorbed poison before operating and not to 
spend too long a time over the operation. 

Shreve Building.__ 

Science and Morality.—The value of science as a support 
of morality is emphasized by Prof. A. P. Mathews in the 
Popular Science Honfhlp, March, 190.0. “Science, he sajs, 
“besides its material conquests of Nature, has developed 
hum.an pity and compassion. . . . Science has shown the 
human race to be actually one great family, of which the 
misery of any part necessanly affects the happiness of the 
whole.” It has also taught the value of truth and candor. 
Duty or responsibility to others should be the key-non o 
education. The ideals of science .should become the idea .s 
of every one. Efficient moral education must mmlcato hn 
of logical thought. Moral conduct is conduct which mcroascs 
human happiness. Human aflection is the real 
morals. It lias been greatly stimulated by ""'j' 

thing which hinders or opposes the development of ■ 
affection in each individual and eacli nation is seen to bo 
essarily immoral. ___ 

s Brit. Jlcd. Jour.. Oct. 20. lOOT, p 1133. 

4. The Pancreas, 190 1 , p. 40-1. 
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^ \LLIAM H. AAViTIIEN, A.M., JI.D., LL.D. 

Smgcon St. Antliony's Hospital, University nospltnl and 
Lou' City Hospital, and Professor of Abdominal 

ery ' and Gynocolofty, Medical Depart- 

' ment of the University of Louisville 

LOUISVILLE, KY, 

Eo ostoperative ileus ive should substitute postoper¬ 
ative jaralytic obstruction, partial or complete, tem¬ 
porary or permanent; for the word “ileus,” in its cty- 
molog}^, lias no pathologic significance and should be 
eliminated from surgical nomenclature. 

Partial or complete intestinal obstruction may be 
eitbc primarily paralytic, or mechanical, followed by 
loss of motility and peristalsis if operation is delayed. 

The primary paralytic fonn of obstruction may be 
caused (1) by violent inhibitory impulses transmitted 
to tl 3 muscle 'walls of the intestines from the central 
nerv' us system by the splanchnic nerves through the 
sympathetics; (2) by impairment or,destraction of the 
energy in the neurenteric plexus, and the m 3 -ogenic 
force in the vralls of the intestines on which motility 
and peristalsis depend, resulting from the poisonous 
act a of bacterial enzymes from the intestines or the 
per. jneal cavity on the nerves or muscles in the bowel 
'U'ah-- or from traumatism; or (3) by the combined 
aeti .1 of the central inhibitory splanchnic impulse.®, 
with impairment or destruction of the energy in the 
neurenteric plexus, and myogenic force in the walls of 
the ,intestines, caused by bacterial poisons or trauma- 
tisn . 

i chanical intestinal obstruction may be caused by 
adhesions, constricting bands, volvulus, intussusception, 
hernia, etc., and if not relieved promptly by operation 
the bowel above the obstruction becomes dilated and 
then paralytic, and the ileus can not usually he differen¬ 
tial .‘d from the primary paralytic form. 

In order better to understand paralytic bowel obstruc¬ 
tion, and also mechanical bowel obstruction, simple, or 
followed by paral)'sis, it is necessary to study the re¬ 
search work done on the gastrointestinal tract bearing 
on its anatomy, physiolog}’', motility and bacteriology. 
VTiile these observations have been made on animals, 
usually in good health, it has been shown that in treat¬ 
ing such obstructions in man we may, with few excep¬ 
tions, be governed by the results obtained. It may be 
urged that these experiments were on healthy animals, 
while in paralytic or mechanical obstruction we are 
treating patients with a pathologic condition of the 
gastrointestinal tract, and, while this is true, it is also 
equally true that we can not correctly understand the 
pathology until we learn the normal anatomy and 
physiology. In studying the anatomy and physiology 
of the gastrointestinal tract, while we recognize form, 
wo must not forget that to understand better the physi¬ 
ology and motility, and often the pathology, we must 
make the division by function and not by form from 
the inlet to the outlet. This is in keeping -with the 
embryology of the digestive tract, which arises from the 
foregut, the midgut and the hindgut. Prom the foregut 
is developed all the tract to a point in the duodenum 
below the entrance of the bile and pancreatic openings; 
in this part of the tract digestion is nearly completed^ 
but there is hut little absorption. Prom the mid- 
,gut is developed the lower part of the duodenum, the 

• Rvad In n Synipti-shim on Sequela: o£ Abaomlnnl Sections, belore 
tlic Amcnc,iu Gynecological Society. 


jejunum, the ileum and cecum, ascending colon and 
the transverse colon to the splenic flexure; in this 
part of the intestine nearly all absorption of digested 
products results. Prom the hindgut is developed the 
splenic flexure, the descending colon, the sigmoid flex¬ 
ure and the rectum, the part of the intestine used for 
storage and the e.xpulsion of feces and gas. 

The motility of the gastrointestinal tract is involiin- 
tarj', except at the inlet and the outlet, and this is es¬ 
sential, because there must be a voluntary control of 
what enters the stomach and of what passes out of the 
rectum. The upper third of the esophagus is entirely 
controlled by the central nervous system, this control 
disappearing in the middle third, and is entirely 
abolished in the last third. The sigmoid flexure is nearly 
entirely controlled by the central nervous system, and 
the rectum is entirely so. In all other parts of the trad, 
the motility is involuntarjg and a nervous system, known 
as Auerbach’s plexus, lies in the muscle walls and im¬ 
parts energy to the circular and longitudinal muscles, 
giving them force to propel the food and liquids through 
the tract after fixed laws. 

The innervation to the stomach and intestines from 
tJie central nervous system is from the vagi, the fibers 
of which enter and become interlaced in the medulla 
oblongata, and the splanchnies, right and left major 
and minor, from the thoracic ganglia, which transmit 
impulses through the sympathetics. The impulses 
through the vagi to both stomach and intestines are 
mainly motor, but under certain conditions inhibitory 
impulses may be transmitted, but probably these are 
merely temporary, the inhibition being quickly followed 
by increased motility. The impulses transmitted through 
the splanchnies both to the stomach and intestines are 
inhibitory, and this inhibition may be so increased by 
injury to the testicles, kidneys, posterior structures of 
the peritoneal cavity, or in a state of profound asthenia, 
etc., as, temporarily at least, to control the neurenteric 
energy and myogenic force in the intestinal walls. When 
all inhibitory impulses from the central nervous system 
have been abolished by the division of these nerves, 
gastric and intestinal peristalsis continues practically 
normal, and the food products may enter the colon as 
soon as before such division, and sometimes sooner. It 
will also be noted that in cases in which the splanchnies 
are cut the relative characteristic rapid carbohydrate 
discharge and the slow proteid discharge is not ma¬ 
terially changed. This may continue for weeks with 
but little change in the nutrition of the animal. 

If the motor impulses of the vagi be destroyed liy 
vagus section, leaving the splanchnies intact so as to 
allow the continuous inhibitory impulses, the discharge 
of both carbohydrate and proteid food is distinctlv re¬ 
tarded, but the same relative rapidity of discharge is 
maintained. This slowness of discharge is, however, 
partially recovered from after several days. 

When all extrinsic impulses are removed by both 
vagus and splanchnic section, the gastric and intestinal 
motility is nearly normal, indicating that the relativelv 
slow discharge of food from the stomach and intestines 
after vagus section is caused not alone by the absence 
of vagus motor impulses, but also by the depro.=sing or 
inhibiton' influence of the splanchnies. ^ 

Tlie characteristic rapid discharge of carbohydrate 
food, and the slow discharge of proteid food throush 
the pylorus into the duodenum, after destroying central 
motor or inhibitory impuhes. shows that the di=eharge 
from the stomach is mainly under local control, the 
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pcristallic M-avo in tlic body of tlie stomach and the 
aninun being induced by the mechanical irritation of 
tlie food, Avlnle the opening and closure of the pyloric 
constriction is under local reflex control, induced by the 
presence of acid chyme. While in much of the nastric 
secretion, and probably in all the secretion of the di^res- 
tivc enzymes in tlie intestines, the glands are activated 
by a liornionc or secretin, we have not been able to 
show that cheinicnl meclianisins have caused motility 
in any part of the gastrointestinal tract, tliis being 
entirely local reflex in the nerve plexus in the intestinal 
walls, caused by distention. AVhy these nervous mechan¬ 
isms controlling motility should be so adaptable, allow¬ 
ing the food to remain in the stomach, the duodenum, 
the small intestine^ and colon, each a sufTicient time to 
complete normal digestion and absorption, avc have not 
been able to learn. We have learned, however, that this 
orderly march may be easily disturbed by central nerv¬ 
ous influciiees. caused by excitement or shock, or by 
injury to certain organs, or retroperitoneal structures 
in the abdominal cavity, or by traumatism to abdominal 
viscera, especially the stomach and intestines. 

That we may better apiireciate the meaning and the 
significance of paralytic obstruction, wo should first cor¬ 
rectly understand the motility in the intestines as seen 
in normal peristalsis after food is taken into the stom¬ 
ach, which passes on, observing fi.vcd laws—the laws of 
the intestines. The food remains in the stomach or any 
part of the intestines until it is acted on properly. The 
proximal bowel then develops onward peristaltic waves 
of contraction, and simultaneously the immediate distal 
bowel relaxes so as to allow the food to move toward the 
least resistance. The onward contraction peristaltio 
waves and the distal relaxation continue in a regular 
order until the food is passed into the cecum and colon, 
but these coordinating movements are easily disturbed 
by irritation or injury to the intestines, and in some 
cases of intestinal wounds by projectiles the bowel be¬ 
comes temporarily paral 3 ^zed, thereby greatly lessening 
the amount of fecal matter that would otherwise empty 
into the peritoneal cavity and increase the dangers of 
infection. This conservatism is so protective as to 
allow a patient to recover from a timely operation who 
would otherwise die. But if the bowel is simply irri¬ 
tated at an)’' point, it immediately contracts in the part 
oral to this point, and relaxes in the part aboral, which 
relaxation may extend a considerable distance. In all 
forms of so-called ileus, temporary or permanent, there 
must be a partial or complete destruction of peristalsis, 
wliich may be restored promptly, slowly, or continue 
until death. If the obstruction is complete, tlie peris¬ 
talsis aboral to the obstructed part may be^ but little 
if at all disturbed, and we often see the distal bowel 
collapsed and apparently in a state of healtli, when 
the proximal bowel is greatly distended with feces 
and gas, its walls filled with infarcts, or in a state 
of death. We see the same condition in mesenteric 
thrombosis, in which there is neither mechanical ob¬ 
struction. peritonitis or inflammation of the bowel 
walls ^^Dynamic” signifies “pertaining to motion 
as the result of force”; hence the word should be ex¬ 
cluded in any foim of intestinal obstruction, iinless 
there be cases caused by a temporary or continued 
snasmodic contraction in the ileocolic sphincter, oi 
in mme part of the bowel. Starling may be coiiect 
in his observation that while ^ 
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destroying peristalsis, it produces a strong contraction 
of the muscle fibers of the ileocolic sphincter. 'While 
vagus _ stimulation may cause an initial inhibition of 
gastrointestinal peristalsis, quickly followed by an in¬ 
creased motor force, it does not cause contraction at the 
ileocolic junction. Antiperistalsis is normal in tlie 
coemn and the ascending colon, and, while it is con¬ 
tended that there is no antiperistalsis in the small 
bowel, we have positive proof that in both meclianical 
and paralytic obstruction the intestinal contents, if not 
spontaneously expelled through the esophagus, or taken 
away by repeated lavage, may be forced into the stom¬ 
ach, greatly dilating it, the bowel contents in these cases 
moving in the direction of least resistance. This is an 
iniportaut fact to remember in abdominal surgery, for 
lives may be saved by the repeated use of the stomach- 
pump, just as we may cure a patient with acute dilata¬ 
tion of the stomach, with apparent spasmodic contrac¬ 
tion of the pyloric ring, and a loss of motility in the 
gastric muscle fibers. 

Ilfliile there may be shock in most eases of severe 
or fatal postoperative paralytic obstruction, this is 
the insult of, and is associated with the absorption 
of bacterial toxic products from the bowel or the peri¬ 
toneal cavity into the intestinal walls and tissues of 
the body. We liave proof of this in the fact that when 
we remove the mechanical obstruction and allow the 
virulent poisonous contents above in tbe distended and 
paralytic bowel to pass onward, the patient may col¬ 
lapse from the rapid absorption in the comparatively 
liealtby bowel below, the epithelial resistance being 
quickly impaired. It is further shown by the experi¬ 
ments of Kamzi, Kula, Clairmont and AJbu, that the 
subcutaneous or intraperitoneal injection of the filtrate 
of normal intestinal contents gave nearly negative re¬ 
sults, but that the injection of the filtrate from an ob¬ 
structed and distended bowel caused serious or fatal 
symptoms, in some cases collapse being marked. The 
absorption of intestinal gas does not ^ seem to liave 
much effect on man in paralytic obstruction, and, as the 
bowel distends, the absorption of gas and liquid from 
the bowel is diminished, and finally ceases. In 
such cases, however, the absorption of bacteria or of 
toxic bacterial products from the bowel contents into 
tbe bowel walls and other tissues is increased, because 
of the injury to or destruction of the epithelial layer, 
through which it is probable bacteria can not pass while 
it is intact and normal. This absorption froin intestinal 
contents, however, ceases, after death of the bowel. 
operative peritonitis, which causes intestinal paralytic 
distention, or probably sometimes narrow constriction 
in some part of the bowel, is usually caused by the in¬ 
vasion of pathogenic bacteria or their toxic products 
from the gastrointestinal tract, the pelvic organs, or by 
infection through abdominal wounds, or by unclean 
abdominal operations; a frequent contributing cause is 
extensive intestinal exposure and rough 
of the stomach, intestines, peritoneum and • 

The rouo-h manipulations of the intestines mj c 
endothelial layer, the nerve plexus 
structures; and tension on the mesentery " a/ 
increased inhibitory splanchnic nnpnlses thei^ 
ing distention of tlie bowel by impairing or dcArojin, 

its motility and peristalsis. is in- 

IVliat I have said above and also vbat foil 

tended to apply to both acute and subacute postopera- 

u™ tJehS or pnralv«c 

remembering that the complete mechanical form 
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always become paralytic if the obstruction is not 
piomptly removed by surgical intervention; lienee 
it will be seen that mechanical obstruction is always 
surgical, but that with too much delay surgery is 
of no avail, for the bowel will then have hecome 
greatly distended rvith liquid and gas, which gradually 
interferes with the nutrition of its walls, destroying the 
epithelial barrier against bacterial invasion. Unfor¬ 
tunately we are often unable to distinguish between 
the early or even the late primary mechanical and the 
purely paralytic forms. While some surgeons have 
claimed that the differentiation can usually he made, 
this is contrary to tlie experience of nearly all abdominal 
surgeons of broad experience; for this reason it may be 
impossible to decide if an operation is necessary until it 
is too late to be of benefit. In such eases as can be diag¬ 
nosed, however, the abdomen must be promptly opened, 
the obstructing cause, whatever it may be, removed when 
it is possible to do so, tbe surgeon operating rapidly and 
committing as little traum,atism as possible, for these 
cases will not resist a long operation or rough handling 
of the intestines and other intra-abdominal structures. 
Such patients will often recover if operated on before 
there is much peritonitis or peritoneal infection, and 
before the bowel is so distended as to interfere with its 
circulation and nutrition until its vitality is destroyed 
by the bacteria and bacterial toxic products absorbed 
from the intestinal contents. In some cases in which 
the obstruction can be removed, and in all cas.es in which 
it can not for the time being be removed, we shall get 
better results by perfonning enterotomy or even enteros¬ 
tomy, so as to give immediate temporary or continued 
drainage of the bowel contents, thereby removing ten¬ 
sion on the walls and lessening the absorption of toxic 
products, thus giving the bowel a better chance to regain 
its nutrition and motility. In such cases a subsequent 
operation may be performed to remove the obstruction 
and to restore the bowel attached to the abdominal wall 
to its normal condition. 

In operations for postoperative intestinal obstruction, 
it may be better not to enter the abdomen through 
the original incision, but to select a point that will 
probably enable the operator to find and remove 
the obstruction with the least possible exposure and 
handling of the intestines; by this means he may 
avoid opening a wound, often infected, and protect 
the patient from further peritoneal infection from 
this source. In the absence of any evidence of tbe 
seat of the obstruction, it is better to enter the ab¬ 
domen in the median line below the umbilicus, for 
tbrough this opening the focus of trouble may be found 
more easily than through any other incision; but if 
the original opening was made in or near the median 
line, then it may be better to open the cavity through an 
incision in the outer border or beyond the right rectus 
in the region of the appendix. If,“however, there is evi¬ 
dence that the trouble is in the sigmoid flexure from 
volvulus or intussusception, it would be better to open 
on the left side. By practically studying the anatomv of 
the Jejunum, the ileum, the mesentery and the rela”tive 
positions in the abdominal cavity of the first, second and 
third parts of the small intestine, so beautifully demon¬ 
strated by Monks, we may better understand the part of 
the bowel presenting, its direction, and how to han¬ 
dle it quickly with the least possible traumatism. 
Wiiilc I have operated successfully in many cases for 
intestinal obstruction, with the abdomen distended, a 
recital of tlicse cases would be of no practical value 


aiid of no interest to the experienced abdominal sur¬ 
geon. Unfortunately the tendency with many of us 
is to report a long series of successful _ operations, 
often omitting the underlying basic principles on 
which we are enabled to philosophize correctly. The best 
surgeon is he who combines a knowdedge of embiwology, 
anatomy, physiology, bacteriology, pathology, diagnosis 
and surgical technic, so as to enable him to reason logic¬ 
ally as to what is best in the interest of the patient in 
any individual case; and, finally, he should be a surgical 
mechanic. There is no department of surgery to which 
tliis more fittingly applies than to the treatment of 
bowel obstruction from any cause. In true paralytic 
postoperative obstruction -vvith no suppurative perito¬ 
nitis, surgery is usually contraindicated; hence the treat¬ 
ment should be rather preventive than curative. In some 
cases apparently severe, we may have a few days of 
discomfort, even with pain, nausea, vomiting, ob¬ 
struction and distention, followed by an uninterrupted 
recovery without treatment; but a severe toxemia or 
general peritonitis may develop, w'hieh may not improve 
either under medicinal or surgical treatment. Purga¬ 
tion is contraindicated, and no food should be given in 
the stomach. If liquid and gas are regurgitated into 
the stomach and not easily expelled, they should he 
promptly removed by a stomach-pump, and lavage fre¬ 
quently repeated. It must be remembered that repeated 
vomiting of small quantities indicates a dilated stom¬ 
ach, a condition similar to what is found in an overdis¬ 
tended bladder. At the same time water through the 
rectum must be supplied to the tissues and thirst con¬ 
trolled by slow introduction of saline solution after the 
fashion recommended and described by Murphy. Final¬ 
ly, if gas does not pass from the colon, enemas may be 
given, care being taken never to distend the bowml too 
much. In some cases it is possible that the addition of 
small quantities of alum or carminatives may stimulate 
peristalsis in the large bowel and cause the expulsion of 
liquid and gas, leaving the cecum and colon relatively 
empty, thus encouraging the passage of liquid and 
gas from the small intestine into the large bow^el. 

In operations for paralytic or mechanical obstruction 
■with peritonitis, drainage with a rubber tube introduced 
to the bottom of the pelvis is indicated, and may aid in 
the elimination of poisonous products. In such cases it 
may be better to put the patient in the semi-sitting or 
nearly sitting posture, so as to encourage gravitation of 
peritoneal- liquids into the pelvic eavitj^, whereby the 
absorption of bacterial toxic products is reduced^ to a 
minimum. Proctoclysis should also be used, putting in 
the rectum from ten to fifteen pints of saline in “each 
twenU-four hours. In such cases, no food should be given 
by the stomach for several days or a week, and the pa¬ 
tient should be given no solid food for ten days or two 
■u'eeks. Milk in any form should not be considered a 
liquid food. After several days we may give nutritious- 
enemas. Finally -when gas is passing freely and the 
bowels can not be moved by enemas, castor oil may be 
given, but it is usually best not to give saline purga¬ 
tives. The general belief th,at we should give remed'ie= 
internally, subcutaneously or intravenously to establish 
intestinal peristalsis in paralytic obstruction has no 
scientific basis. Such treatment is positively contrain- 
dk-ated in cases in which there is peritonitis, inflammr.- 
tion of the intestinal walls or injury to the nerve plex¬ 
us or muscles in the bowel walls, and may eau=e death 
of a patient who would otherwise have recovered. In 
peritonitis the intestines should be at rest to prevent 
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tlio tlilinsion of infcclioH. nnd in inflanijnntioii of or in¬ 
jury to any part of the hou-ol M'all, rest is essential to 
oncoinage repair and a return to the normal anatomic 
and physiologic condition; hence such remedies could 
ho indicated only in,eases in wliicli the paralytic obstruc¬ 
tion results from central inliibiiory influences throimli 
tlie sjilaiichnics. probably associated with control of the 
vagi motor imj)ulscs_. and in which tliere is but little 
injury to the nerve plexuses and muscles of the bowel. 
But ^ye may expect such patients to recover without 
medicinal treatment if we observe the .suggestions above 
mentioned as to stomach lavage and the use of saline 
solutions in the colon, as conditions may indicate. 

Wliile the cxjieriinental work of l^fcltzer and Auer 
and other laboratory research investigators lias done 
much to show wliat medicines influence the motility and 
the inhibition of the gastrointestinal tract, the results 
are far from complete, and from tin's work we have 
probably gained but little to aid us in the medicinal 
treatment of paralytic intestinal olislrnction. Further 
research will probably give a clearer insiglit into the 
subject, and when wo liavo developed a more correct 
knowledge of the etiology, the diagnosis and the patliol- 
ogy of paralytic intestinal obstruction, we may then 
obtain hettev results from medicinal treatment. We 
know tliat ergot causes contraction of the involuntary 
muscle tillers, and it seems to increase peristalsis, hut 
if is so erratic in its action that it can not be depended 
on, and may sometimes, as shown by MeUzer and Auer, 
cause tetanic contractions similar to what may occur in 
the muscles of the uterus when given during labor or 
after the birtli of the cliild. Atropin abolishes vagi mo¬ 
tor impulses and impairs the spontaneous movements of 
the stomach and intestines and sliould not he given. 

If a paralytic condition of the bowel i.s duo solely to 
inhibitory impulses, then hypodermic administration of 
morphin may be indicated, but wo have no means 
to decide this question, Escriii (physostigniin), hypo- 
dermicalh' administered, will increase peristalsis in the 
. healthy animal, but its effect is not lasting, and, while 
some surgeons have reported successful results from its 
use in paralytic obstruction, it has no claim for general 
faceeptanee; it may be given in doses of l/IO to 1/60 
grain, repeated when necessary to get its therapeutic 
effect, but never used to excess. 

Resection of the devitalized intestine in paralytic ob¬ 
struction, with the walls filled witli bacteria and bac¬ 
terial toxic products, is generally fatal, and is especially 
likely to be so if the involvement is extensive. If under¬ 
taken. the operation must be performed quickly with 
lateral anastomosis. The bowel should be crushed well 
-above and below the dead part in healthy tissue and 
ligated with catgut in the cruslied groove, the ends in- 
vm’ted and closed with a purse-string linen suture. The 
anastomotic opening should be three inches in length, 
'and sutured as in gastroenterostomy, the inner suture 
of catgut introduced through all the walls, linen being 
used for the outer seroserous suture, ‘’ilfliile it is theo¬ 
retically preferable that all intestinal anastomosis should 
be made isoperistaltic, e-xpesience has taught that /f fbis 
method is not observed, peristalsis will he establislied, 
hut will he delayed in the anastomotic region. In ob¬ 
struction from hernia or mesenteric thrombosis, where 
lie devitalization of the bowel is not too extensive or 
shock not too profound, resection with lateral f>n«stomo 

^is is indicated. This does not mean ^ 
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acute and the resected ends are in a healthy condition 
at may be better to make an end-to-end union, usinc^ the 
clamps for suturing, as we do in lateral anastomosis or 
in gastroenterostomy. Fortunately, postoperative paral¬ 
ytic or mechanical intestinal obstruction is now com¬ 
paratively rare in the practice of a careful abdominal 
surgeon who rigidly observes asepsis in himself, his pa¬ 
tients, assistants, nurses and everything that could con¬ 
vey infection, and who properly prepares his patients 
lor operation. In cases in whieli immediate operation is 
not impelative, the bowels should be thoroughly moved 
by a large dose of castor oil, and nothing but liquid food 
given for two days before tlie operation, and no food the 
(lay of tlie operation. Tlie intestines should be exposed 
and handled as little as possible, and the mesentery 
sliould not lie put on tJie stretch j otherwise violent in¬ 
hibitory impulses may be caused through the splanch- 
nics, or peristaltic inhibition, because of traumatism to 
the nerve plexus or innscles in the bowel walls; such 
c.xposnrc and liandling may also destroy much of tlie re¬ 
sistance in tlie endothelium of the peritoneum to the 
invasion of bacteria or bacterial toxic products, which 
causes peritonitis, local or g:eueral toxemia or septice¬ 
mia. Drainage should be avoided, if possible, and wlion 
necessary a perforated or split rubber tube should be 
used, for bad postoperative results have often been 
caused by tlie use of the glass tube. Gauze ceases to 
drain after a few liours, and then is positively harmful; 
it should never be used in the peritoneal cavity except 
to control dangerous oozing of blood or to isolate an in¬ 
fected area. I have often seen in my own experience had 
results from the use of gauze, and even when it is used 
to isolate an infected area the rubber tube may be also 
used. 

I have recently had two cases of perforation of the 
stomach, in the first of which drainage by the tube alone 
was employed: in the second, drainage by the tube and 
gauze. The first patient made an uninterrupted recov¬ 
ery with practically a nonnal temperature and pulse, 
though tlie operation ivas performed nearly twenty-four 
hours after the perforation occurred. The second oper¬ 
ation was performed seven Iiours after perforation, and, 
while the patient recovered and is now in vigorous 
health, there was decided suppuration, elevation of toin- 
perature and acceleration of pulse, wliich I believe would 
have been avoided had I not used gauze with the tube. 

In conclusion, 1 beg to suggest that surgeons wlio are 
eoati’ibiiting something of value for tlie betterment of 
abdominal surgeiy should know the results of the re¬ 
search laboratory investigators of the gastrointestinal 
tract and the peritoneal cavity. They should be familiar 
with the results of the work of Pawlow and Starling and 
Bayless on the physiolog}', Metchnikoff and Herter on 
the' bacteriology. Cannon, IMurphy, Meltzer and Auer 
on the motility, Buxton on peritoneal absorption, Len- 
nander on the sensibility of the intraperitoneal struc- 
and the laboratory researcli work of many otlier 
have done much in these related fields ot 
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Ketinal Hemorrhages and Vision.-P. FrWenberg in OM 
thalnwloffi/, April, 1900, states that the 
rhages on vision depends largely on their exten < 

If "extensive and central they may cause ^ "j,, 

noss. The remote results arc rupture through ^ ; '. J 

^-ith the formation of vitreous hemorrhages / 

retinitis, glaucoma, and detachment, all of ivh.ch lead to 
plcte blindness. 
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GASTUIG SYMPTOrS CONSEQUENT ON 
ARTEKIOSCLEPOSIS 
HENRY h. AKIN, JI.D. 

OMAHA 

Arteriosclerosis, while it may occur in coinparatively 
voung individuals who have an inherited tendency to 
this sort of trouble, syphilitic or otherwise, or who liavc 
become subject to it tlirough an acquired sypliilis, is 
pre-cmincnih’ a disease of the later years of life and the 
mention of it brings to our minds almost involuntarily 
the picture of an elderly person. And it is of a train 
of sranptoms quite frequently to be encountered in jier- 
sons of middle age having arterial degeneration that I 
wisli to speak. I liave been struck witli the frequency 
with which the various manifestations of arteriosclerotic 
change in the chest and abdomen arc attributed to tiie 
stomach and some primary disorder of digestion not 
only by the laity but by physicians as well, and in view 
of that fact have thought that it would lie a profitable 
subject to bring to consideration. 

The group of symptoms must he one very strongly 
suggesting that the seat of the trouble is in the stomach, 
not only because it quite frequently deceives the phy¬ 
sician who handles the case, but because it has generally 
fixed this idea so strongly on the patient’s mind that 
even after a careful examination and the eliciting of 
facts which make it certain that the vascular system is 
the one at fault, he can never be fully convinced that 
the primarx- trouble is not in the stomach, and keeps 
harking back to that idea all the time and insisting that, 
if the stomach were put in good condition, he would be 
entirely well again. 

niSTOItlES OF C.iSF^S 

Perhaps I can not do better than to cite a few case 
histories here, and then we can seen in what form such 
cases present themselves and why they so often lead 
to a mistaken diagnosis. 

Case 1.— }Iistory .—The patient. E. C., an Enplislinian. aped 
54. was a stockman. His health Iiad been mgped all his Tife 
until .Januarr, 1900. when he “began to have trouble with iiis 
stomach.” He habitually ate two meals a day—no breakfast, 
but a hearty dinner and good supper—and his trouble was 
something like this: In the morning he felt well, but after 
dinner if he went out and walked a quarter or half a mile 
there eame on him a feeling of fulness in the epigastrium, a 
pain under the ensiform cartilage, running down the left arm- 
he felt oppressed, as if he could not get his breath and must 
stop for a time; on stopping he would soon get rid of consider¬ 
able gas by belching, after whieh he felt well and could go on 
with no further trouble. If he sat still for half an hour or so 
after eating he generally had none of this trouble. The same 
thing occurred again after supper, except that he more fre¬ 
quently remained quiet then. If he drank much fluid with his 
meals, especially ice-water or tea, he was almost certain to 
have an attack. He had no sour stomach, heartburn, water- 
brash or belching except as stated. He slept well and weighed 
190 pounds: his bowels were regular. He was a heartv meat- 
eater; smoked and drank liquor occasionally. Twenty Tears 
ago, before coming to the United States, lie was subject to 
gout and would have attacks of it about every six months. 

Ea-aminaiion .—Large man, heax-y-set, with inddy complexion, 
the picture of health. Heart not enlarged, apex normal, mitral 
first sound not clear, aortic second sound sharply accentuated, 
no murmurs audible: pulse 90. apparently high tension. 
Stomach contents, free hydrochloric acid. 20; total aciditv 3.5. 
E'rine, 1.010 acid. Thin ring of albumin, no casts. *' 

Course of Disease.—Thh was the first case of the kind 
which had come to my attention, and I mistook it entirely, 
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p:iying all my attention to the gastric .symptoms. Three meals 
a d.ay, a re-triction of food and meat, careful mastication, no 
nli-ohol or tobacco, relief from businc.ss and some medication 
helped very noticeably to relieve the patient, but relief was 
not permanent, so that .shift was made from one thing to 
another until a tvpical angin.a attack disclosed the true nature 
of the trouble. 

Cask 2. — Ilislorif. — The patient, G. P., a fanner, aged 55, 
was alwa.vs well xxitli the exception of occasional attacks of 
rheumatism until within a year of his present illness. Some 
.seven or eight months before the first e.xamination he began 
to have “trouble with his stomach;” would feel all right 
during the forenoon and afternoon, but after supper, no matter 
how little he ate. he had distress. The stomach filled up 
xxith gas so that the patient felt full there, and had a sense 
of oppression in the chest and a feeling of anxiety for himself, 
such that he could not lie down, flashes of heat would shoot 
over his bodv: ho coulil not sleep and sometimes the condition 
ro-o to the height of mild delirium or terrors of one sort or 
another. Relching up of gas brought immediate relief, which 
might remain for tnc night or be followed by another accumu¬ 
lation. This liad been going on for months; the patient had 
been seen and treated for stomach trouble bx' all the local 
phy-icians, then by ])hy.sician= from a neighboring town, really 
excellent practitioners, too, xvith carbolic acid, bismuth..and 
pe]isin to allay the fermentation and finally by a consultant 
fiom St. Jo-epa, Mo., xvho diagnosed the case as dilatation 
of the stomach (probably xvithout a sufficiently careful phys¬ 
ical e.xamination), and prescribed certain stimulants and 
digesfants and dietary regulation, all of which resulted in no 
benefit xvhatever. 

Esnminatioii .—This revealed a double murmur at the aortic 
valve, evidentes of an enlarged and roughened ascending arch, 
and along xvith this arteriosclerotic changes throughout the 
body, and thus the real source of the difficulties in the stomach 
xvere explained. 

Course of Disease .—Treatment by rest, vasodilators, fol- 
loxxed by potassium iodid, and some suggestions as to diet, 
gave an excellent result, and the patient obtained more relief 
than he had ever had from the local measures directed toward 
the stomach. This patient, though a fairly intelligent man, 
persistetl in the belief that the real seat of the difficulty xxas 
in the digest ixe organs and, though drix-en to accept the fact 
that there might be something the matter xvith his heart, too, 
centc: ' 1 mo't of his hope on “some medicine to help out his 
stomach.” 

Case 3. — IDstonj. — The patient, a business man, aged C2, 
had been all his life a suflerer from “dyspepsia;” that is, at 
timc.s, gaseous distention of the stomach xxith nerx'ousness and 
general di-tress, but of late years this condition had come on 
more frequently and groxvn much more serious. In his sex'ere 
attacks the stomach xxas much enlarged—as his attending 
physician said, “almost to the extent of an acute dilatation,” 
and most of this enlargement took place in an upward direc¬ 
tion. thus b.v pressure greatly increasing the already e.xisting 
cardiac distress. These attacks and lighter ones also xx'ere 
accompanied by extreme nervousness, fright and a feeling of 
great anxiety, and a cold sweat broke out ox'er the whole 
body. Great care had to be taken with the evening meal, lest 
some food be taken xxhich xxould more easily gix-e rise to "as 
formation, and even in spite of the x'ery best efforts this 
xxould occur at times. Three years before I saw the patient 
a new .symptom developed, pain in the chest xx-hen xvalkin" 
in the cold or up-hill, and a few xx-eeks before I saw him a 
serious angina seizure. Through it all the patient and his 
wife believed that the trouble was due to the stomach, and 
I xxas called to see if I could not make some suggestions as 
to diet which would afford relief. The arteries were hard 
and sclerotic, arterial tension high and a suspicion of an aortic 
sy.riolic murmur was heard over the aortic area. 

Course of Disease .—While some attention was paid to the 
diet to see that sufficient nutritious food xvas given to main¬ 
tain physical strength, the efforts in medication were en¬ 
tirely directed toxxard relief of the va-c-ular trouble and with 
veiy satisfactory- result.s so far, now nearly three years. 
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aiul ])hyfeiologic coiulilion; honco sucli remedies eonltl 
bo mdiciifod only in.casos in whidi the paralytic obstruc¬ 
tion rosnlts from central inhibitory inlluenccs throndi 
the splanchnics, ]n’obably associated with control of l?ie 
vagi motor impnisos, and in which there is but little 
injury to the nerve plexuses and muscles of the bowel. 
But ^ye may expect such patients to recover without 
medicinal treatment if wc observe the suggestions above 
mentioned as to stomach lavage and the use of saline 
solutions in the colon, as conditions may indicate. 


IVhile the o.xjiorimenfal work of Jreltzer and Auer 
and other laboratory rosenreh investigators has done 
much to show what medicines intlncnce the motility and 
the inhihition of the gastrointestinal tract, the results 
are far from complefc. and from this work we have 
probably gained but little to aid us in the medicinal 
treatment of paralytic intestinal obstruction. Further 
research will probably give a clearer insight into the 
subject, and when wc have dcvcIo])cd a more correct 
knowledge of the etiology, the diagnosis and the pathol¬ 
ogy of paralytic intestinal obstruction, wo may then 
obtain better results from medicinal treatment. 'SYc 
know that ergot causes contraction of the involuntary 


clamps for suturing, as we do in lateral anastomosis or 
in_ gastroenterostomy. Forhmafelv, postoperative paral¬ 
ytic or mechanical intestinal obstruction is now com¬ 
paratively rare in the practice of a careful abdominal 
surgeon who rigidly observes asepsis in himself, his pa¬ 
tients, assistants, nurses and eveiything that could con¬ 
vey infection, and who^ 2 ^™P< 2 rly prepares his patients 
lor operation. In cases in which immediate operation is 
not imperative, the bowels should be thoroughly moved 
by a large dose of castor oil, and nothing but liquid food 
given for two days before the operation, and no food the 
day of the operation. The intestines should be exposed 
and bandied as little as possible, and the mesentery 
should not be put on the stretch; otherwise violent in¬ 
hibitory impulses may be caused through the splanch- 
nics, or peristaltic inhibition, because of traumatism to 
the nerve plexus or muscles in the bowel walls; such 
exposure and handling may also destroy much of the re¬ 
sistance in the endothelium of the peritoneum to the 
invasion of bacteria or bacterial toxic products, which 
causes peritonitis, local or general toxemia or septice¬ 
mia. Drainage should be avoided, if possible, and wlien 
necessary a perforated or split nibber tube shoiihl be 
u.red, for bad postoperative results have often been 


muscle libers, and it scorns to increase peristalsis, bu) caused by the use of the glass tube. Gauze ceases to 


it is so erratic in its action that it can not be depended 
on, and may somotimos, as shown by ]\Iellzer and Auer, 
cause tetanic contractions similar to what may occur in 
the muscles of the uterus when given during labor or 
after the birth of tlie child. Atropin abolishes vagi mo¬ 
tor impulses and impairs the spontaneous movements of 
the stomach and intestines and should not be given. 

If a paralytic condition of the bowel is due solely to 
inhibitory impulses, then liypodonnic administration of 
morphin may be indicated, but wc have no means 
to decide this question. Esoriii (pbysostigmin), hypo¬ 
dermically administered, will increase peristalsis in the 
healthy animal, but its effect is not lasting, and, while 
some surgeons have reported successful results from its 
use in paralytic obstruction, it has no claim for general 
acceptance; it may be given in doses of 1/40 to 1/60 
grain, repeated vdien necessary to get its therapeutic 
effect, but never used to e.xcess. 

Eeseetion of the devitalized intestine in paralytic ob¬ 
struction, with the walls filled with bacteria and bac¬ 
terial toxic products, is generally fatal, and is especially 
likely to be so if the involvement is extensive. If under¬ 
taken, the operation must be performed quickly with 
lateral anastomosis. The bowel should be crushed well 
above and below the dead part in healthy tissue and 
ligated with catgut in the crushed groove, the ends in¬ 
verted and closed with a purse-string linen suture. The 
anastomotic opening should be tbi-ee inches in length, 


drain after a few hours, and then is positively harmful; 
it should never be used in the peritoneal cavity e.\'eopt 
to control dangerous oozing of blood or to isolate an in¬ 
fected area. I have often seen in my own experience bad 
results from the use of gauze, and even when it is used 
to isolate an infected area the rubber tube may be also 
used. 

I have recently had two cases of perforation of the 
stomach, in the first of which drainage by the tube alone 
was employed: in the second, drainage by the tube and 
gauze. The first patient made an uninterrupted recov¬ 
ery with practically a nonnal temperature and pulse, 
though the operation was performed nearly twenty-four 
hours after tlie perforation occurred. The second oper¬ 
ation was performed seven hours after perforation, and, 
while the patient recovered and is now in vigorous 
health, there was decided suppuration, elevation of tem- 
jicraturo and acceleration of pulse, which I believe would 
have been avoided had I not used gauze with the tube. 

In conclusion, 1 beg to suggest that surgeons who are 
contributing something of value for the betterment of 
abdominal surgery should know the results of the re¬ 
search laboratory investigators of the gastrointestinal 
tract and the jieritoneal cavity. They should be familiar 
with the results of the work of Pawlow and Starling and 
Bajdess on the physiology, Metchnikoff and Hertcr on 
the bacteriology. Cannon, Murphy, Meltzer and Auer 
on the motility, Buxton on peritoneal absorption, Len- 
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nander on the sensibility of the intraperitoneal stnic- 

k catgut introduced through all the walls, Imen being 
used for the outer scroscrous suture. Wiile it is theo- men 
retically preferable that all intestinal anastomosis shoukl 

be made isoperistaltic, expenience has taught that if this _ 

method is not observed, peristalsis will be established, Hemorrhages and Vision.-P. Fridcnherg, m 0^- 

but will be delayed in the anastoinotic region In ob- April, 1909, states that the 
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but also with tbeir secretion and nbsorjition ns well; 
Ibis would apply ns well to tbc stoinacli, and the 
atonv and fermentation resulting therefrom admirably 
explain the cause of the distention, belcliing and distress 
in the stomach so prominent in all these cases. 

The variety of ways in which these arteriosclerotic 
changes may manifest themselves is great and sometimes 
leads" to considerable confusion in the cstablisliing of 
a diagnosis, as for instance, the pain and tenderness in 
the epicastrium if comliined with vomiting and back¬ 
ache. may closely simulate gastric ulcer and when eom- 
hined with hematemesis. which is not so very infrei|uent 
in abdominal arteriosclerosis, the differentiation is well- 
nigh impossihle under continued observation. Perutz 
of JIunich in a recent article' on abdominal arterio¬ 
sclerosis cites a case in which he had great difllculty to 
e.vclude carcinoma of the stomach. It is as follows: 

C.VSE .■).— Valient .— A voiiian, aped SO, who liad always done 
hard work, bat wlio bad. iiovcrtlielc-s, always wall till 

sonic few weeks iieforc c-vainination, when s-he was taken 
with loss of appetite, distressing fulness after eating and in¬ 
creasing weakness, 

Vxaininalion .—The patient was prematnioly aged, pale and 
feeble, the heart boundaries were normal, the pulse regular, 
OG to 72. Throngli the relaxed abdominal walls no .swelling 
could be felt, but on palpation the nbdoniinnl aorta was sensi¬ 
tive to pressure. .Vfter nearly every meal tbc iiatienf eoin- 
plained of distention of tbc stomacli, and the feeling of pres¬ 
sure .associated with this extended upward into tlie throat. 
Belching relieved the distention. Sometimes the latter was 
so great tliat the patient was oidiged to leave her bed in order 
to get lier brentli. Lately these attacks had come on between 
meals and also at night. The heart ‘’almost ran away’’ nt 
these times. Once after sucli an attack tlicrc was irreguinr 
pulse. Repeated e.xaminations of the circulatory .system in 
the intervals were without result. Tlierc was no occult blood 
in the stool. 

Course of Disease .—All dietetic and medicinal treatment 
directed towards the stomacli was without efTect. On trial of 
diurctin there appeared in a short time a striking improve¬ 
ment. The patient reported that for several days she had 
sc-areely had an attack; she was able to leave her bed and 
attend to the housework; her appetite was improved. From 
time to time she had attacks more or less severe, which, how¬ 
ever, were always quicklj' improved tlirongli alternation of 
theobroniin, digitalis or nitroglycerin. 

To this I can add a report of a case wliich even more 
closely resembles cancer of the stomach than that of 
Perutz and which showed some very curious S3Tnptoms: 

Case 6.— History .—The patient, J. W., aged GO, a farmer, 
with tuberculous family history, had been a steady hard 
worker for years, during which time bis health had been good, 
with the exception of an increasing tendency toward constipa¬ 
tion during the last ten years. In .January, 1907, just pre¬ 
vious to the beginning of his present illness, he weighed 190 
pounds. At this time he had an acute illness which lasted 
some weeks and he was never well thereafter. The symptoms 
at that time consisted of pain in the left side, passage of 
dark urine, together with marked weakne.ss and loss of 
strength. These subsided in a month or six weeks, but the 
bowels grew more obstinately constipated. The patient’s appe¬ 
tite was greatly affected, and he was unable to do any work. 
Lately he developed a pain in the back and a great deal of 
distress after eating. There was a feeling of weight or pres¬ 
sure in the stomach and this was soon followed by a peculiar 
train of symptoms. There was a sensation of heat all over 
his body, accompanied by profuse sweating, and later a chilly 
condition; the hands and feet were cold and damp and clammy; 
the pulse jumped from 4o or 4G to 100-104; there was some 
dyspne.a and panting respiration; the patient was obliged to 
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lie down and cover up. This lasted thirty to forty minutes 
ami he obtained relief gnuhmlly. In six months ho lost sixty 
pounds; he had a great distaste for meat and a poor appetite 
generally. There was occasional vomiting. 

Hxaminulion .—Tlierc was tenderness in the median line of 
the cpigaslrinin, wliich was found to follow the course of the 
aorta, anil was especially marked at and just above the navel. 
The heart was slightly enlarged to the left; there was no 
iniinnnr, hut a slinrply accentnntcd aortic second sound. The 
arteries were genernlly stiff and linrd, especially the brachial, 
which was hard and rolled under the fingers like a piece of 
rulilier (nliing: it was also tortuous; the pulse in the dorsalis 
jiedis arteries was aliscnt on one side, and tiie feet and legs 
were cold. Careful examination for possible malignant growtii 
iliselo-ed no furtlicr cvidenecs of same and diagnosis was 
made of general arterioselerosis. 

Course of Disease .—Tlic patient vcccived frequent small feed¬ 
ings wliich did away with tlie .“yniptoiiis of arterial spasm 
which had prcvioii-Iy tronhlcd him. He was put on small 
doses of iodids and as the arterial tension was low (112 mg. 
of merenry) lie was given digitalis. Under tliis regimen he 
eontinuod to iiiqirove eonsiderahly and was sent home with 
instructions to keep it up and to take particular care of him¬ 
self afterward. 

'J'liis fiisc wa.s referred to me for investigation be¬ 
cause it had been thought to be a malignant condition 
on account of the rapid Io.ss of weight, the distress after 
meals, etc. Arteriosclerosis, however, when it comes to 
a breakdown, as in tliis case, can be followed by very 
severe wasting process, and the disturbance after meals 
was clearly of vaseidar origin. 

DIAGNOSIS 

In tlie matter of diagnosis, it is of the utmost im¬ 
portance not to be led astray by the complaints of the 
patient as to indigestion, pain in the stomach, disten¬ 
tion and belching, and so neglect to obtain a full his¬ 
tory and make such a careful physical e.xaniination as 
will reveal the deeper causes of which these digestive 
troubles are only symptoms. It is not that the diagnosis 
is in itself so very difficult, but rather that the case 
presents a picture which the physician has not learned 
to recognize; though after he has seen and recognized 
one case, lie learns to look for the rest of the chain of 
symptoms as I have presented them here. In the light 
of my present experience, it seems remarkable to me 
that I did not recognize more completely the conditions 
in my first case, but, at the time, the real cause was 
overlooked. It seems, then, that the most necessary 
thing is to call the attention of physicians to the rela¬ 
tive frequency of such cases and to urge them to look 
further than the stomach when they have a patient past 
middle life complaining of pain in the stomach, dis¬ 
tention after eating if he attempts any physical exer¬ 
tion, and dyspnea, relieved by belching of gas; espe¬ 
cially when nocturnal seizures, accompanied by disten¬ 
tion, heart disturbances dyspnea and great anxiety, are 
the prominent symptoms. Then an examination of the 
vascular system will usually clear up the matter en¬ 
tirely. A heart somew’hat enlarged, an aortic second 
sound sharp and snapping, a murmur over the aortic 
area and rough sounds over the aorta itself, pulsation 
in the episternal notch, hardened arteries with usually 
a pulse of high tension, attacks of pain over the heart 
region radiating to the arm, marked tenderness over 
the abdominal aorta down to tlie navel, urine perhaps 
increased in amount or containing albumin in small 
quantitj’, or both increased arid albuminous, all "the.=e 
point unmistakably to the circulatory system as tlie 
real cause of the trouble at hand. 
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GASmiG SYMPTOMS—AKIN 

Sucli cases are quite similar in the undorlv 
of disease, yet they vary suniciont.ly in tliefr 
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,, , , - T f in their detail to 

errnun. 7 ^ f classes or 

f 1 or instance, cases 2 and 3 illustrate a type in 

Avliich all the a lention is drawn to the stomach and its 
supposed mi.Jehavior; most of tlie trouble comes on at 
iiiglit after the patient lias gone to bed, and consists 
in gascous^ distention, pressure upwards on the dia¬ 
phragm, with still further embarrassment of the labor¬ 
ing heart, extreme nervous distress and anxiety, and at 
times delirium. Kclief is immediate if the patient can 
belch up the gas accumulated, but this may be only 
temporary. It is really not surprising, in view of the 
apjiarent localization of all the symptoms that the 
patient should feel that the stomach is entirely at fault 
and direct his elforts toward improving its function, 
but the ph.ysician who runs across such a symptom-com¬ 
plex will do well to look deeper than the surface and 
seek some underlying cause for it. 

In these two cases there is no hint of any muscular 
elementj that is, the attack conics on almost invariabl}^ 
while the patient is at rest, but in Case 1, the physical 
ctfort was the exciting factor without which the trouble 
did not come on. yet the symptoms when they did ap¬ 
pear, still, on the surface at least, incriminated the 
stomach as the cliief oh'ender—pain in the epigastrium, 
a feeling of fulness and distention there, and immediate 
relief on gaseous onicfation. 

Another ease will illiistrale this type still further. 

Case 4.—^Dic patient. Mr. G., aged 03, an Englisliman, 
twenty-five ye.ars ago had much trouble with rheumatism and 
still felt it in his fingers, ankles and feet. Otherwise he had 
always been well till the last three years. If ho went outside 
after meals and walked or tried to do work of any sort, espe¬ 
cially pump water, he was seized with a pain over the lower 
part of the chest and epigastrium, panted and felt oppressed 
and ^Yas obliged to desist from such effort. He had been 
treated for some time with slomachics, pepsin and similar 
medicines, which did not avail, the reason being apparent on 
physical examination, wliicb showed the heart slightly en¬ 
larged to the right and to the left, systolic mitral and aortic 
murmurs, arteries hardened, tension high. 

In these and many other similar cases we have a con- 
lition in which the real cause lies in the extensive in- 
olvcment and serious degeneration of the organs and 
essels of one great system, the vascular, while its ef- 
ects, or at least its most striking and most easily 
lerceived effects are manifested in various w’ays on 
nother system, the digestive. For not alone is the 
tomach affected in this class of cases but also the Avhole 
of the intestinal tract, in ways even more varied and 
of quite as much intensity as those ive are here consider¬ 
ing ; and it will no doubt prove to be an instructive and 
very fruitful quest to endeavor to elicit some of the 
reasons for this plaj^ of s 3 miptoms in the abdominal 
viscera. We are indebted for much of oui Avoik in this 
field to the observations and investigations to such men 
as Pal, Ortner, Buch, Perntz, Huchard and others, and 
examination of some of their work and theories will 
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his case had to do faigely with the intestines and 
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benefit in throwing a light on the question at 


Orhieris contribution is the painstaking report of a 
ease of general arteriosclerosis involving especially the 
superior and inferior mesenteric arteries and through 
thLi the intestines^; and an exhanstn^e review of tl e 
iSature pertaining to this subject. The symptoms i n 

intevmUtcns anKiosclerotica inte&tinaiis), 
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coming on two or three hours afte“r extreme di^ 

breathing, explosive belch- 
ing, etc Ihe colon ascendens and transversiim were 
gicatly distended and visible through the abdominal 
wall but there was no sign’of peristaltic ivaves. The 
severity of the atack was such as completely to in- 
cajiacitate the patient. 

All this Ortner explains on the basis of the anatomico- 
paihologic findings. The aorta was thickened and cal- 
cjfied, there was a thick deposit of lime salts about the 
mouths of its branches, especially the mesenteric arteries, 
and the small branches of these were stiff, inelastic and 
probably contracted. The result of this was that the 
intestines did not receive a sufficient quantity of blood 
from the aorta through the mesenteric arteries and what 
did come to them was poorly disti-ibuted, owing to the 
clianges in the arterioles. The intestinal walls were 
poorly nourished; the muscular coat, weak and ineffi¬ 
cient, was unequal to the task of doing its work, and 
this showed itself two to three hours after eating, when 
the intestines liegan to be called on to carry out their 
part in digestion, in disturbance of the motility and 
probably of the secretory and absorptive functions even 
to such an extreme degree as his ease manifested; so 
that Ortner says that he could not help but be greatly 
impressed with the similarity which the condition in the 
intestines presented to that of intermittent claudication 
in the extremities, which latter he believes to be the re¬ 
sult of a narrowing of the arteries and arterioles pro¬ 
ducing an ischemia of the muscles and consequent poor 
nourishment and an irritation of the nerve branches to 
the joints and muscles of the leg. 

I do not Jenow of any case in which the symptoms 
were predominant in the stomach as in those of ray 
series, which has been as carefully worked oui as Ortner, 
but we do know that the arteries suppl 3 dng the stomach 
are in no wmy exempt from arteriosclerotic degeneration 
and that round ulcer has frequently been seen as a re¬ 
sult of the trophic disturbances produced by arter¬ 
iosclerosis and with all the conditions similar and tlie 
resulting sjmiptoms almost the exact counterpart of those 
produced in the intestine. 

I do not think we shall go far astray in assuming 
that the same causes produce similar symptoms in tiie 
one place as in the other, and that the gaseous disten¬ 
tion, tlie belching, the oppression and the nervous 
phenomena resulting from these conditions are due to 
impaired motility and secretion, inability of the stomach 
properly to jierform its natural function, resulting from 
ischemia of the stomach walls produced by the degcnei- 
ated arteries and their branches. 

To the wox’king of these factors, especially in cases in 
which tliere is epigastric pain associated with the at¬ 
tacks, Buch adds an irritated condition of the abdominal 
sympathetic nerves as an important factor in c.xciting 
and increasing the distress of this class of patients, a 
this belief he is joined by Pal, whose researches in this 
field are very extensive; and as final additional crtii.res 
both authors are inclined to consider vessel spasm, 
overaction of the vasoconstrictors due to irntant.s sii m 
as lead, caffein, autotoxemia and_ possibly ^cotin . 
bearing a not inconsiderable part in the produc lo 

tlie distressing symptoms. _ _ . 

Pal says furtlier that it is his belief 
terruption of tlie normal supply ’Sppv 

the intestines interferes not only vith tlieir 
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cliolelithiasis or tlie concoiniinnt diolccyslitis niul cho¬ 
langitis incitlonl tliorcto or ]}rovocalivc tliercof. It was 
further shown that, at a certain stage in its progress, 
chronic pancreatitis Iweoincs an incurahlc disease or, 
hy extension of the inflaininatory process, produces ir¬ 
remediable chaJigcs in flic islands of Langerhans, with 
a resulting pancreatic diabetes. If wo can so alia}’ onr 
surgical consciences ns to ignore the im])cnding dangcr.s 
of incurahlc inflainmnlory cliangcs in the wall of the 
gall bladder necessitating a cliolccystectoinv; of obstruc¬ 
tive changes in the cystic duct eliminating the gall 
l)laddcr from the biliary circuit; of crippling periehoto- 
cystic adhesions; of suppurative cholecystitis and cho¬ 
langitis: of perforation of the gall bladder—some one 
of "which is an over-present danger in every case of 
gallstones—in the light of onr present knowledge of 
pancreatic disease, we no longer can fail to appreciate 
the probabilities of an incurable pancreatitis or the po.s- 
sihilities of a fatal diabctc'. 

That pancreatitis can he caused by the niechanic.al 
obstruction of the excretory duct of the pancreas by a 
calculus lodged in the common bile duct, or in the am¬ 
pulla of Voter, or hv extension of infection from the 
biliary channels, will he np])reciatcd readily by refer¬ 
ence to the results of animal experimentation and to the 
anatomic relations existing between the common bile 
duct and the bead of the pancreas. 

The common duct passing through the gastrobcpatic 
omentum, from its origin by the union of the cystic and 
common hepatic ducts, runs behind the first portion of 
the duodenum and enters the head of the pancreas, 
where, in the majority of instances, it forms a Junction 
with the duct of tVirsung, the principal and most con¬ 
stant excretory duct of the pancreas, and together, 
through a common channel, the diverticulum of Vatcr, 
they open into the duodenum. In practically two-thirds 
of all individuals the common duct, in its course 
through the pancreas, runs in a canal in the head of 
that organ completely covered hy pancreatic tissue, 
while in the remaining one-third it traverses a groove 
on the posterior surface of the head of the pancreas, 
and is not covered over by glandular structures. Occa¬ 
sionally the duet of Wirsung empties into the common 
duct some distance above the opening of the latter into 
the duodenum, and, again, the common duct and the 
duct of Wirsung fail to effect a Junction in the head 
of the pancreas, but pass on to the duodenum, where 
they open by separate but contiguous openings. 

It has been shown by animal experimentation that 
the injection of either pure bile, or of bile mixed with 
inucus. into the pancreatic duet will cause a pancreati¬ 
tis, the intensity of the inflammation depending on the 
concentration or dilution of the bile. The blocking of 
the duodenal outlet of the ampulla of Vater by a small 
gallstone, as in the case reported by Opie, necessitates 
a retrojeetion of bile into the pancreatic ducts. When 
the common bile duet and the pancreatic duct unite to 
form a common channel some distance before opening 
into the duodenum, this same diversion of the bile 
stream into the pancreas must occur whenever a gall¬ 
stone becomes impacted in this common channel. 

Opie has shown that the injection of pure or undi¬ 
luted bile into the pancreas causes an acute pancreati¬ 
tis, while Flexner has demonstrated that the injection 
of bile containing a large increment of mucus results 
m a chronic pancreatitis. While the retrojeetion of bile 
into the pancreas must be looked on as necessarily an 
infrequent cause of pancreatitis, the prevalence of chole¬ 


cystitis in gallstono disease, with an increased outpour¬ 
ing of mucus, fliereby diluting the bile, undoubtedly ac¬ 
counts in a mca.surc for the greater prevalence of 
chronic pancreatitis, as compared with the acute form 
Anatomic conditions, however, will not permit the rctro- 
jeetion of bile except in a veiy small proportion of in¬ 
dividuals. 

It is in the obstruction of the duct of Wirsung by the 
pressure of a gallstone lodged in the pancreatic portion 
of the common duct, or in the ampulla of Vatcr, that 
gallstones become of such great etiologic importance in 
pancreatitis. As a result of the calculous obstruction, 
the jiancrcatic fluid, dammed up in the pancreas, over¬ 
distends flic walls of the pancreatic duct and renders 
them ]c.ss resistant to bacterial infection. Infection ex¬ 
tending from the bile tract, either directly by continu¬ 
ity of tissue or indirectly through the l)Tnphatics from 
the gall bladder to the head of the pancreas, readily 
infects the‘imprisoned fluid, the distended ducts and 
the glandular tissues themselves, and a chronic pan¬ 
creatitis results. 

Practically SO per cent, of the eases of pancreatitis 
are but terminal events in the course of gallstono dis¬ 
ease and its associated infections. It has been estab¬ 
lished that pancreatitis, occurring in the acute form, 
may quickly prove fatal, and in the chronic form may 
lead to a long period of invalidism, eventually terminat¬ 
ing in death. Further, the operative results obtained by 
many surgeons prove that, in the majority of instances, 
chronic pancreatitis may be cured by the removal of the 
oflending gallstones and the subsequent temporary or 
permanent drainage of the biliary tract. At what point 
in the progress of chronic pancreatitis biliary drainage 
may fail as a curative agent is not established. Ffeither 
can it bo determined which particular case of gallstone 
disease will terminate in pancreatitis, nor at what stage 
of the former the latter will occur. 

Routine postmortem examinations have shown that 
from 6 to 10 per cent, of all patients dying in public 
hospitals have gallstones. The higher percentage was 
observed in Germany and was based on tlie examination 
of 10,8GG bodie*;. The percentage incidence in England 
and America is lower than in German}^ and is practi¬ 
cally the same for the two countries, being about 7 per 
cent. That but a small proportion of the cases of gall¬ 
stone disease has been recognized as such during life 
must, of necessity, explain the great discrepancy be¬ 
tween the relative number of diagnoses of gallstones 
and these postmortem findings. Many unhesitatingly 
question the accuracy of these results of postmortem 
examinations as to the frequency of gallstones, because 
of the fact that they do not tally with their non-opera¬ 
tive observations on the living subject. The fact must 
not be obscured, however, that a positive finding is of 
far more value than an unsupported negative opinion. 

Unquestionably but a minority of the patients af¬ 
flicted with gallstones suffer from the disastrous termi¬ 
nal events thereof, and consequently few present the 
pronounced symptoms demanded by our text-books and 
by many of our surgeons as necessary before a diagnosis 
is warranted. On the other hand, cases of so-called 
“indigestion,” “dyspepsia,” “gastralgia” and bilious¬ 
ness” are as common as the sands of the sea. In the 
light of to-day’s knowledge, it seems fair to hold that 
in the great majority of instances these cases of indi¬ 
gestion, of dyspepsia, of ill-defined stomach disease, of 
biliousness, are, in very fact, cases of gallstone disease 
giving rise, not to the decided symptoms of terminal 
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TRKAT^rBNT 

The ireatment (for a time at least) often gives oinTe 

Aafaclorv ro..ms Tho did be rcflncW to 

plain nntntions and digestible food, the evening meal 
very sirictly limited, so as to leave no chance for gas 
formation, and careful attention paid to such hygienic 
aids ns arc suitalilo to the case—balliing, fresh air, suit¬ 
able exercise attention to the bowels, relief from work, 
etc. I jic repilts obtained from flic use of drugs in these 
conditions is. as a rule, very satisfactory, and foremost 
among these stand the vasodilators, diiirctin. a sat¬ 
urated solution of sodium nitrite and nitroglycerin. 
Piuretin, or ihcoliromin .“odiosalicylnte, is the most ef¬ 
fective and most used, being employed in doses of ten 
to fifteen grains three tiincs a day. So prompt and 
saiisfaetory is its aelion in rases of tliis kind that its 
use has been recommended as a means of diagnosis in 
doubtful cases; just as we use qtiinin in suspected ma¬ 
laria and mercury in syphilis; Die case cited liy Peruiz 
is a good example of this. Tts offect. as welt as that of 
the others mentioned, depends on its powerful action 
in overcoming Die vessel spasm and dilating the ar¬ 
terioles so that they allow a greater flow of blood to the 
scleiwcd .areas. Of diiiretin it is also suggested by 
Buell that it may neutralize the ctTeel of some toxic 
agent which tends to irritate the vasomotor centers and 
cause contraction. 'Whatever the exact mode of action, 
its effects arc very satisfactory, and its use may be con- 
tinnod for one or two weeks or oven longer without 
liarm. Following Diis the effect may be oontiiuicd by 
the use of tincture of strophanthus. five to eight drops 
three times a day. which seems to have a similar action 
to Die diuretin. so much so that it i.= u.sed in place of 
the latter in some cases in which expense is a great con¬ 
sideration. 

As in all arteriosclerotic conditions, the iodids hare 
an important place. Potassium or sodium iodid in 
doses of five to ton grains may be continued over a 
long period, but it is assorted that the good they ac- 
complisli is not dne so much to their so-called altera¬ 
tive effects, as it is either to a dilating effect on the 
vessels involved or to a lessening of the blood density; 
as to this I can not say. 

403 McCague Building. 

Delayed Death in Gunshot Wound of Heart.—A remarkable 
jn=lance of delayed deatli in gunshot wound of the heart is 
narrated by Dr. R. S. Magee, in the Journal of the Kansas 
Medico? 8ociciy for April. A colored man, 18 years of age, 
was shot in the left heart at close range with a shot gun. 
The victim turned and walked away into the street and tlien 
dropped dead, clasping his own gun firmly in his hand. The 
distance walked hy the man after being shot was, by the 
coroner’s measurement, 41 feet. Yet it was found on post¬ 
mortem examination that there was “a circular (pimchlikc) 
openmg, two and one-half indies in diameter, just above and 
including the left nipple. The fiftli rib wa.s broken. The 
pericardium was torn away and in shreds. The left ventricle 
was split in t^YO from base to apex, separating it from the 
interventricular septum completely. Two openings admitting 
the index finger tip were found in the septum, passing through 
into the right ventricle. The right ventricular walls were 
otherwise «nini«red. A number of shot, together with one 
of the gun wads, were found in the muscular substances of 
Die 1 Lrt Some shot were found in the base o the eft lung. 
Se en a ndor in the bottom of the left f 
a^so contained several pints of nncoagulate b cod- AH o 
the charge passed through the opening m the chest Jah, as 
no shot were found in the skin outside, about the openin^. 
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CHOLELITHIASIS AND PANCREATITIS: 
THEIR EARLY RECOGNITION* 

CHARLES N. SMITH, M.D. 

Gj’nccologist to St. Vincent’s Hospital 
TOLEDO, onto 

n of cholcliDiiasis and of infections of 

Die bile tract, as the essential ctiologic factors in the 
production of Dio great majority of the cases of pan¬ 
creatitis, dcmaucls most tlioughtful consideration as 
must the fact that pancreatitis, in itself, may become 
an incurable condition or, by extension of the inflam- 
inatoiy process to the islands of Langerhans, result in 
a latal diabetes, tl'lie general recognition of these now 
woll-cslahlishod facts by Die profession should lead, not 
alone to the surgical removal of gallstones in every in¬ 
stance, but, as u'cll, to Die performance of the neces¬ 
sary operation at the earliest possible moment, before 
opporjunity is given for the secondarj’ involvement of 
tlic pancreas, as a prophylactic measure aimed against 
a probable pancreatitis and a possible diabetes. If we 
are to operate successfully on the gall tract, not alone 
for the prevention of the serious terminal events in 
Diat tract depending on inflammation or calculi, but 
also with the object of forestalling a secondary pan¬ 
creatitis and a diabetes, we must forever eliminate that 
ancient and erroneous belief that gallstones may remain 
in the gall bladder or the duets for a long and indefi¬ 
nite period, unproductive of symptoms and innocuous 
as to results. "Wo must go further than this and, im¬ 
proving our diagnostic methods, determine the exist¬ 
ence of gallstones at a much earlier period than is now 
customary. 

A complete and revolutionary revision of our knowl¬ 
edge of the symptomatology of gallstone disease is about 
due—is, in fact, now’ under way. In the past, as in the 
present, we have considered as indicative of gallstone 
disease tlie terminal sraiptoms resulting from the com¬ 
plications and sequels of the disease and not the early 
symptoms of the uncomplicated disease itself. The long- 
contimicd presence of gallstones gives rise to certain 
paDiologic conditions and their attendant train of 
symj)toms as, for instance, severe and repeated attacks 
of biliary colic; impaction of stone in Die common duct 
with or without intermittent jaundice and acholic 
stools; occlusion of the c_ystie duct with hj'dz’ops of the 
gall bladder; and we are wont to look on these and 
oilier late results and their symptoms as fhe_ symptoms 
of gallstones. Loss in iveight is often mentioned as a 
symptom of gallstone disease, while, properly constd- 
e'red, it is in no sense a symptoni of gallstones, but is a 
SA'^mptom, or result rather, of either a pancreatitis or 
of a suppurative infection of the biliary tract, eithci 
one of which is hut a late secondary condition arising 
from the presence of gallstones. Too long and too nc- 
quently have we congratulated ourselves on our abilitv 
in the diagnosis of gallstones, wiDi the diagnosis baseu 
on such late and apparent conditions, when, as a mat¬ 
ter of fact, we have failed completely in the rccognitm 
and interpretation of the early, or inaugura], symptoms 
of the disease and recognized only Die late and term < 
symptoms of the complications and sequels. 

■’ As rrferrccl to in a previons n-ntras.’ >t I.as ten 
sho,™ that practically SO per cent, ot the »'P?" 
creatitis have occurred secondary to, or astoociatci 
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while llio remaining (liird Focinccl ihiokor, lc?s snpplc 
and was of a decided grayish color. 'I’hc gall bladder 
contained a ini.xcd idle and inncus, hlack, thick and 
ropy, and a qnantiiy of small, soft, sand-like particle.s. 
Thwo were the foinidation-stones of gallstonc.s yet to ho 
Iniilded. 

A valtiahle .symptom, when present, i.s tenderness on 
pressure over the posterior surface of the liver, in an 
ama extending from the eleventh dor-sal to the fir.sl 
Inmhar vertebra, and laterally from a line one inch to 
the right of the veriebral .spines to the posterior axil- 
larv line. Tcnderne.ss in this area of Boas is ])resent in 
some cases in which there is absence of tenderness over 
the gall bladder itself. 

The fact must bo recognized that the early sym])toms 
ascribed to gallstones ore hut the .symptoms of the in¬ 
flammation which their presence has provoked. Gall¬ 
stones lying in the gall bladder, producing or aggra¬ 
vating a cholecystitis, arc attended by the general sym])- 
foms of the latter and not by any special symptoms at¬ 
tributable to the gallstones themselves, so long as they 
remain quietly sequestered. A mild degree of inflain- 
matiou of the gall bladder, however, nttcuded by a vary¬ 
ing amount of desquamation of cj)itheliimi, tlic “litliog- 
enous catarrh’’ of JIcckcl, is a necessary eliologic condi¬ 
tion in gallstone disease. Operation based on the early 
symptoms under consideration—the symptoms of chole¬ 
cystitis—^niay disclose a cholecystitis, but no gallstones. 
The elwleoystitis so found may be the precursor of gall¬ 
stone formation, or the result thereof, the gallstones at 
one time present in the latter instance having escaped 
through the ducts into the intestine and tlience from 
the body. 

A history of “malarial fever” in connection with, or 
subsequent to, or even antedating, these inaugural 
symptoms, should be critically analyzed in every in¬ 
stance. It will frequently develop tiiat tiic chills of (he 
supposed malarial fever occurred, not with any regu¬ 
larity, but with decided irregularity, lly patients re¬ 
port these chills as occurring once or twice in a given 
day, then recurring after an interval of from tiro days 
to a week, then perhaps daily for a few days, witli'a 
subsequent lapse of days between attacks. The chilis 
are followed by fever and sweating. One patient reports 
these chills, iiwegular in occurrence, e.xtendiiig over a 
period of four months, followed Ijy two weeks of pro¬ 
found Jaundice, and by four years of indigestion, flatu¬ 
lence, oppression and weight in the stomach after meals. 
These irregularly recurring chills which are so readily 
mistaken by the careless observer for the evidences of 
malarial fever are in reality the symptoms of decided 
infection of the bile tract or of calculous obstruction 
of the common duct. Moynihan has called attention to 
the “steeple” form of temperature curve occurrino- in 
acute infections of the biliary tract and in cases of 
stone passing through the common duct. The tempera¬ 
ture rapidly rises to 102, 103 or 105, or even above and 
as rapidly falls to normal or below. This rapid rise and 
fall recurs repeatedly but irregularly. 

One j'oung man who recently consulted me gave a 
history of “ague” extending over a period of two year® 
witli an irritable hacking cough unattended by expec¬ 
toration, with stabbing pain at the base of the rigid 
lung on deep inspiration. During these two years he 
complained of indigestion, belching, nausea and occa¬ 
sional vomiting. Tliere was a feeling of fulness in the 
liead of vertigo and of drowsiness. The skin had a 
peculiar and striking bi'onzed appearance and yet the 


patient was insistent in the statement that lie liad never 
been jaundiced. There never had been an attack of 
gall.<lone colic. The patient had lost fifteen pounds in 
weight ami was so reduced in strength that lie could 
not work more tlian three days in the week. He liad 
been treated lor “ague,” “indigestion,” “acid dyspepsia” 
and “]>ulmouary tuberculosis.” In my examination, 
liowcver, the tiiiierculiu test was negative, while Caro- 
mitlge’.s jiancrcatic reaction was positive. A diagnosis 
of gall.stonc.s with sulwequent pancreatitis was war¬ 
ranted. 

It scarcely seems projier to speak of symptoms exist¬ 
ing for a period of from two to six years as “inaugural 
symptoms,” vet it has been my experience that thc.se 
n'lild symptoms do persi.st for {hat length of time. In 
every instance, too, operation has disclosed either the 
))re,=encc of gallstones, the indubitable evidences of 
their presence in the immediate past, or the presence of 
marked iiillamniiition in the gall tract. In every in- 
slttiiw, .'ilso. dritinnf’o of that tract has resulted In tlie 
abolislmieiit of symptoms. 

IVliilo exploration, based on these inaugural symp¬ 
toms of iMoyiiiliaii, may occasionally load us into an 
operation for cholecystitis without gallstones, this cer¬ 
tainly need he no cause for regret. The cholecystitis 
of itself demands relief. The previous continual suffer¬ 
ing of the [uiticnt, the a.«sociated incapacity for continue 
OHS and productive labor, and the subsequent postopera¬ 
tive relief, justify the operation. The fact that inflam¬ 
matory disea.se of the gall tract, especially of the gal! 
bladder, is so frequently but a precursory event in gall¬ 
stone formation, still further justifies the measure, if 
further ju.stitication is necessary. 

Taken in connection with these inaugural symptoms, 
however slight they may be, a history of a preceding at¬ 
tack of typhoid fever is strongly confirmatory of the 
j)resence of gallstones. In all such cases the Widal 
re.action .should be undertaken and the urine and feces 
examined for typhoid bacilli. Positive findings will- 
mark the jjatient as a typhoid-carrier and exploration 
will almost invariably disclose the presence of gall¬ 
stones. 

The one great stumbling-block in the way of an early 
diagnosis of gallstone disease is the allurement of jaun¬ 
dice, which seems to have bewitched the judgment of so 
many medical men, in that they demand its evidence 
before admitting the presence of gallstones. Jaundice, 
however, is an infrequent and inconstant event in gall¬ 
stone disease and, when present, is as a terminal, rather 
than as an inaugural one. Too frequentH, indeed, does 
jaundice announce the advanced stage of a secondary 
chronic pancreatitis. It is high time that the medical 
profession should break away from the fetish of jaun¬ 
dice; that it should recognize the presence of gallstones 
by their inaugural symptoms; that it should appreciate 
the gravity of gallstone complications and sequels, and 
that it should forestall such complications and sequels 
by the institution of operative procedures immediately 
following the establishment of a diagnosis. 

234 Michigan Street. 

Angioneurotic Edema.—S. Seilikovitch, in the Archives of 
Pediatrics, May. states tliat in Iiis opinion the condition known 
as periodic, recurrent or cyclical vomiting, often at first mis¬ 
taken for acute indigestion or obstruction of the bowels, may 
be diagnosed by exclusion as angioneurotic edema of the 
stomach. The same holds good in regard to the condition 
known as "hydrops articulorum intermittens,” described by 
some authors as a distinct disease. Seilikovitch believes tlmt 
it is simply angioneurotic edema of tlie joints. 
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t'venls, biU to <ho mild symptoms of concurrent chole- 
fvsiitis iind cliolcljtliifisis. 

A due Jipprecialion of tlm diagnostic value and ac- 
r T’ "f, J«aiigural symptoms of gallstone disease 
nearly all of mluoli arc I'cfcrred by the patient to the 

omneh, wdl result, not only in a most decided and 
sinking diminution in tlie number of diagnoses of «in- 
„f ",lys,,epsi,r-’ n,„l „f liJt 

also in a confirmatiom by operative exploration, of tlie 
aecnvaey of postmoricm findings as to the frequency of 
gallstone disease. 

A few surgeons, operating largely in the pelvis and 
lower abdomen, have boon making, in a desultory wav 
‘ioueh ' examinations of the gall bladder tliroiigli ‘a 
low abdominal incision. Failing to determine the 
])re.=cnec of gallstones by this long-distance finger-tip 
touch of the globe of the gall bladder, they have gone 
on record as questioning the accuracy of‘postmortem 
findings as to the relative frequency of gallstones. Small 
calculi, even in considerable number,"lying in a full 
gal! bladder, easily may be overlooked by’ sucli palpa¬ 
tion. while the c.xplorntion of the ducts, difficult at 
iimo.s tiirough a higli inei.sion, is, in the great majority’ 
of instances, an impossibility tlirougli a low incision. 
Conclusions based on such incomplete attempts at c.v- 
amination arc jiositively void of value. 

Until, by either a large number of postmortem ob¬ 
servations or an c.\ten?irc series oi' complete and pains¬ 
taking e.xaminations of the bile tract in the living, we 
are able to controvert the findings of Ficdel, Kebr, 
Jfecklinghaiisen and others in Germany, of Voeleker, 
Brockbank and Cooper in England, and of Mosher and 
Hei’tcr in America, wo must accept the statements that 
from 6 to 10 per cent, of adults in these countries are 
the subjects of gallstone disease. 

During a recent six weeks spent with !Mr. B. G. A. 
Moynihan at the Leeds General Infirmary, I was deep¬ 
ly impressed by the ease and certainty with which he 
diagnosed the presence oi gall.^itoncs at a much earlier 
period than is possible if one is to be gnided alone by 
tlie symptoms so usually attributable to such disease, 
and BO uniformly emphasized in our text-books and 
special articles on the subject. By an extensive and 
critical study of the “pathology of the living” as ob¬ 
served on the operating table, rather than by an un¬ 
questioning acceptance and reiteration of the old teach¬ 
ings in pathology, Moynilian has been able to define 
certain early or inaugural symptoms which precede by 
a considerable period the common and apparent phe¬ 
nomena so generally’ held as indicative of gallstone dis¬ 
ease, but u’hicli we must now recognize as tlie symptoms 
of terminal events. 

In an address on “Inaugural Symptoms’’^ and in a 
paper entitled ’“Cholelithiasis: Its Early Recognition 
and Early Surgical Treatment,”^ Moynihan has clearly 
stated these early symptoms and the underlying condi¬ 
tions for which they stand. _ ... 

These inaugural symptoms _ are slight in their in¬ 
tensity, and when considered individually would, with 
hut one or two exceptions, scarcely ever point to the 
bile tract as the seat of disease. Collectively, even, were 
it not for the observations made by Moynihan_ on the 
living, enabling us to interpret aright their significance, 
they would be considered, almost invariably, as indica¬ 
tive of gastric disease. _ . , • , t uov/i 

In a rapidly grow ing senes of cases m which I ht 

2, Brit. Med. Jour., Nov, 28, lOOS. 
j 8. Practitioner, December, 15)08. 
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operated basing the necessity for the operation on these 
naugural symptoms, gastric disease lias been found S 
bnt one case. In that case, Cammidge’s panLeatirreac 
tion being positive, no gallstones were found, but a 
~nf c 5 ,olecjstitis witli pericholecystic adhesions was 

gaSiTc\ilcer' and a prepyloric 

Of the inaugural symptoms, pain, while present, is 
no marked, being rather a discomfort, an uneasiness, a 
Jlatulenee, an ill-defined sensation of tiglitness wei^lit 
and_ oppression, always referred to the stomach,^ commg 
on in from half an hour to three-quarters of an hour 
after meals and being relieved by belching or vomiting 
altlioiigli vomiting is a rather infrequent event. In two 
cases in which I recently operated, vomiting, generally 
occurring before the meal was completed, was a fre¬ 
quent and conspicuous event. In one, the vomiting was 
preceded, momentarilj’, by severe pain referred to tlie 
stomach. In the otlier, severe pain was never present’ 
but a feeling of discomfort, of oppression, of shortness 
of breatli, first manifest early in the course of the meal, 
steadily increased in severity as the meal progressed, 
until suddenly, preceded by an instant of nausea, vom¬ 
iting occurred. The one great complaint of this patient 
was an increasing shortness of breath as the meal pro¬ 
gressed. One patient, a boy of 6 years, relieved of his 
pain by vomiting and having his hunger unappeased, 
would return to the table and eat again, only to have a 
repetition of the pain and vomiting. Several of my 
patients presenting the above-mentioned s3’mptoms, 
complained also of a sense of discomfort and uneasiness 
along the free border of the right lobe of the liver, yet 
this discomfort never approached tlie dignity of a pain. 

If this inaugural pain is at times somewhat more 
severe than at others, it may radiate from the stomach 
tiirough to the riglit slioulder. With the pain, be it ever 
so slight, frequently comes a feeling of cold, a shiver, a 
cliilliness, never severe, never of long duration, oc¬ 
curring after meals and more often noticed in the even¬ 
ing than at any otlier time. One of the patients above 
referred to volunteered the statement: “I so often feel 
chilly in the evening.” 

Moynihan justly attaches considerable importance to 
a catch in the breath as an inaugural s3’mptom of gall¬ 
stone disease, and I can not refrain from quoting him 
as follows; 

In siicJi attacks there may be “a catcli in the breatli”; ihe 
patient says that it is impossible for a deep breath to he 
taken, for, as the chest fills, a sudden stabbing pain is felt 
which cuts short the inspiratory effort. This spasm of the 
diaphragm is very characteristic of gall bladder diseases, and 
often distinguishes them from g.astrie and duodenal condi¬ 
tions, with which they are apt to be confounded. 

Drowsiness, inability to concentrate the mind, “a sem 
sation of tveight and fulness in the head, . . • pii- 
graine are sometimes noted, especially wlien tlie paiient 
is fatigued.” Dr. Leonard M0II03’, quoted by Mo3’ni]iau, 
calls these s3’mptoms “gall-bladder dyspepsia.” 

IWiile tenderness on deep inspiration, from thum 
pressure under the edge of the ribs and against the gan 
bladder, is present in the later stages of gallstone dis¬ 
ease, it is also present in association with the maugura 
symptoms and is a most important confirmatory sign 
of cholecystitis. All of my early cases m 
been present to a marked extent have shown a 
degree of cholecystitis and, in several eases, cliolecystu r 
W'ithout gallstones was found on operation. " 
these latter cases at least two-tlurcls of the , 

wall retained its natural suppleness and its bluish c 
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Consideriu!! the npiiMlling array of drugs tliat, have 
boen oRcred for Uie tioaliuenl of pertussis, one liesitatcs 
to luake any assorlious. 'I’his, however, is no new drug, 
but one of recognized utility, only presented in a form 
that is new, and that will the better bring its virtues to 
bear on the site of the disease. _ 

I am quite convinced of its value. To cite one illu.s- 
tration: In a family of three children. I gave it to the 
two older and. observing a little resistance on the iiart 
of the babv, not quite^S years old, T treated it with 
other drugs. The two older, who.»c ca=cs were severe at 
the beginning, immediately began to improve. The hnby 
"lew worse. Tlic mother, convinced of the benefits de¬ 
rived. then used it of her own accord on the baby. In 
a few davs .=he succeeded in getting it to take the vapor 
in a satisfactory manner, and it also showed immediate 
im]novcment. The chief difilculty I have met is th.it. 
after the first week, the child is so much better that the 
mother neelects to use the medicine syslemalicallv. 

In a brief way. I wish to mention some other of lbe.<o 
modified petrox preparations which I have had made 
and which. I believe, possess virtue sufficient to warrant 
their addition to our armamentarium. Incidentally _1 
might mention that in the iodin preparations of liquid 
nctrox, the ammonia is rather of advantage, consider¬ 
ing the uses of the preparation. 

Benzoin compound is a ]ircparation that I have used 
in this potassium petrox solution and have found very 
soolhinir in acute inflammations of the respiratory mu¬ 
cous membrane. 

Guaiac is of acceiitccl value in certain forms of ton¬ 
sillitis and. dissolved in the potassium petrox solution, 
can be used more frequently than the alcoholic tincture. 

Lately, carrying out the suggestion of Dr. B. Alo.xan- 
der B.indall, of using dionin for its absorptive efiect on 
cicatricial tis«nc. I have had made a 3 per cent, solution 
of dionin. Filling the Politzer bag with this vapor 
from the nclndizer. I have forced it into the middle car 
tbrongh the Enstacliian catheter. ‘Where there is sclero¬ 
sis and an old dry perforation, the nebulizer can he 
directed into the meatus. The value of this drug ha.s 
hardly had time to ho demonstrated, hut this method 
of administration appeals to me as more thoroughly 
distributive of the drug than as commonly used. 

Other resinous and alkaloiclal drugs can doubtless he 
used in the same manner if desired. In closing I wish 
to express my appreciation of the experimental work 
and pbarmacontic skill of Mr. W. G. Hebig, which con¬ 
tributed materially to the degree of success so far ob¬ 
tained. 

2130 Kortl\ ■Nineteenth feaeet. 


SCAEF-PIF SI7ALLOAVED BY INFANT 

CLARENCE C. PARKS, M.D., LEECIIDURG, PA. 

A case report in The Journal, April 10, 1909, p. 
IISO, of a darning-needle extracted from the epi¬ 
gastrium of an infant, brings to my mind a similar case. 

Baby A., 9 montbs old, breast-fed and in every way a healthy 
child, had in some manner obtained his fatlier’s stick-pin from 
liis tie and swallowed it. The father did not miss the pin until 
ready to go to bed and then supposed he had left it at the 
baiher-shop. The next day, while the mother was changing 
tlie baby’s napkin, she noticed something protruding from the 
anus, and on closer inspection discovered it to he the stick¬ 
pin with the large part or head of the pin protruding. The 
pin measured 2E> inches. ° 


CEllVIOAL DISLOCATION 
I'JiANK JI. SIIKUJIAN, JI.D. 

WU.ST NUWTON, MA.S.S. 

I reporletl two cases of dislocation of the neck in the 
Hasloii Medical and Eun/ical Journal^ A 2 iril 25, 1907. 
Since that dale three additional cases have been .seen— 
one a slight siiiduxation tliat was self-reduced during 
the relaxalion of sleep; the other two the cases reported 
below. 

Be.sides llie.«o cases may be mentioned one seen^ in 
1903. This makes a total of si.x cases in the past five 
years, five of them during the last two years. 

'J'hcse cases occurred in the practice of four ditferent 
])hvsicians. This experience tends to establish the prob¬ 
ability that the condition is not a rare one, and that its 
a])parcnt rarity may he due to lack of recognition. 

It a])pears to he true with respect to some diseases 
tliat as they have hecome well understood they have ap- 
liaronlly increased in frequency. Appendicitis may be 
mentioned ns an example. Another instance is the dis¬ 
ease actinomycosis, of which Dr. Maurice H. Bichard- 
son say.sw 

“Since Dr. C. A. Porter first called attention to the 
frecpiency of actinomycosis in the jaw eases at the Mas- 
sachnselta General Hospital, the number of instances of 
this disease appearing in ditferent jiarts of the body was 
apparently multiplied a hnudreclfold.'” 

is it not possible that dislocations of the neck, par¬ 
ticularly suhluxations, also occur oftener than is sup¬ 
posed? And that the cases which are thought to be 
torticollis or still nock from “coIcF' are in reality of this 
nature? Such, at any rate, is my present opinion. I 
would, therefore, urge careful attention to the points of 
difi'erential diagnosis, and especially the application of 
the appropriate movements of reduction in all cases of 
suddenly acquired stiff neck. 

If the articular process on one side has become dis¬ 
placed forward, the head will be more or less tilted to¬ 
ward the opposite side; it may also be rotated toward 
the opposite side. This is the position in suhluxation. 
If the unilateral dislocation is complete, so that the 
articulating process has gone far enough to drop down 
in front of its fellow articulating process, the head will 
be turned toward the opposite side, but tilted toward 
the same side as the lesion. 

The method of reducing these dislocations, worked 
out by G. L. IValton, is to make dorsolateral extension 
and then rotation to place, usually under complete anes¬ 
thesia; but I have succeeded in one case in reducing 
the displacement without anesthesia. This treatment is 
of the greatest satisfaction to the surgeon and of benefit 
to the patient. 

fi’he following cases are of interest, both having oc¬ 
curred during sleep from a sudden twisting movement: 

Fifth Case .—A young woman, aged about 19, awoke suddenly 
in much pain and unable to turn her head. This condition 
continued during the remainder of the night and the following 
day, when I was asked to see her and relieve her “stiff neck."’ 
The head was tilted to the left and slightly turned to the left- 
the muscles on the right side of the neck were tense. On the 
following morning the condition remained much the same. Ex¬ 
amination revealed the spinous process of the fourth (?) 
cervical vertebra about one-half inch out of line with the 
others. Under ether anesthesia the head was bent diagonallv 
backward and to the left and then rotated to place. At once 
the condition of the neck was changed from that of rigid stiff¬ 
ness to one of free mobility. On recovery from the anesthetic 

1. Walton, G. L. : Boston Med. and Surg. .Tour., Oct 190'? 

2. Boston Med. and Surg. Jour., April 9 and April 10, 1908. 
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Clinical notes qutnin inhalations in pebtussis 
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AAH£AHiOSTOiirA DUODENALB 

(UXCIXAHTA A:xrEinCAXA) 


WITH A CO.VSTDERATIOX OF OTHEH PETIiOX 

aiEDiCAarEKTs 


JOSEP]I LEIDY, JK., I\r.D. 

rillLADFU’lIM 


H. C. ilASLAND, A.M., JI.D. 
rillLADEEPniA 


Some years ago (300-1) the Smiihsouian Institution 
pnbliflHHl t])o coiJocIcfi “Pesearclics in Hclmintiiology 
ainl Parasilology,-''' -ivritlcn by ibc late Prof. Joseph 
Le)tl'\. 0 be p)))>)icalion consisted of Iho collected cssavs 
and original investigations- from 38-14 to 3S93. Tjii- 
nsnal eaj'o rvas obswvod that the '.vork should be eom- 
])lcio in all details, but, as frequently occurs, owing to 
the vast nmonnt of scientific literature which now bur¬ 
dens the transactions of ouv various learned societies, 
the title of one paper was not catalogued, and tlie com- 
mnnicatioii was lost to the specialist interested in simi¬ 
lar lines of inve.stigation. The brief observations were 
presented under the title, '‘Pomarks on Parasites and 
Scorjiions, May f), 1S8G.” 

Leidy described tbreo specimens of worms obtained 
from an anemic cat, presumed to be specimens of An- 
InjhMoma duodennk, which were sent to him by Dr. 
Bolbcld, of Chicago, for determination. He vemavked: 

On Runerficial pxaniinniion 3 .siipposcfl tlic wanii.R might be¬ 
long to t^lroipi/his itihaioriiii.t, n closely related parasite iiv- 
fe«tiiiS tlie eat. Tlie speeimons, however, exhibit, the same 
stvuetUTC of the mouth as is described in the Ankylosloma 
fhiotfoirtfc of man. . . . {description follow.s]. 

The findin" of this parasite in the cat in this country ren¬ 
ders it probable tliat it may also infest man with us. and is 
proh.ably one of tiie previously nnreeo'rnizcd causes of per¬ 
nicious anemia. 

3'lu’ oceuri'cnce of the .same parasite in tlie eat is also of in- 
tcj'e.si, as heretofore it has only boon noticed in man. 


In reply to the question of Dr. Weir ^Mitchell as to 
how the animal gained entrance to tlie system, Leidy 
stated; 


It is supposed that ankylostoina pain entrance to man 
through the drinking-water; and if that is the ease the eats 
probably obtain it in the same way. If cats in this country 
obtain it from the drinking-water it is probable that with us 
man may do so. 

It is curious that it should be found in the eat; generally 
we find that similar parasitic Avonus arc found only in ani¬ 
mals closely related to one another. 

80 far as we know, the Ascan.s vermicularis occurs in no 
other animal than races of men. The cal lias its own asearis 
and this is found in various .species of eats all over the world. 
There is another found in the dog, which is also found in the 
wolf. Again, the ordinary tapeworm of the dog is found in all 
sorts of dogs, I have a .specimen from the wolf in the we.st, 
and I have”another which Dr. Kane obtained from an Esqui¬ 
maux dog in the north; as I have said, worms of the same 
species in the same stage usually only infest animals which 
are closely related. 

Tlie original communication was made to the College 
of Physicians of Philadelphia and was followed hr 
further observations on Trichina spiraiis and scorpions 
from Mexico, tl'he date, May 5, 388G, is of liistoric in¬ 
terest. 

1.31!) Locn.st .Street. _ 

• KcaO before tbc Pathological Society of Pliilnclelpbln, Jlay t.a. 
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Tlie physician has possibly no more irritating sense 
of helplessness than when called to treat a patient with 
whooping congli. Besought from day to day by a dis¬ 
tressed motlicr for a greater measure of relief, he tries 
one and another drug, only to realize the inadequacy of 
them all, 

A perusal of the literature demonstrates that quinin 
despite all the newer drugs, holds its own. More than a 
.year ago. in looking over some literature on the subject, 
the proposition to bring quinin forJts germicidal effect 
into immediate contact with the respiratory mucous 
membrane, attracted my attention. 

. i'liehael, forty years ago, recommended the insuffla¬ 
tion of quinin and benzoin powder into the nostrils. 
Lbzericli nientions in Ziemssen’s Encyclopedia that he 
tried an inhalation of a solution of sulphate of quinin 
in one case, but that the child was removed from tlie 
hospital too soon for any conclnsions to be drawn. 

At the present lime quinin is usually given inter¬ 
nally; when given locally it is in the form of-a powder 
combined with minor drugs, and insufflated into the 
nostrils. Tlie insufflated powder can reach only the 
prelaryngeal areas. To me, believing as I do that the 
infecting germ has its habitat throughout the respira¬ 
tor}’ mucous membrane, the idea of bringing the drug 
in contact with the whole tract seemed promising. The 
frequent use of an acid solution of quinin sulphate, by 
inhalation as suggested by Litzerich, would be suffi¬ 
ciently contraindicated because of its injurious effect on 
tlie teeth. To accomplisli tliis purpose, I experimented 
with tbc liquid petro.v of the National Foniuilavy. 
Finding that the ammonia of this preparation caused 
some irritation of the nasal inncons membrane, I sub¬ 
stituted therefor potassium. Using, a corresponding 
portion of potassium hydrate makes a thick sohition, 
requiring warming to liquefy. After considerable ex¬ 
perimenting, a solution in wiiieh the potassium was 
considerably lessened in amount was found the most 
satisfactory. 

The following is the stock formula^ as given me by 
Ml-. IV. G. Nebig: 


n. 

Pot.issium b.vdrnte 
Alcoliol, q. s. ad... 

Of tills .add: 

To 

Oleic .acid .- 

Liquid petrolatum 


gni. or c.c. 

.200 

5 

. 10 
. 25 


flSS 

fl.,uss 

d.OlRS 

fl.33 

fl.Siss 


One ounce of this preparation will readily dissolve eO 
grains of the alkaloid quinin. T have directed this to 
be used in a nebulizer not less than three times daiiv, 
preferably oftener. With very young children a maS'- 
or canopy over the head may be necessary. Older chi - 
dren will readily take, even ask for it, nebulized directly 
into tlie nostrils. In my experience, I have had no 
trouble in gaining the confidence of the child and being 
able to give it a concentrated inhalation of the drug. 


» Send before the NorMiwe.sl Medical Society, May ;,,e 

3. Some preparations nro saln- 

;olioIic solution of potash, some, ns OnmW- . ^ 

in. No move alcohol than the amount stated shoum ut 
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New and Nonofficinl Remedies 

Si.Nci; THE rviiMCATioN or the hook ‘'Xew ami XoNomciAr, 
Rr.Mi-.nir.s, 1000,” the ioi.i.owtno ahtici.es have ueex ac¬ 
cepted Itv the Col’XClL ox I’lIAItMACY AXD ClIEMISTP.Y OP THE 
Amep.icax Medicae As.soci.vtiox. Theii: acoeptaxci; ha.s 

llEEX IIASED EAROEEV OX EVIDEXCE SVPPEIED HY THE MAXOKAC- 
TLIIEP. OK IIES AGEXT AXD IX PAUT OX IXYESTHIATIOX MADE 
IlY on rXDEP. THE DIRECTIOX OF TH!'. CoUXCIE. ClllTICISMS AXD 
CORUECTIOXS TO AID IX THE KEVESIO.X OF THE ilATTEI! IlEIXmE 
Pcm.lC.VTIOX IX THE KOOK ARE ASKED VOK. 

The Col'xcil desire-s physiciax.s to uxdek.staxd that the 

ACCEPTAXCE OP AX ARTICEE DOE.S XOT NECE.SSAIHI.Y JIEAX A 
RECOM3IEXDATIO.X, RET THAT .SO FAR AS KXOWX IT CO.MPEli;.S 
AVITH THE KrU:S ADOPTED RV THE COH.XCIE. 

W. A. rUCKXEU, Sr.cRin’ARY. 


(Coiiliuucd from I>npc 1 

MERCURIC CYANIDE—Hydrargyri Cyanidura.—Hydrargy¬ 
rum cviiimtum (Pli.Trm. I'raucaiso, edit. lOOS). 

Mprouric cyanide, Hg (CX), is Hic nicituric .salt of liydro- 
cyaiiic .add. 

Trusslan DUio and mercuric oxide In water are hailed until 
the mixture Is hrown : the mixture Is tillered, acidified with hydro- 
c.vanic acid, evaporated and alhnved to cry.stalllre In n cool 
place. It Is al.so prepared hy the action of hydrocyanic acid on 
. mercuric chloride. Colorless or white, prismatic cry.slals. odor¬ 
less, and having .a hitter, metallic taste (the -salt Is p.\ceedlrigl.v 
pnlsonousl. It Is darkened on exposure to light. Koluhle at 
To® C, (oD® P.) In TE.S Jiarts of water, and In 15 parts of nlco. 
hoi: in .T parl.s of holllug water, and In G parts of holling alcohol; 
very sparingly soluhle In ether. 

VVhen slowly healed In a glass tidie, the .salt decrepitates, and 
decomposes Into mctaltic mercury and Inflammahle cyanogen gas, 
which haras with a pnndc flame. On further heating, the hlnek- 
Ish residue, consisting of para-cyanogen with globules of metal¬ 
lic mercury. -Is wholly dissipated. 

If 1 part of the salt be gently healed with 1 part of Iodine 
In a dry test-tnhe. U will produce at first a yellow snbllm.ale 
which afterwards hecomes red. and above this a snhllmaie of 
colorless, needle-shaped crystals. 

On adding li.vdroehlorle acid to the aqueous sotutton of the 
salt, the odor of hydrocyanic acid Is evolved. 

A r> per cent, aqueous solution of the .salt should he neutral 
to litmus paper, and should not yield, on the gradual addition 
of a few drons of potassium Iodide test solution, cither a red or a 
reddish precipitate, soluble In an c.xces3 of the precipitant, nor 
should It yield a white precipitate with sliver nitrate test solu¬ 
tion (absence of mercuric chloride). 

If mercuric cyanide he dissolved in an aqueous solution of 
sodium clilorldO the addition of phenolphthaleln to this solution 
should produce no red coloration Inhsence of mercuric oxide). 

.Ammonia should not color an aqueous solution blue (absence 
of eopoer) nor should a solution of copper give a brown color or 
precipitate (ahsence of potassium ferrocyanido). The presence 
of large quantities of potassium stilpliate may he demonstrated 
hv Igniting, leaching the ash and testing the filtrate with barium. 
Dilute sulphuric acid should not liberate hydrocyanic acid (nh- 
sence of potassium cyanide). Ammonia should di.ssolve mer¬ 
curic cyanide without producing a white precipitate (absence 
of o.x.vc.raniae). (Pharra. rraneai.se. edit. 1008.) 

Action aiitf Uses .—^lerctiric Cyanide lias been reported to be 
as activel.v antiseptic as mercuric chloride and to be less irri¬ 
tating; but tins has been questioned. It is used locally and 
interiuilly like mercuric chloride. 

Oo.so( 7 e.~rnternally from 0.004 to 0.008 Gm. (1/10 to 1/8 
grain) ; locally, solutions of 1-4000 to 1-2000 may be used 
for applications to the c.ve or other mucous membrane; 25 to 
35 minims of a 1 per cent, solution may be used hypodermic¬ 
ally without causing local irritation. Death lias occurred from 
the use of a vaginal injection containing 0.0 Gm. (14 grains) 
of mercuric cyanide. 

Ill diphtlieria and croup it is used in O.OI per cent, solution 
and a.s a gargle or internally in doses of 0.0005 Gm.-O.OOI 
(0.0077-0.0154 gi-ain). In rhinitis fibrinosa it is used on a 
tampon in 0.04 per cent, solution. 

KEFIR FUNGI.—A ini-xture of bacteria and yeasts capable 
of causing lactic acid fermentation of milk. 

Kefir occui-.s in the form of white irregular rounflish bodies 
size of a walnut, with a very rough, furron-ed surface, and a tmi^i 
gelatinous consistency. The substance contains Saccharomycetcs 
cervisiie (Ileydenl. Bacillus ncidi lactic! (Pasteur). Dispora’C.aii- 
e.TsIca (Kern). It acts on milk ns follows: Fat. salt and n-a(er 
of pe milk remain unatfeeted. The lactose is gradually decreased 
and the lactic acid increased. Alcohol is produced along with 
Ciirlioq dioxide. 10 pec cent, of the casein is converted Into acid 
b'ld peptones ID iier cent, into hemialbiiraose and the 
le.st loses its lime. (U. S. Dlsp., IDth ed., p. ij-to.) 

Aclion and Uses .—Kefir fungi are used for the prepar.qtion of 
fermented milk which contains lactic acid, alcoliol, the fats, 
salt and water of the milk. Kefir milk acts as an easily di¬ 
gestible food ill dyspepsia and lack of digestive power. It is 


also serviceable in the prevention of infcstiiial piitrcfacticui. 

J)osii<ir .—Kelir kuiiiy.'-s niii.v bo prejinred by adding active 
liefir grains to fresli cows’ milk, kept at a tcmiicraturc of «1 
27“ C. (70“ to 8(1° 1’.) niitil tlie ciTect of fermentation becomes 
apimrent hy the rising of the grain.s to tlu* surface. 3 he 
giiiiiis inav then he strained oil, and the milk, xvliicli now con¬ 
tains siinieieiit yensl-cells to insure continuance of the fer- 
inciitation. left to itself in well-corked bottles. 

transfer of agency. 

.Slovaiiie (-see New and X’onoflicial Remedies, 1900, p. 123). 
I'ormerly .sold by Walter F. Sykes, Xcw- York, is now sold 
by the I’annelc Phnrmncal Co. 

ARTICLES DROPPED FROM N. N. R. 

Snlit (Heydcn Chemical Works). The Council, having been 
informed that this prodnet is advertised in the daily papers 
in Germany, reconsidered its ncceptnnce and decided to omit 
it from Xcw and Nononieial Remedies (sec Pharmacology 
Department, this issue). 

iMigriiinin (I'ietnr Koechl & Co., Kew York). The Council 
voted to re.seimi the acceptance of Yligrainin for non-conipli- 
nnec with rules 1 and (> and to omit the article from Xew and 
Xonollieial Remedies (see Pharmncology Deiinrtmcnt, this 
issue). (To be conditucd.) 


Therapeutics 

ACUTE ARTICULAR RHEUMATISM 

In liic yew York Medical Journal, August 2D, and 
Sept. 5, 12, iind 19, 1908, appears a series of articles 
on the treatment of this disease. Twelve physicians 
contribute articles in the discussion of this subject. 

For the purpose of analyzing the treatment and arriv¬ 
ing at a conclusion of the host management of this 
disease, it seems host to divide the treatment under three 
heads; general, local, and specific. 

GEXEUAL TIIEATMEXT 

The patient, of course, should be in bed, and it is 
em])hasi'/cd that he should remain there several davs 
after the temperature has become normal. Five of the 
writers insist that the patient lie between blankets; two 
make this optional; and the remainder allow it to be 
implied that the patient lies between sheets. 

The majority order early purgation, and also give 
calomel, mostly followed by a saline, and one specifies 
maguesiiim citrate. One phj'sician gives calomel in 
divided doses until purgation, which we do not consider 
good treatment. Daily movements are advised, with 
sodium phosphate by one contributor, and Eochelle 
salts bj' another, and others say “avoid constipation,” 
- or “cause daily movements,” without stating how they 
accomplish this. One prefers to use an aromatic fluid- 
e.vtraet of cascara sagrada (rliamnus purshiana); 
another uses an aloin, belladonna, ipecac and strychnin 
tablet. In other words, it seems generallj-, as is true 
in the treatment of all infections and all feverish pro¬ 
cesses, that a daily movement of the bowels should be 
caused in the pleasantest manner possible with the 
least possible pain, and without causing diarrhea; calo¬ 
mel or caster oil as a primary purgative, and whether 
small doses of a saline, or other gentle la.xative, should 
be used, daily, is a matter of individual choice. 

All the authors allow plenty of plain water or mineral 
water, barley ivater, or oatmeal ivater. In other words, 
plenty of wafer in a disease that causes so much perspi¬ 
ration and requires so much elimination is desirable and 
advisable. Lemonade with but little sugar is advised 
by some, and certainly lemons or oranges may he al¬ 
lowed in rheumatism, even by those who believe that 
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MYOSPASM IF WHICH OFE LEG EXHIBITS 
TONIC, THE OTHER CLONIC, EORM 

FBAiYCIS W. WHITE, M.D. 

Demonsti-fltor of Clinical Medicine, Jefferson Medical CoiiCKe 
rniLADELPUIA 

The following history is given somewhat in detail 
which, on account of the oddity of the condition is 
pcvmiRsihk: ’ 

Family Hisionj.—This, though very carefully elicited, shows 
Jiolhms very interesting. Paternal grandfather, maternal 
gvammiothcr and aunt siifrered from articular rheumatism the 
second succumbing to cardiac complications. The brothers’and 
sister are strong and healthy. 

Personal Uistor-y.—Thc patient is 8 years old, pale, of ordi¬ 
nary ninscnlar development and mentality. At twelve months 
of age lie sitfTcred from cholera infantum, and at five years 
from whooping cough, followed by measles; he has been otlier- 
wise fairly liealthy and active until the onset of present con- 
COXCLDSIONS ditmn. 

, n T, , . , Eicaen/Hlncss,—About eight months ago a mosnuito-bite on 

-MilllV enses, peniaps^ all cases, of suddenly acquired the left foot, becoming highly irritated, caused the patient to 

slid' Hoek. ivith disiorliou, or abnormal position of the limp on that side, also to turn the toes in on the same side, 

head, which position the patient i.s nnablo to correct The limp continued about one month and gradually disap- 

because of the pain produced, arc cases of more or less poured with subsidence of the inflammatory condition, but the 

pronounced dislocation of the ariicular processes of the .. ^ ' 

vertehrm. 

In the groat majofity of these cases the articulating 
snrfjiccs are but slightly displaced, so slightly that many 


m! If r condition and sensa- 

ous of the palient. Before the nmnipnlniion there was stilT- 

n r T T"’’ complolc relief from these symptoms. 

n, Pp tenderness ni the right side of the neck remainedf how- 
cioi. and per.sislcd for several weeks. 

o-i-rth Gasc.~A young man had had a minor degree of the 
same trouble twice before during the last six months, with re¬ 
covery. Oil awakcuiug, Jan. 24, 1909, he felt pain and stilf- 
noss in the left side of the neck. It grew worse dnrin'- the 
day. llie lioad was tipped decidedly to the right; the muscles 
on the left .Mdo were ten«o; the left side of the neck was pain¬ 
ful and tender. The diagnosis was snbln.xation of articular 
I'loeess on the left. Bearing in mind the history of previous 
nltaeks which were thought to be of the .same nature, and that 
the^^e slight displ.acemciits had been .self-reduced, I attempted 
to eorreet the suhluxation without ether; this was found 
.^oniewliat diflicult on acoounl of the spasm of the muscles, but 
St^ was accomplished successfully with immediate relief. A 
stiff collar was applied. Some tenderness persisted for a few 
days. The collar was worn at night for some time. 


of the clislocatioup have been sclf-roduced during sleep 
or during the relaxaiion of anesthesia. 

’Phese cases may occur during sleep or from direct 
iranma, as in fooiball, and particularly from sudden 
tniming of the licacl, especially if the muscle,s of one 
side are tense, as when carrying a heavy weight in one 
hand. 

Treatment by latcrodorsal e.xtension and rotation is 
very satisfactory and the cstreme eases are probably ns 
amenable a.*! the lighter ones to this treatment. 

11 Fairview Terrace. 


NEW TONSIL-SEIZING FORCEPS 

E. E. CLARK, Al.D. 

DANVILLE, ILL. 

All forceps are intended to grasp the tonsil parallel 

- ~ . . 1 V » V _* 7*?_ ^«iY> 


inversion of the toes has persisted. Shortly after this the child 
fell and bruised his right knee. This caused him to limp on 
this side, also to invert the toes of the right foot and to keep 
the right knee joint perfectly rigid. The local injury was of 
slight degree, as the signs quiclcly disappeared. Although of 
over six months’ duration the peculiar gait has not been ab¬ 
sent for any appreciable length of time. Since the child has 
been under observation he has been highly nervous, and while 
on a sedative treatment the local conditions apparently im¬ 
proved, but it was only temporary, as a strict isolation could 
not be carried out. Wishing to eliminate any nndiscoveicd 
orthopedic condition I referred the case to Dr. C, H. Hiisch- 
litx, whose findings arc negative. Later Dr. G, E. Price made 
an exhaustive neurologic examination. 

Ea-ammation .-—At present the patient is quite irritable and 
during examinations is extremely nervous. His station is very 
vnccitain but docs not display the Romberg sign. When aeked 
to walk he starts off suddenly, the toes of both feet are in- 
verted, and Uiere is marked rotation on the right os calciy 
The right knee joint is rigid when the corresponding foot is 
brought fovrvard, but when the superincumbent weight of the 
body is brought to bear on it there is an outward and forward 
rotation, which, with the position of the feet, produce a most 
extraordinary and awkward gait. This can he completely cor¬ 
rected for a short time by making the patient count rapidly 
while walking. If the patient is placed in the recumbent pas- 


with its long diameter, a procedure wliich is often diffi- , *..„ 

cult. The forceps here described are intended to grasp maneuver of flexing the thigh on the abdomen and 

the leg on the thigh can be aceomph'slied only 
with (lilliculty and maintained for but a very 
shoi't time. The reverse procedure is attcuded 
with the same awkward movement as in walking. 





For^’cps for grasping the tonsil across Its short diameter. 

the tonsil across the short diameter, which is always 
easv. The grasping blades are so shaped and toothed 
tliaV they talce a firm hold and do not tear out. Wlien 
the laws are opened to the fullest extent they occupy 
no more space in the fauces than when opened just a 
little, which is in marked contrast to other forms of 

f OVCGO^ 

When the jaws are closed they lock firmly. If one 
sndclenlv desires to remove the forceps the little 
imuon near flic two rings Ib lonchefl, 

Rurin^ instantlv throws open the If 

to use the tonsitlotome ho can pass the forceps through 
the ring before grasping the tonsil. 


Xlie left leg does not show the spastic eonditioii 
or tonic contraction of the other, it being flacci 
with at times an irregularly recurring spasm 
wJiich is slower and more persistent than a 
choreiform movement, and moj'e coordinate than an atiictci 
movement. There is no muscular wasting, the Icgs^ being 
about the same size. Both ankle clonus and Babinskis sign 
are absent and tlie knee-jerk can not be obtained on nccov ’ 
of the spasm. The upper extremities are normal, S”? 

being equal in both hands and the spasm or , 

absent. The reflexes arc about normal. There are no abnomui 
conditions to be found in the face and the special sen.c . 

not affected. Hysterical stigmata are absent. -. 

yatinial of Vrologih 


VaginaUtis.-PauI Loxe.in 

states that in profuse suppuration of the tun e ° 
prognosis is generally serious, as ther^e usua y . ' eciier.il 
edema of the scrotum, high temperature and a serious g 
condition. Treatment consists in incision and free d.a fe 
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isiilc? nro likoly io casiric iwiintion. Sodium 

Faliovlato may lie ndminislprod ns follows: 
rj, ma. or c.o. 

Poliii salicylaU'; . 201 or 3v 

A(ju;r poilllicria' .lno| d.Xi'’ 

M, I't Sijr.: A Irnsponnful, woll every three hours, 

or as directeii. 

Or; 

R. pni.orc.c. 

Aeidi snhcyli . 30| or 

Sodii Idcarltnnntis sicca’ . lOj fiA.Siiss 

M. et fne. eliartulns ’Jf). 

Si};.; One powder, dissolved in wafer, and drunk while 
ctTervesciiif;. every three hours, nr as directed. 


As soon n,= llio pain is less, llic (oinpornlnrc io-ss, llio 
sweliinj: of tlie joints loss, and no now joints hecoino 
atfoetod. the sodium salioyliito slumld be again dimin- 
isliod in amount and fro(]Uonoy. Jt sliotdd I)c stopped al¬ 
together ns soon as the joint symjitoms have disnjipcarcd, 
or at the end of a week or ton days. I'hc. prolonged 
use of salicylates is jiernieions to the lilood and cirenln- 
tion, and serious and protracted anemia and debility 
have followed its too long use in large doses. On the 
other hand, as recommended by some of the contributors 
of the above articles, the substitution, for the salicylate, 
of potassiuju acetate, bicarbonate, or citrate, in other 
words, an alkaline treatment for a series of days, and 
then again to give the sali<’ylate sccm.s to he very ndvi.«- 
ahle. Potassium citrate is the pleasante.st and nets as 
satisfactorily as either of the other potash salts. It 
may be given as: 

It. gm.orc.c. 

Potn.osii citrntis . -lOI or 3x 

Aqiiii! mentha: piperita; .200| fl.Svii 

it. et Sig.: Two tcaspoonfuls, in water, every three or 
fwir hours. 


As soon as the urine becomes alkaline, the frequency 
of the administration of the alkali should be diminished. 

In this disease that tends so frequently to recur, and 
to recur immediately, it is advisable to give two or 
three days of the salicylate treatment after a week of 
the alkaline treatment, and then again every two weeks 
for several times. It has even seemed advisable to give 
a child who has had rheumatism a week’s treatment of 
salicylate of soda, in the proper dose for its age, every 
two or three months after recovery from its primary 
attack, and then once in six months for sever’al years. 

Mndle heat, whether dry or moist, and especially the 
hot-air body treatment may preclude the necessity of 
using morphin for pain in this disease, more especially 
perhaps than in some othens, pain can not be endured, 
and the patient should not be allowed to srrffer. A 
disease that causes pain on every movement, voluntary 
or involuntary, of the body requires a narcotic, and mor- 
puin is often needed, and should be given 113 'poder- 
matieally, or by the mouth, depending on the intensity 
of the pain, or whether or not, it disturbes the stomach 
when administered by the mouth. It is rare that codein 
IS strong enough, except in large closes, to stop arthritic 
pain, and there is really very little difference whether 
small doses of morphin are given or large doses of 
coclein, as the effect produced is similar. If much mor- 
P ”” ^ administered so that the patient sleeps and is 
indifferent to his sensations, he must he aroused periodic¬ 
ally and urged to evacuate his bladder. 

Ordinarily, the coal-tar analgesics should not be used 
as, in the first place, if the pain is severe they are not 
strong enough, and in the second place the saHcYlat 6 « 
are debilitating, and no other debilitating drug should 
ke given. If there is high temperature in the early pari 


of the disease a few doses of acetphenetidinura 
(plienncctin) may bo administered. 

in Ihc irealinenl. of this disease, it should be urged 
that the heart he wntclicd daily by steUioscopic examina¬ 
tion, to note ns soon as signs of endocarditis occur. 
M'lii.s comjilicalion is so insidious that it may not cause 
symptoms appi'ccinhlc to the patient. There may, how¬ 
ever. he on increase of temperature, as there may be 
cardiac p.ain or distress. While it is not the object of 
this nftiele to descrihe the treatment of endocarditis, it 
may he staled liint an ice hag over the heart may inhibit 
llic’innammntion. that the salicylates should he stopped 
if endocarditis occurs, and that rest and convalescence 
after .«nch n complicnlion should he greatly prolonged. 

Profu.ce sweating without fever requires frequent 
spongings with liot water, may require spongings with 
warm alcohol, and may even require a nightly dose of 
niropin. from 1/200 to 1/100 of a grain. If the heart 
has not liccn affected, ergot may he given for its aid in 
checking the profuse perspiration. 

Certainly during eonvalcsccnco, and often best after 
Ihc first ten days or two weeks, iron should he admin- 
i.«tercd. It should ho reincmborod that the diet advised 
for rhciiinatism contains no iron, that the disease is 
debilitating to ail the blood-making organs, that the 
salicylates and alkalies are both dehilitants of the blood, 
and consequently iron is indicated. Many a' prolonged 
anemia following rheumatism is due to the shortage of 
this needed element in the body. Iron may be admin¬ 
istered in any simple manner, as by a 0.05 gram (or 1 
grain) capsule of reduced iron three times a day, or by 
a sacchnrntcd oxide of iron (Eiscnzucli'cr) three grain 
tablet, three times a day, or as follows: 

IJ. gm.orc.c. 

Tinctur® ferri cliloridi. 251 or fl.gi 

Sig.: Five drops in n smnll glass of fresh lemonade, three 
time.s n day, after meals. 

Circulatory weakness during rheumatic fever may he 
combated with strychnin, witli camphor, with aromatic 
spirits of ammonia, rarely with alcoliol, sometimes with 
caffein, and exceptionally with strophanthus or digitalis, 
the latter provided that there has not been prolonged 
high fever and there is no acute endocarditis pres.ent. 

Lees, in the British Medical Journal, Jan. 16, 1909, 
says that part of the lack of successful treatment of 
rheumatism with salicylic acid is due to the belief that 
it is a heart depressant. He insists that it is not detri¬ 
mental to the heart, and that all unpleasant “side ef¬ 
fects” may be prevented by giving sodium bicarbonate 
coincidently in twice the amount of the salicylate. The 
initial adult dose is 15 grains, given ten times the 
first twenty-four hours, or 150 grains for the first day. 
He would then increase each dose for the second day 
by at least two grains, viz., 20 grains more than the 
first da}', and worrld again increase the third day, such 
increase continuing until the temperature is and remains 
normal. With each dose of salicylate, however, he wonld 
give twice as much bicarbonate of sodium. He believes 
the cause of the cardiac complication is clue to the acids 
of the toxins of the disease, and that the way to com¬ 
bat this is by alkaline salt, because potash is slightly 
depressing to the heart, and soda almost not at all. 

His initial dose for a child from seven to twelve 
3 'ears of age is 10 grains, and ten doses a day, or 100 
grains the first day, and then increased as above. 

When the s^onaptoms are all ameliorated, Lees then 
gradually reduces the twenty-four hour dose of 
salicylate. 
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AMERICAN M£DIcA ^AS^S0CIAT?0N 

—- can still be recognized and discriminated. Pain can be 

Chicago, III, felt on application of a measurable pressure and the 
I)oint of application of the pressure can be localized. 
Movements of the muscles can be recognized and also 
pa.'tsive movements of the joints. 

2. Proiopathic sensibility. This is essentially punc¬ 
tate sensibility. The sense organs seem to be arranged 
in definite spots (for heat, cold or pain), but the sen¬ 
sations have no clear local sign. They may be reeo<»- 
nized diffusely or else clearly refeired to points remote 
from the spot stimulated, but rarely to the point of 
From the careful analysis of the nervous symptoms stimulation. This is subjectively general diffuse sensi- 
in a very large number of cases of visceral disease and primitive phyletie t 3 'pe. Hair bulbs are in- 

of lesions of the peripheral nerves and spinal cord, a from this system. Its loss abolishes cutaneous 

group of English neurologists has recently made im- especially pricking, burning or freezing; sensa- 

portant additions to our knowledge of the cutaneous I'®*’-'' of heat from temperatures above 45 degrees C.; 


SATURDAY, JUNE 6, 1909 


THE CLINICAL ANALYSIS OF GENERAL SENSATION 


sensations, their peripheral nerves and central conduc¬ 
tion paths.^ 

It appears that the afferout nerves of general sensa¬ 
tion are very much more complex than has hitherto 
been supposed. We may consider these pathways in 
three sections: (1) the peripheral division, carrying 
the impulses to the surface of the spinal cord; (2) the 
intraspinal division, and (3) the cerebral division. 
The limits of the perit^heral division do not coincide 
with those of the peripheral neurone. Tlie justification 
for this treatment lies in the observed character of the 
sensory disturbances in the central and peripheral 
courses of the path, peripheral lesions producing a 
wholly different type of symptom-complex than central. 
The explanation for this is to be sought in the ph}’- 
logeny; the spinal roots being the most conservative part 
of the path, functional adaptations developed in the 
course of the phjdogeny have taken different directions 
centrally and peripherally from this fixed point. Ob¬ 
servation shows that the root fibers of the segmental 
spinal nerves and their associated secondary paths are 


ensations of cold from temperatures below 20 de¬ 
grees C. 

3. Epicritic sensibility. Here belong light touch, es¬ 
pecially on haii’lcss parts, cutaneous localization, dis¬ 
crimination of compass points and discrimination of 
intermediate degrees of temperature (“warm’’ and 
“cool’’). This system appears to be of later phylogen¬ 
etic origin tlian the others. In regeneration of nerves 
it appears long after protopathic sensibility of the same 
areas of skin. 

Painful stimuli may reach the spinal cord either 
through the periplieral protopathic or the deep periph¬ 
eral system, and analgesia produced by peripheral 
lesions is always associated with the loss of the tactile 
elements of the corresponding sensation complex in the 
analgesic area. Superficial pain may be lost without 
loss of deep pain, but never without disturbance of 
superficial protopathic touch and temperature sensa¬ 
tions. But when pain in a region is abolished by a 
lesion within the spinal cord, all pain (both deep and 
superficial) may be lost, with no disturbance of either 
deep or cutaneous tactile sensation. This shows that the 
protopathic and deep peripheral systems have lost their 


so rearranged within the spinal cord as to bring to¬ 
gether fibers conducting the same kinds of impulses jnfifvifiuality as such on entrance into the spinal cord 
from different segments into functionally homogeneous elements of each having been separated from 

the tactile and related to a common pain tract in the 
spinal cord. 

The spinal redistribution of temperature nerves 
even more striking. Destruction of either epicritic or 


tracts. 

In general sensation (exclusive of visceral sensa¬ 
tions), Head distinguishes three types of sensibility. 
These are confused in the spinal roots, but may be sepa 


IS 


rated in the peripheral nervous system, so that a periph- protopathic fibers peripherally disturbs both heat and 
” teion 1/affeet one nnd'not others. These coB. H epicritic sensibility ir obolirl,e<1 the P« « 
^ can not discriminate intermediate temperatures, hut s 

systems are: - . . , 


from 


1 Soe the following works and the literature there cited: 
lead. Rivers and Sherron : The Afferent Nervous System 

The Grouping o^ I-puises wUnm 

ho found in Brain. mOC. 


Uriel Rurotnarles ol these p.aper 
’^’^Slierrea^:'^injuries oi Nerves. New Vork, 1908, William Mood pg^^aps with nO 
& Co. 


sensitive to extremes. If the protopathic also is abol¬ 
ished, even extreme temperatures are lost. If eit ler 
heat or cold is disturbed in these cases, the other is 
affected also. But a spinal lesion may abolish cither 
heat or cold separately, and will abolish hot 
diate and extreme degrees of sensibility, ’j) ’ ’ 

disturbance of any form of tactile ran- 
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fibilily—n condition wliicli lonld not iiri?p from any 
form of )K'ri]iluM'al lesion. .Ml iutvcs for lu’Jit or cold 
roiioli a single r'lnnal patli. ri'gardless of the jiatli by 
wbich they enter the sjdnal cord. 

The tactile fnnetions are centralized in a similar 
way in the cord. Tight (epieritie) tom-h is fre(|nenlly 
dissociated from proto]iathie touch and pressnn- by 
jicripheral lesions: never by central lesions. If tactile 
sensibility is lost at all in tin' latti>r case, all forms dis- 
apjrear from the area affected. Again, jiassive jtosiiion 
and movement are always associated with deep sensibil¬ 
ity in general in the ^teriidieral nerves; Imt in the s]»inal 
cord they may Inr dissociated from all other forms of 
deep sensibility. In the epieritie peripln'ral .sy.stem the 
discrimination of two points (compass test) is always 
associated witli sensitiveness to light touch; lint in the 
spinal cord these may be dissociated. .Ml forms of tac¬ 
tile sensibility may be perfect in the case of a spinal 
lesion, and yet the discrimination in rpiestion be totally 
lost. This function has a certain ]ihysiologic independ¬ 
ence, and these cases show that it has also an anatomic 


separateness. 

The clinical stndv of the dee]), jnotopathic and cpi- 
critic sensations is a matter of groat ditricnlty. becaiisi* 
of the rarity of nncnmplicatcd lesions adapted to eluci¬ 
date their relations and bee-ause few patients are cither 
suflTieiently well trained in introspection to give an ac¬ 
curate account of their sensations or able to devote the 
time necessary for their study. Accordingly, Dr. Head 
submitted himself to a carefully ])lanncd nerve lesion 
in order to be able to study the subjective phenomena 
at first hand in detail.- 

In April, 1903, the radial and o.xternal cutaneou.s 
nerves of Head's arm were divided and during the sue- 
ceeding five years the phenomena of restoration of 
function were very carefully studied by Head and 
hirers. Immediately after tiie operation^ though the 
skin supplied by the divided nerves was totally anes- 
Hietic, deep sensibility, as defined above, was found un¬ 
impaired under the same region. After about .50 day.*-; 
protopathie sensibility began to return, and for nearly 
a year thereafter the aftected area showed deep and 
protopathie sensibility only, after which time epieritie 
sensibility slowly returned. 

In this manner, opportunity for a very thorough 
study of the three types of ."lensibility was afforded. The 
result is a confirmation and considerable extension of 
the analysis of cutaneous sensibility previously made on 
other patients. 

A similar but less extensive study of sensations fol¬ 
lowing the division of a peripheral nerve has since been 
made at the Government Hospital for the Insane at 
\\ ashington by Dr. Franz.’ 


n.aTn,’|i5S'^ in Nei-ve Divisioi 
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MKniClXK AND THE LAY PUKSS 

The rchitions bet ween medicine and the pres.s form 
the subject of a thought fill nddi’c.s.s’ by Dr. G. W. C'rile, 
bi'fore the Section of Experimeiiliil Jledicine of the 
Academy of Jlcdieinc of Clevehind. 'Po what is due, he 
asks, the changed iittitude of the ]mblic and the prc.ss 
toward inediciiux iis evidenced in the desire for medical 
items, which leads the newspapei’.s nowadays to invade 
the privac^'v of the physician; whereas, iifoi'clime, it was 
a fair presumption that such itmns appearing in the 
newspapers were not likely to he spoiitaneous, but had 
their source in the inspiration of the medical man. 
(’rile sees in this change a realization by the public of 
the fact that medicine, by the rising tide of .science, has 
come almo'it uncx])cetcdly into the gravest of vesponsir 
bilitics. both private and public, and find.s itself wield¬ 
ing a new and mighty power, afi’ccting not alone the 
ordering of the life of the individual, but much of the 
conduct of the municipality and the state. It is making 
pns-ible a world-wide conc|Ucst of the tropics by the 
white man. inlluencing commerce and industry at large, 
and adding year by year to the expectancy of life. In 
appreciation of this work, the public has inve.sted it 
with continually growing authority and responsibility, 
and ha.s providi'd vast sums for it to be applied not only 
in the immediate I’elicf and prevention of disease, but 
in study and research for further means thereof. It is 
but natural, therefore, that the public .should feel itself 
interested in this great work that is being done under 
iD au.spiees; and the profession, for its part, concedes 
the princi])le of publicity, in certain directions, in the 
public interest. Exception is taken rather to the form 
and to the matter of the publication of medical items 
than to such pulilication in itself. The trouble between 
the physician and the editor, in Crile’s opinion, lies in a 
lack of editorial discrimination in the use of medical 
items andl of the appreciation of the rights of physi¬ 
cians. It is clear, however, that it would be impossible 
in these days to keep medical items of interest from the 
press, and Crile asks whether, even if it were possible, 
it would be desirable to do so. The press may be the 
most powerful means of influencing the public in those 
beneficent lines so much desired by the medical profes¬ 
sion. The employment of a staff physician, therefore, 
or the submission of medical news to reasonable su])er- 
vision by an authoritative committee, is suggested bv 
Crile as the means of satisfying the needs alike of the 
public and the press, without, at the same time, trench¬ 
ing on tlie rights of the physician. 

It is to be remembered, in viewing this sulijeet, that 
the objection to the publication of medical details rested 
on the individualistic basis of medicine. It was due 
almost solely to the likelihood of its abuse as a mode 
of advertising, and to the consequent insult to the pro¬ 
fession as a body that such “commercialism” on the 
part of any of its members entailed. That objection 


1. Cleveland Medical Journal, May, 1909. 
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slill liolds good, so fiir as the medical news relates to the 
])rofcssional capacity, stains or doings of individual 
})hysicians. Lnt wilh the growth of scientific medicine, 
the individualistic basis has been rc])laccd by a commu¬ 
nal one, and there has arisen, as Crilc points out, a de¬ 
sire in the public for information as to the progress of 
this science, just as it desires information as to the 
progress of all other sciences. It is not only permissible, 
hut oven desirable, to gratify this natural curiosity, 
provided that in so doing the interests of the individual 
are not souglit. in place of tliosc of the pu])lic and of the 
]iroression at largo. 

There is. however, a further limitation, arising out of 
a regard for the interests of tlie public itself. Some 
Avould reply that the public best knows its own inter¬ 
ests. That is not entirely true. If it were, why pass 
law.^: to interfere with absolute freedom of contract in 
regard to hours and conditions of labor, and many other 
similar points that will readily suggest themselves? 
fi’his limitation arises from the fact that premature or 
inaccui’ate publication of suj)poscd medical discoveries 
may do infinite public harm in various ways; c. g., by 
arousing unrealizable hopes, and .«o causing naturally 
anxious invalids to postpone unlit too late the resort to 
measures of efficiency, and even, may be, to expose them¬ 
selves in addition to actual and positive danger. More¬ 
over, not only themselves, hut many others also, may be 
thus exposed, through the creation of a sort of ‘Toom” 
in unconfirmed and possibly altogether harmful prac¬ 
tices, based on theories of the most nebulous liaturc or 
on observations or experiments full of inaccuracy or de¬ 
fective in method. 

The problem is so to draw the line as to permit of 
giving the fullest and earliest accurate infomiation 
to the public, without pandering to the self-seeker or 
c.xposing the public to these insidious dangers. 


VOLUNTARY CLOSINO OF MEDICAL COLLEGES 
During the past five years no less than thirty medical 
c-ollegcs, either through merger or othenvise, have vol- 
untarilv closed their doors, such action being taken 
chiefly that higher standards of medical education 
might prevail. The majorit}' of these were fairly strong 
schools, and to close them required many sacrifices on 
the part of their faculties; nevertheless that action was 
deliberately taken. This was true in Indiana, in Ken¬ 
tucky, in Ohio, at Minneapolis and at other places, and 
the spirit thus manifested is the greatest promise that 
fair educational standards will eventually be established 

throughout this country. i i 

The reasons for the closing of these medical schools 

are practically the same as those clearly set forth by t m 
ot another college rrl.ioh has 
doors anfi ^vhich is referred to on anothei • 
a,!lon taken by this Wclnnska college 
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the progress being made toward fewer but better 
equipped medical schools. When it is considered that a 
few years ago this country had almost as many medical 
colleges as all the rest of the world combined and that 
in geneial the standards were decidedly lower than in 
other countries, the mere fact that the number of our 
medical schools is gradually being diminished, is in it.=elE 
encouraging. But the fact that the medical faeultias 
Diemselves arc voluntarily closing their colleges, or rai.s- 
ing their standards, influenced only by their recognition 
of the needs of modern medical teaching, is far more 
important. Beforms that come voluntarily from the col¬ 
leges themselves are bound to be more certain, more 
enduring and more in the development of an improved 
medical pedagogy. 

The advancement of medical standards during the 
past few years has been remarkable, and we'are now 
entering on what may jirove to be a great era of recon¬ 
struction in medical education. The number of medical 
colleges in five years has been reduced from 166 to 148. 
•On the other hand, with few exceptions, those which 
remain have been elevating their standards, improving 
their facilities and methods of teaching, and in every 
respect have developed into’ stronger medical schools. 
The number of medical schools requiring one or more 
years of college work for admission has increased in five 
years from 4 to 25 and will be further increased to 48 
or 50 by next year. 

But the goal is not yet reached. The .spirit that has 
already been manifested by our medical teachers in sub¬ 
ordinating personal interests for those of higher educa¬ 
tional standards leads us to feel that in a very few 
years the medical schools of tlie Dnited States will be 
equal, if not superior, to tliose of an}" other country. 


GELATIN AS A FOOD IN INTESTINAL DISEASE 

Gelatin belongs to the group of substances known as 
albuminoids. It resembles proteids in that it is con¬ 
verted into peptones by digestion, gives the biuret reac¬ 
tion and has many amino acids in common with pro¬ 
teids; it differs from them, among other ways, in not 
having certain molecules, the tryptophan and ,t}rosin 
radicles. It is easily digested and readily absorbed by 
the intestinal mucosa and to many persons is palatable 
in moderate quantities for a long period of time. 

Years ago, Voit, and later Munk, found that, while 
gelatin was not able entirely to replace proteids, it la 
great value in sparing them, in this respect ar sin 
passing fats and carbohydrates. More recently otliers 
liave called attention to the food value of gelatin espe¬ 
cially in certain gastrointestinal diseases. Miirlm 
found that under certain conditions as much as 64 p 
;ent. of the total nitrogen necessary for the 
be supplied in the form of gelatin. Herterjl^ 
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2. Infantilism from Chronic intestina 
New Vork, lOOS. 
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at (’on?i(lcral)le length its value np food and (he advan¬ 
tages it possesses in inhibiting certain forms of intes¬ 
tinal decomposition. Proteids contain the tryptophan 
and (yrosin nioleenles, and these .substame.s may give 
rise to harmful jtrodncts in the intestinal canal. 'Pryp- 
to])han. for e.xample, in the proce.ss of dccompo.sition, 
forms skatol, indol and other products harmful in o.v- 
cessive quantities; from tyrosin arise phenol derivative.s 
of several varieties which in ease of e.\cc.=sive |)utrofae- 
tion may he formed and absorbed in quant it ie.s sutPi- 
cient to produce symptoms of intoxication. Again, car¬ 
bohydrates can not be tolerated at times hoeause of the 
e.xcpssive fermentation which they induce. 

Ilerter calculates that one ounce of gelatin will yield 
about 120 calories, or from 10 to l-l per cent, of tlie 
entire caloric requirements of the organism in twenty- 
four hours. This amount of gelatin may easily hc- 
added to the milk of a child during the period of 
twenty-four hours, which at times may bo of the great¬ 
est importance for nutrition. By applying these facts 
in a practical way in the feeding in cases of infantilism 
caused by intestinal intoxication. Herter obtains re¬ 
sults which appear to indicate that the value of gelatin 
in such cases is considerable. For instance, in cases of 
excessive fermentation in which carbohydrates can not 
be tolerated, gelatin added to milk, fermented in order 
to remove the sugar, is found to be an e.xcellont food 
for the child and also decreases tlie intestinal decom¬ 
position. And on account of the absence of the tyrosin 
and tryptophan radicles in gelatin the phenol, indol and 
skatol derivatives may be diminished when it is. used to 
replace the proteid constituents of the food. Thus, 
without decreasing the nutritive value of the food, the 
to.xic products are greatly lessened. 

It is interesting that some organisms (Bacillus hifidns 
and B. infantilis), commonly found in the intestinal 
tract and probably associated with certain gastrointes¬ 
tinal disturbances, will not grow on gelatin media even 
outside the body, while on carbohydrate and proteid 
media they flourish luxuriantly. This is another reason 
for the substitution of gelatin for carbohydrates and a 
portion of the proteids in infections of this character. 

Herter summarizes the value of gelatin as a food 
thus: It has a considerable degree of caloric value; as 
a partial substitute for carbohydrates, fats and common 
proteids, it is valuable: it is incapable of undergoing 
putrefaction based on the presence of the tryptophan 
or tyrosin molecules; it is promptly absorbed; it is un¬ 
able to support certain specific forms of bacterial life 
associated with certain intestinal diseases. 


Medical News 

ALABAMA 

Convicted of Manslaughter.—Dr. W. L. Ifoel, charged with 
killing Jesse E. Roberts, town marshal of Boaz, is said to 
have been found guilty of manslaughter, ilay 1, and sentenced 
to imprisonment for seven years in the penitentiary. The 
usual notice of appeal was given. 


Elections.—At the nninml meeting of the Alumni Assoeia- 
iion of tlie Medical Dciiartment of the Universily of Alabama, 
Mobile, the following olllcers were clecled: President,. Dr. 
Saimiei (1. (Jay. .Selma: vice-picsidents, Dn. Parker J. Glass, 
Jlobile. and W. A. Sellars, Alontgomcry; secretary-treasurer. 
Dr. Percy .1. Howard, .Mobile, and orator. Dr. -T. Alaxwell Aus¬ 
tin, Weiumpka. 

ARIZONA 

Antitubcrculosis Association Organized.—On Alay 22, the 
Arizona Association for the Study and Pievention of Tuber¬ 
culosis, in allilintion with the national assoeiaiion, was organ- 
i-/ed with the following olliccrs-. President, Dr. John W. Fos«, 
Plioeiii.x; vice-presidents, K. C. Babcock, Tucson; Dr. John E. 
Bacon, Tombstone, and Rev. J. E. Critchfield, Phoenix; sec¬ 
retary, Dr. John W. I'liim, Prescott; treasurer, Lloyd Christy, 
Phoenix, and consulting medical board, Drs. Otto E. Plath, 
Phoenix; Many T. Southwoith, Prescott; AV. Vincent Whit¬ 
more. Tnesoii. and William D. Clutter, Bisbee. 

State Society Meeting.—The eighteenth annual meeting of 
the Arizona Medical Association was held in Prescott, .May 
18-20. and the following resolutions were unanimously 
adopted: 

Stimulaled by the e'ear and comproheusive study on preventive 
medicine Riven this inornlnR hy Dr. W. Jarvis Harlow, of Los An- 
Rclcs, we. the coinnilttee appointed to draw up resolutions etnhody- 
Ing Ills suKgestInns. submit the following; 

j. UtKolml, That the Arlz.onn Xledlcal Association recommends 
the formation of an Arizona ruhllc Ilealtli Association, whose ob¬ 
ject shall he a study of public health problems, the education of 
the public and cooperation with the various hoards of health of 
Arizona. 

2. /feaolred. That the .Vrlzona Medical Assoclatlou recommends 
the compulsory registration of all contagious and infectious dis¬ 
eases, Including tuberculosis and compulsory vaccination of school 
children and systematic revacclnatlon. 

;t. IlCKnJrrd, That Hie Arlz-ona Medical Association recommends 
that such legal steps he taken ns will insure thorough Inspection 
and rcgulntlou of the milk supply. 

-I. Itcsotrcil, That the Arlz.onn Medical Association appoint a 
committee of five to report through Its ollicinl organ, the Prnc- 
tltloncr, and to the secretaries of the county societies, such infor- 
niatlon ns they can obtain regarding public health legislation and 
oignnlzatlon and to forinulnte a definite jirogram to lay before the 
constitutional convention of Arizona, and that on the recommenda¬ 
tion of this committee a special meeting of the Arizona Medical 
•Association be called to adopt such a program. 

The following oHIcers were electetl: President, Dr. Robert 
N. Looney. Prescott; vice-presidents, Drs. Jolm W. Foss, 
Phoenix; William D. Cutter. Bisbee, and Edw.ard S. Godfrey, 
Tucson; secretary. Dr. John W. Flinn. Prcsoolt; treasurer, 
Dr. Enoch B. Ketcherside, Yuma, and essayist. Dr. W. Warner 
Watkins, Phoenix. Phoenix was selected as tlie plaee of meet¬ 
ing for 1010. 

CALIFORNIA 

State Board of Health Appointed.—The governor has ap-' 
pointed the following members of the State Board of Health: 
Drs. JIartin Regensberger. San Francisco; Mkillace A. Briggs, 
Sacramento; Newell K. Foster, Oakland; Frank K. Ainsworth, 
San Francisco; AV. Le Aloyne AAHlls, Los .Angeles, and .James 
II. Parkinson, Sacramento. 

Alumni Meeting.—At the annual meeting of the Alumni 
Association of the College of Physicians and Surgeons, ,San 
Francisco, May 18, the following officers were elected: Presi¬ 
dent, Dr. Thomas Fletcher; vice-presidents, Drs. Frederick C. 
Keck, and C. 0. Forester; secretary, Dr. Charles AI. Tropp- 
mann, and treasurer. Dr. Charles A. Faulkner. 

Hospitals.—Construction work on the Peninsula Hospital, 
Palo Alto, has been commenced. The building and grounds' 
will cost $60,000, and the building is expected to he ready for 

occupancy October 1.-The Dempsey Hospital, ALallejo, is 

being enlarged, and the new part of the building will contain 
seven rooms, including a large operating room and accessories. 

Personal.—The Board of Health of Fresno has elected the 
following officers: President, Dr. AA'^arden T. Bair; health 
officer. Dr. George H. .Aiken, and bacteriologist. Dr. Grace Hop¬ 
kins.--Dr. Neil F. Robinson, Jlonrovia, who has been seriously 

ill with appendicitis, is said to bo improving.-Dr. Asbury 

N. Loper has resigned as city health otlieer of Fresno._Dr. 

AATiliam J. Hosford, Alameda, is reported to be critically ill 
as the result of being run over by a bicycle. 

State Board Appointed.—The following appointments of 
members of the State Board of Medical Examiners were an¬ 
nounced by Governor Gillette, jMay 12: Drs. D. L Tasker 
Los Angeles; AA'’. H. Stiles, San Bernardino; AABiliam Al’ 
Mason, Lodi; Charles Clark, San Francisco; Charles L. Tis¬ 
dale, Alameda; J. Henry Barbat, San Francisco; AAHlIiam AV 
Roblee, Riverside; Walter Bindley, Los .Angeles; Fred R 
Burnham, San Diego; George F. Reinhardt, Berkelc’v, and Aa" 
W. A anderburg, San Francisco. 
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Graduation Exercises.-Tl.c praduntion exercises of the 
C akiaml Co5IcfJ<' of Sfedieine and Sui-Rcry were lield Jfav 27 

A. Melvin' 

3)r. ,T. M ilson Sliiols, San Francisco, and Rev. Homer J. Vos- 

-llic commencement exercises of Cooper Jledical Col- 

lege San Francisco were held hfay 13, when degrees were 
eonfeired In j\Iayor lulward R. Tavlor, on a class of 21 The 

address svas delivered hy Rev. F. W. Clnmpett.- A cl'ass of 

li was presented with diplomas at the thirlcenlh annual com¬ 
mencement exercises of the College of Physicians and Snr- 
pons, San Francisco May 10. The presentations were made 
hy Dr. Winslow Anderson, president of the institution, and 
the doctorate oration was delivered hy Hon. S. B. Woods. 


DISTRICT OF COLUMBIA 

Medical School Commencemcnt.—Tlie annual closing exercises 
of the Army Jledieal School were held May 20. A class of 20 
svas graduated, and the principal address was delivered hv Dr. 
Roswell Park, Bull'alo. First Lieutenant. Medical Corps, U S 
Army, 

Hospital Contract Awarded.—-The contract for the constnic- 
tiou of the .seven two and one-iialf story huildings for the 
Naval IMedical .School Ho.spitnl on the old ohservatory grounds, 
Washington, h.ic heeii awarded to the Thompson-.St.arrelt Co. 
for .$22;i,20.->. 

Personal.—Dr. illiam C. Borden has been appointed dean 
of tlio Georgetown University School of lilcdicinc, vice Dr. 
William F. B. Phillips, and Dr. dohn R. Wellington has licen 

made clinical professor of stirgory.-Dr. J. C. Black.stone 

has been appointed pliysician to the poor, vice Dr. James A. 
Watson, retired. 

ILLINOIS 


Another Osteopathic Bill Defeated.—After one of the bit¬ 
terest fights that has taken place in the House of Rcpve- 
,scntativo.s this session, during wliicli an imsueces-fnl attempt 
was made to vemore the .Secretary of the Stale Board of 
Health from the floor for leading the opposition to the hill. 
Senate Bill .'1.11 failed of passage at 2::i0 o’clock, May 30, 
four hours before the adjournment of the General Assembly. 
It appeared from llio first roll-call that the bill bad been 
passed. A verification was then deniamlcd by the opponents 
of the measure, who charged that memhers who were not in 
tile hall had been voted. Tlie verified roll-call showed that 
only 03 members bad voted for the bill, or 14 less than a 
constitutional iimjority. Senate Bill .‘l.'il was probably the 
most pernicious osteopathic measure ever introduced in Illi¬ 
nois. It aimed to confer on osteopaths “all the rights and 
privileges of physicians and .surgeons”—to quote from the 
bill, and to require the .State Board of Health to license cer¬ 
tain osteopaths without examination. 


Chicago 

Drops Eclecticism.—Bennett College of Eclectic ^Medicine and 
Surgery announces ollicially the change of name to Bennett 
Medical College. 

Fracture Clinic.—I3r. William IJcsbcrt conducts a fracture 
clinic every .Satuiday afternoon at 2:30 at Alexian Brothers’ 
Hospital, comer Racine and Belden avenues, to which medical 
men are invited. 

niegal Practitioners Fined.—Mrs. C. Hanson and Stanislaw 
Sajowski, accused of practicing medicine without a license, are 
said to have been found guilty and fined $100 each by juries 
in ]\Iunicipal Judge Fry’s court. 

Personal.—-Dr. and ilrs. Ilemau H. Brown have sailed for 

Europe.--Dr. and Mrs. Arnold C. Kiebs sailed for Europe 

May 23.-Dr. Edward A. Fischkin has been elected president 

of the Chicago Hebrew Institute,-Dr. William F. Ritten- 

liouse has been elected president of the Menoken Club. 

Zone of Quiet Invaded.—The superintendent of Wesley Hos¬ 
pital has made a protest to the Board of Education agams 
the erection of a new school building on the block 
bv .State, Dearborn, Twenty-fifth and Twenty-sixth 
udiich is witliin the “Zone of Quiet” established around the 
Wesley Hospital. 

MARYLAND 

St.t. sanatorium fo. Tuber- 

culosis. case of the State versus Dr. William 

Ball rorlt'ted. In indictment for criminal malpractice, 

?„d sfsed*>■« 


Joun, A. jr. A. ‘ 

Ju.NB 5, looa 


when the case was c,'tiled, May 25 am? fJm i,,;! ... r , 
the judge refusing to reduce the amount of the 

Legislation for the Insane.—The State Timori,, n • • 
has directed its secretary, Dr. Arthur P. Ilerriim 
to confer w.tl. the .-ittorney general in drawing uV two hi h 
for presentation to tl.e legislature; the first of which proS 
for an appropriMion of .$400,000 for the erection of adEns 
hmldmgs for 400 new patients at the .Springfield Hospital am 
foi the cstablislnient of a special hospit.al for the L"ro in¬ 
sane; the second lull gives the Commission power to transfo 
insane patients from tlie county almshouses to the State Hos¬ 
pital. iiiid makes it obligatory on county authorities to obey 
the orders of the Conimission, and provides for supervision of 
the county asylums by the Commission. 


Baltimore 

Mayo to Lecture.~It is announced that Dr. Cims H M.avo 
Rochester, Minn., on the iinntation of the Faculty of’phv.sic’ 
will deliver a couise of lectures at the University of Marvland 
in the fall on “Diseases of the Thyroid Gland.”' 

Auxiliary Formed.—The wives of members of the Med¬ 
ical and Chiriirgical Faculty of Maryland met at the new 
Medical Hall May 2.5, and organi/;ed the Ladies’ Auxiltarv of 
the \\ idows’ and Orphans’ Fund, and entered on an active 
campaign to raise a large fund, to be immediately available, 
for this excellent charity. Tlie fund now amounts to $1,074, 
invested in .5 per cenL securities; it is in the liands of the 
Faculty, and only the interest can be used for the charity. 

Commencement.—Tlie twenty-seventh annual commeiicenient 
of the Wonu-in’s Medical College was lield May 27. A class of 
5 was graduated, and the address to the gmdiiates was deliv¬ 
ered by Dr. Howard A. Ivelly. Dr. Guy L. Hunner, president 

of the hoard of trustees of the college, presided.-^The anmia! 

commeneenient exercises of the College of Physicians and .Sur¬ 
geon-, of Baltimore were held June 2.-The University of 

Maryland, at its commencement, May 31, graduated a med¬ 
ical class of 8D. 

MASSACHUSETTS 


Bequest.—By the will of the late William B. Rice, Quincy, 
$20,000 is devised to the Quincy City Hospital, and the sug¬ 
gestion is made that $200,000 be employed for the establish¬ 
ment of a hospital and home for aged, a home for unfortu¬ 
nates, or a technical school. 

Society Meeting.—At tlie annual meeting of tlie Essex 
North District Medical .Society, held in Lawrence, 3Iay 5, the 
following resolution was adopted: “The Essex North Distiict 
Medical Society recommends to its fellows that when called 
to make an examination with other pliysician.s of a ease where 
testimony in court is likely to follow, they make this e.x.ini- 
illation on the basis of a professional consultation.” The 
following oflicers were elected: President, Dr. Charles E. 
Durant, Haverhill; vice-president, Dr. W'arren W. Pillsbiiry, 
Newburyport; secretary-treasurer. Dr. J. Forrest Buriihnni, 
Lawrence; corresponding seeretai'y, Dr, Roy V. Baketci, 
McUmen; auditor. Dr. William H. Merrill, Lawrence; super¬ 
vising censor. Dr. Levander J. Toung, Haverhill; censors, Drs. 
Frank B. Pierce, Haverhill; Robert M. Birmingham, Lawrence; 
John A. Magee, Lawrence, and John A. Fitzhiigh, Amcsbmy, 
couneilors. Drs. Levander J. Young, Haverhill; Israel J- 
Clarke. Haverhill; Charles G. Carletoii. Lawrence; Frank ii. 
Snow. Newburyport; J. Forrest Burnham. Lawrence; John A- 
Douglas. Amesbury; Ernest H. Noyes, Newburyport, am 
Frederick E. .Sweetsir, Merrimac; commissioner of 
John F. Croston, Haverbill; nominating eoimcilor. Dr. is ac 
J. Clarke, HaverhiU, and alternate, Dr. Charles G. Carlcton, 
Lawrence. 

IfEW JERSEY 

Camden Physicians Elect.-At the annual meeting of the 
Camden City Medical Society, Dr. William 1. Ivelchiier «a 
Sted president; Dr. William H. Pratt, vice-president, and 
Dr. Joseph W. Martindale, secretary. ^ v . i- 

Addition to Sanatorium.— The mithorities 

Tuberculosis Sanatorium, which is be 

purchased for $7,000 twenty-four and one-half acres 
added to the grounds of the institution. 

mvr YORK 

NO Negligence Shown.-In H^mrtiSn|ba^ 

case of Charles Barton against ;vas deeiib’i 

ton, for .$5,000 damages for ^ new tri.a! uas 

in fevor of the defendant, and motion for a new 
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Bequests to Hospitals.—By tlio will of tlio Into TVtor K 
rollior. Xow York City. Innu'io'it's of .$2,000 onoli ntinunlly_ for 
ton yonr-! woro nindo to St. .lo'-opli's Boninn Catliolio Tlo-^pitnl, 
Syriiouso. nnil tlio llospitnl for liiournlilo Consnni]itivos in tlio 
Bronx. 

New York City 

Position of Pathologist Vacant.—Tlio «nlarioil p(i-.ition of 
p.rtliolopist in the flormnn Iloipitnl nnil Di-'lien'-nry is vnoant. 
Appliontion with onirienlnin vitio niiiy lio sont to tlio jirosi- 
(lont of the institution. Mr. Anunsf Zinssor, Oornnin llospitnl. 
Sovonty-sovonlli stroot ami Paik avonuo. 

Personal.—Dr. Ihigli Angus Slownit. a pradnnlo of Kdin- 
bnigli. lias boon appointod adjnnot )irofossor of iiatliology in 

flip College of Phy-icians and Snrgoons.- Dr. Arthur II. 

Bogart was struck by a taxicab May 24. and sniforod a frac¬ 
ture of the loft log and contusions all over Hie body.-Dr. 

Edward 0. Park lias boon appointed attending pbysioian of 
the frc«b air department of the Xow York As-ociation for the 
Improving of the Condition of the Poor. 

Hospitals Benefited.—The TIos|)ital Saturday and Sunday 
Association collected for the fiscal year .$S."i.7.'i2. or about 
$2,000 moio than for the preceding year. Of this ainonnt 
$72,000 was distiibntod among -lO hospitals in Manlialtan 
and the Bronx. Monlofiorc Home and Hospital for Chronic 
Invalids received .$7,200; Blount Sinai Hospital $7,200; St. 
Luke's Hospital. $4,411; the German Hospital, .$.‘1,400; the 
New York Infant Asylum. $.'1,043; the Society of the Lying- 
in-Hospital. .$2,023; ilospilal for the Belief of the Buptnred 
and Crippled. .$2,020. and the Post-Graduate Hospital. $2,814. 
Eight additional hospitals received sums exceeding .$2,000. and 
seven others received over .$1,000. Smaller sums were divided 
among the lemainiiig hospitals. 

Quarterly Report of Bureau of Records.—This is a condensed 
quarterly report of the Bureau of Records, for the quaiter 
ended Jlarch 31, 1000. The estimated population for the fiist 
quarter of 1000 was 4,SG4.702; for 1008, 4,422,08."); the deaths 
in 1900 numbered lOjO.'iS; in 1008, 20.300; the death rate for 
1000 was 10 04; for 1008, 18.43; the corrected death rates 

(non-residents and infants under one week not included) for 
1000 was 10.04; for 1008. 17.24; the births in 1000 num¬ 

bered 30,18.5; in 1008, 32,05.5; the marriages numbered in 
1000, 0,032; in 1008. 0,557; the stillbirths in 1000 numbered 
1,740; in 1908, 1.927. The total number of deaths in .lanu- 
ary. 1909. was 0,207; February, 5,743; March, 7,018; a total 

of 19.058, giving a death rate of 10.94 per 1.000 of the pop¬ 

ulation against an average of 20.531 deaths and a death rate 
of 20.04 per 1,000 for the corresponding quarters of the pre¬ 
ceding five years, a decrease of 3.10 points. If the numbers 
of deaths from tlie principal causes and at certain age groups 
are compared with those of the preceding quinquennial aver¬ 
ages, coiTected to correspond with the increase of population, 
the following increases and decreases will be found: Decreases 
—Typhoid fever, 23; smallpox, 1; measles, 33; .scarlet fever, 
54; whooping cough, 2; diphtheria, 80; influenza, 180; pulmo¬ 
nary tuberculosis, 323; other forms of tuberculosis, 57; men¬ 
ingitis, 305; cerebrospinal meningitis, 227; apople.xy, etc., 60.5— 

latter due to more accurate certific.ation of cause of death_ 

acute bronchitis, 180; lobar pneumonia, 890; bronchopneu¬ 
monia, 140; diarrheal diseases under 5 years of age, 08; 
Bright’s disease and nephritis, 300; old age, 79; violent deaths’, 
100 (deaths by accidents, 150; deaths by homicides, 20); con¬ 
genital debility, 89; under 1 year of age, 404; under 5 j-ears 
of age, 813; between 5 and 05 years, 2,320; 05 and over, 354. 
Increases—Cancer, 40; organic heart diseases, 150; suicides, 10. 

NORTH CAROLINA 

Commencement.—At the annual commencement of the Leon¬ 
ard School of Medicine of Shaw- University, Ralei<'h reeentiv 
a class of 23 was graduated. “ ’ 

Personal.—Dr. -lames R. Reilzel, High Point, was seriously 

injured in a runaway accident recently.-Dr. W. R McCain 

formerly of Waxhaw, S. C., has located at Charlotte_Dr’ 

E. C. Laird, formerly of Chase City, Va., has located at 
Greensboro. 

District Society Meeting.—The thiid annual meeting of the 
Sixth District Medical Society was held in Chanel Hill Anril 
29. Dr. George W. Long, Graham, was elected president- Dr 
Isaac H. Manning, Chapel Hill, vice-president, and Dr James 
M. Templeton, Cary, secretary. 

, State Society Meeting.—The annual convention of the Med¬ 
ical Society of the State of North Carolina will be held 
at the Battery Park Hotel, Asheville, .June 15-17. The State 
Board of Medical Examiners will hold its annual examination 
at the same place, beginning June 0. 


Communicable Diseases.—During Apiil, 87 of (he 05. conn- 
lies of the state repmted eonlagioiis diseases ns follows: 
Measles, 20 counties; whooping cough. 47 counties; scarlet 
fever, 23 eoiinties; diphtheria. 23 counties; typhoid fever, 25 
eonnlies; malurial fever, 0 counties; intinenza, 18 counties; 
pnennionia, 03 counties; cerebrosjiinal fever, 4 counties; 
innmps. 5 counties; roseola, 1 county; chickenpox, 2 counties, 
and smallpox 22 counties. 

Health Superintendents Elected.—Dr. James L. L. MeCiillers, 
McCuIcrs. for Wake county; Dr. J. Rufus ^McCracken, Wayncs- 
rillc. for Haywood county: Dr. Daniel E. Sevier, Asheville, 
for Buncombe county; Dr. William S. .Anderson, Wilson, for 
Wilson comity; Dr. Marvin L. Smoot, .Spencer, for Rowan 
county; Dr. Lawrie J. Arnold. Lillington. for Harnett county; 
Dr. John W. Wallace. Concord, for Cabarrus eonnty, and Dr. 
J. K. Pepper, Winston-Salem, for Foisytli county. 

Optometry Examiners Appointed.—The governor has appointed 
a state board of examiners in optometry as provided for by the 
recent session of the legislature. In the statute creating the 
boaid. optometry is defined as "the employu.ent of any means 
other than the use of dines, medieine or .surgery for the meas¬ 
urement of the poweis of vision, and the adaptation of lenses 
for the aid thereof.” The passage of this act was unfortu¬ 
nate. will, it is believed, tend to lower the professional stand¬ 
ard in the state, and emphasizes the need of alertness on the 
pail of the legislative eomniittce of the state society. 

OHIO 

Alumni Election.—At the election of the .Starling-Ohio Med¬ 
ical College .\lumni Association, May 18, Dr. A, C. Elder was 
eleeteil president; Dr. Maybcllc Richards, secretary, and Dr. 
Robcit Drury, treasurer. 

Tuberculosis Hospital to Be Erected.—It has been decided 
to erect a tuberculosis hospital for Fiaiiklin county to cost 
$1.50.000. and to accommodate 150 patients. The present hos¬ 
pital is inadequate and there are already nearly 80 on the 
waiting list.-At a meeting of delegates from Montgom¬ 

ery, Preble. Greene, Miami, Darke and Shelby eounties, held 
in' Dayton, May 18. it was decided to establish a district 
tuberculosis sanatorium at the Brookside Sanatorium on the 
Covington Pike, near Dayton. 

Commencement Exercises.—At the annual commencement 
exercises of the Cleveland College of Physieians and Surgeons, 
Medical Department of Ohio Wesleyan University, May 20, a 
class of 10 was graduated. The facultj' address was deliv¬ 
ered by Dr. Milton J. Lichtj’, and the eommencement address 
by Rev. Frank W. Luce, and Rev. Herbert Welch, president 

of the university, presented the diplomas.-A class of 50 

was giadnated from the Starling-Ohio Medical College, Co¬ 
lumbus, May 18. President 0. AV. Thompson of the Ohio 
State University presented the diplomas, and Rev. AArashing- 
ton Gladden delivered the annual address. 

Personal.—Dr. Starling Loving, Columbus, of the class of 
1840, Starling Medical College, was the guest of honor at 

the reunion and banquet of the class of 1898, Alay 18.-Dr. 

Edward AL Hug has resigned as a member of the staff of ,St. 

Joseph’s Hospital, Lorain.-Dr. Ira -I. Mizer, day phy.sician 

at the state penitentiary, Columbus, has resigned.-^-Dr. 

Harry D. Belt, Kenton, has been commissioned Major Surgeon 
of the Second Infantry, Ohio N. G., vice Major Franklin B. 

Entrikin, Findlay.-Dr. E. H. Roriek, superintendent of the 

Athens State Hospital, has resigned.-Dr. ,Tohn F. .Tones, 

Columbus, has been made chairman of the Columbns-Lincoln 
Centenary Committee. 

Cincinnati 

Donation to Hospital.—Nicholas AALalsh, Cineinnati, has do¬ 
nated .$1,000 to St. Elizabeth’s Hospital to be used for the 
construction of a laboratory for the institution. 

Personal.—At the meeting of the faculty of the Ohio-Aliami 
Medical College, May 10, Dr. E. Otis Smith was elected sec- 

retai-y.--The Academy of Medicine on Ala.y 17, presented 

the names of the following ten physieians to the mayor, from 
which the new health board is to be selected; George A. 
Fackler, Julius H. Eichberg, Samuel E. Allen, Allan Ramsey 
David I. AAMlfstein, Charles H. Castle, Christian R. Holmes’ 
John H. Landis, Alfred Friedlander, and John E. Griewe. ’ 

OKLAHOMA 

Fires in State Asylum.—Fire at the Oklahoma Hospital for 
the Insane, Fort Supply, April 14, due to a prairie fire 
destroyed several buildings and caused a loss of .$75,000. Bx’ 
the e.xertion of the attendants a panic was averted, aiid no 
casualty occurred. Another fire oceiuTed a day or two later 
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OREGON 

Commencement. —D(‘"rops wore conforiTd on a class of n 
Sra<lmilos of llie IMcilical Eppnrlmonl of tlio University of 

Oivgon by IVcsitlcnl ]a. Camp of llie Universilv Illy u. __ 

Jhe annual hddress was dolivered by Prof. .Samuel E * Elliott 
and the elmrsc to tlic p:raduatos by Dr. Robert C. Yenney. ’ 

Personal.-—])r. EsOmr C. I’olil, beaUh oUiccr of Portland 
ba.s res)^nrd.-~Dr. and Jfr.s. blither If. Hamilton, Portland! 

have reinrned from ICtirope.-Hr. John N. Smith. .Salem, has 

bpon appointed physician of the .state penitontiarv.——Hr. 
O.smon Roy,.!, Portland, has heeti appointed a momher of the 
State Hoard of Medical E.vaminer.s,‘vice Hr. Bvron E Miller 
Portland, retired. ' ’ 

To Build State Sanatorium.—The {’ovornor on May 22 nn- 
mmneed the appointment of the following members of the 
tuberculosis eoinmission; For four years, A. L. Mills. Port¬ 
ia.nl. and Robert Booth. Eugene; two year.s. Mayor George 
F. Roger.s. Salem, and Le.slie Butler, Hood River. ‘ The com¬ 
mission will sipiervise the erection of a sanatorium for the 
treatment of tuhereulosis, for which .$20.0(10 was appro¬ 
priated by tlie Icgi.slainre. T!ic act also carries an appropria¬ 
tion of !?2.';.000 for maintenance of the institution. 

PENNSYLVANIA 

Susquehanna OfEcers Elected.-—Al the meeting of the Sus- 
quelianna County Medical Soeiely. held in Jrontrosc. May 11, 
the following oflieer.s were elected: President, Hr. If. Hewitt 
Jlonven, Harford; vice-president. Dr. Asa L. Ifichok, Rush; 
secretary. Hr. Edw.ard R. Gardner, Montrose; treasurer. Dr. 
Joiin G. Wiisou, Montrose, and censors, Drs. J. G. Wilson, 
Abram E. Snyder. Xew Milford, and Artiiur J. T.aylor, Hop- 
bottom. 

Railroad Fatalities Increase.—The report of the .state rail¬ 
road commi.ssion on neeideiits on the railroads of Pennsylvania, 
during the three months ended Mnreh .11, show.s a total of 
1,00!) casualties as compared with 1,008 in the corresponding 
quarter of last year. The fatalities number 210 ns against 
145 for the same period in 1008. Of the persons killed, 74 
were employf'S, 5 passengers, and 14-1 trespassers. Of the 
injured, 1.100 were emiiloyes, 153 passengers, and 102 tres- 
passcr.s. As compared with a year ago there was an increase 
of 02.77 per cent, in the number of trespassers killed and a 
decrease of 11 per cent, in the grade-crossing fatalities. 

Antituberculosis Campaign.—The North Penn Clinical So¬ 
ciety has just closed a successful antilviborculosis campaign 
of four weeks, the pioneer cfl'ort in that section along the 
lines of public education. The c.vliibit covered six towns in 
four weeks, the campaign ojiening at Quakertown, April 24, 
.and closing at Lansdalc, May 10. with a total attendance of 
18.000. The e.xhibit remained two days in each town and 
included personal demonstrations during the day and lectures 
in the evening by tlie recognized state and national leaders 
in the work. The demonstrations were conducted by the 
v:irioiis members of the society and local physicians. A num¬ 
ber of Ibo towns have followed up the work hj^ organizing 
local societies to cope with local conditions. The executive 
committee of the society was as follows: Dr. Walter H, 
Brown, Richlandtown, chairman; Dr. Francis F. Borzell, Cress- 
man secretary' and treasurer; and Drs. A. C. Biehn, Quaker¬ 
town; Mablon B. Dill, Ferkasie; Alfred E. Fretz, Sellersvillc; 
LcRoy H. Saxe, Telford; Morris B. Oberholtzer, Souderton; 
and John J. Bauman, Lansdalc. 

Philadelphia 

Typhus Patients Recovered.—The two men who came from 
Russia on the steamship Rassh, Apri] Jl, and were seized w'lth 
tvphus fever soon after landing, were discharged from the 
municipal hospital, recoveicd. May 12. 

Floating Hospital For Poor Babies.-Following the lead of 
Boston and other cities in the operation of a floating hospital 
For babies of the poor, plans are being made to start .a similar 
iStilulion in thii city! One hundred cluldrcti will be cared 
fm dailY on the ship. The total cost for the season is esti- 
mitcrit $1,000. Mr. Robert K. Cassatt has offered the use of 
a properly equipped barge for the purpose. 

1. 1, r>nmmoncpmpnt — The fifty-seventh annual com- 

College Cmnme Medical 'College of Pennsylvania 

nieiiccment of 1 e graduates received the medical de- 

wa.s held May the class was delivered by Dr. 

p' Ky- »'■ 


iprii jj, dolivered a congmtulatory addrc.ss and Mnw 1 ? tw r , 
lost, blit president of the college, conferred the decrees ^ 


degrees. 

Bequests.—The will of the late Samuel E Anni«fn , 
queaths .$10,000 to the Episcopal Hospital to'hf 
endowment for two beds L a’memorS S Ms 

f CiT 'r r*! rf Anna N. Murpha bequeaths .S-roQli 

to ,St. .Toliii s Orphan Asylum; ,$2,000 to St. .Joseph’s Ornl,!! 
A.sy'hiin; .$2,000 to St. Vincent’s Home' 000 to tlm 

of U,. Poor, SI,000 ,o tl.rS.e of,U G ' * 

herd, and .$1,000 to St. Joseph’s Home for Boys. 

Ex-Resident Phpicians Organize.—A reunion of former resi- 
dent ph.wsicians of the German Ho.spital was held at the Uni- 
roisity Club, May i. An organization was efl'ected and the 
follow mg_ officers were elected: President, Dr. Henrv P 
laync; vice-prcsideM, Dr._ I.sador P. Strittmatter; secretary-’ 
ticn.miier’ Dr. .John C. Gittmgs, and historian, Dr. A. P. Miller. 

T.ie ex-re.sidcnt physicians of the Samaritan Hospital at 
a meeting held iMay 20, elected the following officers: Presi- 
dent. Dr, 'William McKcage; vice-president, Dr. tVilliani A 
Hitchler; secretary and treasurer, Dr. Ernest B. Mongel. 

Personal.—The medical and pharmaceutical fraternity of the 
Fifteenth Ward gathered at the home of Dr. Reuel Stuart, 
who has practiced medieme for fifty-four years in the city! 

in honor of Dr. Stuart’s eightieth birthday anniversary’.-^Dr. 

Ferdinand G. Angeny, formerly of Philadelphia, but more re¬ 
cently of Phoenix, Ariz., has gone to Avon-by-the-Sea, N. J., 

for the Slimmer, and will return to Phoenix, in September.- 

Dr. Ale.vandcr C. Abbott, chief of the bureau of health, has 
resigned to resume the duties of professor of hygiene and 
bacteriology in the University of Pennsylvania.—^Dr. A. C. 
Abbott was presented w'ith a handsome colonial clock by the 

attaches of his office on his retirement, .June 1.-Dr. Charles 

R Heed sailed for Europe Jlay' 2G.-Dr, George L. Megargee 

was given a farewell dinner by’ his medical friends, May 2G, 
and was presented with a silver loving cup. 

Municipal Hospital Opened.—Pliiladelpliia’a new Hospital for 
Contagious Dise.a.ses, comprising a group of 40 buildings, 
located on a tract of 58 acres at Second and Luzerne 
.streets, was opened for formal inspection by JEayor Reyburn 
and the Director of Public Health and Charities, Dr. Nell', 
June I. At the present time 21 of tlie 4G buildings are com¬ 
pleted and w’iil be ready for occupancy July I. The buildings 
yet to be built will be exact duplicates of the buildings noiv' 
ready, with the exception of the administration building .and 
storehou.se. Tiio ndiniuistration building is a three-story brick 
structure, provided in the rear with a three-story' storehou.se, 
which contains an ice manufacturing plant w’ith a e.apacity of 
ten tons a day’. There are four general wards for scarlet fever 
' patients, eacli two stories high, a private ward for pay patients 
and an observation building, compri.sing fourteen small housc.s 
under one roof. The buildings are connected by’ an outshle cor¬ 
ridor, sei’cral hundred feet in length, by means of w'hich en¬ 
trance may be made to any. one building without passing 
thiough another. Six brick cottages are provided for the i.sohi- 
iion of malignant cases. Each is a hospital in itself with a 
ward for two to four beds; has a separate entrance and is pro¬ 
vided with a nurse’s room and diet kitchen. The observation 
building contains 14 miniature hospitals under the same roof, 
each separated from the other. These will be used to obsorie 
patients until a positive diagnosis has been made, when they 
will be transferred to their special department. The waius are 
so lighted that direct rays of light never fall on a patient. 

TEXAS 

Sanitarium Located.—Tlie locating committee of the West 
Texas Baptist Sanitarium has decided to accept the bm 
bv Stamford, which offered ,$00,000. 

‘District Society Meeting.—At the annual I 

Northwest Texas Medical Association, held 
April 20, Dr. tVade H. 'Bbalker, tViehita Falls, was olected 
president; Dr. Harold L. Warwick, Tort Worth, vice-president, 
and Dr. E. Perrv Bass, Mineral Wells, secretary. 

Ambulance Companies-Under the ^organiz.ation of ^tn ^ 
medical corps of the Texas National ®fA^rs .at 
Dallas and Houston are named as district icadq . 
which detachments of the bospital corps 
men each will be established. The ^etacl tn p/pfie, 

tonio is under the command St Fred B Johnson, 

MD.; that in Dallas is commanded by * ypp, 

M.D., and that in Houston by Mayor J. Lindsey . 

UTAH .,,j 

Hospital Notes.—Mrs. Thomas D. !^f^„7'her''hi'sh.and, 

to build a hospital in that city m j ^ fcvcnty- 

to cost at least $100,000, and to accommodate 
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five (.0 one Imndred p.iticiils.-Drs. Tliomns G. Odoll. 

ray, and llaidio Lyncli. Salt Lake City, liava loast-d and rc- 
oitcned tlie MniTay General Hospital. 

Health League Organized.—The Utah Health League, the 
object of which is to promote public health through sanitation 
and the prevention of disease, lias been organized in Salt t-al'e 
City with the following ollicera elected by the board of di¬ 
rectors: Dr. .Tames E. Talmago, Salt Lake City, presidMit; 
JJr. Fred E. Clark, Logan, vice-president, and JIrs. C. H. alc- 
Hahon, Salt Lake City, .secretary-treasurer. 

State Board Election.—At a recent meeting of the newly 
appointed Board of ^Medical E.vaniiners of the .State of Utali. 
the following oHicers were appointed: President, Dr. D.nid C. 
Budge, Logan; secretary. Dr. George F. Harding, Salt Lake 
City, and treasurer. Dr. Amasa .S. Condon, Ogden. The reg- 
nl.a'r meetings of the board of examiners are held on the fir.st 
Jlonday of January, April, July and October, 

Personal.—Dr. Herbert S. Pyne, Provo, has been elected sec¬ 
retary and executive oflicer of the Utah County Bon'd of 
Hc.alth. The other medical members of the board are Drs. 
J. Franklin Noyes, American Folk, and Albert G, Stoddard, 
Spanish Fork.-^—Dr. George A. Dickson, Ogden, has been 
elected physician of the State Industrial School, his term of 

ollice to begin .Inly 1.-Dr. Baymomi 3. Powers. Ogden, had 

a marrow escape from death April l.T, by aecidentally taking 

a large amount of carbolic acid.-Dr. Daniel H. Calder has 

been reappointed medical superintendent of the State Mental 
Hospital, Provo. 

VIRGINIA 

Sanatorium Opened.—The Johnston-Willis Sanatorium, com¬ 
pleted at a cost of $7.5,000, was opened for patients Jlay 25. 
The hospital will accommodate 55 patients and will be under 
the charge of Drs. George B. Johnston and A. Jlurat AVillis. 

Commencements.—The seventy-first annual commeneement 
exercises of the Medical College of Virginia, Richmond, 'vcrc 
held May 19, and a class of 49 was graduated. Dr. Chris¬ 
topher Tompkins, dean of the faculty, delivered the faculty 
address, and the annual address was delivered by President 

Charles H. Denny, Washington and Lee Universitj-.--The 

annual commeneement exercises of the University College of 
Medicine, Richmond, were held May 18, when a class of 41 
was graduated. Joseph D. Eggleston, Jr., superintendent of 
public instruction, addressed the graduating class, and Dr. 
Stuart McGuire, president of the college, gave the faculty ad¬ 
dress. 

Personal.—Dr. Stuart McGuire has been re-elected president 
of the board of trustees of the University College of Medicine, 

and Dr. John Dunn, secretaiy-treasurer.-Dr. Lewis 0. 

Boslier has been re-elected president, and Dr. Charles R. 
Robins, secretary-treasurer of the Memorial Hospital Corpo¬ 
ration, Richmond.-Robert F. Williams, superintendent of 

the State Sanatorium for Tuberculosis, has resigned.^-Dr. 

S. H. Burton, Parnassus, has been elected district councilor. 

--Dr. S. Harrison Smith, Alexandria, who is now in Pan¬ 
ama, has accepted a position as physician to a railway com¬ 
pany in Brazil.-Dr. William F. Creasy, Newport News, has 

succeeded Dr. William F. Cooper as state quarantine officer. 

WASHINGTON 

Personal.—Dr. William L. Hall has retired as president of 

the board of health of Spokane.-Dr. John H. O'Shea has 

succeeded Dr. Burchard H. Roark as physician in charge of the 
Spokane City Emergency Hospital. 

Hew Medical Society.—A medical society has been organ¬ 
ized, consisting of physicians of Green Lake, Fremont, Ballard 
and University district of Seattle, with Dr. Josiah L. Millett, 
Mountainview, as temporary president, and Dr. Harry C. Dyer’ 
Green Lake, as temporary secretary. ' ’ 

State Board Appointed.—The governor has appointed the 
following as the State Board of Medical Examiners: Drs. 
Frank P. Witter, Spokane; Edward J. Taggert, Bremerton; A. 
Macrae Smith, Bellingham; Howard R. Keylor, Walla Walla; 
E. Weldon Young, Seattle, and George H. Dow, Chelialis. 

Medical Department of Alaska-Yukon-Pacific Exposition._ 

Dr. Edmund M. Eininger, in charge of the medical department 
of the Alaska-YMkon-Paeific Exposition, Seattle, announces 
that a modern equipped emergency hospital has been installed, 
and that a. room has been set aside for visiting physicians 
where they may receive their mail, w-rite letters, etc. He in¬ 
vites physicians visiting the exposition to have their mail sent 
in care of the Emergency Hospital. 

Unlicensed Doctors Immune.—Judge John B. Yakey. of the 
King County Superior Court, decided, on Ylay IG, that curative 


theories of any chiiiacter for the relief of human diseases may 
be jiiit in jiraotice in the stale of Washiiigtoii between that 
time and June 12. without requiring license from the Stale 
Medical Board. Tlio decision was in the case of J. Yfeachain 
and Ronald Strath, charged with practicing medicine without 
liccn'-e. and the court sustained the demurrer of the defendants, 
which resiilied in the dismissal of the charge. 

Hospital News.—Plans are being projiared for the additions 
tu the new Fannie 0. Paddock Yfemorial Hospital, Tacoma. 
The entile in-titution, when completed, will consist of nine 

buildings, and will have cost about .$300,000.-By the will of 

the late JIis. Henry Fnbrman, $10,000 is bequeathed to the 
Orthopedic HospitaL Seattle.-The new hospital for the Seat¬ 

tle ChildreirH Home was formally opened Yfay 4. The building 
has been erected at a cost of .$7,500, and is dcMgned as an 
isolation hos])itnl for contagious diseases. There are six beds 
in the dormitory and two separate wards, besides a snn room, 
plivsician's room, etc. 

CANADA 


Hospital News.—A woman’s hospital has recently been estab¬ 
lished in Toronto by the Salvation Aniiy, and another is to 
be established in Montreal, of which Dr. A. Lome Gilday will 
be .superintendent. 

Tuhercultisis InsUtule.—The Tuberculosis Institute lias re¬ 
cently been chartered at Ylontrcal. Dr. W. H. Drummond is 
president of the organization and Drs. Thomas G. Roddick, E. 
Persillier La Chapelle. and J. George Adami arc viec-presi- 
<h nts. 

Personal.—Dr. Fredciick P. Drake, London, has been .selected 
to represent the Ontario Medical Association at the Interna- 
lioiial Medical Congress. Bucharest.-Dr. Edward W. Archi¬ 
bald, Montreal, has started for Naples.-Drs. Walter W. 

Cliipinan and .1. R. Goodall, Montreal, have returned from 

Europe.-Drs. John L. Day and Hyman Lightstone, Montreal, 

have gone abroad for study.-Dr. Alexander MePhedran has 

been elected president of the Toronto Academy of Medicine. 

Antituberculosis Convention.—The ninth annual meeting of 
the Canadian Association for the Prevention of Tuberculosis 
was held in Hamilton. May 20, and the following physicians 
wore elected ofiTiccrs: President, Dr. J. George Adami, YTon- 
trcal; vice-presidents. Sir James A. Grant, M.D., Ottawa, and 
Drs. Louis Laberge, Montreal; Gordon Bell, Winnipeg; and 
J. A. Hutchinson. Jlontreal;^ and lecturer. Dr. George D. 
Porter, Toronto. The name of the association was changed 
from the Canadian Association for the Prevention of Tubei'- 
culosis and Other Forms of Tuberculosis to the Canadian 
Association for the Prevention of Tuberculosis. 


GENERAL NEWS AND COMMENT 

Jefferson Alumni Elect.—The fourth annual meeting and 
banquet of the New England Association of .Jefl'erson Medic.al 
College graduates was held in Hartford 3ra,y 2G. The follow¬ 
ing officers were elected: President, Dr, Adam S. AIcKniwlit, 
Fall River, Mass.; vice-president, Dr. John T. Farrell, Provi¬ 
dence, R. I.; Secretary, Dr. Angus MacOdruni, Boston, and 
treasurer. Dr. Whitfield N. Thompson, Hartford. 

Much Quinin Used.—During the calendar year of 1908 more 
than a ton and a quarter of quinin was used by the department 
of sanitation in the Canal Zone for the prevention of malaria 
by administrative prophylactic doses, to supply a tonic to the 
employes, and in the treatment of the 12.372 eases in the hos¬ 
pital, and the 23,000 cases in the sick camps. Quinin is dis¬ 
pensed free to any one W'ho applies for it, whether he be an 
employ^ of the commission or not. 

Pediatrists’ Election.—At the annual meeting of the Ameri¬ 
can Pediatric Association, held in Lenox May 25 and 2G the 
following officers were elected: President, Dr. David L. Edsall 
Philadelphia; vice-presidents, Drs. D. ,T. Miller, Atlantic City’ 
and Edward W. Saunders, St. Louis; secretary. Dr. Samuel s’ 
Adams, Washington, D. C. (re-elected) ; treasurer. Dr. Charles 
H. Dunn, Boston, anu recorder and editor. Dr. IJnnaeus E. La 
Fetra, New ITork City. Washington was selected as the next 
place of meeting. 

Tuberculosis Foes Elect.—At the annual meetiim of the 
National Society for the Study and Prevention of Tuberculosis 
held in Washington Jlay 13-15, the following physicians were 
elected to office: President, Dr. Edward G. .laneway New 
York; second vice president, Dr. Henry Sewell, Denver •’secre¬ 
tary, Dr. Henry Barton Jacobs, Baltimore- treasurer Dr 
George M. Sternberg, Washington, D. C., and executive ’ comi 
mittee, Drs. William H. Baldwin, Washington; Herman N 
Riggs, New Ywik City; George M. Kober, Wasbin-rton- .John 
IT Lowman, Cleveland, Ohio, and Joseph P. Walsh PhiluFl- 
phia. ’ 



ISIS 


MEDICAL E^E^Y8 


Hcallli in the Canal Zone.—During Jfarch, there wore 4 
deaths among wlute o)n])]oyGs in tlic Canal Zone, oquivalcnt 
o an annuaI rate of .-l.OO per 1,000. During the amne month 
there neie d- de.Ulm among (he total force, equivalent to an 
annual lato of S.(C per l.OOO. Including the civil population 
of the zone, tWe were 72 deatlm, equivalent to a death rate 
1.000. and taking the total population, there were 
lb-1 deatlis or an annual mortality of 17.0.7 per 1,000 The 
constantly-siek rate of 20.00 per 1,000 is very small as com¬ 
pared with the .sfa(istie.s of .similar bodies of men elsewhere. 

Personal. Dr. niter II. Swift. Boston, was elected presi¬ 
dent of the Anglo-American IMedieal Association of Berlin 
April 17, and has taken the apartment of the late pre.sidcnt’ 

Dr. Honan, at 78 Lulzowstrasse.-Dr. Bavmond F. Bacon of 

the chemical division of the Bureau of .Science. IManila, is 

spending five months in the United States.-Dr. Elijah J.- 

Keathery, Sherman. I'e.vas, has been made one of the vice- 

presidents of the ’Frisco .Sy.slem jtledieal A.ssociation.-Dr. 

A. E. Mayner, acting health otlicer at Panama, sailed for the 
United States Ulny 4. and Dr. .Tohn G. Evans has heen detailed 

as acting health ollicer during his ah.seiicc.-Drs. John L. 

Phillip.s. Ancon; I\I. E. Connor. Cri.stohal, and F. 11. Curncy, 
Corozal. liavc been elected oflicer.s of the Canal Zone Branch of- 
the American Xalional Bed Cros.s. 

Mortality Statistics.—In the annual report of the census 
bureau covering 1007. it appears that during the rcgistr.ation 
area including 15 .states and 70 large citic.s, there were GS7,0.‘?4 
deaths, (he death rate being 10.5 per 1.000 as compared with 
10.1 per 1,000 for the year before. Tlie highest death rale, 
IS.O’ per l.OOO, is reported from California, and Jfew Orleans 
is .said to have had the highc.sf city death rate, 24 per 1,000, 
Denver coming ne.vt with 2;!.25 jier 1,000, followed by Fall 
Diver, itfass.. with 22.25, and W’asliiiigton witli 20.3 per 1,000. 
In every imstance the cities had larger death ratc.s than the 
country. Chief among death eause.s were penumonia, tuber¬ 
culosis, heart disease, violence, intc.stinal diseases and kidney 
diseases in the order named. Jlarkcd increases were shown in 
deaths from inlluenza. pneumonia and heart disease. The 
deaths of children under five years of ago made up 2G.8 per 
cent, of the total, and 10.1 per cent, was made up of deaths of 
infants under one \enr of age. 

National Purity Congress.—The fifth annual congre.ss of the 
National Purity Federation will be held in Burlington, Iowa. 
October 18-22. The oflieers of the association are; President, 
D. R. Stcadwcll. Lacrosse, Wis.; vice-presidont.s, Dr. Howard 
A. Kelly, Baltimore, and lion. Ben B. Lindsey, Denver; eor- 
responding seereian', itiiss Julia E. Morrow, 104 Balpli street, 
Spokane, Wasli.. and treasurer. Charles A. Mitchell. Cherokee, 
Okla. The object of the congress is to secure the cooperation 
of all societies, national, state and local, (hat are considering 
the promotion of purity in the life of the individual and in 
social relations, and inaugurating a forward movement to 
arouse the conscience of (he people to organized vice and the 
operations of its promoters, and assure to all a high standard 
of morality and a right knowledge of the pure life. A gen¬ 
eral invitation is e-\tended to all interested in the cause, and 
organizations are requested to send delegates to the congress. 

Healtli of the Philippine Islands.—During the fourth quarter 
of 1908. the acting director of health in the Philipiiine Isl.ands, 
reports that there were 7,330 cases of cholera in tlie provinces 
Witii 4,292 deaths, equivalent to a death rate of i)8.55 per cent. 
These eases wore from 29 provinces and ISO municipalities, the 
largest number of cases and the owost death rate being^ in 
noiThern Visaya. Cholera became epidemic in Manila in Sep¬ 
tember; the maximum number of cases was reached September 
20. when sixty cases wore re])orted. Twelve daj's later tlie 
daily number of cases was reduced to five, and the epidemic 
may then be said to have been eradicated. _ The cases tliat ap¬ 
peared in December were probably due to infection introduced 
from Rizal provinces. The principal factor in the dilhculty 
onconnteved in the eradication was insanitaiy conditions, name¬ 
ly lack of sufficient public closets, lack of sufficient public 
hV'drants, lack of proper street drainage, and insanitary nipa 
shacks in the district. During the quarter 24 lepers were 
transferred from San Lazaro Hospital, 2 from Mindoro, 4 fiom 
Boinblon and 97 from Cebu to the Culion Leper Colony. 

^The Carroll Fund.—The following subscriptions have been 

received since the last icpoit. 40 00 

“y.- SlmVidar,• Wyd!!!!!:! 1f \» 00 

benver County (Colo.) Jledical Society.. 10.00 

°Secy: ClliVago' rVtiiomgicai ’Society 2.00 


Dr. George 


nr. ... 


5.00 

150.00 

10.00 


Medical Society ol the County of New York 
.r, „ „ Contributors; 

Dr. II. Seymour Houghton, Pres... 

Dr. Gerhard II. Cocks. 

Dr. F. i’lldon Brown. . ' 

Dr. Walter Mendelson... .'. 

Dr. Frederic K. Beal... . 

Dr. M. C. O’Brien.!!.'. 

Dr. M. Mlsiig. •••... 

Dr. S. M. Bandsman 

Dr. .S. A. Knopf. 

Anonymous . 

Dr, II, H. Gardinor. 

„ Dr. .T. V. D. Young.]. 

Dr. narvey Cushing, Baltimore."■ 

Dr. St. Flmo Sanders. Kansas City Mo 
.Snunder-s Comity Medical Society, Ashland 
Di. (.iithne McConnell, St. Lou s 


Jonn. A. M. A. 
JONn 5, inoo 


Dr. .lohn Winters Brnnnan, Now York 
Dr. .lamo.s F. Newcomb. New York. 
Dr. Henry G. PllTard, New York... ’ 


Dr. W. icroudenllml. New York 
I)r. Chnrlos B. North, New Vork.i..'.’ 

Dr. Addtson tV. Baird, New York_]! 


Neb 


38.00 


? 5.00 
2.00 
5.00 
10.00 
2.00 
2.00 
2.00 
1.00 
.5.00 
2.00 
1.00 
1.00 


Previously reporied 


10.00 

5.00 

10.00 

5.00 

5.00 

5.00 

5.00 

2.00 

1.00 

1.00 


Z.IO.OO 
?3,825.05 


.T-t.lGa.Go 

Twenty-one hundred and seventy dollars i.s .still to he 
raised, of which nearly one thoii.sand i.s in sight. Send all 
.snb.seriptions to Major M. AV. Ireland, Surgeon-General’s Office, 
\\ ar Department, Washington, D, C, 

FOREIGN 

Typhus and Bad Economic Conditions in Russia.—A moving 
aeeouiit of eoiidilioiis in Rns.sia is pre.sonted in a long letter 
from Moscow in the Miinchoicr med. Wochensclirift, May 18, 
.sinned by Dr. A. Dworetzky. It states that the epidemic of 
typhus which has been raging in Russia during the last few 
months, and which has cost the lives of so many physicians 
and nurses, far .surpasses the cholera epidemic both in its ex¬ 
tent and intensity. The waves of the epidemic are growing 
constantly higher and spreading to new regions, as he shows 
hy the official statistics from Astrachan. Odessa, Charkow, 
Kiev, and a dozen other widcl.v scattered departments. Be¬ 
sides exanthematous typhus, relapsing fever and typhoid arc 
making mimerons victims. In IMoscow alone there were 773 
rases of typhus last November and December, January and 
February, and 1,223 of relapsing fever. In the Charkow dis¬ 
trict there were 1,880 cases of typhus during the last two 
moiilhs, with 3,150 cases of typhoid and 575 eases of relapsing 
fever. There arc at present in the overcrowded Charkow Iios- 
pifals 400 typhus or typhoid patients. All this epidemic of 
typhus ami typhoid is unmistakably the result of conditions 
in the prisons, which even the authorities admit. In 1890 
the prisons contained an average of 85,000 inmates, hut ten 
years later. lie says, “after the 'freedom’ and ‘constitution’ 
nianifc.stoos.” the number of inmates jumped at once to 
111.500; in 1907, it was 138,.500; in I90S, 181,000, and 
the authorities estimate it ait 200,000 at present. The 
appropriations for the current year for the salarie.s of 
officials and other expenses of the prisons are .$15,300,000. half 
as much ns is paid out for educational purposes. About 
three millions are for the pay-roll and 789 additional 
prison guards have been appointed this year. In contrast to 
these .sums, the budget called for $3,570,000 for the 
of tlio 200.000 prisoners, which averages less than $l.a5 
per capita a month. The report recently prep.ared hy a 
mitteo of the Duma in regard to conditions in the prisons 
stales tliat e.xanthematous typhus is prevailing at present insix- 
tv-fivc.dift’erent prisons and is spreading thence to the general 
populace. The government issued a decree April la, 
the piD'sicians connected with the prisons, nnder pona } 
discharge, to say anything to outsiders in wgnrd to the he. _ 
conditions of the inmates of the prisons. Ho adds the „ _ 
in regard to the number of persons hung; it 1ms 
10 in 1905 to 825 in 1908, according to oflicial statistic.; 
daih' papers give the figure of 1,831 for the last . - 
Suicides are occurring in constantly increasing ’ general 
only among those condemned to death, but a s jnos 

ponulaee, the number recorded by the dailj p- P ^ ^ 
averaging 239 a montli. In the current year there "^^oni 

nary and 304 in l^P^ruar^-—the list incinding * * ^ 

children of 10 to the very old. Hi St. °coilchision a 

were 1,442 suicides last year. He 0 , 1 ^.,,a for- 

deerce recently issued by the cine chloroform or cfher, 

bidding the use of any anesthetic c.xcep .it.yi chlorid. 
owinglo the recent death of a p.atient under Ins 

Isolation of Lepers in Japan.-The icpcr.s,'nnd 

roused to the necessity of caring for the mimerou 1 
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our cxcliniif,'."- -stato (liat five Irpor cnloiiio^ nro (o 1)i' orpiiii/i'il 
ami several llimi-aiid leiH-r-- in advaiieed stajies of I lie disease 
are to lie segregated. A le]ier hospital is to he provided at 
dsaka and a leper eolony with asylnin on the island of Kin 
Sin. 

Fine for False Medical Certificate.—A llerlin eonrt recently 
imposed the mildest, penalty, one month’s iinprisoninent, on 
a physician who eertified that an employee in a government 
ofliee had intluenra and was too siek to return to woik for a 
week, when the troth was that the girl had jnst heen delivered 
of a child. Ho claimed in liis defense that the girl was 
actually too ill to return to work, and that he merely mis- 
.stated the cause of her illness, which defrauded no one. The 
letter of the law, however, had to he upheld, and the mildest 
penalty was imposed, the judge e.xpressing regret that he was 
unahle to make it still lighter. 

LONDON LETTER 
(I'rom Our Urgular Coi icspniulciil) 

London. Jfay 22. IflOt). 

Friendly Societies and the Income Limit in Australia 

A ehronic struggle has gone on for some years hetween the 
medical profession in England and the ‘‘friendly societies” on 
the question of an income limit. For the small sum of ahont .$1 
per annum a niemher of a "friendly society” is insured against 
the cost of medical attendance and medicine. The societies 
consist principally of workingmen who would under ordinary 
circumstances he unahle to pay for anything like a prolonged 
medical attendance. Phy.sieians who have not a wealthy 

eliciilric, i. c.. the majority of the iirofession. willingly un¬ 
dertake attendance on these terms which are not unremnnera- 
tivc compared with other poor-class practice, especially in the 
large towns where the working class much resort to hospitals 
in cases of serious illness and accidents. But sometimes 
friendly societies have a few wealthy memhers with atmiial 
incomes ns high ns .$.j.Ono or more who. under present condi¬ 
tions, are entitled to attendance for the small insurance. The 
profession has always resented having to attend them, but is 
powerless to refuse. An income limit above which a member 
would be unable to secure attendance on the club terms has 
been long suggested and is advocated by the British Sledical 
Association and other medical societies, hut the friendly soci¬ 
eties have always prc.sened an obstinate resistance and re¬ 
garded the suggestion as an unwarrantable interference with 
their management. They adopt the position that the physi¬ 
cian must carry out his contract and that if he objects to 
the terms he can resign and that they will have no dillicnlty 
in finding a successor. At the antipodes the same struggle 
exists and the problem is even more serious, for there the 
friendly societies contain a large number of wealthy men. The 
British Jledical Associ.ation of New South Wales has put for¬ 
ward the claim that in future the medical officers of friendly 
societies should not be compelled to attend members whose 
income exceeds a certain sum which has been decided as a 
fair one. The restriction is not to apply to the present mem¬ 
bers of the lodges, but only to those wlio may join in future. 
But the societies show no signs of yielding. 

The Metropolitan Provident Medical Association 

This association for many years has done good work bj- 
arranging for the medical attendance of members of the work¬ 
ing class on a provident system. On payment of a subscrip¬ 
tion of about .$1 per annum a man or woman is entitled to 
medical attendance and the necessary medicine. In the case 
of a family a i eduction is made in this rate. There are now 
20 branches—16 dispensaries and 4 medical clubs, with a mem¬ 
bership roll of 12,040. The association is almost self-support¬ 
ing, receiving only a small grant from the Hospital Saturday 
Fund. The extension and development of the provident .sys¬ 
tem appears to he the only barrier against the indiscriminate 
free treatment of the working class. It is thought desirable to 
make some modification of the present rules to meet the need 
which has been shown to exist for medical treatment amonw 
the 7.'50,000 children of the school age in London. If this is 
not done school clinics under the management of the educa¬ 
tional authorities will sooner or later be established. This 
prospect is viewed with great misgiving, and it is felt that 
the association should make every efl'ort to prevent further 
relaxation of the sense of parental responsibility with its 
consequent effect on character. But the strong tendency to 
.socialistic legislation which now exists is more likely to in¬ 
jure than to be stemmed by the provident system. 


Total Abstinence and Longevity 

The Uniled Kingdom Temiierancc and (leneral Provident 
In'.!itulion, an insurance eoniimny. has two departments—one 
for lolal abslainers and one for users of liquor.s. As the 
slalistics of tlii'se departments are kept separately they af¬ 
ford a useful means of comparing the mortality of total 
abslainers with that of the general population. The re¬ 
port for the year 11)0,S shows that in the temperance .section 
•I.IT elainis win'c e\]>eeted according to the ordinary life tables, 
but only 274 were made; whereas, in the general section 401 
claims were exjieeted and 407 were made. Thus the proportion 
of iietual to exjieeted claims in the former was only 40 .per 
cent, ns compared with 04 per cent, in the latter. The large 
sum of .‘?2.‘i0,000 was thus saved in the temperance section 
and goes to swell the bonuses of the corresponding policy 
holders. Though hntli classes of lives showed good results 
Iherc was a marked advantage in the case of total abstain- 
eis. 'I'hese results are open to one criticism: Decisive as they 
are in showing the sujierior longevity of total abstainers, they 
are not decisive in proving the superiority of total abstinence; 
for tnnse uho adojit total ahstinence are alway.s prudent per¬ 
sons uho regulate their lives in other ways much more care¬ 
fully than the general population. 

PARIS LETTER 

(J'rum Our Hcyulur Corrrupoiulrut) 

Pakis, 5Iay 20, 1900. 

The Treatment of Ophthalmia Neonatorum 

Professor Motais. of Angers, has just made, at a session of 
the Acaoemy of Medicine, an interesting communication on 
the treatment of ophthalmia of the newborn. In place of 
silver nitrate, which must bo used in elevated doses and is 
not without danger. Motais makes use of protargol, which he 
prescribes in the following fashion; After a simple washing 
with the eyelids widely opened, with a tampon of absorbent 
cotton moistened with a solution of potassium permanganate, 
2 drops of enllyrium of protargol, 1 to 5, are instilled into 
each eye. This instillation is repeated every three hours, 
night and day, until the secretion becomes scanty and less 
thick. The instillations arc then made every six hours; and 
at the end of 5 or 0 days, when the secretion has become very 
weak and the swelling of the eyelids no longer exists, the 
collyrium of 1 to .'i is replaced by one of 1 to 10. If the 
cornea is nlccrated before the treatment the protargol im¬ 
mediately checks the destructive process and institutes from 
the next day on, cicatrization of the ulcer. 

The academy has authorized the midwdves themselves to 
make use of Credo’s method, and to give an instillation of 2 
per cent, silver nitrate solution to the newborn at the moment 
of birth. In point of fact, they have this solution at their 
disposition, and it is to be feared that they do not resist the 
temptation to continue the treatment themselves should oph¬ 
thalmia declare itself. Therefore, Motais thinks, with some 
justice, that it would be prudent to leave in their hands only 
a solution of protargol, 1 to 5, which is innocuous while being 
perfectly active. 

The Chair of Anthropology at the Museum 

Dr. Verncau, assistant professor of anthropology at the 
Museum of Natural History, has been appointed professor of 
this chair in succession to Professor Hamy, deceased. 

Death of Ernest Besnier 

Dermatology has just lost one of its most illustrious repre¬ 
sentatives in France, Dr. Ernest Besnier. Bom at Honfleur, 
April 21, 1831, hospital interne in 18.53, doctor in 1857, he won 
at the coiicours in 1863 the position of physician of the hos¬ 
pitals. For ten years he devoted himself to study of general 
medicine and of hygiene. It was at this period that he pub¬ 
lished in Dechambre’s Dictionnaire encyclopidique des ucieiices 
midicales a series of very remarkable articles. At the same 
time he laid before the Idocii-tv mrdicale des hOpifaux, whose 
general secretary he was for a long time, annual reports of epi¬ 
demics. As a hygienist, he wrote on the laws which govern 
epidemics; on glassmakers' syphilis; on the adulteration of 

foodstuffs, and on parasitic affections and their treatment_ 

works which in 1880 gained him a member.ship in the Academy 
of Medicine. Ernest Besnier became phj-sieian of St. Louis 
Hospital in 1872. and thenceforward devoted himself entirely 
to the study of dermatology. He published many original 
papers in the Annales de dermatologie ef de uyphiligruphie, 
which he founded with his friend. Dr. Doj'on. In collaboration 
with the latter, he published in 1881 the French edition of 
Kaposi's “Lessons on the JIaladies of the Skin,” enriched by 
numerous remarkably precise notes. 
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His talent and liis vast erudition marked Bosnicr out for a 
chair in the College of x^redicine, to which he was nominated- 
1ml an unforeseen ininisterial change allowed iiolilics to deiirive 
the I ai’is College of i^lodieinc of an eminent master. Dr. Bes- 
nier did not proleat, hut eontimicd for years to give instruction 
at the St. Louts ]ios[)ita!. Of irroproaehahle .scieiitilic and nro- 
fessional prohily, Krnest Besnier reniains a model of the physi¬ 
cian faithful to his duty. 

Election of Professor Brissaud to the Academy of Medicine 

During it.s last sc.ssion the Aeadeniy of Medicine elected an 
honorary nieniher in the .section of medical pathology to replace 
Professor .Tolfroy. who died last November. Dr. Brissaud, pro¬ 
fessor of internal pathology at the College of Medicine and 
]ihysician at the DOtel-Dieu, wa.s elected hy 54 votes against 5 
for Dr. Babinski and 1 for Dr. Gilbert Ballet. 

A Monument to Michael Servetus 

In inOO a committee w-i-s formed, consisting of Professor 
Osh'r, Loinhroso, Broiiardel. Brissaud, Dejerine. Charles Bichet 
ana othor.s, to erect at Vienne, in the dciiartmeiit of the Tscre, 
August 14 next, a inonmiient to Michael Servetus, who was a 
precursor of Harvey, throiigli hi.s description of the cireiilation 
of the blood in liis hook “Christianismi Beslitutio,” published in 
IS.I.'J. Professors Lorlet. xVIaircl and Charles Bichet, for the 
committee, whose lieaiiqiiarters is at the city hall of Vienne, 
I.sere, issue a final appeal to the juiblic. 

The International Tuberculosis Society 

In jMay, IfilO, this society, under the presidency of Dr. Lan- 
ccreaux, will distribute to the authors who submit the best 
works on tuberculosis the following prizes; (1) one of $00; 
(2) one of !?20: (.I) two of .$’10 each-. (4) two gold medals 
with a diploma of honor; (5) three silver medals with diploma 
of honor. Authors who wish to enter this contest should send 
their cssay.H under scaled cover before Jan. 1, 1010, to Dr, 
George Petit, secretary-general of the International Tuber¬ 
culosis Society, rue du Bochcr, No. 51, Paris, 

Inauguration of the Bligny Sanatorium 

The bureau of popular sanatoriuius of Paris, on the 0th of 
May. inaugurateil at Bligny. near Versailles, its now in.slitn- 
tion for tuberculous women and young girls. A men’s sana¬ 
torium, having 124 bods, has been in operation tlicre since 
1003, The sanatorium just inaugurated lias 120 beds, giving 
a total of 244. Unlike Germany, wbore the organization of 
sanntoriums has developed remarkabl.v. France possesses only 
12 sanatoriiims for tuliereiiloiis adults with a total of 8(50 
beds. All those institutions arc due to private initiative, with 
the c.vception of the sanatorium at Angicourt (148 beds), be¬ 
longing to llio As^sisfance jntWque. 

Death of Dr. Dujardin-Beaumetz 

Dr. Dtijardin-Beannietz, former medical inspector general of 
the army, died at Ufontjiellier. where hi.s military career began. 
As a medeciti-mojor in 1870, be was taken prisoner at Sedan. 
On his release he imniedi.atelv took .service in the army of the 
Loire. In 1885 he directed at Tonkin the sanitary service of 
tlie expeditionary corps. On liis return from Tonkin, Dujardin- 
Beaumetz was called to the post of director of the sanitai\ 
service at the iniiii.stry of war, which ho occupied from 1887 
to 180.5. He rendered important servicc.s, notably m the puli- 
cious measures prescribed by liim in the fight against typhoid 
fever in the army. 

Dr. Maurice de Fleury Elected to the Academy of Medicine 

At its last ses.sion, the Academy of _ Medicine proceeded to 
elect an associate member in succession to Dr. Hamy. de¬ 
based. On the fir-st ballot Dr. Maurice dc Floury author of 
manv works on neuropathology an^d psycholop ( 

•V la medecino de Fesprit,” ‘'Lc Corps et 1 Arne de ^ enfant 
“L’Ame du criininel," etc.), was declared elected bj ^“tes, 
against 21 for Dr. Voisfn, 9 for Dr. Castex, 6 for Dr. Cap . 
and 2 for Dr. Valude. 

BERLIN LETTER 

(From Our Bcgtilar Correspondent) 

Berlin, May 14, 1909. 

Cultivation of Spirochasta Pallida 
t..c staninc-. o. 


Joun. A. M. A. 
Ju-vn 5. IKOJ 


final proof, namely, the cultivation of the disease producers 
and the production of the disease by infection with the S 

pted germ as proof of the etiologic relation of the patL4 c 
bactennm ,ns W, wna fnrnioi.n.i x.t._ a. ,. , , i ''■‘'“o'-uic 


cess. In the la.st numhei- of the Deutsche mcdhtiiisclie Woehen- 
schnft, a young bacteriologist, Dr. Scheresehewskv, reports 
an apparently sueecs.sful result of cultivation. lie'succeeded 
m securing a growtl. of the spirochete at 37 degrees C in 
from thi-cc to five days on horse serum which had been 
brought to gelatinous consistoiicj and subjected to a partial 
mitolysi-s, by standing about three day.s in a thermostat at 
3i degrees C. By dark-field illumination, as in stained prep¬ 
arations, the author could establish tlie identity of the 
spirochete forms grown by him' (and which are figured in the 
article) with the f^pirochada pallida-. To be sure, he has not 
succeeded so far in obtaining a pure culture of the spirochetes 
but he could determine that they were motile even on a solid 
inednim. Sehercsdicw.sky will continue his investigations at 
Neissor’s clinic and will iie.xt undertake injections in apes. 

The Tipping Business 

In regard to this notorious affair, I am able to report a 
satisfactory outcome in one respect. May 10 a private dam¬ 
age suit by Professor Senator against the editor of a Berlin 
sensational paper, on account of an article published therein, 
was tried, and as a result of the expert opinions of Profess¬ 
ors HiS and Goid.scheider, an agreement was reached by which 
the accused editor admitted that he was convinced that the 
small and occasional sums paid by Professor Senator had not 
the ebaraeter of tainted money or of commissions. The ac¬ 
cused further assumed the costs of the proceeding. It is to 
be expected that a similar result will be reached in the re¬ 
maining proceedings, this affair of Senator’s, namely, the trial 
before the court of honor and the university authorities, which 
have -hecn inaugurated at the request of the professor liiniself 
with the consent of the ininistor of education, and that Sen.a- 
tor at least will come out of the whole affair e.xoncrated, 
although it intist be admitted that he has been somewhat in- 
cautious. Whether the other specialists will be able to jus¬ 
tify themselves to an equal extent remains to be seen. 

A Prussian Professional Ordinance for Medical Men 

It is of special interest in connection with the foregoing, 
that the executive committee of the Prussian medical coun¬ 
cils has just piiblislicd an ordinance for regulating the pro¬ 
fessional relations of Prussian physicians, which is to be sub- 
iiiittcd to all the Prussian medical councils for discussion and 
determination. In a number of the German states there have 
been for some time ordinances of this sort. The Prussian 
medical councils have also for the most part adopted .such 
regulations for the physicians of their own district. Bhiic 
there are no essential differences between these codp, there 
arc some inequalities, and from a practical standpoint it is 
very desirable that a uniform code should be adopted for the 
entire profession of Prussia, so that what is regarded as per¬ 
missible in one district should not be condemned in another, 
and rice versa. It would take too much space to give the entire 
propo.sed code, but I will mention tJie principal points 
which I assume will be of pai-tieular interest to Amencan 
physicians, ns it is w’ell known that strict ethical princip cs 
are observed in their professional interconr.se, Pnbhc ad¬ 
vertisement and even private offer of medical services arc or 
bidden. In this are included signs of private dispensanw, 
as well as those indicating Iiours for free treatment, tlie rcc 
omraendation of private methods in the public 
of cases in lay periodicals and the publication o - 
moniais. However, the beginning, interruption and «sumPUoi 
of practice, change of residence, etc., may be > : 

noimced for a few times. The owners of sanatori. . , 
ilar institutions may be 
newspapers by the executive committee of 
cils. In addition, the buying and sale of ; 

as well as the agency for such transactions, are 
likewise, the treatment of patients medicines i-> 

giving testimonials for secret remedies oi .* 

|„„Al for toe porp»e of , mterr™* 

the physician is not permitted to tmrt patic anv soH 

tion with laymen. Oftering or nssmuv ad - ‘.o c;,.. 

to a third person, as a to remit the- 

cure practice is not pernnssible. It \ ‘ means, hut not to 
fee in whole or in part to patients without means, 
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tlio«o wlio nrt’ if* TIio titlo nl N nllowofl 

only to a pliy-ioian who ha*; -^acnit'd a tlininnpli iMliication in 
his hjiaeialty ami wlio ilovotcs hinisi’lf ])ai'ti('ularly to it. 
Uiifavoinblo ciiticisin of a pliysiaian licforc tho piihlic is for¬ 
bidden. ratients wbo are reeeivin;; incdieal tvealmeiit nt 
tlioir home may have the advice of other physieians <inty in 
ease of imminent danger, and in tliat ease the phy.sieian who 
was treating the |)atient at first must be notified in dne 
time. Patients who are received by a b>euni tenens mnst^be 
transferred to the principal on his resnmiition of praetioe. 
Written contracts or oral arrangements of any sort with pri¬ 
vate or pnhlie corporations mii't be snbmitted to an appro- 
])riate committee of the medical conncil for their sanelion 
heforc they are finally signed, renewed or e.Nteiided. This 
code will be discussed by the medical conneils at their next 
sessioiis; without doubt criticism will be offered in most eases 
as to one or other of the eonditions. as each conncil is sov¬ 
ereign in this respect. Time will tell whether tho execntive 
committee will sticceed in harmonizing the various wishes of 
the conneils =0 as to secmre a single code agreeable to all of 
the conncibs. 


Phurmacolo^iy 


GLYCOZONE 

Report of the Council on Pharmacy and Chemistry, with 
Comments 

A number of specimens of Glycozone i)urcha-ed in the open 
marlcet were examined by a s\ib-committee. The product 
was found to be a mixture of approximately !)0 per cent, 
glyecrin, o per cent, glyceric acid, a small amount of water 
and traces of undetermined matter. The absence of hydrogen 
peroxid or other pcroxids was demonstrated. 

In its report the sub-committee held that: (1) The name 
of the product is objectionable and misleading; (2) tlie state¬ 
ments made in regard to its composition also are misleading; 
13) the claims for its therapeutic value are exaggerated and 
untrue. Since tho objectionable statements have been given 
wide publicity among physicians as well as among the laity, 
the sub-committee recommended that attention should be 
called to the matter in The .Jofn.VAL. 

The report of the sub-committee was adopted by the Council. 

W. A. PccK.XER, Secretary. 

Comment; —While the name gives the impression that ozone 
or some similar substance is an essential codhtituent of 
Glycozone, or else that the preparation is a compound or de¬ 
rivative of ozone, and while the earlier advertisements stated 
that Glycozone was "glycerin combined with ozone,” the ex¬ 
amination made by the Council shows that there is no basis 
of fact for such inferences. 

In the advertisements the "chemical formula” CjHjO, + 
appears under the word Glycozone. From the Council’s 
report it is apparent that CjHoO, stands for glyceric acid and 
the CjHsOa for glycerin, and, therefore, indicate the chief con¬ 
stituents of Glycozone. Few, doubtless, would recognize the 
first formula as being that of glyceric acid, a product prac¬ 
tically unknown in medicine, nor would many associate 
glycerin with the second. The evident intent is that physi¬ 
cians should accept the formula as a badge of respectabilitv. 

According to the label on a trade package, Glycozone is 
“prepared only by Charles JIarchand, chemist,” and is 
"an absolute cure for dyspepsia, catarrh of the stomach, ulcer 
of the stomach, heart-bum,” etc. The label further mads: 
“This remedy is positively harmless. By destroying the 
microbian element in the stomach it prevents the fermenta¬ 
tion of food and stimulates digestion.” An examination of 
medical literature fails to reveal any basis for these clftiras. 
While glycerin possesses some antiseptic properties, it is evi¬ 
dent that the glycerin which constitutes 90 per cent, of this 
remedy is not the agent that gives the glycozone such phe¬ 
nomenal virtues. General literature contains nothin" that 
would indicate that glyceric acid in any quantity, xvith or 
without glycerin, possesses these miraculous properties. If 
by “microbian element” is meant mierobic organisms the 
statement is without foundation. There is notmn" in this 
product which possesses these bactericidal powers. 


The cireninr which nocnnipanicd a trade package, envelopes 
the preparafion in an air of mystery. Derivation from, or 
elo~e relation to. ozone and hydrogen peroxid i.s vaguely hinted 
nl, without definite assertion. Thus, the chief theraiieutic 
properties of glycozone and hydrozone are compared as follows: 

“Urdro-zoiie Instantly destroys the microbian element, leaving 
llic tissues beneath In a healthy condition." 

"Clyeoz.one nets more slowl.v, hiit not less certain as a stimulant 
to healthy granulations." 

There is no similarity between the aetion of hydrozone, 
wliirh is a hydrogen iieroxid prejiaration, and glycozone, which 
consists of a mixture of glycerin and glyceric acid. The rep¬ 
resentation is false and misleading. The following statement, 
also, is an unwarranted exaggeration of the facts: 

"As an Internal medication In fermentation of food, catarrhal 
and Inllaminalorv conditions of the stomach, and Intestinal dlsor- 
dci-s. Its action I.s proniiit and eireetlve, giving Immediate relief to 
the iialicnt." 

The following is another illustration of the vague state- 
inciils made: After asserting that glycozone is hygroscopic and 
that it will deteriorate by absorption of water unless securely 
corked, it i.s stated that "Us healing properties increase with 
ngc.” Whatever mysterious, iugredicut there may he present in 
this mixture to justify the statement that the healing proper¬ 
ties increase with age can only be conjectured. To humbug the 
p:ilienl further he is advised to use only a “silver, glass or 
iiard rubber .spoon.” 


MIGRAININ 


Report of the Council on Pharmacy and Chemistry Rescinding 
Acceptance of the Preparation 

Tho Council having voted to rescind the acceptance of 
Migrainin and to omit it from Xew and NonoflicinI Remedies 
(Apjiendix), directed publication of the report given below. 

W. A. PucKXER, Secretary. 
.SlI’rl.E.MENTAL UnrOKT ON MIGRAININ 


To the Cnuneil :—Koechl & Co., American agents for ?ili- 
grainin (Meister Lucius & Bruning) asserted that this prepara¬ 
tion was a mixture of antipyrin 85 parts, cafTein !) parts and 
citric acid (i parts. Tho experiments of F. Zemik (Apofh.-Ztg., 
11)01!, p. (>80). however, showed that iligrainin consisted of 
antipyrin 90.88 parts, cnlTein 8.4 parts and citric acid 0.45 
parts. When the attention of Koechl & Co. was called to this 
they informed the Council, on June 20, 1907, that the formula 
they gave was given them direct by the manufacturers abroad 
and that they. Koechl & Co., did not question its accuracy. 
They, however, olfered to "write abroad and have the manu¬ 
facturers confirm the formula as given.” On July 23, 1907, 
Koechl & Co. wrote the secretary of the Council that the man¬ 
ufacturers had informed them that jMigrainin contains 90 per 
cent, antipyrin and 9.1 per cent, call'ein citrate. This being an 
acknowledgment that the former statement submitted wa.s 
incorrect, the Council voted that the approval of jMigrainin 
shouia be reconsidered. Examination of the product, there¬ 
fore, was taken up in the Association’s laboratory and an 
original specimen, purchased in Chicago, was found to con¬ 
tain moisture 0.7 per cent., antipyrin 90.93 per cent., and in¬ 
stead of call'ein citrate 9.1 per cent., citric acid 0.51 per cent., 
caifein 8.53 per cent. This analysis agreed essentially with 
the composition of jMigrainin as found by Zernik. 


1. CaSein citrate is reatliiy hydrolyzed by water, but in the 
dry form the existence of three caffein citrates is possible as fol¬ 
lows : 

(1). CsHwN.O^.CoHsOt contains 50.28 per cent, caffein. 

(2) . (Cgtliolx'jOal-t.'Bl-lBO: contains GG.91 per cent, caffein. 

(3) . tCeHiolXiO-lsCoHsOT contains 75.IS per cent, caffein 

If the "caffein citrate” in Migrainin is present as in (11 there 

hintilrl n/'/»rti»rl5T»cr tn tTfn ctfot-omont- nf 4-Vi/-. _j._ ' 


the caffein citrate is present as in (1), the citric acid nresent 
should be 4.53 per cent.; if as in (2). 3.02 per cent and ff as 

equals 0.51 pe^r cent^ 


This shows that the most recent statement of the lirm viz 
Migrainin contains 9.1 per cent, caffein citrate, is incorrect, n 


Viz., that 

‘hterprrtatiouTs' gffen toThe mea“ning'°of“the‘teJm°raffcin 


While the discrepancies between the statement of the firm 
and the facts are perhaps not great, nevertheless they sliov 
that even the formula last given is incorrect, and that the 
statements of Koechl & Co., while no doubt made in "ood 
faith, were in this instance unreliable. 
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III recent advertising niallcr issued by Koechl & Oo 
plienozon-canein citrate” is given as a svnonym for Mi- 
p-ainin, one circular stating that “Migrainin is phenoaon- 
caflem citrate, etc. In the same circular the folloivin" also 
appears: 'In the treatment of migi-aine with phcnacetin or 
anlipynn, the attack is delayed, while with Mi^rrainin it is 
usually permanently stayed.” This will, no doubt, load phy¬ 
sicians to infer that litigrainin is not a mixture of antipyrin 
and cafleiii cifraio. but that it is some new compound. While 
th' firm diselaims any intention to mislead, it does not oft’er 
to withdraw or modify this circular. It i.s rceommended, 
therefore, that the approval of IMigrainin he roseindod and 
that it be omitted from New and Nonoflicial Remedies. 


Joan. A. Jr. A. 

Jom; o, loog 


Mail Matter for Those in Attendance 

Members should have their mail addressed to them in Ai 
lantic CRy in care of the hotel in which they will stop Those 
who neglected to secure hotel accommodations in advance may 
have mail addressed to them in care of the American 
Association, Young’s Old Pier, Atlantic City, N. J. A hrandi 
postoffice will he in operation adjoining the Bureau of 
tration and the Scientific Exhibit and the Commercial Exhibit 
There will also be telegraph and telephone booths, and a well- 
prepared Bureau of Information, whose attendants will he 
ready to answer questions on all points of interest. 


SALIT 

Report of the Council on Pharmacy and Chemistry Rescinding 
Acceptance of the Preparation 

The Comieil was advised that Salit (llcyden Chemical 
Works), a jireparation whicli previously liad been approved, 
was being advertised to the public in Cermany, and that it 
therefore should be clas.scd with ‘‘patent medicines” intended 
for popular ii.se. The following report was presented by a 
subcommittee: 

SUri’LK.MK.XTAL KUroilT ON SAUT 

?’o t/ic Council: —The .secretary re|)orted to the Council that 
Sr.Iit is advertised to the laity abroail. hut tliat the manufac¬ 
turer had agreed that tli-se advertisements .should not appear in 
those foreign papers n Inch arc .«hi[)pc(l to tlii.s coiuitiy. The Coun¬ 
cil decided that in aceordaiiee with precedent the advertising 
of products in foreign lay journals .should be held a conPict 
■with the rules, and it voted that the acceptance of Salit be 
reconsidered. It is now revommeuded that Salit he refused 
recognition, and that it he omitted from New and Nonoflicial 
Remedies. 

The report was adopted Iiy the Conneil and its publication 
dii'ccted. W. A. Puckneh, Secretary. 


Association News 


THE ATLANTIC CITY SESSION 


Final Announcements for the Session to be Held Next Week 

As this issue of TiiK JofiiXAU readies its readers, meiubevs 
of the Association arc preparing to start for Atlantic City 
or are already on their way, while the Atlantic City profes¬ 
sion is resting from its labors of preparation in anticipation of 
a most successful meeting. 

The House of Delegates will be the first body to convene, 
and it will attempt to complete a considerable anionnt of work 
on Monday. It meets in the solarium of the Hotel Traymorc. 
Its first sos.'-ion is at 10 a. m.. June 7. and (iicrc will be pre¬ 
sented the reports of the various oflicers and of the standing 
and the special committees. 

The first and only (ieiieral Session will be the Opening Meet¬ 
ing to be held in the Auditorium on Young’s New Pier at 
Arkansas Avenue and the Boardwalk, Tuesday, June 8, at 
10:30 a. ni. At this meeting, after the addresses of welcome 
and reports of the committees of arrangements, the president¬ 
elect, Dr. W. C. Gorgas. Chief Sanitary Ofliccr of_ the Isthmian 
Canal Commission, Ancon, Panama, w'iil be installed into 
office and will deliver bis address. 

Tuesday afternoon (he various sections will take vp their 
work at 2 o’clock. The preliminary programs of these sec¬ 
tions were printed in Tjje Jovenal May 1. Each member is 
f»iven, on registration, a cojiy of the official program, which 
details the proceedings at these section meetings, and gives 
abstracts of the papers so that all may knoiv the scope of the 
articles to bo read. 


The Daily Bulletin 

riie 4 M. A. Daily Build in will be issued on Tuesday, 
ednesdav and Thursday mornings with a list of names o 
3 SC rc^ikoved on the preceding day. ami also with announec- 
mts oF the events on the day of issue. 


Program of Entertainments 

[Tlic omdal members’ .bad^re, or one of those provided for iadie-s 
and guests, win be required for admission.] 

TunsnAY, JUNE 8 

4 to 5:30 p. m.—An informal tea will be given at the Chal- 
fonlo Hotel to the visiting ladies of the American Breilical 
Association b^’ the Indies’ conunittee of Atlantic City. 

7::in p. m.—Tlie Section on Nervous and Mental'Diseases 
Will give a dinner at the Hotel Marlboro. Members desirin<r 
to afteiul tilts dinner are reqiie.stcd to notify the chairman of 
the seetion at tlie Hotel jMarlboro on Tnesdaj' at noon. 

7 :.30 p. m.—-Harvard University alumni meeting and dinner 
at Hotel Windsor. 

8 p. m.—Vanderbilt University Medical Department alumni 
banquet at loniig’s Hotel. 

8;.30 p. m.—^fedico-Chinirgical College (Philadelphia) 

alumni reunion and smoker at Hotel Rudolf. 

8:30 p. m.—The Section on Laryngology and Otology will 
hold an informal sea-food b.inqiiet," with vauclevillo. at Hotel 
Rudolf. Price jicr cover. .8-}..50. Tho.se desiring to attend this 
dinner should notify the secretary of tiie section in ample time. 

0 p. m.—Dartmouth Medical College alumni reunion at 
Hotel Chelsea. 

0 p. 171.—Jefi’erson Sfedical College nliinmi reunion and 
smoker at Hotel Royal Palace. 

Alumni reunions for the medical departments of the Univer¬ 
sity of Vermont and the University of Minnesota and for the 
Long Island Medical College and Tuffs’ Medical School to ha 
aniioiineccl later. 

WEDNESDAY, JUNE 9 

12 noon.—For visiting ladies: Exhibition of rescue by the 
Atlantic City Life Guards, directed by Beach Surgeon Dr 
J T. Beckwith, on beach opposite Tennessee avenue. 

2:30 to 5:30 p. m.—Sailing parties for ladies will leave 
Vcntnor Boat Chib House at short inteiwals. 

0:30 p. m. —“Wiejier Stiidentcn” ivill hold a reunioa, supper 
and smoker at Old Vienna. Those intending to be present, 
address Dr. lYilliani N. Renn, Marlborough-Blenheim Hotel. 

8:30 to 10 p. Ill. —Reception to the President, Dr. William 
C. Gorgas at Music Hall. Steel Pier. 

10 to 12 p. m.—Dancing at Music Hall, Steel Pier. 


TUUnSDAY. JUNE 10 

11:30 a. m.—Public c.vbibition, hauling of .seine (courtesy 
if iMr. John L. Young) at Young’s Million Dollar Pier. 

12 noon.—^Alpba Omega Alpha Medical Scholarship Society 
nembers will meet for lunch; place to bo announced later m 

lie Bulletin. • , , , th , 

4 to C p. m.—Ladies’ reception at Plaza, Marlborough- m 

8:.30 to 10:30 p. m.—Mnsicale at Marine Hall, Steel 
8;,30 to 10:30 p- m.—Mnsicale (Metropolitan Orchestra, ui > 
loloists), at Music Hall. , 

10:30 to 12 p. ni.~Vaudeville and smoker for ^ ‘ , 
jcntlcmen at Islesworth Cafe, Virginia Avenue and Boa 

'"o':80 to 12 p. m.-Vaiideville and smoker for ladies ami 
;eutlcmen at New Berkeley Caf6, Kentucky Avenue am 

^ Tlm'ciuntvy Club House at Northfield will be open to the 
ihvsicians and ladies dui'ing the entire , , f jtg 

The Atlantic City Yacht Chih extends the eo.irte.y of 
l.ih bouse durinsr the entire meeting. 


The Meeting Places 

The following are the meeting places an 
lantic City Committee on Arrangements. 


nounced by the At- 
It is to be notk-cd 



V<iir\ir. I.II 
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COJWESroyDEjXCE 


tliat tlic Scition 011 Pr.-iitico of Muliiiiio S'- to uutI in ^t.\iiuo 
Hall, Stool rior, in pl.ioo of C.i'ino Hall, Stool Vior, a** 
annonncod. 


tlvivsr ov \l\i\o'.Trs—Tiajmoio Solnilmn. 

lloMio or ’I'liisTii'.—Maritinrouiili-liioniiolni (Coniinlltco lUioni). 

.11 nu'iM. t'oT.\oii—MnrU)Oionali-"l<'''l'>''ia 
1:1 i.isTitvTioN—-YomiR's 01(1 I’loi. 

rosioiiKT, Ti U'.ii'i'ii. Tit.irnoM: ami lu-iirvr or iNmR'iAiioN 
—youiiR''' 01(1 I’lor. . 

t'OMMi r.ci.M. svD ScirNTinc i:\iiiiitT—lorniK'; Old rlor.. 


.SI CTIfO.S 

nivcTici: or MiDiciM'—Marino Hall, Stool I’lor. 

Srur.iu\ WO .VsnoMl—Ocoan Hall. Stool I’loi. 

OnsTiTKirs aM> Pisrrsis or \\d\n;N—Casino Hall. Stool |'o''- 
liisiKsis or Cnnrrrv—rir^^t I'lc^'ljUoilnn clmiclu I acln<' nna 
rcnn<;\l\Ai»lrt , 

N! i:\ois AND Dim \si s—Uilphton Cn^liio 

rj!in'\f\coiofn \M> Tiirijvi- 2 'i TK's—.7«‘uN]i S\rn<inc nnti 
i'onns\Iv.inla A%onur‘'. 

II\r.ir\i: \nd Svmtvu\ Sen \cr—r.aptlsi Churcli, Parlflc 
near r('nn=\ lvar5n Avotnic 

rvTUouio^ AM> rinsioUK.\—Coiilial M. H. rimrch, I'JIH I .atifti' 
An oimo 

OriiTiiVT.AioLoo^.—Paiochial Hall No. 1. Toji I'loor. 'r(‘nn(s..oo and 
r.iclflc Avonno' ,,, 

Lviir Ndoi O0\ \M> OTOIor.r—I'.iioclilal Hall No. 2. S(rnnd 1 loor, 
Tonnessoo and I'aolflc Aronnos 

CrT>.\rors Mrinrivr and Srucria—011\ot Chnroli. Tonno^soo and 
I'acinc AMnnos . .. „ , 

Stom\T 0 in(!\—Olhet Cluivcb Siindaj School Ilnom=. Tonnossoo and 
raclfic Aronnos. 

Clinics in Philadelphia 


The following clinics in Philadelphia for \isiting physicians 
ale annonncod in addition to those detailed in Tim .lot'iiNALj 
May ii, page 1CS2: 


■MnTIIODIST HOSPITAL, BItOAD ANH WOIA' STIHICTS 
riUhiij, ./(iiio // 

to'00 a m—Hr .1 Torrence Itngli ri'tolslon of Knee. 

2-,30 p. m—I*r Walter Itotieits Adenoids and Tonsils. 

3 -on p m —Dr. Philip 11. Moore. Porelpn Bodies In the Hye. 

ffatiiiilaji, Junr 12 

10.00 a. m.—Dr James Heudrle Lloyd Demonstiatlon and l.ec- 
tore on Nervous DI«on«e« 

11:00 a. m—Pr Alfred Hand Waid Wall,- 

11 .00 a. m.—Dr Har’an Shoemaker Sniglcal Pathology of Vter- 
Ino Cancer 

1 on p. m—Pr Le\i .T Hammond. Opeiatlve Smeery of (iall 
Bladder. 


AMERICAN ONCOLOGIC HOSPITAL, loTII AND CIinSTNL'T STS 

Daily 

2 00 p m —Cases Treated by Ionic or Cataphoric Snrgerv by Dr. 

G Eotton Master 

3 00 p m —Snrgical Case~ by Dr Addinell Hewson and Dr. .Sam¬ 

uel MeClarr 

4 00 p m —Cases Tieated by A'-Rays and Radlnra by Dr. Wllllara 

S Newcomet 

4 no p m—Medical and Pathologic Demonstiatlons bv Dis. 

Chailes A n Codman, John M. Swan and C. I?. 
Longenecker. 


Correspondence 


lio made for tlio caio of ilip fainilios of Nvdio seek its 

slioltcr is one that slioiild ho given the most oarofiil attention. 

.T. Paul Keith, JI.D. 

Seel of ary Christian County ^lodical Society, Hopkinsville, Ky. 


The Philadelphia Branch of the American Pharmaceutical 
Association 

To thr i:<!ilor;—ht ooniioction vilh its oxhihition of drugs 
and phaiinaoontionl pioeossos at the meeting of the American 
Medical Assneiation. in Atlantic City, the Philadelphia Branch 
of the Ameiioaii Pharmacontioal Association will hold a sci¬ 
entific mooting for the purpose of presenting and discussing 
papers on topics lolating to tho U. S. Pharmacopeia, National 
I'onmilary and Xow and Xonoflioial Romodics. The meeting 
will 1)0 hold on Friday moining, duiio 11. and will he in charge 
of the ntlioors of the Philadelphia Branch. The following is a 
partial list of the papcis that will ho presented: 

“U. fs. Pharmacopei.i and Xational Formulary Prepniations 
versus Xostrunis.” hy ilr. Otto Rauhenheimer, Brooklyn. 

‘•The Relation of Xew and X^onofilcial Remedies to the U. S. 
Pliarniacopei.i,” liy Mr. M. f. Willicrl. AVasliington, T). C. 

•Tmpiovcim'iits in the Xational Foiniulary,” hy Mr. Gcoige 
M. Beiinger. Camden. X. .T. 

‘‘Tlie Tests of the U. 8. Pliarmaeopcia," hy Prof. I. V. S. 
Stanislaus. Philadelphia. 

Other papers, the titles of which have not yet been an¬ 
nounced. Imt which are related to the foiegoing topics, will he 
presented hy Prof, .loseph P. Remington of Philadelphia and 
Prof. If. P. llynson of Baltimore The various papers will he 
discussed hy prominent plmrinacists and physicians. Invita¬ 
tions to attend this meeting are cNtcnded to all who arc in¬ 
terested in impioving the standard formulas for medicinal 
preparations. 

AMnnosE IIUNsnEitcER, Sceretaiy, Philadelphia. 


The Danger of Heavy Nitrogenous Diet in Tuberculosis 

To flic Rdifor;—1 wish to call the attention of the piofes- 
si'on to tho grave danger of a too heavy nitrogenous diet in 
fuhcieiiiosis. My attention has leeently heen called to sev- 
01 al cases of alhuniinnria and nephritis with tuheiculosis, 
coining on after the patient had been on a diet consisting of 
eggs and milk in large quantities. A patient may believe that 
ho is doing the right thing in consuming a dozen or more eggs 
per day when insidiously- there develops a pronounced allni- 
mimuia and perhaps along with this a tuhciculous kidney in¬ 
fection. IVlien the kidney elimination is impaired such patienti 
fail very lapidly and frequently this disturbance of the kidney 
function seems to he the beginning of the end. 

F. J. IValter, Roswell, N. Mex. 


A Home for Aged and Disabled Physicians 

To the rdtioi :—In connection with the home for old and 
disabled physicians suggested hy Dr. Jlagruder (The Jour¬ 
nal, May 22. 1900. p. 1082) let me say that at one of our 
C'hiistiau County Medical Society meetings in 1908 the pioposi- 
tion to build such a home in Kentucky was made and the 
secietary of this society was lequested to communicate with 
every other society in the state and to put the matter before 
them. This was done and a lesolution to that effect was also 
passed at our state meeting at Winchester in Octohei last. 
A committee (of which I am chaiiman) was appointed to in¬ 
vestigate the matter and to repoit to our state meetin<r in 
1909. 

IVe now have in the hands of every county secretary in 
this state subscription lists, with letters and subscription 
blanks, soliciting initial suhsciiptions of ,$10, and ,$5 annuallv. 
These are to he collected hy me and made the basis of mv 
rcpoit to the Kentucky State Aledical Society in October. 

If we could make this a national home instead of a state 
affair I believe it would be better. From present indications 
I believe the Kentucky physicians are going to build tbeir 
home. I agiee with Dr. Magruder that “tlie matter of plan¬ 
ning the institution on such broad lines that provision might 


The Combined Course 

To the Editor;—I much regret that in my paper on “The 
Combined Course Leading to tbe Degrees of A.B. or BS. and 
JI.D.,” in The Journal. May 22, tlie quotation marks were 
omitted by the compositor from the quotations inserted. It 
is not fair to an author to quote separate paragraphs from a 
number of sepaiatc articles so as to make it appear that thev 
constitute a continuous statement. In my paper each para- 
giaph quoted should have heen indicated as a separate quo¬ 
tation. John M. Dodson, Chicago. 


Hat-Pin in the Male Urethra 

To the Editor :—I wish to icpoit a case similar to the case 
of Dr. Hazzaid (The Journal, May 29, p. 1759). A man 60 
years old, was refeired hy Dr. Louis Burckhart of this city. 
He had a 6 inch plain headed hat-pin engaged in the urethra 
nliicli had heen introduced in an effort at masturbation. It 
was removed e.xaetly as in Dr. Hazzard’s case; the point hav¬ 
ing almost entirely penetiated the penile body, the puncture 
was completed, tbe pin drawn through, .and the direction re- 
aersed to push the head forward and out at the meatus. 

Frederick R. Charlton, Indianapolis. 
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BOOK NOTICES 
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Boon Notices 


rrlc('. r.O <-ts. Clncinnsiti: The r.ancet-Ollnlc A-ess. lOOs! ® 

lliis oook is one of the latest, as it js one of the 

most anal.vlieally just ap[)recialioiis of tlio groat Florentine 
poof, niKt sliows a wide range of rosoarcli, not only into the 
literature, hut into the history of the Dante epoch. The net 
result is to ostahlish the fact that Dante was not only a poli¬ 
tician. a poet and a learned theologian, but a physician who 
was fully abreast of the science of his times. The text of 
the Vita Niiova. the Convito and the Divine Comedy has 
been searched and made to yield a thousand or more intrinsic 
evidences of Dante's cotni)lotc mastery of everything rciatiim 
to medicine in the thirteenth century. Every student o'? 
Dante will l)e interested in this new marshaling of old facts 
which, by iheir new assoei.ation, have come to have a new 
significance. 

n.\xiv.n nn.'.Kv, .\Nn IHs Foi.i.owi:iis. Historical and Riocraph- 
Ical Sketches hy Otto .tuettner. A.M., M.IJ. Royal Svo. naecs 4!>C. 
Ifijjstratctl. Price Cinciunall: Iliu vey Pnbllshing Company, 

The medical profession of tlie United States .should greet 
with satisfaction tiic a])pearaticp of this work whicli does 
jiistiee, as justice has never before been done, to the memory 
of one of the greatest medical eharacters of the nineteenth 
century. Datiie! Drake was born in 178.5 and died in 18.72. 
His life, identified almost entirely with Cincitinati, is an es¬ 
sential part of tlie history of tliat city; but bis .aetirities 
roachccl beyond his city and state. He was a scientist in a 
broad sense of the word; ho was a physician, not only of deep 
thought, but of almost prophetic insight into the problems 
of bis profession; he was an originator, a builder of institu¬ 
tions and of communities; and lie was a citizen wlio recog¬ 
nized and responded to every civic obligation. 

These various attributes viewed in the light of ilioir de¬ 
tailed manifestations, comprise the groat body of Dr. 
Jiiottner’s boob, which, not only to the piiysieian interested 
in his profession, but to the citizen interested in bis country, 
reads like a romance of tnc realistic seliool. It is important 
to emphasize tlie realism of the book, for in its pages Drake 
is not a mere steel engnudiig—although an excollcnt one of 
him forms the fronti^.pieee—hut here he walks and talks, 
teaches and preaeho.s. loves and hates, a veritable human be¬ 
ing with a full assortment of human characteristics. Here 
you can shako hands with liim. talk with him and know him 
and realize that he is all the time worth knowing. 

Dr. Juettner in tliis work lias exemplified an important 
principle that is new in the development of polybiographies, 
lie lias taken Drake as his strong initial character and has 
traced the influences that have emanated from him and that 
have largely co-ordinated the medical activities, not only of 
Cincinnati, but of an important part of the entire country for 
a whole century. In doing so he has given the history of 
every man who lias been identified with medical Cincinnati 
during all that long period. In this way one encounters in 
this book the names and portraits of Gofrotii, Eberlc. Moor¬ 
head, Slack. Jfussey, Shotwcll, Dolamatcr, Locke, Wright, 
Comegys, the Lawsons. Cross, Parker, Kogers, JIcDowell, 
Hives, Tate. Blackman, Craliara, Arnioi', Bartbolow, Connor 
and H. C. S. Reed, a group of wbicb the last named is the 
only siiiwivor. The history of medical institutions and of 
the contemporary profession of Cincinnati is traced with ac- 
enraey. This is not a work filled with tlie usual fulsome 
praise of its subjects, but one written in excellent literary 
form and with a just critical appreciation of the facts pre¬ 
sented. ’ It is, therefore, a distinct contribution to the history, 
not only of the medical profession, but of the country. 

TliXTS TO Shivs’ Smionoxs. By .1. F. Klliolt, L.R-C.S.. L-R-C-P- 
noth Pn. C4. Price, 2s. London ; John Bale, Sons & Danielson. 

A useful little book for those who wish to sail as surgeon 
from Enolish ports. It gives practical suggestions on the 
method of procuring an appointment as \ ^]'P 
duties at sea; what to do in vanoi.s ^ 

of fees; and a list of the shipping lines from England ca j 

ing passengers and surgeons. 


1 Cflin lAliLK AXD Tirn Ptmiiin nTMtn'Tr a t - * 

Dairy Inspection. By Archibald RobinAon tVaA R S°A V 

iroiessor of Ractcriology and Director of A" " 

ithacn, N. Taylor & Carpenter, 100!). 


The improvement of the milk supply is receiving nuicli at¬ 
tention .m this countrj- at this moment, and the relative 
merits of certified, inspected and pa.steurized milk are widely 
discussed, especially by phj-.sicians. The appearance of Pro- 
fe.ssor Ward’,s book, therefore, is most opportune. After a 
general exposition of the origin of bacterial contamination of 
milk and the changes in milk caused by bacteria. Ward de¬ 
votes two chapters to the discussion of epideraie diseases 
transmitted by milk, and gives special attention to the trans- 
mlssibility of bovine tuberculosis to man. This most im- 
port.ant and miicli-debated subject is treated with conservatism 
and imparlialitj', and a sane attitude in regard to it is taken. 
Since opinions as to the frequency of transmission are still 
divided, the correct conree to be pursued is to take no chances, 
but to prevent ns far as po.ssiblc tlie distribution of milk con¬ 
taining tubercle germs. The only successful means to accom¬ 
plish this object lies in the application of the tuberculin test. 

The chapters on the municipal sanitary control of milk 
and on pasteurization are of special interest. P.Tsteiirization 
is ably defended on the grounds of protecting con.sinners 
again.st pathogenic bacteria and as a step toward an ideal milk 
supply. In tlie chapter on the microscopic analysis of milk, 
attention is given to the danger of drawing fallacious con¬ 
clusions from the presence of streptococci and leucoeyte.s in 
milk, and the colony count is shown to be the most v.-ibiaWc 
method of controlling milk supplies. An interesting account 
is given of the present status of milk commissions, their ob¬ 
jects. methods and the results accomplished. The chapters on 
the analysis and .idnlteration of milk by Professor Jaffa are 
useful additions, especially for those actively engaged in this 
work. 

The information wbicb may be gathered from this book is 
invaluable for all those interested in the all-important and 
difik'ult movement toward a sanitary milk supply. 


T. n. K. A.—.TAnnimio. WOD. Vol. 1. Bldonlta de la Tutmonda 
Ksperanta Kiiractsfa Asocio, Kiin la portreto dc I'Uonora prezi- 
danfo de !a T. K. K. A., D-ro L. L. Zanienhof. Pp. GO, Paper- 
IVicc. 0.4 sm (20 cents). Kotzsehenbroda-Dresden: H. F. A. Tbal- 
wilzer, 1000. 

This is the first year-book of the World Association of Es¬ 
perantist Piiysicians, an association inaugurated at the Fourth 
liitcrnationai Esperantist Congress at Dresden, August, IHOS. 
It contains a preface by Dr. Zanienhof, an account of the 
origin of the association, by the president, Professor Dor, of 
Lyons, and a summary by the secretarj’, Dr. Robin, of Bar- 
saw, of what the association has accomplished. The list of 
ollieers and membei's occupies 23 pages, the total mimher o 
inemhers at the date the book went to press being 4-8, 
though it is said that some hundreds have been since added. 
Dr. II. F. A. Thahvitzer writes on “Esperanto and the Red 
Cross,” and Dr. F. Uhlmann-Huttwil on “Esperanto Medical 
Nomenclature.” A table of national moneys.^ and their rc!a- 
tion to the international money system devised li)' L>- 
perantists, is added. The booklet contains a portrait of ur. 
L. L. Zamenhof, inventor of the language. 


IrwAK PiiYSionooY. An Etemcntary of^Rlibiw; 

y-siology and llygiene. By .'lobn BlibiV 

(ege of William and JXary. 1 irginia. Ciotli. Ip. • World 

tions. Price. SO cts. ronkei-s-on-Hiidson, Lew lo k 
I k Co., 1000. , 

ts a text-book for children in tlie public schools, tins 
e is necessarily elemental. In common m *.A„n(.nmpro- 
the purpose, the use of alcoholic beverages 

u-ngly condemned. The chapter, on “consumption 

?s the importance of good food and of 

chapter devoted to accidents gives a drowned, 

methods of resuscitating Vorsons apparently 
pping bleeding from an arter.v, . -g htenm- 

The book contains practical suggestions and is to 
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I’aucimony IV NmiiTiov. Hv Sir .liimrs ('rlrhlon-llrowiip. M.n.. 
],UI).. K.H.S., Uiril (’Imnrpllor's" VI‘illor In I.nnnry, l.niiilon. Clnlli. 
I’p. 111. I’rlco, T.'i routs. Now Vorl;: runi; i: Wngunlls Co.. I'.Ml'.i. 

This honk is traiikly jiolomicnl. It is a reply to ttie nrpu- 
inenls of Iloraoe I'lotolicr and of I’rnfossor Chittoiidcn of yalo, 
who maintain tliat innoh less protoid food is noedrd titan i» 
pvpscrihod in the standard diets of \ oit and Atwater. 

Chittenden’s e.vperiments and conelnsions arc interesting and 
tlie latter temitting to the medical man who freipiently has to 
prescribe for patients with stomach disorders and who has 
learned that he can contrihnte greatly to their comfort and 
ultimately lead them to recovery chiclly hy cui-tailing the quan¬ 
tity of food which they eat. Criehton-Hrowar’s arguments are 
ohiolly these; "rirst. that it is an initial object ion to Chitten¬ 
den’s view which is not easily mot that it eontiavenos all 
human experience.” The standard diets of Voit and .-ttwater 
represent the average usage of civilized men; at least those of 
Europe and America. Crichton-llrowne has eolleeted statistics 
which seem to show that even in .Tapan to-day ]iractically the 
same proportion of nitrogen per pound of body weight is con¬ 
sumed ns would 1)0 used on Voit's standard. lie raises the ques¬ 
tion whether the long ages during which they have hcen vege¬ 
tarians has not led to their diminutive stature, apparently for¬ 
getting that Buddhists in China and India are large men but 
liavc been as strict vegetarians for as long or a longer time. 

The second contention is that a diet rich in protcids makes 
for physical and mental energy. 

Third, Crichton-Browne points to the ill cfTccts. both mental 
and physical, of the insullicient diet of English prisons, where 
the proteids are furnished in about the quantity prescribed by 
Chittenden or a little larger. But ho overlooks the fact that 
in diets one and two of the prisons the total calories is too 
small and may account for the ill condition of prisoners rather 
than profeid deficiency. Moreover, that other factors than the 
quantity of food have to do with it is shown by the complaints 
of star patients whose food furnished more than twice ns much 
protoid ns Chittenden recommends and 2,308 calories. 

Fourth, Crichton-Browne urges that "busy men have not 
time to go to bed and starve for two or three days when they 
have not appetite, nor can they devote a large portion of their 
lives to mastication.” His argument is not very conclusive. 

Fifth, he says, “There has not yet been time for any con¬ 
vincing proof of the utility or even safety of the reduced 
proteid diet.’’ He thinks that ill effects may develop in late 
life which can be ascribed to such dietetic restriction. But all 
this is problematic. If we do not know that the restricted diet 
is useful or safe, neither do we know that it is harmful. Chit¬ 
tenden’s experiments, which extended over si.x months and 
more, sliow that there was no immediate ill effect and that 
none developed during that time. Cricliton-Browne says of 
Chittenden’s dogs: “Tliey led a placid and cloistered existence 
and so asceticism probably suited them. Eot until a pack of 
foxhounds have got satisfactorily through a winter’s work on 
Chittenden’s reduced diet can his experiments be accepted as 
anytliing more than a curious physiologic feat.” 

Sixth, he points to the natural diet of the infant at the 
breast, where the child gets of proteid what would be equiv¬ 
alent for a man of 150 pounds, from 12-2 to 145 grams; more 
than twice the allowance made by Chittenden for man. 

Lastly, he points to the good effects of forced feeding in 
tuberculosis and neurasthenia and after infections. He believes 
that there is no evidence of an accumulation of clinkers 
because of the heavy stoking. 

This little book is well worth reading and considering. As 
stated, the book is polemical, and like all such it has,the faults 
of a debate and it awakes contention in its readers. It is well, 
however, for physicians and laymen to halt and consider care- 
fullj’ the pros and cons of this subject. 


Life’s D.iv. By Willlnm Seaman Bainbiiage, A.M.. M.D. Clotl 
Tp. 308. Price, .81.35. New York : Frederick A. Stokes Co. 

The fanciful title of this hook suggests that it was ii 
tended for non-medical readers; and the foreword explains tha 
it is based on a series of lectures delivered at Cliantauqua. j 
appears to be designed especially to enlarge the mental hor 
zon of those who have much leisure and little information; 
treats sketchily the subjects of heredity, environment, e'di 


eation. infancy, ehildliood, the “irresponsible age,” adolescence, 
middle age and old age. A little biology, a little physiology, 
a little hygienic theory and precept, liberally sprinkled with 
(|untnfinnH from poefs and men of science, make up a volume 
which will be found, by those who like that kind of thing, to 
be just the kind of thing they like. Hr. Bainbridge has an 
agreeable style, and says that he is not a faddist or an over- 
zealous enthusiast, but merely an earnest advocate of common 
sense and moderafion in all things. 

Tin: Tiinoar .vxn Pii.M'tici; of Isf.ixt Fuf-dixo. By Henry 
Dwtirbt Clinpln, A.M.. XI.I)., Professor of Diseases of Children at 
the New York Post-IJradunte Medical School and Hospital. Edl- 
lloii ;i. Cloth. Pp. 3.50. with Illustrations. Price, 83.25. New 
York; William Wood & Co., llioil. 

In this new edition of hi.s hook Dr. Chapin emphasizes as 
before the “biologic” aspect of infant-feeding with especial 
reference to the s])ceificity of the milk of each mammal to its 
own young: devotes 100 very instructive pages to the subject 
ol cow’s milk, its composition, production, handling, c.xamin- 
ation, etc., and elaborates his views on the value and use of 
dextriuizo<l (even standardized) gruels. The general rceom- 
meiidatioiH about infant-feeding itself are in harmony with 
the views of the so-called “Amorieau school.” The peculiar 
indifference of certain American writers on infant-feeding to 
what is being done abroad is nowhere exemplified better than 
here. The five years since the appearance of the last edition 
have been by far the most fruitful in this subject—the work 
of Budin and Heubner has been recognized, and that of Czerny 
and Keller and Finkclstcin and others has revolutionized the 
whole subject in that time and has put it, for the first time, 
on a rational scientific basis. And yet in the 350 pages of 
this hook no intimation is given of this truly epoch-making 
work. Except for the excellent chapters on cow’s milk and 
for the originality of its ideas about the “biologic” aspect of 
infant-feeding and of the use of dextrinized gruels the book 
is disappointing so far ns it relates to the present status of 
the science and art of infant-feeding. 
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Army Changes 

Jlcmorandnm of changes of stations and duties of medical olllcers. 
tJ. S. Army, for the week ended Jlay 20, 1000: 

Bally, H. H., capt., ordered to accompany troops from Washing¬ 
ton Barracks, D. C., to San Francisco, and then return to Fort 
Mycr, Va. 

Gostin, B. S., 1st lieut., granted ieave of absence for three 
months, when relieved from duty in the Philippines Division. 

Waterhouse, S. M., major, granted leave of absence for four 
months, when relieved from dut.v in the Philippines Division. 

Ireland, M. W., major, ordered to pi-oceed to New York City and 
return, on business pertaining to the medical supply department. 

Harris, ,T. It., capt., relieved from duty at Fort Worden, Wash., 
and ordered to Fort George Wright, Wash., for duty. 

Hall, J. F., rapt., granted leave of absence for four months, about 
Oct. 15, 100!). 

Shlllock. Paul, major, ordered to Hot Springs, Ark., for treat¬ 
ment at the Army and Navy General Hospital. 

Vose, W. E., capt., granted leave of absence for two months, about 
August 20, 

McCulloch, C. C., Jr., major, granted leave of absence for four 
months. 

Shockley. M. A. W., major, granted leave of absence for one 
month, about ,lune 3. 

Morse, A. W., major, relieved from duty at Fort Leavenworth, 
Kan., and ordered to the Presidio of Monterey, Cal., for duty 

Kecfer. F. R.. major, relieved from duty at the Presidio of Mon- 
tere.v. Cal., and ordered to Fort Wadsworth, N. Y., for duty. 


Navy Changes 

Changes in the Medical Corps, D. S. Navy, for the week ended 
May 29, 1909 : 


Bogert, E. B., Jr., surgeon, detached from the Naval Academv 
and granted leave until Sept. 15, with permission to go abroad 

Ledbetter, R. B., surgeon, commissioned surgeon, with rank of 
licut.-commander, from Sept. 19. 1908. 

Gill. J. E., P. A. surgeon, detached from the Diiluoue and or¬ 
dered home to wait orders. 

Smith, C. W., asst.-surgeon, detached from the Naval Hospital 
Norfolk, Va.. and ordered to the Duhuguc. ’ 

folk”*’Va ordered to the Naval Hospital, Nor- 

Fiske, C. II., surgeon, commissioned surgeon, with rank of lieiit - 
commander, from Sept. 1, 1907. 

Butler, C. St. J., surgeon, commissioned surgeon, with rank of 
lleut.-cominander, from Oct. 11, 1908. 

Cole, H. W., Jr., P. A. surgeon, commissioned P. A. surgeon with 
rank of lieutenant, from Oct. 5, 1908. »uigcon, pith 
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medical economics 


Public Health and Marine-Hospital Service 


Jjlst or chnnj-os of slatioiia and duties of commissioned and other 

'o'rvi '™>, .S'S,; ‘S'sSosr’ 
vuS's- ,;L 'i;co?s5;-;;rs 

ari'ss,";;. ■asjicTiy'"?.' ''r"™" s 

June In/iiiOiV. f‘-om 

^.,<^”.’''£”•1 K- ■‘y '■''"oved from duty at the Uovemie 

Cutter heiiooi of Instruction and directed to report to the com¬ 
manding oliicer of tlie practice cutter UnKrii, 

Jlny''^: 5 ^’l!) 0 p!■ granted 7 days' ieavo of absence from 

Currie, Don.ald 11.. 1’. A. surKcon. detailed ns director of tiie Len- 
Investisation Station at Molokai. T. H.. to take elTect .luiie 1 

take •effee'; MarJ^^tnoP.'"''"" "• rosim.ed. to 

from" July .'u "ioob.'^’ 1 ntonUi's leave of absence 

llerrlnjr. It. A.. nsst.-sui'Keon. granted 1 monfli and 4 davs' leave 
of ahsenee from .Tune, 5 IPOtt. •' 

Ifamilton. II. .7.. .acting a.s.st.-.surgcon, granted 0 dnv.s’ le.ive of 
absence from May S. IPO'.). 

Hunter. Sam. it., netlng asst.-surgeon, granted 4 dnr.s' leave of 
alisence from May I.S. IPOP. 

A'anlty. Cbnrlcs W.. .7r., netlng ns.st.-surgcon granted 14 dars' 
leave of absence from .lune 11, IPOO. 

.tl'I'OI.VTMPN'T 

Kellogg. Pr. tv. IT., appointed an acting nsst.-surgeon for duly 
in liic olUco of tlio T’. S. consul at I.a Ouayra, Veueruola. 

n<>.\i!i) coNvr.Niai 


JoTO. A. M. A. 
June 5, loOT 

Httssla; Moscow. April 17-24. 25 rntif^R s rx, 

s, kiVtiJ!""'”' 

Siam: Itangkok, JIarcb 1-rtl. no cases, 18 deaths 

’'^inneia. April 24- 

Straits Settlements: Singapore. Mav oT.Ani-r! a i 
Tripoli: Tripoli, April 10^2^80 cns'es.“lc Slaths ^ 

8-ir"l loath"" ^ Smyrna. April 

Ypnnow rEVKi! 

kKsosI'io ^ is-May 

Kcuador: Guayaquil, April ,8-17, CC cases, 10 deaths. 

ciioLnn.t—ix.sui..\n 

de.Mlm’’^'"" I’roviaccs, March 20-Aprn 10, 245 cases, 12G 

CitoimnA—ronnrox 

India: P.ombay. April 13-20. 44 deaths; Calcutta, April's-io 
111 deaths: Itangoon. C deaths. ’ ‘ " 

Itussia : St. 1‘etcrsburg. April 2n-May 6, 12 cases, 4 deaths. 

rwoiTK 

China; Amoy. April 10, pre.sraf. 

Kcuador: Guayaquil. April 3-17. 30 case.s, 0 deaths 
India: General, March 2T-April 10, .5.722 cases. 4 G84 deaths- 
Komhaj-. April 13-20. .882 deaths; Calcutta, April 3-10, 85 death's- 
Itangoon. April 2. IS deaths. «uus, 

Indo-(thlna : Saigon. March 27-ApriI 3. 2 cases, 2 deaths. 

.Tnpnn: Kyoto, April 17-24. 1 case. I death. 


Medical Economics 


Hoard of medical ofiicer.s convened to meet at (lie r.urcau May 
IS. IPOO. for tile purpose of making a pliysical examination of an 
oOicer of tlie Itevenue-Ciittor Service. Detail for the linard : Asst.- 
Surgeon General IV. .1. I’oltus, cliniriiian; I*. A. Surgeon, .1. IV. 
Trask, recorder. 


THIS DEPAnT.MKNT E.MBODIES THE SUB.7ECTS OF ORGANI¬ 
ZATION. rO.Sl'GRADUATE WORK. CONTRACT PRACTICE, 
IXSERA.NCE FEES. LEGISLATION, ETC. 


Healtli Reports 

The following cases of sm.qllpox. yellow fever, cltolora and pl.agiic 
have been reported to the Surgoon-Goiicrnl. Public Health and 
Marine-Hospital Service, during the week ended May 28, 1000: 

SM.M.I.fOX-fMTI-.D ST.WnS 

California: Los Angeles, May 1-8, 1 case; Sacramento, Jlay 8-1-", 
2 cases; San Francisco. May 1-S, 1 case; Stockton, April 1-30, 
1 case. 

Colorado; Jtnreh 1-31. SI cases. 

Georgia: Macon. May 0-10. 2 cases. 

Illinois: Danville, May 0-lG, 10 oases; Galesburg, Mav S-l">, 

1 case; Springfield, May 7-14, 1 case. 

Indiana: Kvansvlllo. May 8-15, 1 case; Fort Wayne, May 1-8, 

2 eases; South Bend, May .8-l.">. 1 ease. 

Iowa: Council Bluffs, May 0-10. 1 case; Davenport, May 2-0. 
2 cases. 

Kansas: Atchison. Fcli. 27-Apri! 17, 5 ca.ses: Kans.i.s City, May 
8-1.5. 11 cases. 2 in vicinity; Wichita, May 8-1-5, 4 cases. 

Kentucky: Lexington, M'ny 8-15, 5 cases; Newport, 1 case; Pa- 
dtuah. May 1-1.5. 12 cases. 

Louisiana : New Orleans, May S-15. 0 cases. 

Maine; Van Buren, May 8-15, 1 case. 

Minne.sota : Duluth, May 0-13, 0 cases. 

Nebraska ; Lincoln, April 1-30. 24 case.s. 

New .Tersey ; Perth Amboy. March 4-Aprn 29, 30 cases. 

North Carolina; Charlotte, May 7-14. 1 case. 

Ohio; Cincinnati. May 7-14, 0 ca.ses; JIassillon. May 0-lG, 1 
ca.so : Toledo, May 1-8. 1 case: Warren, 1 e.asc. 

Tennessee ; Knoxville. Mav 8-15, 1 case. 

Te.\'as : Fort Wayne. April 1-30, 1.5 cases ; San Antonio. Xiay 1-8, 
1 case: Waco, May 21. 4 cases, imported. 

Virginia; Portsmontli, Jlay 11-18. 4 cases. 

Washington : .Seattle. April 1-30. 4 cases. 

West Virginia : Wheeling, May 8-15, 1 case. 

Wisconsin : Milwaukee, May 1-15, 5 eases. 


.Simr.LPOX-IX.SUL.D! 

Philippine Islands : Manila. March 20-April 10, 35 cakes, 1 death. 

sjt.vPi.rox—FonniGX 

Algeria : Bona, April 1-30. 23 cases, 13 deaths. 

Argentina: Buenos Aires, Feb. 1-28. 2 deaths. 

Brazil; Bahia, March 2r-Aprif IT, 21 cases, <! cfeaGts; Sao Panlo, 

Canada r Halifax^ M.ay 1-8, 5 cases; Vancouver, April 1-30 1 case. 
Chile: Santiago, April 27, epidemic, 

Cliina: Amoy. April .8-10. present. 

Egrnt' Alexandria. March 1-31, S eases, 4 dc.aths. » 

France; Marseille, April 1-30, 3 deaflis; Pans, Apni IS-M.ay 1, 

Sa- Bombay, April 13-20, IS deaths; Caicntta. April 3-10. 
107 deaths; Madras, March 27-10, C deaths: Rangoon, Apul 3-10, 

’\ndo*-China- Saigon. March 27-ApriI 3. 7 ra.sos 5 

Imlo Uiina • o » 2 . 5 -Mav 2, 12 case.s: Genoa, April 1-30, 

Italy o.i.May 2. 20 cases. 1 deatli. 

ensGS, IsfiplGS, P » pocipc? 1 dentil. 

.T.ova ; 1 d^^^^ Guadalajara. April ^-20. 

\?nnleiw Ma^^^^ 8 ca.ses: Puebla, May 10, present. 

2 deaths; Monteiej, amj - . ^ > 

Portugal : Lisbon, May 1-8, 12 rases. 


The Doctor as a Vicarious Philanthropist 

In a recent issue of the BrUisJi Medical Jovrttal appears an 
nniisually interesting editorial under the above title. As the 
problem considered is one wbicli also confronts the American 
physician, tlte eonchisions of onr -British contemporarj- trill 
doubtless be of interest. After stating that “the position in 
which medical men arc placed tvhen called on to attend 
urgent cases of labor or street accidents, with tlie cert.einty 
that in most cases tlicy will receive no rcmimeration, is fast 
becoming intolerable.” the editorial says that two cases have 
recently occurred wliicb forcibly emphasize this fact. 

. In tlie first case, a physician was severely criticized by tiic 
public press for uot attending a street accident when .sent 
for, notwitiistanding the fact that he was not n police sur¬ 
geon. that ho had been refused payment by the police autiior- 
ities in other cases to which they had called him and that he 
had notified them that he would not in the future respond to 
their summons. In spite of these facts, the newspapers nuadc 
severe comments regarding his refusal to respond to the calf. 

In the second case, a physician was called late at night to 
go to a labor case and asked that his fee be guaranteed Iiefore 
he respond. The physician denies that he refused fo^ go. hut 
says that after some discussion the husband deliberately 
turned away. Another doctor was .summoned and on ^ his 
arrival found that twins had been horn, but that the mother 
had died from heart failure through exhaustion. The coroner 
in his verdict on the case reminded the jury that the im¬ 
pression that a doctor is a public servant and is required to 
go whenever called is incoraect, as a doctor is entitied 0 
payment for his services or to the assurance that lie will bo 
paid. The jury, in returning its verdict, stated that dec 1 
%vas due to heart failure arising from exhaustion from wan 
of proper attention and added a rider to_ ffs venfict 
was “unwise for doctors to raise the question of fc'^s- 
Commenting on the verdict, the editorial says: '• 

jury probably meant but hardly liked to say after t 
oner’s remarks, was that doctors ought to go to ca e • 
over summoned without question, .and triis ® ^ 
inont afterward.” The editor then proceeds to ^ta e 
in a particular case the question were simply w let e ^ 
tor, knowing that refusal to attend a case 
mflering or danger which he might Lj, would 

„„ tta sol, gro.™,! ti.«t M« 

'airly be deemed guilty of inhunianitj, . 
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liiT of flip profession will aprep Hint, in tlic wonls of ilip Poor 
]>;i\v Coimnission. “Hip pliy.sipal poiulition of tlip pivtiont should 
lie tlip fir.sl considpration.” 

Put this is only Imlf tlio qupstion. Tlip primary respon¬ 
sibility for innkin*: jiroppr provision for nipiliral nttendawe 
in cnnfinonipnt casps rests on flip patipiil or on her husband. 
If llipy fail in (lipir duty, it then falls on tlip roininunlty as 
a wliolp. Tins principlp is elparly apknowlpdppd in thp case 
of paupers, who are Pared for not only alotiR nipdie.al linos, 
but in every nay at the pxjiensp of the slate, oven thouKh 
tlipir poverty be their own fault. This is eairied to .such an 
extent that the medical treatment pivon paupeis is actually 
better tlmn that piven those inember.s of the Morkinp classes 
who.are just above the prade of paupers. The editor con- 
•scquently concludes that thp duly of providinp proper med¬ 
ical attendance in cases of labor, accident, etc., falls on the 
indi\idunl or on the state, and that if the individual does no! 
make adequate provision for such services the slate should do 
so. In the case cited above both the individual and the stale 
had failed to do their duty and the burden of assnminp this 
responsibility without any puaiantee ot pioper compensation 
was thrust on the physician as a representative of the med¬ 
ical piofession. which is thus made to carry the burden which 
should be borne by the whole of society instead of helnp 
placed on a part. 

After commenlinp on thp situation in Enpland. In which 
the midwives net makes satisfactory jirovision for the care of 
women unalile to pay for medical .services, the editor asks, 
‘Til this state of things, uliat must medical men do? Tf they 
refuse to attend these cases without puarantee of a fee they 
are called brutal and inhumane. If they do attend, Ihcj* are 
voluntarily taking on themselves the burden which the local 
government board acknowledges ought to he borne by the 
community. They are doing state work without .state pay 
and. as experience .shows, if they will do it, they may go on 
doing it indefinitely.” 

Regarding aecident case®, in some of the larger cities in 
England definite arrangements are made for payment on a 
fixed scale of fees to medical men called by tlio police to 
attend cases of nccidnnt. lint in by far the grc.atcr number of 
towns there ia no provision at all. ‘'The nnthoiities simply 
evade their responsibility by trusting that the humanitarian 
feeling of medical men will compel them to do the work for 
nothing. It is impossible that this condition of affairs should 
continue. Humanity will always claim sacrifice and will 
always get it from the medical profession. It is freely ad¬ 
mitted that a man’s icsponsibilitics for helping others in¬ 
creases with ills ability to liclp. hut it can never be conducive 
to the welfare of the community that any one section of tlie 
community should he systematically exploited for the rest. 
Sydney Smith says tliat philanthropy in practice generally 
meant that Jones thought that Smith should do something for 
the relief of people in distress and tliis view is generally held 
by the public in respect to medical practitioners. It is high 
time tliat even coroners and their juries should realize that 
however convenient it may be to be charitable at another 
man’s expense, the doctor can not live if he is to be regarded 
as a vicarious philanthropist.” 

These principles are of the greatest importance. Obviously 
tlie duty of caring for the injured and suffering members of 
tlie communit 3 - devolves either on the individual or on the 
community at large. If the individual does not provide or 
it not able to provide proper medical attendance, then it is 
plainly the duty of the community to furnish it for him. 
Tlie obligation to furnish such relief rests on the physician 
the same as on any other individual member of the com¬ 
munity, but it should be met by the doctor in the payment 
of exactly the same amount of taxes tli.at is paid by every 
other citizen of the same degree of raateiia! prosperity and 
not by a special tax levied on him as a professional man, in 
the shape of unremnnerated and gratuitous professional 
service. It is impossible to avoid the conclusion tiiat the 
pliysician is every year becoming more and more a state 
health officer and that the community has cheerfuHv and 
unthinkingly allowed the medical profession to do the* char¬ 


itable work which by right should devolve on the conimiinily 
itself. The appeal is being made constantly to the human¬ 
itarian instincts of the individual physician and seldom, wo 
are glad (o sa.v, witlioiil response. 1ml this does not palliate 
the economic injustice perpetrated hj’ the communitj' In un¬ 
loading its plain charitalile dut.v on tlie medical profession, 
simply because ho has heretofore tacitly permitted it. 


Mcirriages 


IVn.T.lAM Fr.AXrrs LAnicix'. Jf.D., to Hiss Lcnorc Beck, both 
of Chicago. .Tune 2. 

IJonr.iiT .1. Brr:nn. H.H., to Hiss Ida Rclinlly, both of West 
Branch. Hieh.. Ha\' ID. 

Aitsoi.i) C. Ki.r.ns. H.D.. to Hra. Harriot K. Newell, hoUi of 
Chicago, in f'nnneelieiil. Hay 22. 

CiiAni,i:.s W. VnooM. H.D.. Whitten. Iowa, to Hrs. Anna 
Vroom of Athens, I’a., Telirimr.v 4. 

WTi.i.iam BrTt.Eit Lrn, Jt.IX. Nashville, to Hiss Robliio 
Chnieh. of rranklin. Tenn., Hay 12. 

W. Honren WiTiinn.sroox. H.D.. Harrodsbnrg. Ky., to Hiss 
Jlargaret Stubbs, of New Orleans, April 12. 

Havii) .Ildki.x.s Dick.sox. JI.D.. to Hrs. Katharine Griswold 
Wiiiehester. both of New York Cit.v. Jfaj’ 20. 

.“sAMunr. PiEasox Barsir. H.D.. North Creek. N. Y., to Hiss 
Frances Lola Horse, of Troy, N. Y., JIa.y 27. 

Kl.nnnT A. Arx.swonTir, H.D.. to Jfrs. Susie S. Ash, both of 
West Union. Town, at New York Citj’, Hay .“5. 

Ai.F.KAXDEr. C. WnxTZ, H.D.. to Hiss Hary C. Kemper, both 
of Ifaiiovcr, Pa., at Camden, N. J.. Dec. 1, l.OOS. 

Wtu.tAM Edward Hosni.CY. .In., JI.D., Baltimore, to Jliss 
S.adio Beatrice Armistead of Cleveland, at Baltimore, BI.ay 22. 


JDeatbs 


Oscar Otis Burgess, M.D. College of Pliysicians and Sur¬ 
geons, New York City, 18.17; formerly president of the Ran 
Francisco Gynecological Societj-. the City and County Medical 
Society of .San Francisco, the Medical Society of the State 
of Caiifornia; sice-president of the first Pan-American Med¬ 
ical Congress; and city phs’sician of Rochester, N. Y.; assist¬ 
ant surgeon and afterwards consulting surgeon to the 
Womans’ Hospital, San Francisco; assistant surgeon to St. 
Luke’s Hospital and the Children’s Hospital; at one time a 
member of the State Board of Health; died at his homo in 
San Francisco. Hay 20, from cerebral Iiemorriiage. aged 77. 

Charles Burnham Porter, M.D. Harvard Medical .School, 
Boston. 1805; and later demonstrator of anatomy and pro¬ 
fessor of clinical surgery in iiis alma nmter; a member of the 
Alassacliusetts Medical Societj-; for many years surgeon, and 
later consulting surgeon to the Massachusetts General Hos¬ 
pital; surgeon of the Armory Square Hospital, Washington, 
D. C., during the Civil War; formerly vice-president of the 
American Surgical Association, and president of the Boylston 
Society of Harvard Jfedical School; died suddenly at his 
home in Boston, Jlay 21, from cerebral hemorrhage, aged 09. 

Oscar Hettleton Taylor, M.D. University of California, San 
Francisco, 1899; a member of the American Medicaf Associa¬ 
tion; instructor in diseases of the ej-e, ear. nose and tliro.at 
in the University of California; and' one of the best known 
athletes of the West; died in Lane Hospital, San Francisco, 
Hay 23, from meningitis due to operation he attempted to 
perform on himself for the removal of a nasal spur. 

Reuben Parsons Thompson, M.D. Long Island Coller-e Hos¬ 
pital, 1880; formerly of Red Bank, N. J.; who was sentenced 
to imprisonment for eighteen years for malpractice in 1881 
and served during his .sentence as liead nurse and assistant 
phj-sieian in the hospital ward; died at the state prison, 
Trenton, N. J., Jlay IG, bn the eve of pardon, from pul¬ 
monary hemorrhage. 

Adele Stuart Hutchinson, M.D. Boston University School of 
Medicine. 1877; for many years a practitioner of Minneapolis, 
Siinn.; and a member of the staff of the City Hospital: for 
six j-ears a memlier of the State Medical E.xamining Board; 
and for several terms president of the yiedical Woman’s Ciiib; 
died at her home in Andover, Mass., May 20, aged G2. 
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pliysicinn _nt the Js^ew Jersey Slate Prison, Trenton’; died at 
his hoine in Trenton. May 21, from heart and kidney disease, 
agoci .o.J. 

Julius C. Mills, M.D. University of Pennsylvaiv; Philadel¬ 
phia. 1800: a ineinher of the ifedical Society of the State of 
North Carolina; surgeon of the Thirteenth IsWth Carolina Tn- 
fontry, C. S A. <lm-ing the Civil War; died at his home in 
Keulsvillc. N. C.. May 18, froin’canecr of the stomach. 

William Allen King, M.D. ^Minnesota Hospital Medical Col¬ 
lege. iMinnenpoHs, 1888; a member of the Washington State 
]\ledical Association; city health oniccr of Blaine, AVash., .and 
medical inspector in the U. S. Immigration service; died at 
his home, May 15, from pneumonia, aged 01. 

Weis Gustaf J. Dahlstedt, M.D, University of Minnc.sota, 
Jtlinneapolis, 188!); health oflicer and postmaster of Port AA^n", 
AA’is.. since 1002. and town clerk, justice of the ponce and .sec¬ 
retary of the school board since 1004; died at his home, April 
20, from locomotor ataxia, aged 00. 

Max Julius Gerdes, M.D. California Eclectic Jledicnl College, 
Los Angeles. 1000; College of Phy.sicians and Surgeons, .San 
Francisco. 100.5; in the government service in the Canal Zone 
and stationed at Lobneo: died at Ancon, April 7, 1008, from 
typhoid fever, aged .“IS. 

Luther Elsworth Zech, M.D. University of Man-land, Balti¬ 
more. 1802; a member of the Medical Society of the State of 
Pennsylvania and of the borough school board; died suddenlj' 
at his home in York New Salem, Pa., from angina pectoris, 
May 22. aged 47. 

Eugene LaFon Nelson, M.D. Rush Medical College. Chicago, 
1804: assistant surgeon of the Eighth Illinois A'olunteer Cav¬ 
alry during tlie Civil AA'ar; died at his homo in Springfield, 
Mo., April 20, from general debility, following cerebral hemor¬ 
rhage. aged G.O. 

Benjamin Frank Lansdale, M.D. University of ilaryland, 
Baltimore. ISOG; representative in the Alaryland legislature 
from A[ontgomery county. Md., in 1004; died at Ids home in 
Damascus, ]May 21. from cancer of the stomach, aged G4. 

Harold Emory Jones, M.D. Kentucky School of Jledicine, 
Louisville. 1000; .AI.R.C.S. Edinburgh, 180,5; formerly physi¬ 
cian to the Santa Fc System TIosj)ital at Las A^egas. N. M.; 
died in Now A'ork City, May 12, from pneumonia, aged 30. 

Wyllie C. Ogden, M.D. Bellevue Hospital Medical College, 
New York City, 188.5; of Colorado Springs; .a member of the 
Colorado .State Alcdical Society; died at his old home in 
Fairmont. AA'. A’a.. .Alay 12. from tuberculosis, aged 44. 

Preston J. Edwards, M.D. AA’^cstern Reserve University, 
Cleveland, 1892; of Alontville, Ohio; a Tnembor of the Ohio 
State Medical Association; died in the Lakeside Hospital, 
Cleveland, Alay IG, from malignant disease, aged ,58. 

Alexander Harmon McLeod, M.D. University of Alaryland, 
Baltimore, ISGG; for many years an official of the Cincinnati, 
Hamilton and Dayton Railroad; died at his home in AYyom- 
ing. Cincinnati, Alay II. from pneumonia, aged 7.3. 

Allen Swan King, M.D. Tulane University, New Orleans, 
1902; formerly of New Orleans; commander of the Berwick 
Division of the Louisiana Naval Brigade; was shot and killeu 
in his office in Alorgan City, La., Alay 19. 

Walter E. Hall, M.D. Jefi'erson Aledical College, Philadolpliia, 

American Aledical Association; a 


Edward S. Harrison, M.D. Aledical CoIIppp of a 

member of the Aledical Assodation^of 
£ge! aged G,r" 20, from cerebral hemor’- 

John Murray Jordan, M.D. University of Pennsylvania Phn. 
dflnHa'^’* 1 ^'^ fifteen years a publisher of Phila- 
Silse.\aged 5. " Germantown, Alay 19, from heart 

, University of Louisville (Ky.) 

18G1; for 38 years a practitioner of Sturgis, Kv.; died at the 

dSty! aged's.'” Louisville, May 24, from senile 

1 Shanor, M.D. AA^’estern Reserve University, Cleve- 

land, 1881; a member of the American Aledical Association; 
died at liis home in Allegheny, Pa., from paralysis, Alay 18 
aged .54, • i , > j 

Charles King, M.D. American University of Pennsylvania 
Eeloctic, Philadelphia, 1878; of Seattle, AVasli.; died'in the 
Pacific Hospital in that city, April 2C, from erysipelas, 
aged 58. ' 

Horace Bentley, M.D. Eclectic Afcdical Institute, Cincinnati, 
1848; one of the founders of AVoodbridge (Cal.) College; died 
at his home in AA^oodbridge, June 27, 1908, from paralysis, 
aged 80. 

Frederick Wesley Park, M.D. Beaumont Hospital Aledical 
College, St. Louis, 1890; a member of the Illinois State Aled- 
ical Society; died at his home in Fieldon, III, Alay 7, aged 42. 

James S. Carter (license, Teiin., 1889); of Selmer, Tenn.; 
a Confederate veteran; died in Aleniphis, Alay 14, two weeks 
after an operation for the removal of gallstones, aged 04. 

J. N. Cowden, M.D. Cleveland University of Aledicine .and 
Surgery, 1894; died at his home in Lowellville, Ohio, A^ov. 14, 
1908, from cerebral hemorrhage, aged 08. 

William C. A. Blauw, M.D. Bennett Aledical College, Chi¬ 
cago, 1895; of Chicago; died in Cook County Hospital, Sept. 
28. 1908, from chronic nepliritis, aged 75, 

James Leonard Burroughs, M.D. Alaryland Aledical College, . 
Baltimore, 1003; died at his home in Louisville, Aliss., April 
19, from cerebral hemorrhage, aged 42. 

Isaac Guss, M.D. Jefferson Aledical College, Philadelphia, 
18GG; died at his home in Pliilipsbiirg, Pa., Feb. 14, 1908, 
from clironie bronchitis, aged 71. 

John W. Cooper, M.D. Barnes Aledical College, St. Louis, 
1895; formerly of Terre Haute, Ind.; died at his home near 
Roll', Okla., recently, aged 35. 

John William White, M.D. Eclectic Aledical Institute, Cin- 
oimiati, 1898: died at his home in AA’’est Alexander, Pa., March 
25. from tuberculosis, aged 35. 

George H. Hightower, M.D. Georgia Eclectic Aledical College, 
Atlanta, 1884; died at liis home in Dalton, Ga., Alay 13, from 
acute gastritis, aged 55. 

Henry Kehm, M.D. Jefferson Aledical College, Philadelphia, 
1871; died at liis liome in East Berlin, Pa., Alarcli 21, from 
locomotor ataxia, aged G4. 

Andrew Sproule Martin, M.D. Trinity Aledical College 
Toronto, 1898; formerly of Lipton, Sask.; died m Regma, 
Sask.. Alay 1. aged 3G. 

John Wesley Colburn, M.D. Alissouri Aledical College, St. 
Louis, 1875; died at his home in Kansas Citj-, AIo., Alay 4, 
from nephritis, aged CG. 

Henry S. Jones, ALD. Louisville (Ky.) Aledical College, 
1SG2; died at his home in Corydon, Ky., Alay 22, from pen- 


1878; a member of the . . .. _ xr T .. 

prominent citizen and philanthropist of Burlington, iN. o., tonitis, aged 74 
died at bis liome, Alay 22, aged 51. Samuel R. Bass, M.D. University of Louisville (Ky.), ISOl; 

Cyrus Pain Bryan, M.D. Jefferson Aledical College, Pbiladel- jjpj j,ig iion,e Campbellsville, Ky., Alay 21, from i le - 

nbia, 1855; of Savannah. YL Va.; died in the Greenbnar Gen- njatisni, aged 73. 

-I TT_ Xy r\ W X'’'rk A u oa ns the resnit oi a 


er.al Hospital, Roncevcvle, 5V. Ya., April 23, as the lesi 
fracture of the hip, aged SO. 

Harry B. Clark, M.D. Chicago Homeopathic ^^cdical College, 
1903; a member of the Alicbigan State Medical J' 

formerly of Mancelona, Mich.; died at Ins home m Jackson, 

Alich., Alay 16, aged 29, , ^ i 

Romnald Arthur Girardin, M.D. Laval Univm-sity, Alontreal, 
1R08- of Alenoniinec; a member of the Alicbigan State - 
Lai SocL“;Un ’a sanitarium in Montreal, from locomotor 

lawn, Alay 19, aged 78. 


Thomas''liven Elliott, M.D. Cleveland, 1854; “f .1"! 

home in Sutton, 5V. Va., May 31, 1908, from organic heart (ii. 

ease, aged 81. 

William Hughes, M.D. New ATork University, Kew lo^ 
Citjx 18G9; died at his home in Lima, Ind., Slaj • c 
' George Warren Wild, M.D. Boston University, 18iS; me 
at his home in Rochester, N. Y., Alay 24, aged 5 ■ 

John Foote, M.D. University of Bufijilo. N. A., 18o ; < > 
his home in Kansas Cit}’, AIo., Alay L, age • , , 

A. J. G. Hall, M.R.C.S. Edinburgh. Scotland, lS4o, 
his home in Kinmundy, III, April 1, aged . 0. 

L. Young Hayes (license, Tenn., 1904) died at Ins home 
Favetteville, Tenn., Alay IS, aged 41. 
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PREMATURE BURIAL 

Alleged Cases Usually Found to be Based on Hearsay and 
Presumptive Evidence 

Tlic subject of picnintmc burial Ins Inn" been a favoiitc 
tbeme for lover-, of tlic giuesouie and for those who find a de- 
liuht in cienliug imiiginati\o lioirors on which to c\])cnd a 
penerted sense of sjiupUby. Like the \i\idly gory details 
to be found in anli\i\iseetionist "liteiaturc,” the testimony 
"ivon by those nhose hobby is ‘•Inn ini nli\c" is of the beai- 
snv and presuinpti\e oider and invaiiably apocijphal. A 
case that vould have fninished the basis for an clnboiato 
‘•thriller’ on the subieet of p-einature burial, was discussed 
in the ilcdical Pi css and Cheulay. March 17. 1009. 

While a giave nas being filled, in an English \illagc church¬ 
yard. sounds of rapping vere bcaid which it was thought pro¬ 
ceeded fiom the collin. The lid of the coflin was immediately 
removed by the undertaker and a physician was summoned. 
The coipsc. howcaer, appeared exactly as a\hen placed in the 
cofiin. and there was not the slightest evidence that any mo\c- 
ment had otcuircd. The colhn was replaced and as for the sec¬ 
ond time the graae was being refilled, rapping was again sup¬ 
posed to occur. As our British contemporary snjs; ‘‘Had the 
atfair not been at once iiucstigated. it would doubtless have 
added another to the bogus stories quoted in support of the 
gruesome assumption that li\c burial is of fiequent ocenr- 
rciiec ” 

lYc have imestigated at different times some of the re¬ 
ports of premature burials or premature cncollinments that 
crop up perenni.ally in the press The following appeared in a 
Boston publication, Our Dumb Animals, February, 1908: 


piiKMATunr. Bunr.tL 

M’lchita. Kan—.Tohn Claih. an Inmate of the Soldiers' Home. 

In Dodge Citi Is 'atu to have been buried alive for two dajs 
lie bad been ill w ith tvpbold fever The doctor in attendance 
pronounced him dead, and be was bulled In the soldiers' cemc- 
tert with military honois 

borne of his comrades declared that they did not believe 
Olail. was dead One soldiei. named Hazen. persisted that 
Claik had b"en burled alive, and demanded that his body be 
taken from the glare The doctor was recalled and asked what 
he thought about the case. 

After consultation It was decided to open the grave. When 
the cofhn was opened it was seen that Clark's hands were not 
in their former position and there was moisture on the glass 
abore his mouth Stimulants and caieful nursing turned the 
tide for Clark and death was robbed of its victim 

When Claik was tinallr restoied to consciousness he said 
that he had been half conscious of all that had happened and 
knew that he had been bulled alive 

He was bulled on Wednesday and taken out on Friday._ 

Boston Kernid 

At the time this article appeared we looked into the matter 
and found the story an evident fake. A physician of Dodge 
City, in fact, writing to us about the report, said: 

"1 have made diligent inqiiiiy and find that the story Is entirely 
untiue Nothing of this thaiacter has ever occurred at the Soldleis' 
Home at this place ” 


On October 21 of last year the following appealed in the 
Chicago Tribune and other papers: 

WOMAN'S BURIAL ALIVH PRL’VUNTF.D JUST IN TIME 

Ellis. Kan . Oct 20 —The timely intervention of a physician 
who was not satisfied with the appearance of the body today 
pi evented the buiial alive of Mis Thomas Chapman, wife of 
one of the best known citizens of this pait of Kansas 

Mis Chapman, who is 00 jeais of age. was supposed to 
have died suddenly fiom heait disease on .Satuidav last The 
body was piepaied foi biiiial but was not embalmed The 
funeial was to have taken place this afteinoon 

A few minutes before tlie casket was to be sealed a phy¬ 
sician lequested peimission to see the body After confirming 
his suspicious, the woman was lemoved from the coflin and 
p^laced in bed MTiile her lieait is weak, it is believed Mrs 
Chapman ^\ill recover 

On corresponding with the physician referred to in the news 
item, we received the following reply: 

“On Satuidav. Octohei 17. I was called to see Mrs Thomas 
Chapman Examination levealed no signs of life, and natiirallv 
I pinnounced hci dead On Tuesdr ^ ' .Ived to visit 

again the bodj, as some of the death si-ns 

weie not plain In lompanv w I retuined 

and for the second time pronounced bei dead The funeial w.as 
delaied anothei twentj four hours Tbeie never were any signs 
of life in the bodj after she was first pionounced dead." 


The following case illustrates a possible method of keeping 
up intfiest in the subject of prematuie buiiil In Ibe issue 
of Oi(» Dumb .Inimals for Fcbruaiy, 1909, this item appeared: 


PitEMATURE nUItlAL 

A prominent gentleman of Newport. R I. sends us todav 
fiom the Xciriwit Ilnald an artlrle of deep interest on this 
t, f'hiKtinn Hart, of 11*^1 fel LpiU'i 

nwniio. nnst St. liOiils. nas i)ronounccd drad bv liar pinsiciaii'? 
nnri liaieiv esenped Iieiiig einliainied liv tlio undci taker clie 
was eiuitelv conscious tlutlng tlie whole linnee of qveijthing 
ilni w.os t-nlii!- on .olioiit lioi niid of all tliat was said 


On making inqniiies we fonud tli.^t no one of that name 
lived at tlie addicss given, and in following up the nntler 
the editor of Our Dumb Animals was asked to give the date 
of the paitienlar issue of the Xeiopoit Ilciald which con- 
tai.ied the original aeroiint. It vv.is then learned that though 
the article st.ites that prominent gentleman . . . sends 

tts to da't,” etc., tlie facts weie that the same aiticic had appealed 
in Hie s.ouie m.iga/iiio nine i/iais ptetioushj. Anj' cause vvliicli 
requiies the rlisiiing up as current matter news items tliat arc 
nrlniitted to li.ive heen in cold sloiage for at least nine years, 
must he in a h.id way! 

From pi.utical considerations nionc the prohahility of pre- 
m.itnro liurial is so renioie as to he negligible. We have hut 
to hear in mind tlie fact tliat the amount of air in the mod¬ 
ern nir-tiglit colhn would suppoi t life for hut a few brief minutes 
at most, to reali/e tliat the stories of resuscitation occurring 
as Hio collin is Iieing pl.iecd in the grave are the sheerest of 
fiction The verj general employment of methods of em- 
halmmcnt also lends to make premature burial, if not im- 
possililc, at least highly impiohahle. Last, hut not least, the 
most careless of phj sicians is not at all likel.y to pronounce a 
person dead witlioiit liaving assured liimself of the fait. Yet 
we read in a p.im])lilct issued by a society for the prevention 
of pieinatnre huii.il the following intemperate statement: 


If tlie picsciit piactlce Is to be continued, establish slot machines, 
wbcic. by iiiittlug in a rent, a [death] certificate may be giound 
out The ccitlficnte would be cquallv valuable and possess all the 
elements of Intclllgonce and medical knowledge that the p-csent 
ceillficatcs possess at a vast saving of salaiies for medical 'xam- 
Ineis and medical ceitlficntcs 


Wliat grounds this society lias for gratuitously insulthig 
pli.vsicians by impugning their intelligence and medical knowl¬ 
edge and accusing them of incapacity or worse, it is impossi¬ 
ble even to guess. If its statistics will bear no closer scrutiny 
than the few cases wbicli we have investigated, the society 
probably believes in making up in invective what it lacks m 
testimony. .Such methods are common in cases of organized 
lijsteria Quoting our Britisli contemporary again: “Tlie life 
of man is already surrounded by a sufficiency of trials and 
difficulties vvitlioiit adding gratuitous terrors to the list.” 


Clippings from Lay Exchanges 

PECULIAR LAY MEDICAL TERMS 

Gastrojegimostomy.— Rhyolite (Nev.) Bullfrog Miner. 

Ankersteleal nephortis. This disease makes the internal con¬ 
ditions worse than Bright’s disease— Fort Wayne (Ind.) Jour¬ 
nal-Gazette. 

Ossification of the tissues of the hone.— Philadelphia Evening 
Bulletin. 

Chronic intestinal nefritis— Salem (Ind.) Democrat. 

Structuie of the bowels.— Davenport (Iowa) Democrat and 
Leader. 

Earamyocloniis, a form of nervous prostration.— Port Wayne 
(Ind.) Sentinel. 

Scuivy, a sort of bleeding at the lungs.— La Junta (Col.) 
Democrat. 

MODERATE OR StODEST 

^ Optical Co , - Buttercup St Eye examina¬ 

tions flee. Ability, Quality and pi ices moderate.— Philadel¬ 
phia Pi css. 

"as WTLL as could BE fxpectfd”! 

Dr. - performed two snigical operations last week 

and both patients are doing as well as could be expected._ 

Clay Center (Kan ) Dispatch. 
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]3oi)in.—The Knisei has gi\on the highest medical post 

lloilin ... to Pi of. A_B 

iincnioi' 


of ti\o \a)nahlp 


m 

. . the 
aitifieial 


stiigieal piocesses—the 

s earning of the ciiculation of the blood as a cruie foi punient 
abscesses, and the inieelion of aiiieslhctics into the spinal mai- 
lon. Mhu'h is used for lendeiing the lower pait of the body 
iinconseions—/.os Aiir/clri (Cal.) Eramiucr. 


Russian Researches in’Metabolism.--Of leecnt yeais the ac- 
Initv of Russian iinestigalois in problems of animal mitii- 
tion luul metabolism have been to a gieat incasine overlooked. 
Di. ITancis 0. Benedict of tbe Mntiifion Laboratory of the 
Cainegie Institute of AVasbington. has recogni/ed these Rus¬ 
sian lescaicbcs as among the best (.S'cicacc, iMaich lOOb.) 
Foi this reason and on account of the compaiative in.ieces- 
sibility of Russian literatnic to Ameiican scientists, be has 
made aiiangemcnts ni(h I’rofessoi I.ib.icliev, wheieby all 
aitides in Russian dealing nitb pioblems of metabolism aie 
to be sent to tbe nntiition laboiatory for tiansl.ition into 
English. ^lanifolded copies of these transl.itions will be 
deposited in tbe libiaiy of the laboiatoiy. Di. Heiiedict piom- 
ises that titles and slioit abstiacts of the aiticlcs nill be pub¬ 
lished fiom time to time in some scientific journal. In their 
digest of metabolism e\])ciiments Atuatei and Langwortliy 
{U. .S'. Dept, of Ai/iic., null. ’/), Office of Exper. .S/o/ioas) 
ie\ie\\ tbe Russian litciatiire up to that date. Among the 
mule leceiii tin following e\c<dlenl aiticlcs ha%e appeared in 
Russi.in. ‘ Jincstig.itions of (!as and Heat Evchange in Feveis,” 
‘‘Piodiiction ol Heal b\ Ilealtby Jlan in a Condition of Coni- 
jiaiatiie Rest.” “Tbe Inllueiiei' of Alcohol on tbe Heat and Has 
Evehange in Man.” and ".Mcdaholism During Pasting” Of 
Pasbutin’s treatise on e\peiiinentnl jiatbology the eiitiic sec¬ 
tion (some SOO Jiages) has been tianslaled. Bound tjpe- 
Miitten copies are deposited in the .Suigeon-fi'eneral’s libiaiy 
in IVashington. the Xew Voik Public Libraiy, and in the 
John (leiar Libiary of Chicago. 

The Mechanical and Physiologic Effects of an Excessive 
Dilatation and Elongation of the Colon. Dr A Campbell 
Geddes (■lour. .Inn/, iind Physiol., 1.00.9, \liii, 182) desciibes 
with sevei.il good ilhisti.itions the elloets of ni.uked dilata- 
liun ,nid elongation ot the cecum, ascending colon and tians- 
xei'O colon on the abdominal and thoracic liscei.i and on the 
oig.inism in genet.il. Reference is made also to the eflccts of 
a similar condition in the tiaiisiorsc and descending parts of 
the eulon. deseiihcd ()_t l-'iofessoi Houden. The observ.itions 
uhieh weic ni.ide in the anatomic l.iboiatoiy of the Univer- 
sitA of Cdiiilmigli sbou instances of reniaiknhle dilatation. 

iua\imuin di.inielei ot 229 nun. for the cecum, 2.S0 mm. 
fur the aseeading tolon aiul 170 nun. foi the ti.in&veise colon, 
with a combined ineieasc in length of oi cr 100 per cent for 
tl esc thiee portions of the intestine aie iccorded. I'lom bis 
dissections, Di, Geddes concludes there nia.V be attributed to 
all excessive dil.ilation and elongation of the cecum, ascending 
.ind Ir.insveisc p.iits of tie colon the following ellects dis 
jjlacPiiiPiit of the heart to the left liackwaul displacement ot 
the left lung a sho/fening of the light lung, a translation and 
rot-ition of the Inci, diicel distortion ot the stomach, induect 
distention <tnd douiiu.tid displacement ol the right kidney a 
jiaiti.i! functional ohliler.tlioii of ilic ahdonnnal venous cis- 
tein (inferioi vena cav.i and abdominal veins), the cstablisli- 
nieiit mdiiectly of a condition of geneial cxti.i-ahdominal 
congestion and iiidirecth a bypeitropliy of the beait 

The Temperature in the Human Stomach.- Dodo Ranch en 

and R. Ti"Cistedt, in h'Anm7ia l/ch f Physiol, <s.i, SO, reroi 
the iciiipctatiue of tbe stomach, taken e^eIy foui minutes for 
eighteen bouts in the case of a uoni.in of (52 .ycais, with a 

ciuuiieb fistula At the same time tbe tempeiatme o) the 
stomaeli teinpcatnrc leadings is 

rectum w , ^ ^ j ciiives showing hoinly and half liouily 
giapbically tenipciatmcs tan in geiu.al 
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the latter. Only on taking food of a lower * 

that of the body did the tempeiatiiie of the stomach ”iL' bT 
low that of the lectnm. Tbe close similarity of He two 
emves ami the f.act that the maximal difference between tl m 
occur, ed twelve hours after taking food, are taken to i^ 
cate that dining stomach digestion no perceptible increase in 
the tcmpciatiire of the organ is expeiienced It is probable 
that tl.o sill rounding lisce.a, especially the liver niav ac 

count for a higher temper.ature in the stomach than in the 
loetiim. 

Baths of Tiberias.-Accoiding to Consul General G Bie 
Ravndal of Beiiut (Jlontlily Consular and Trade Reports 
March, 1009), there is good oppoitiinity for development, un¬ 
der American oi European management, of a health resort 
near the hot springs of Tibeiias in Palestine, which may rnal 
Cailsbad. These spiings have been noted for their lie.aliii" 


piopeities since Roman times. The temperature is about 143 
F. and tlie w'atcis contain sulphur, magnesium elilorid and 
iion. Baths have heen provided by the Turkish govcriinient, 
but the accommodations aie infeiior and lack cleanliness In 
Galilee the climate is delightful in the spiing and the se.ason 
l.ists from Fcbiiiary to .May. A lesort oflering such baths 
and such Jiistoric associations would seem to have a bright 
future. 

Provision for Public Care of Epileptics.—An instructive lit¬ 
tle booklet on epilepsy entitled “Public Caie and Treatment 
for tbe Epileptic” has been piepared by Dr. J. F. Munson, 
sceietaiy-tieasiircr of tbe National Association for the Study 
of Epilepsy, and iti. William C. Graves, execiitiie secretaiy 
of tbe Illinois State Board of Commissioners in Cliaiity. It 
is designed for tbe layman and gives tbe leasons foi public 
caie of epileptics, tlic superiority of colony to hospital care 
and .1 list of tbe states which have alieady provided institu¬ 
tions of this chaiactcr. Unfoitunately, the list is not a long 
one. only nine states being named as Iiaving established sep¬ 
arate insfitiitions for epileptics. The booklet ought to hate a 
stiong infiucnce in stimulating legislators to make adequate 
pioiision for these people, who are unfoitunate and disabled 
through no fault of their own. 

Typhoid Fever and Venereal Disease in the British Army m 
India.—Among the points biought out in the Annual Report 
of the Sanitaiy Commissioner with the Goiernment of India 
foi 1907, one or two in connection with typhoid feiei are of 
general as well as of local interest. A veiy conclusive instance 
of the bacillus caiiier is repotted as follows- 

“Duiing August, 1907, fi'e cases of enteric feiei occiincd 
in the detachment of the Bedfoidslihe legimont stationed at 
Kasauli All tbe patients contracted the disease about the 
s.ime time. They lived in ditleieiit looms and the onlv con¬ 
ditions common to all weie the food supply and the latrine 
accommodation. The souice of infection remained luidiscoi- 
cicd until a hacteiiologic examination of the excieta of all 
the cooks and ‘contacts’ in the detaelinient (42 in all) was 
made The investigation pioved that a cook of the detac i- 
moiit, who was appaiently in peifect health, was excreting 
the tvplioicl bacillus in enoiraoiis niimbeis in his feces ic 
man was isolated and no fuitliei case occtiired in the detach¬ 
ment It was probable that he had been a typhoid h.ici us 
caiiiei foi nenily ten yeais” 

The committee of investigation also found that 
ployed as muses to typhoid patients mav become iici i 
eariicrs without themselves being attacked by 
This was found to be the case with icgard to three on n 
nursing oideilies whose histones aid recorded in ic repo 
AnotJier obsei ration w’liich the repoit thinks has no 


sufficient inipoitance attached to it in geiici 


al. except perhaps 


jn India, is the dangei of infection by contact < unn i 
early stages of typhoid fever. In the tendenej w i c i ^ 
at the piescnt time to attiibiite the origin o ‘ 
of typhoid to the agency of comalcscents and 
Ills carricis, tlieic is pci haps a danger t la 
the infertimiSne'=5S of patients in the earlj & * o 
ease may be ovei looked. 
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It ii; iiolowoitlty tliat U\p Uosjiital admi'.siou'! foi alc'olioli'iin 
awl \oacioAl di-'i'a'-as iu tlic Britwli tump-* slioa n coiwiiloi- 
alilo fall o\ci I'.lOii. Among tlu- contrilmloiy cause-* of Uiw 
fall aic tlie onicial clloits to occupy llw '*pare time of tlie men 
in healthy pastime-, to mnhe the regimental institute-) at- 
tiactixe ami eoinfoitable, a- uell as a hotter education and a 
higher monil tone among soldiers generally. The dceline e\- 
tends also thiough the natixe troops. The indication of the 
decline in sxphilis among Iluiopean lioops is shoxxn hy the 
‘•syphilis legister.” xxhich contains the names of all men xxlio 
come under treatment for syphilis for the first time. It ax.as 
started in 1004, and 2.04T men xxerc entered. In 100."> there 
xxcrc 1.470: in 1000 tlieie xxcro 0.10; and in 100“ only 707 
entcied. Ilxeiy man xxhosc name is on this register has to 
attend hospital once a xxceh foi ohservatinn and treatmentdui- 
ing a pciiod of txxo xcai-, and the continuous impiox-ement and 
icsults of treatment arc shoxxn hx the steady decrease in the 
proportion of cases icquiiing rcadniission to hospital while 
under ohserxation. 

State Dependency and Criminality.—In lOOS a commission 
xxas appointexl in Nexx- .lersoy to inxestigate the causes of xlc- 
pcndcxxcx axxA cilmxixalvty. That tomnxissioa. fiwUxxg it 
impossihlc to cox'ci the entire field in the shoit time allotted, 
has recently issued a partial report, for a copy of xxhich xxeaie 
indebted to Dr. Chailcs A. Roscnxxaascr, cliairnian. The re¬ 
port contains some interesting suggestions, xxhich, though nat¬ 
urally directed to the State of Nexx- .ler=ey, ncxcrtheless hear 
on prohlcms that exist in most of the stales, and are there¬ 
fore xxorth.x" of consideration. The comniission leeominenJs 
the aholition of all state hoards of managers and the snhstitn- 
tiou in their place of a commissioner of charities, xxlio should 
he a specialist m all phases of xxorlc in the institutions of the 
state, and xxlio should xxoik siihjcct to a hoaid of eliaiities 
and concctions. The report stiongl.x recommends the unifi¬ 
cation, xxith contraliratiou of autliorit.x", contiol, and. manage¬ 
ment. of all state institutions The system of det.'iining in 
the county jail in close contact xxith criminals those xxlio 
are merely accused or desired as xxitnesscs, and also jux'cnilc 
and flist ofTendeis. is properl.v and stiongl.x' condemned. The 
aholition of the Sunda.x- restriction on sports and games, 
a relic of “harsh laxxs made to fit other times, other 
peoples, and other conditions,” is uigod. The disposition of 
the insane reeeixes careful consideration. A laxx is recom¬ 
mended to proxide foi the xoluntary cominitinent of the 
insane, on the giound that such a laxv xx-ould render it pos¬ 
sible to get patients undei treatment in the carl.X' stages of 
insanity. Tlieie can he little doubt that, as in other 
diseases, so in insanity, early treatment leads to more cures. 
Oxxiiig to the conflicts that occur hetxx'cpn portions of laxxs 
enacted at dilTeient times and under diffeient circumstances, 
the commission recommends a repeal of all the laxxs dealing 
xxith insanitx fioiu lS4(j to date, and the enactment of one 
comprehensixe laxx to embrace all featuics neepssaix’ to 
coxer requirements in the eonimitnient, detention and dis- 
cliaige of the insane. Other points of gencial iiiteiest con¬ 
sidered in the report aie the leeomniendation of a hospital 
for inebriates to leplacc the haihaioiis sj stem of punish¬ 
ment, restiiction of mairiage in the case of persons phx-- 
sically or otherxxise unfitted to marry, the education of tiie 
public ill matters of health, especially sexual hygiene, the 
prexention of ophthalmia neonatoium, and rccoids of the 
sale of dangerous xx capons A mode of equalizing the dis¬ 
tribution of insane patients accouling to ax-ai!able aceonimoda- 
tion in the xaiions hospitals, is suggested The report further 
discusses XX omen’s refoimatorios, state homes for boys, the 
iiaimfulness of dead lettei laxxs, the medical examination 
of piisoners (in the absence of xxhich tuberculosis and 
othei tiansmissible diseases may be spread), the separation 
of jiixemie prisoners fiom adults and of male from female 
inmates in institutions The report is one xihieh slioxx's good 
xxork and in the main inculcates sound principles 
The Nevx' Jersey Campaign Against Mosqmtoes.'-Prof John 
B. Smith, ill bis report to tlie goxernoi on the xxork earned 
on uiiaei the foiiner’s direction, for the txx-o years ending 


xxitli the sunimei of 11)1)8, discusses the problems oneoimtcred 
by the st.ife of \exx- .Teisey iu its attempt to exterminate the 
iiiosquitn. It is Ins opinion that this pest can be practically 
exterminated if tlie c-ampaigu is continued. Diaiiiage of 
20.2tld acies of silt luaish luis been aecomidisbed by 2,72.8,074 
felt of dhehitig at aii actu-vl cost of .‘x44,0.)8. Consideiablo 
nioiiey xx.is also expended by muuieipahtics tbio-igbout the 
st ite,' xxliicb (oiqii-i.ited xxitli the imisiiuito eommissioii in its 
cri’sade. llieediiig plaies xxeto eliminated. Iboods of xxig- 
glx-is iu pools xxeie destiojed xxith oil. In those localities 
xxhcie the iiMishes xiere xxell drained dining or hefoie 1007, 
tlie iiiigiatiMg lu.iish mosquitoes xxeie piaclicall.v absent dur¬ 
ing lOOS it has tieeii found that the eggs of tlic species that 
aie ty|)ical of these s.iU maishes are capable of hatching at 
hast time je.irs iiftei a maish is drained. Paitieiilar atten¬ 
tion xxas .ilsi) diieited to xxatei h.inels, catch-lnsiiis, cisterns, 
etc. ill the larger toxins It is hoped fiat the legislature xxill 
extend the appiopii.itioii so that the ciiisade may bo con- 
(iiiiicil. 

Economic Aspects of Animal Tuberculosis.—^lYlien a disease 
can be 'hoxxii to inflict coinmercinl loss its control or cradic.a- 
lion is getieially assured. Accouling to a recent report of the 
Ituicau of Animal Iiuhistrx the meat inspection figuics shoxv 
that tuheiculosis among lixe stock is incieasing steadily and 
that neailx- 1 ))('i cent of cattle and ox-er 2 per cent, of hogs 
slaiigliterecl are fnhercnlons. xxhich is surel.v an alaiming con¬ 
dition llxpcriineiif) indicate that hogs can be infected 
tlirougli the ingestion of feces and milk from tiibeiciilous 
coxxs. Thoie is, therefoic, no doubt tliat the prex-alence of 
the disease in liogs could bo greatly reduced simply by erad¬ 
icating it fioin cattle The piexalence of the disease is fur- 
tber shoxxn bj lesiiUs of the testing of daily herds in Wash¬ 
ington, D C, and olscxxlicre. Tubeiculin tests made in \ar- 
ious states xxananl the estimate that in tlie country at large 
at least 10 pet cent of the coxxb in dairj herds aie tubercu¬ 
lous The lesults of tests slioxxed that in some of the pure- 
Iireil Iierils nearly .iO per cent, of tlio animals xx'ere diseased 
and in consequeiiee sales xxcrc lost. This loss is inducing 
some huxers of breeding cattle to insist on liax'ing pure In eel 
animals tested befoie placing them in theii lieids. IITien this 
piactiee becomes geneial the breedei of strictlj healthy cattle 
xxiil be much sought after. The axoidance of loss due to the 
condemnation of a xaluable anim.al on account of disease 
xx-ould compensate for the necessai.x’ expense of inspection and 
other means of piexention. Sooner or later the man xx'ho 
raises tuberculous animals must suft'er the loss, unless the 
Joss is paid for out of public funds; and xxhen tue loss is 
placed on the pioducei xxe may then know that the end of 
the disease is in sight. 


Medicul Eduemon and State Boards of 
Registration 


COMING EXAMINATIONS 

DbL-XW-xnc Doxer and Wilmington, June 15 17. Sec. Dr Ileni-v 
XV iSiiggs, Wilmington -- 

rnoninx Dclectic Del'uniak Spiings, June 10 Sec, Dr Hiram 
J Hampton, lampa • 

li.i.ixon> Coliseum .Innex, Cliicago, June IG IS Sec Di T A 
Egan, Spiingfleld ’ ' 

loxx-i- Des Moines, June 22 24; Iona City, June 8-10. Set Di- 
Louis A TUomas, Des Moines 

Kxxsab Kansas Citj, June 10 Sec. Dr R A Light, CUanute 

Mxriiaxd Baltimoie. June 15-18 .Sec , Di J. M .Scott rLa^eiston n 
Homeopathic- Baltimoie. June 15 17 Sec I Joseph"2' 

Gairisira, 848 W North Ave. aosepu s. 

MicHtcAX Ann Aiboi, .Tune 8 Sec, Dr B. D Haiison 504 
^^asllington Arcade, Detroit 

Mixxesota Minneapolis, June 15 Sec , Dr W’. S rulleiton .St Paul 
''’BVnm"Long^Br'a%oir^'^' ^ 

Examinations Division, 

North CAnoLixA Asheville. June 0 Sec , Dr. B IC Hajs Otford 

Ohio Columbus. .Tune S10. S»c. Dr Geoigc H Matson, state 

House, Columbus -si-ilk 

Pexxsvlxamx Phi'adelphia and Pittsbuig, June 22 “’5 See xr, 
iJathan C. Schaeffer, Hariisburg. ** » ^ . 




^IEDWAL EDUCATION Joun. , 4 , m , 

Ju.\E r./i90i) 

W A. Sp»i^co„ of wJ.o is president of the 

Indiana Slate Boaul of Medical Eegistration and Examiui 
_ secretary-treasurer lx«ing Dr. B. D. Harison, 504 

Nebraslca College of Medicine Closes Voluntarily St^JX^ o? t 

Kocogmi’ing Uie^ rapidly increasuig demands of medical ed- "ot so large as usual, owing to the fact that at this 

nea|i(ni and the inipossihility of its mooting those demands season medical colleges are holding or preparing to hold ex 

\viih fho moans at its disposal, tlio Xohrasiva College of Mod- «ni>naiions, and medical boards are either eonductino- exam- 
icino has voluntarily closed its door.s. This action was taken j»a*io»s or preparing to do so, a comparatively lar-re^umber 

by the faculty at a mooting hold May l.Oth. In an open letter '^‘*’^0 boards and medical colleges were represented. The 

to the president of the Xebraska Wesleyan University, with profession of Louisville was largely represented at the 

which the medical .school was anilialed. Dr. .1. F. Stevoms, fleeting, and also at the luncheon given to the delegates hv 
dean of the medical college, sets forth the reasons leading to Kvans of the Medical Department of the University 

the action taken. After giving a brief history of the opening Louisville, at the Pendennis Club. 

and progress of the medical school, D)-. Steven.s eontimies: Dn. Jo.sEPir M. MATitEWS, president of the Kentucky State 

“Me would re.spectfully call your attention to the fact that Board of Health, gave an interesting address on ‘■Prelhninarv 

educators and piiy.sicians throughout the United Slate.s. reeog- Beqnirements,” and advocated comservatism in meclie.il boards 

nming the mfenorrfy. on the whole, of the American medical adopting higher standards, suggesting that the present stmul- 

.school. as comjmred with those of iMiropc, have determined ard .should be ab.solutely obtained prior to any such advancc- 

to raise the standard of medical edueation to such a point ^ mi'nnec 

that our colleges will command the respect of the world. ,p, ' 

While academic training and ojijinrtunity have grown into . address was delivered by Dr. Spurgeon of 

magnitieent and eommanding jiroportions. the profe.ssional Bidiana and the secretary’s report by Dr. Harison of Midi- 

seboohs. witli flip except ion of a .small minority, liave remained '"f'- Tlie latter .sliowcd 827 licenses reported endorsed by 

essentially elementary or even worse. The .spirit of progress the several reciprocating states in ]!)08, with eight states 

has at last become supreme and on all sides may be seen the failing to report. Additional states reciprocating are, Texas, 

work of destruction, re-orgauizafion. and rebuilding. The Oklahoma, Louisiana and New Hampshire. Information was 

American ^fedical Association is doing a splendid work in received hv the secretary from the Board of Medical Ex- 

•securing and digesting statistics, and reflecting the strengths n,. ‘ iv t j. i i n i 

, ,'y, , . ^ f ^ i- 1 aniiner.s ot Oregon, to the cticct that tins board won d enter 

and denciencic.s of onr institutions. The Cnrncgic Foniida- ^ ^ xrr . 

tion. in a diflVrent manner, lends its words of wisdom, ami a ’•‘'^Procatmg ticld m a short time, and that Waslungton 

mnltitiidp of smaller bodies and societies, including stale ex- seriously considering medical reciprocity 

amining hoards, are working together with Iiardl.v a discord- •'t'*''*' future. 

ant note, for the same i)urpo«e. Standards of cnlrauco re- Article II of the constitution of the confederation was 

quirements have been ral.-ed to .such a point that one full amended. It formerly read: 

Year's work in an accepted college or univorsitv is required 

for nntfifiiliMnn tsomi if will he f wn veoi-s ’ and Inter a of confederation shall be to establish reciprocal 

101 matncuiaiion. _;;'Qon it uiii up n\o xeai.-^. ami inter a j.pimions beiwecn the medical c.xamining and Uccnsinp hoards of 

bachelors degree will, without doubt, ho the .sine qua non. the stnte.s. territories, districts and provinces of the United Statc.s; 

Small colleges that have found it impossible to stand the the pnrpo.se of which being that thoroughly worth.v and well nunh- 

Aiti>nr fo af im ^od pli.vsfcinjis and surgeons who have hecn legally nutliorzed to 

.iiain of smji icquiioim nfs hate been forced either to sitp practice under the laws of one of said states, territories districts 

from the field altogether, or to merge with .some other .scliool. or provinces, ninv be given legal authority and he admitted to pn'oe- 

In several stales iiearlv. or tpiite all. of the small schools tlco in an>; stntf territor.v. district or province represented hi ibis 

, , 1111 ...uT M At. Af iUn co»«o conMovntion without u repetition of tho tests of QuaUficntion to 

have been hleudcd with the state nstitutioi. At the same pmefitioner has submitted. 

time tlio rcqinrojncn( is forui that sciioofs siiaii Jiavc 

at their dispo.sal a dispensary and ho.spital.s .snflieiently pat- The amendment added the following: 

ronized to permit of a very wide study of di.scase. These re- “This confederation shall also adopt, from time to time, suggestive 

ouiromenls can not he inei in a small cilv. Again, with the standards of preliminary and medic.al education. H shall also sug- 

qnucmcius tan m i m m* i ui a in, n w > ^ mefhod.s of mnK-ing practical the reciprocal endorsemcDt of 

rapid advancement in medicine has come tiie noofi 01 costiy fj^^.cn.ses" 

w Acaae™.. ..a Ezan,,™.... 

in the eoiir.se of study, have developed into groat fields _"ith following detail of academic value of a high school 

divisions and subdivisions, each demanding a special tr.ainiiig jjj.,](,,„„ ,v,as adopted: 
for its comprehension and most certainly for its proper teach- anmjp 

inn-. None of those requirements insisted on by cdncatois amt ‘ ^ „„ „ \ 

the medical profession gem.rally is in excess of what it should Miximvm 40 Cou.n'is. (Tot.id of GO ^ 0 ^.) 

he. ami this institution is in full harmony with that viev- Minimum Jifa.vinmm 

■\Ve fully realize that to maintain our stamlmg amt Counts. Counts. 

dignity as medical teachers, in the eoutiuuance of our col- 10 W 

lenp. it will be neces.sary to add to our workin.g force a goodly Maihemntie.s . 20 

numhor of trained instructors. This we can not do and be- .j 5 

cause of this, and for the reasons easily deduced_ from the mstory . ^ „ 

above discussion, it has been decided best for onr institution 40 75 

to vobintarily close our doors, in tho interest of higher medical lotnis . 

education.” _ ■ 1 + KLECTlt K GROUP 

The action taken by tlic faculty of this college is out ai - jxaxijiu.m 20 Cou.vrs jp 

other evidence that medical cducator.s themselves realize the Greek . § 10 

de.siTahility that medical teaching in America ^ be improved ' L' I! i,';; i.'.' i.' i ii . | i» 

until it is'at least on tlie same high plane held in otlier lead- ■German . ;;;; 4 5 

in" countries, ami that they arc willing to make great sacn ^v I . 5 rl 

fines if need he. to attain that end. It is this spirit so ire- Zoology J .5 

„r™uv by o„, ,ny.ik.i «i,.caters, wbich is .n . = s 

spivetion to those rvorking for better St,,,ci-irris rviuch ,s ■ Si I:::::::::::: I I 

s.,ro to bri„g rcs„ii,. _ 1! I! “."y ^ i = 

iMERicAN coHFEDERATioH OF REciREocATisG, EX- I:"1J t 

amining and licensing MEDICAL BOARDS Geology . — 

Annual ilcclino, kcM at Louisville, Ky., May Total elective . 

. « ssr- ^ .„,y 

ciprocatmg, Lxammme presidency of Dr. cessfully completed in a secondary oi !u»l> 

held at Louisville, Ky., i-, 
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MEDICAL EDUCATION 


schoo! yi'ar of ,'!(! wcolis In one vocUIy rccllntlon period of not losf 
tlion foi'ty-nvi" nilinilos. * 

Till' rooiilrod L-ioiip. -10 counts, imist he presontod hy nil appii- 
cuuls. Sullicicnt counts to make a total of til) counts n'lpilrcil (nay 
he selected fioiii the elective croup. The credit ivhlch will he ai- 
cciucd In the several studies Is shown hv the printed (icures. 

t! I'n-'Ilsh literature of the elective croup may not he coupled 
unless a^vear has heen civen to that suhjeet In addition to the re- 
ouired ten counts In Kncllsh. and Irlconometry may not he coupled 
unless It is in addition to the retiulred ten connis In nintheinalh-s. 

d. Civics Is not accepted ns a suhjeet. hut may he counted ps a 
part of American history. 

.I. Tdolocv is the eiiulvalent of liotany and cnolocy. and It can 
he civen no credit if an applicant Is credited with hotany or ro- 
olocy. 

(). The scope of the course Is recorded under inlnlmum Ktandard 
of preliminary education. 


The scope of such diploma was passed at the lOOS meotiiiK. 
The committee liaviiiK in charge the medical currietiltim was 
contimied and inalruoted to report at the next meeting. 

The olVicers of the previous year were re-elected. 


Arizona April Report 

Dr. Aneil ^Martin, secretary of the Arizon.a Board of Med¬ 
ical Examiners, reports the written examination liclil at 
Phoenix, April .l-G, lllOll. The mimher of subjects e.xamined 
in was 9; total number of qnestion.s asked, 90; percentage 
required to pass, T.O. The total number of candidatc.s ex¬ 
amined was 7, of wliom 5 passed and 2 failed. The following 
colleges Avere represented: 


i'.\s,si:d Year I’er 

College Grad. Cent. 

Northwestern Cniversity Medical School.(IPO.t) S.'t. 

CollCKC of Physicians and Surgeons, Italtlmoro.... (tSSe) 78.2 

Medical College of Ohio.(IS.S.'t) 7.7.fi 

AVestern Iteserve University.(lOO.S) 8(5.2 

JelTerson Medical College.(1882) 81.2 

r.viLi'.D 

.Telfcr.son Medical College.(1882) 72.9 

Chattanooga Medical College.(1908) 72.5 


California April Report 

Dr. Charles L. Tisdale, secretary of the Board of Medical 
Examinei's of the State of California, reports the written c.x- 
amination held at San Francisco, April 0-8, 1909. The num¬ 
ber of subjects e.xamined in was 10; total number of ques¬ 
tions asked, 100; percentage required to pass, 75. Tlie total 
number of candidates examined was 07, of whom 44 pas.sed 
and 23 failed. The following colleges were represented: 


College 


Year 

Grad. 


Per 

Cent. 


7(5.5 

78. 


8G.4 


College of Physicians and Surgeons, San Francisco, (1902) 75.2; 
(1900) 75.7, 7C.G, 78.2, 80.5; (1907) 75, 70.2; (1008) 81.7, 

University of California.(1908) 78.G, 79.9. 80.8, 89.1 

College of Physicians and Surgeons, Los Angeles.. (1908) 72. 

University of Southern California, (1004) 75; (1900) 80.5: (1907) 
72, 80.7; (1008) 72, 78.5. 

Hahnemann Medical College of the Pacific.(1908) 

California Medical College, Eclectic.(190G) 

Cooper Medical College... (1905) 7G ; (1007) 79; (1908) 

I'ale Medical .School.(1904) 

Dunham Medical College.(1902) 

Northwestern University Medical School.(1899) 

Hush Medical College.(1909) 

Medical College of Indiana.(1898) 

University of Iowa.(1S92) 

Kentucky School of Medicine.(189.2) 

Tulane University of Louisiana.(19085 

Harvard Medical School.(1899) 83.5; (1907) 

University of Minnesota.(1890) 

St. Louis College of Physicians and Surgeons. ... (1908) 

AVashington University .(1907) 

Marion Sims College of Medicine. ’ (4898) 

Columbia University, College of Phys. and Surg.' .. (1907) 

AA'oman's Medical College of Pennsylvania. (1908) 

University of A’ermont.(1900) 78; (1007) 

University of Toronto, Ontario.(1900) 


« i. 

90.9 

81.3 
82,1 
85.8 

81.4 

82.4 
75.G 

87.4 
80,3 
83.G 
84.2 
75. 
87. 


T’Diversity of Southern California.(1908) 

Hahnemann Medical College of the Pacific.(1908) 

CoUege of^PJiysjcians ^and Surgeons, San Francisco, (1906) 

College of Physicians and Surgeons. Los Angeles. .. (1908) 28 
Hahnemann Medical College and Hospital, Chicago, (188 g 7 ' 
(1898) 70.o. 

College of Physicians and Surgeons, Chicago.C190''>1 

University of Iowa .(1890) 

Kenlucky School of ^ledlcine .(1889) 

Baltimore Medical College..(1908? 

Harvard Medical School.*. . 

Universlt 3 ’ of Michigan.!!.! ( 190 o( 

University’ of Michigan, Homeopathic College!(1892) 


72.4 

72.3 
45.5, 

52. 

75.8* 

73.4 
G9.9 
05.2 
02 . 
Oft.TS 
70.8 
6G. 


\Vasli I iigt on Un ! vf I H11V . 

Crolgliton MiMlical Collogo. 

ITnlvoiHlty of Oregon . 

.lolTor.son Medical College.(1894) Gf 

University of Vermont.. 

• Five per cent, added for each ten years of practice 



1863 

(inni) - 

73 .G 

(HI04) 

70. 

(11108) 

7.3.8 

(5 81)2) 

50.2 

(inoT) 

73.4 


Wisconsin April Report 

Hr, J. V. .Sloven^!, secretary of the Wisconsin IJoard of 
^ii'dical Kxaininers, reports the written examination held at 
^ladison, April KI, 100!). The number of .subjects examined 
in was 21; total mimlier of questions asked. 100; percentage 
required to jiass, 75. The total number of candidates exam¬ 
ined wa.s 3, all of wliom passed. Twenty-tlireo reciprocal 
license.s were issued at this examination. The following col¬ 


leges were represented: 

r.vssno Year I’er 

Collogo Grad. Cent. 

Collogo of Physicians and Surgeons, Chicago.(1902) 70. St. 

Milwaukee Medical College.(1904) 79. 


LicnssnD Tiiaouoii imciriiociTy 


Year Ueciprocity 

College Gr.ad. with 

Denvor and Gross College of Medicine.(1903) Iowa 


Nortliwostorii Ibilversitv Med. School. (1907) (2, 1908) Illlnoi.s 
Viush Mod. roll. . .OSSb) Mlnnt^ola', t2. lUlnoU 

nilnols .Medical College.(1905) (1908) Illinois 

College of I’hvsicIanH and Surgeons, Chicago, (1907) Minnesota; 
Cl. 190S) iblnnls. 

Bennett Coll, of Fciccllc Med. and Surg_(2, 1908) Illinois 

Ilalmomnnn Mod. Coll, and Hosp.. Chicago, (1007) (1908) Illinois 

College of Medicine and Surgery', Chicago.(1007) Illlnoi.s 

Tulane University of Louisiana.(1900) Louisiana 

Ohio Medical Uhivor.sity.(1898) Ohio 

Now York ^Iod. Coll, and Hospital for Women, (1887) Illinois 

Queen’s University, Ontario.(1903) Minnesota 

Colorado April Report 


Hr. S. H. Van Motor, secretary of the Colorado State Board 
of Medical E.xaminors, reports the written and oral examina¬ 
tion hold at Denvor, April G-IO, 1009. The number of .sub¬ 
jects examined in was 8; total number of questions asked, 80; 
percentage required to pass, 75. Twelve applicants were ex¬ 
amined, of whom 7 passed and 5 failed. Tliirty-sevcn candi¬ 
dates were registereil on presentation of satisfactory creden¬ 
tials. including state licenses. The following colleges were 
represented: 


College 


dohns Ilopkios Medical School. 


McGill University, 


r.MLED 


Denver College of Physicians and Surgeons. 
Chicago College of Medicine and Surgery.... 

Kentucky School of Medicine.*..... 

University Medical College, Kansas City,... 
Lincoln Medical College . 


Year 

Per 

Grad. 

Cent. 

.(1008) 78.5, 70. 

..(1008) 

7G. 

..(1008) 

85.4 

..(1904) 

7G.7 

..(1903) 

79.5 

..(1008) 

90. 

..(inos) 

72.9 

..(1003) 

72.3 

..(1000) 

62.7 

..(1008) 

G9.5 

..(1008) 

65.5 

Grad. 

Licenses 


REGISTERED OX CREDENTIALS 

College 

Rush Medical College.(1805) Oklahoma; (1807) Idaho 

Denver and Gross College of Medicine.(1907) New Mexico 

Chicago Homeopathic Medical College. ^(1889) Iowa 

Chicago College of Medicine and Surgery.(1908) Illinois 

College of Physicians and Surgeons. Chicago... (1899) Illinois 
Northwestern Univ. Med. School, (1890) Texas; (1907) Illinois 

University of Iowa .(1881) Iowa; (1902) Minnesota 

Keokuk Medical College .(1891) Iowa 

University of Louisville.... (1884) Tennessee; (1893) Florida 
College of Physicians and Surgeons, P.altimore.. (1889) Arizona 

dohns Hopkins Medical School.(1900) New York 

Michigan College of Medicine and Surgery.(1892) Michin^aa 

University of Michigan, (1873) Illinois; (1891) (1899) Michigan- 
^ (1897) New Mexico. _ ’ 

Nebraska 
Missouri 
S. Dakota 
Kansas 
Nebraska 
Iowa 
R. Island 


Northwestern Medical College, St. Joseph.(1892) 

Washington University.(1908) 

Missouri Medical College .(1878) 

University’ Medical College. Kansas City.(1897) 

Beaumont Hospital Medical College..,(1888) 

Creighton Medical College. (1907) 

Bellevue Hospital Medical College. (1890) Ohio; (1895) 

Long Island College Hospital, (1870) Iowa; (1895) (1905) (1907) 
New York. ' ' ' 

Columbus Medical College.(1883) 

University of Wooster, Cleveland.*.*.*(1881) 

Western Reserve University..*.'(1870) 

University’ of Pennsylvania.! * (IU 04 ) 

Trinity University, Ontario. (1897) 


Ohio 
New York 
Ohio 
Wisconsin 
Indiana 


Maine March Report 


Dr. Frank YV. Searle, secretary of the Maine Board of 
Registration of Medicine, reports the Avritten examination 
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MEDICAL EDUCATION 




St. Louis University 


( 1000 ) 

(1007) 


College of I’hysiclniis and Surgeons, Kansas Citv (18901 
Kansas City Ilahn^emann Medical College nnnn( 


.( 1000 ) 


held al Porllaiul. DIarch 9-10. 190!). The munher of subiccts 
exainiiu'd m was 10; total nuniher of questions asked 'OS- 
liercenlage required to pass, 75. Ti.e total number of eandi- 

dates e.xamiued ivas 12, of ■whom 7 passed and 5 failed. Six ,, . 

applicants were granted reciprocal lieen.ses. The following AUarnTMiuca/^^^^^^^^ ./S 

eolleges were represented: Mcdlco-Cliirurgical College’,‘ rhiiadclniila.’ 

Milwaukee Slodlcal 

Oollcge I’d- - 

Georgetown University, AVnslilngton. (IMsV sav 

Medical School of Maine.. (is()0) 89 .5 •’ lOOR — o 

Tufts College Medical School.1 . . .T! . ’ (Si* 87 4 Ro s 

College of I'h.vslclans and Surgeons, Uoston.'. (1908) 83,’SO. 


Joun. A. M. A 
June 5, 1909 


Illinois 

Dakota 

Illinois 

Iowa 

Kansas 

Michigan 


..... Indiana 

Cnriofrn *.New Jersey 

McGill UnlveVsity;’ Quebec. . 

University of Christiania, yovway....:Hm) WwSn 


rAiM:i) 

^lodlcnl School of Malno.. , . (10081 

Unltlinore Medical College.(1905) ’ '-.’U • ’ (1900 

Coll, of I’liys. and Surg., Uoston_(1901) 73.3 • (lOOS) 


78.7 

08.9 

07.0 


Mcnxsia) •riiiinuoii iinciritociTy 

Itcciprocily 

, College Q,.„d 

Medical School of Maine.(1888) New llarap. 

Lallimoro 1 niversit.y ..(1898) New Ilamp. 

Johns Hopkins Medical School.(lOOliDist Colmli 

Dartmouth Medical School .(1904) Vermont 

New York llonieoiiathic College and Hospital.. (1899) Michigan 

University of Vernwnt .(1907) Vermont 

Massachusetts March Report 

Dr. Edwin B. Harvey, secretary of llie Board of Registra¬ 
tion in Medicine, reporls the written and practical c.xamina- 
tion held at Boston, IMarch 9-11, 1909. The number of sub¬ 
jects examined in was 13; total luimher of questions asked, 
70; percentage required to pass. 75. The total number of 
candidates examined was 02. of whom 33 passed, including 1 
iion-fp'iidvate and 25 failed. 
following colleges were represented: 


iticluding 8 


grad nates. 

TJie 

Year 

l*or 

Grad. ' 

Cent. 

,(1908) 77.2, 

79.C 

.(1908) 

79.2 

(1908) 

75.8 

(1908) 

75.0 

; (1908) 75 

, 75, 

.1, 7>'..2, 77.2 

, 79, 

.(1893) 

75.5 

.(1908) 

77.5 

(190G) 

78. 

.(1904) 

78.5 

.(1907) 

70. 

. (1800) 

75. 

.(1901) 

78.5 

.(1907) Gff.7, 

G9.0 

.(1908) 

02.7 


fASSUD 

College 

IJahncroann .Medical Coll, and Ho.spit 
College of Physicians and Surgeons, llnltlmorc 7.. (1908) 

Bnlllraoro .Medical College.(190."i) 79.3; 

Boston University. (19oO) 7(1.2; (1900) 75.8; 

Tiifts College Medical_School, (1907) 75.3, 79.2 
75.5, 70.!!, 77.7, 81.7. 

Harvard Medical School, (1900) 75; (1907) 75.1, 

81.7; (1908) S0..7. SO.S. 

Colnrabin I'nlvcrsit.v. College of Phys. and Sur; 

Medlco-Chlriirgicnl College. Philadelphia.(1908) 

University of Peunsylvnnin.(1888) 77.0; (ll'OO) 

Jclforson Medical College .(1004) 

McGill University, Quebpc.(1907) 

V'nlversity of Naples, Italy. 

University of Leipzig, Germany.(1901) 

I’Aii.r.D 

Howard University. Washington . _ 

Maryland Medical College.• •' I -n q ^o' 

Baltimore Medical College .(1908) 08.1. 09.4, ‘9.8. i~. 

College of Physicians and Surgeons, Boston. (DOS) o-.l. >>4.1, .jo.- 

Long Island College Hospital.nSJJ) 

University of the South....(I-’l'ij 

University College of Medicine, Hlchmond.(IJJJi) 

Laval University, ()nchcc.X'.'’ ' ' HoniM 

Universlt.v of Naples, Italy.(1900) lO..); (1900) 

Minnesota April Report 

Dr. W. S. Fullerton, secretary of the Minnesota Slate Board 
of Medical Examiners, reports the written examination held 
at St. Paul, April C-9. 1909. Tlie number of subjects ex¬ 
amined in was 11; total nmnher of questions asked, 105; pei- 
centage required to pass. 75. The total number of candidates 
examined was 10, of whom 4 passed and 0 failed. Twenty- 
one reciprocal licenses were issued at this examination. le 
following eolleges were represented: 

Per 
(Jent. 


59.8 

05. 

(i8.(! 

48.(1 

G5. 


1‘A.SSnD 


Year 

Gracl. 


^““®s1ty of Minnesota .(1908) 70, 70, 70.7, 79.4 


TJnivei’ 


j'A1Lt:d 


Bennett College of Kelfctic Medicine and Surgery, (1900) ^ 


.> I 

54.7 


i.icr.xsED THHOUGH KECiPiiociTi^,^^^^ Reciprocity 

Grad. with 


College 

NortUwes.- 

TTahnemnnn ;Medicnl Coll, uuu ■.Hnnsi Missouri 

... (inos) 


Chicago College 
Wisconsin. 

Indiana University . 

University of Iowa .. • - • ■ 
Baltimore Medical College 


.■(V9b’4’)‘ (190J) 
..(1893) 


Indiana 

Iowa 

Maine 


Montana April Report 

^ Dr. William C. Riddell, secretary of the Board of Medical 
Examiners of Montan.a, reports tJie written e.xamiiiation held 
at Helena, April C-8, 1909. Tlie number of subjects e.xamined 
in was 10; total number of questions asked, 50; percentage 
icquired to pass, /5. Tlie total number of candidates exam¬ 
ined was 41, of whom 34 passed and 7 failed. The following 
colleges were represented: 

„ ,, PASSED Year 

College Qi.a(i, 

Columbian University, Washington.(1904) 

Bennett College of Eclectic Medicine and Surgery, nSTO) 

Illinois Medical College.(1908) 

Rimh Medical College . (ISSG) 78.3; (1004) 

Northwestern Unlv. Med. School_(190G) 90; (1907) 

College of Phys. and Surg., Chicago.. (1907) 75; (1908) 

Tulane University of Louisiana_(1900) 82.9 • - 


(1908) 


Per 

Cent. 

87.3 

75.4 

84. J 
So 

85. 
84. 
7C.4 


University of Michigan.. (1895 ) 75; (1907) 80.4; (1908) 82.0,85 

Harvard Medical School .(1007) 

University of Minnesota .(1890') 

Hamlino University, Minneapolis_(1899) 79.3; (1902) 

College of Phys. and Siirg., Kansas City.(1902) 

Kansas City Medical College.(1801) 

Unlver-slty Medical College, Kan.sas City.(1905) 

Creighton Medical College.(1908) 

Columbia University. Coll, of Phy.s. and Surg.(1903) 

Bellerno Hospital .Medical College .(1SS7) 

University of Pennsylvania.(1.893) 


Western Pennsylvania Medical College.(1903) 

University of Vermont.(1895) 

Wisconsin College of Physicians and Surgeons... (1905) 

University of Toronto, Ontario.(1908) 

University of Vienna, Austria.(1897) 

University of Turin, Italy.(1899) 

JIcGill i^nivcrslty, Quebec.(1008) 

FAILED 

Illinois Medical College.(1900) 

Tlniverslty of Iowa .(1809) 

Bennett College of Eclectic Medicine and Surgery. (18921 

Barnes Medical College .(1897) 

Marlon Sims College of Medicine.(189o) 

Washington University, St. Lonls. 

.lelTerson Medicnl College.(lOOi) 

North Dakota April Report 

Dr. H. M. Wlieeler, secretary of the North Dakota State 
Medical Examining Board, reports the written examination 
held at Grand Forks, April C-8, 190D. The number of sub¬ 
jects examined in was 14; total number of questions asked, 
85; percentage required to pass, 75. Tiie total inimber of 
candidates examined was 8. of wliom G passed and 2 failet. 
Nine reciprocal licenses were issued at this e.xamiiiation. T la 
following colleges were represented: 


7C.fi 
78. 

50.1 

75.1 

80.7 

77.7 

75.7 
SO. 
70. 
7C.C 
79.4 

80.3 

78.4 

77.8 
78. 

7.9.1 
85, 90. 

C8 9 
72.7 
GU.2 
GS.3 

67.9 

73.4 

71.4 


PA.S.SED 

George ’’Washington University.H-JCD 

Bush Jledicnl College. ..n nost 

Northwestern Universitv Aledical School.(Trysl 

University of Iowa, College of Medicine.. . 

Ilamline University.(1904) 


. (1905) 
(1007) 


Per 

Pent. 

R8. 

88 . 

85. 

82. 

75. 


FAILED ..j 

Sioux citv College of Medicine.nSsSi* ' ‘ 

Victoria University, Ontario.. 

I 

licensed thkough nncipnociTV 

Year Reciprocity 
Grad. n'ltli 

College , „ , , ,inne\ MooTi Illinois 

Northwestern University Medical School (lOOG) Illinois 

Illinois Medical College .Jidnm" 11908) Illinois 

College of Phys. and Smg., Chicago.. . . (190G) 1JU9 

Bennett College of Eclectic Med. and Suig. Minnesota 

Hamline University, Minneapolis. ’mooo) New llnniii. 

Albany Aledlcal College. 

» Percentage not given. 

Nevada May Report 

Dr. S. L. Leo, secretary of the Nevada nt Car- 

lal E.xaniiiiers. reports tli 
son City, May 3-4, 1909. 


t tne ixevauii ..- 

leal Examiners, reports t>-i-Htt.^«amj,Mion 


i, inuu. i-ue - - rcentnge 

in was 10; total numbe^^oj T- 

Seven reciprocal been 


required to pass, 75. 
aniined was 7, all of whom passed, 
were issued. The following colleges wen 


e represented: 
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Nu.Miii;it 2 :? 


Collcsp 

CoUoco of PIiyR. niul Sure., 
(’olli'so of I’hys. :in(l SniK-., 

(Jenrue . 

UoM\ ' ■ 

Keoku 

Vnlvpi 

^Yi\Iav 


TASsro 


r,oR 


Tear 
Ora (I. 

AnpdoR.(J!)n8) 


San Kranclsco.. 


I’liys. and SnrK... 
.insas City. 


(lOOS) 

(imiS) 

(1002) 

(ISHtS) 

(I'.HXi) 

(inno) 


I’ar 
evil I. 
S(!. 
Sl.Il 
Ol.li 
St.!) 
ss.,'; 
si.s 
81.7 


i.ici;nri:i) Tiinoiniii nncirnociTY 


Year 

Collayy (ivail. 

Northwestern University Medical School.SlSPi) 

College ot rhyslclans wnd Snrpcous. Chicago,.. (lOtKjj 

lloarhorn Medical CoIIcpc.V'**V... 

C’oIIew ot riiy.siclans and SnrKoons. Iveoknk- 

Onialia Medical CoilcRc. USnlJ 

Medico-CIiIrncjrlcal Collccc. rhiladelplila.(l!)(l()) 

IVe.Rtpiu I'nlvcrslty. London. Ont.arlo.(l.sn;)) 


Ileclproclly 

with 

IVIrcoprIii 

Illinois 

Illinois 

Iowa 

Mehraska 

Nplirnska 

Nebraska 


Rhode Island April Report 

Dr. Gardner T. Swarls. .secretary nf the Rhode Island Stale 
Board of llcalth, reports the rvritten examination held at 
Providence. April 1-2, 1800. Tlie nnmlier of subjecls exam¬ 
ined in was 7: total nnmlier of questions asked. 70; pereent- 
ape required to pass. SO. The total numher of candidates ex¬ 
amined was 7, of whom -1 passed and ."1 failed. The following 
colleges were represented: 

r.rsKiiD 

College 

Tufts (.’olloprc Medical School.(ItmS) 

Dariniontli Medical School.(lOOT) 

Laval University. Quebec.(1805) 

McGill University, Quebec.(lOOSj 

r.Mi.i'.D 

Ealtimore Medical Uollece.(100,5) 72..' 

Laval Unlver.sity, Quebec.(1805) 

Utah April Report 


The following 

Venr 

TVr 

(Irnd. 

CVnt. 

( 11 ) 08 ) 

SO.(; 

(Um 7 ) 

SI .7 

(isnr.) 

82.0 

(li)OS) 

81.1 

(lons) 

71.1 

( 1805 ) 

(? 4 . 


Dr. G. F. H.arding. secretary of the Utah .State Board of 
liledical Examiners, reports the written examination held at 
Salt Lake City, April 7, 1000. The numher of suhiccls ex¬ 
amined in was 10; total numher of questions a.sked. 100; per¬ 
centage required to pass, 75. The total numher of candidates 
examined was 4. all of whom passed. Three reciprocal 
licenses were issued at this examination. The following col¬ 
leges were represented: 




i*.\ssno 

Year 

Per 

Collese 



Grad. 

Cent. 

Universitv 

of 

Colorado. 

.(1008) 

81. 

Northwestern 

Universitv Medical School.... 

.(100,8) 

.(1907) 

.(1000) 

70.8 

University 

of 

Loul.sville. 

75.0 

University 

of 

Michigan. 

84.8 


t,icEx.sED TiinouGu r.r.cimociTr 


Year 

Collese Grad. 

University of Iowa.(180!)) 

University of Louisville.(1802) 

University of Maryland.(1887) 


Itecinrocity 

with 

lown 

Kentucky 

Indiana 


■West 'Virginia April Report 


Dr. H. A. Earhee, secretaiy of the State Board of Health of 
West Virginia, reports the written examination held at Hun¬ 
tington, April 1.3-15, innO. The numher of subjects examined 
in wa.s 9; total numher of questions asked, 120; percentage 
required to pass, 80. The total numher of candidates exam¬ 
ined was 22, of whom 21 passed and 1 failed. The followin'* 
colleges were represented: 


TASSED Year 

College Grad. 

Kentucky School of Medicine, (1005) 80; (1007) 80, 86; 
SO. 

I.nuisville and Hospital Medical College... (1008) 80 83 

University ot Louisville.(1803)’ 

Baltimore Medical College.(1008) 

Maryland Medical College.(1002) 87 ’ (1008) 

'College of Physicians and Surgeons, Baltimore.(1008) 

Leonard School of Medicine.(1908) 

p X'.,dical College. .(1800) SsV (1008) 

I .. ■■■ ■ ' : and Hosp., Philadelphia, (lOOfi) 

'■ ■ ■' ■ Department.(1008) 

University of Vermont.( 19 C) 7 ) 

University of Virginia.!! (1008) 

TAILED 

Tennessee Medical College.(1007) 

Wyoming February Report 


I’er 

Cent. 

(1908) 

85, 01. 
SO. 
85. 
85. 
82. 
SO. 
82, 97. 
no. 
80. 
80. 
91. 

78. 


Dr. S. B. Miller, secretary of the Wyoming Board of Med- 
ic.al E.xaminers, reports the written examination held at 
Cheyenne, Feh. 10-12, 1909. The numher of subjects e.xam- 
ined in was 10; total number of questions asked, 100; per¬ 
centage required to pa.ss. 7.5. Only one e.andidate, a ’<*rad- 
uate of Starling Medical College, 1898, .appeared for exam¬ 
ination, who passed with a percentage of 75.9. 


Society Proceedings 


COMING MEETINGS 

AMintiCA.v Mr.nicAL A.s.soci.niox, Atlantic Citv, .Iijni; 8-11. 


American Academy of Medicine. Atlantic City. .Tunc 5-7. 

American Assn, for Study of Alcohol, etc., Atlantic City, .Tune 7-0. 
Am. Assn, of Jled. Jlilk Coinmis.slon.s, Atlantic City. .Tune 7. 

Am. fiastro Knterologlcal Association, Atlantic City, .Tune 7-8. 
American Dplillinlmologlcal Assn., New London, Conn., ,TuIy 14-15. 
American l)rtlio)iedic Association, liarttord. Conn.. .Tune 14-16. 
American Proctologic Societ.v, Atlantic City, .Tune 7-8. 

American Urological Association, Atlantic City. .Tune 7. 

Iiiaho .stale .Medical Association, .Seattle, Wasli., .Tuly 19. 

Maine Medical Association, Portland, .lime 10-17. 

MassaclmselIs Medic.al Society', Boston, ,lune 1.5-16. 

Natl. Con. State Med. Kx. and Licensing Eds.. Atlantic City, .Tune 7. 
New .lersey Medical Society, Cape .May, ,Tnne 23-25. 

Medical .Society of tile State ot North Carolina, Aahovllle, .Tune 15. 
Washington State Medical As.soeiatlon. Seattle. July 20. 

Wisconsin State .Medical Society. Madison. .Tune .'iO-.Tuir 2. 

AMERICAN THERAPEUTIC SOCIETY 

Tenth Annual Mrctinrj, held at Xeic Haven, Conn., May V-S, 1003 
(Conclutlcd from page nS2) 

The Present Knowledge of the Action of Cathartic Drugs 

Dit. F. P. U.vnnniiir.L, Yale University: Cathartic drug.s act 
on the alimentary tract in a variety of way.?, involving phy.si- 
cal, chemical and ph.v.siologic activities. With the saline 
cathartics the essential factor is tlic production of an intestinal 
secretion by nerve stimulation, with simultaneous inhibition 
of ahsoi'ption. Peristalsis is secondary. Iilost of the vegetable 
cathartics are peculiar in tliat they will produce their cliarac- 
toristic effects by whatever ehannel introduced, although cer¬ 
tain untoward results may follow from subcutaneous injection. 
It is possible that the proposed derivatives of phenolphthalein 
will obviate this difTiculty. Unlike the saline cathai'tics, the 
prc.sencc in the blood of vegetable purgatives appears to be 
the essential factor in bringing about purgation. The prin¬ 
cipal effect of this class is the production by local irritation of 
a very active peristnl.sis which hurries the intestinal contents 
along the bowel. From recent observations, it has been learned 
that different drugs may net on entirely different portions of 
the alimentary canal. Thus, the purg.ative oils, according to 
their condition (presence or absence ot decomposition prod¬ 
ucts) may influence the movements of the stomach and in¬ 
testine or the intestine alone, while a drag like senna shows 
no action until the large intestine is reached. 

S'V’MPOSrUM OK DIET 

Chronic Constipation Clinically Considered 

Dr. Li. M. Gompertz, New Haven, Conn: In my studies 
I have been especially interested in experimenting with agar- 
agar, and its systematic use as a part of the patient’s daily 
diet has been attended with good results in a number of in¬ 
stances. 

The Relation of the Food Stuffs to Alimentary Functions 

Dr. Lafav'ettc B. Mendel, Yale University: In place of 
the usmal discussion of the effect of the digestive processes on 
foods, I take up the relations from a somewhat reversed view¬ 
point, namely, the influence of the foods on various alimentary 
functions, believing that such influences are worthy of consid¬ 
eration for their possible therapeutic signific.ince. In connec¬ 
tion with the modern theory of hormones, or chemical ex¬ 
citants, we have certain facts bearing on the importance of 
such agents in exciting secretary functions and regulating 
glandular activities. Thus, gastrin, a gastric secretagogue, is 
formed by the action of food substances like meat"extract, 
de.\-trin, etc., and the clinician can provoke the flow of ga.stric 
juice by the appropriate selection of ingested foods, and re- 

























38(36 


SOCIETY PROCEEDINGS 


Jocn. A. M. A 
Ju.\E 5, 1909 

The efrocls M-hich follow stimulation of'in^ 


press it likewise (ns by the use qf fats) in dietetic 

nervous ways. The elfects which follow stimulat..- 

Inhition of seciTtory glands along the digestive canal, and the 
interrelation of such activities, have now been studied. So 
also, the secondary consequences of variations in secretory 
activity which are induced by dietetic factors. Examples of 
sueh arc found in the relation of the gastric sphincters to 
acid contents in the stomach, intestinal putrefaction, and other 
similar . phenomena. The possihilities of dietotherapy should 
be carefully considered, in distinction from that ‘type of 
feeding which is guided by chance or ruled by tradition. 


Diet as a Prophylactic and Therapeutic Agent 

This iiaper, by Dn. II. W. Wilky, Washington, D. C., was 
read by Dr. F. P. iMorgan: 

A jierfcctly healthy, well nourished organ becomes infected 
with any disease germ with great din’icully; in other words, 
it is self-protective. Hence, it is evident that the food, or 
diet, must play a most iui])ortanl part in the. prevention of 
disease. It follows, necessarily, that the debasement of the 
diet, the addition of injurious suhstanccs thereto, or abstrac¬ 
tion of valuable ingredients therefrom, must diminish the 
power of that diet to maintain the body in a state of hygienic 
equilihrium. All the constituents of the normal food of man 
have a useful function, and the sum of nutrition is the normal 
ingestion of the whole of these ingredients in their proper 
proportions The first, requisite we should make for foods 
for invalids is that they should be pure, and the next mo.st 
important thing is to find a pure food which the invalid can 
digest. Til the progress of medical education the near future, 
in my opinion, will see the iirofcssor.ship of dietetics in a med¬ 
ical school advanced to the same rank as that of medicine, and, 
further than this. I believe that in the future the practice of 
medicine will be largely a practice of dietetics. 

Diet and Care of the Bowels in Typhoid Fever 

Dr. J[. TT. Fr.s.sF.i.i,. Philadelphia: The clinical and autopsy 
evidence at command proves that a regulated milk diet does 
not irritate the howcl: neither does a diet of milk reinforced 
by carefully selected and jirciiarcd carholiydratc and nitrog¬ 
enous diet other than milk, ronimon sense must be applied 
to both, and both may he used: but in semi •unconscious or 
wholly unconscious jiaticnts the diet must perforce be liquid. 
It is well to give divided doses of calomel if the patient is 
seen in the first week, in order to remove any irrit.ating sub¬ 
stance which may remain in the bowel. After that, a daily 
evacuation must he secured by eiieiiias if there is a tendency 
to constipation. If diarrhea occurs, food must he stopped or 
regulated. If it then persists a mixture of salol and bismuth 
should be given, or an opiate if it is excessive, 

ni.scussiox 

Dr. J.vmes C. Wilsox, Philadel])hia: In typhoid, the great 
point is to treat each patient according to the special con¬ 
ditions of his case. It is often my custom to give a cup of 
coffee, more or less diluted with milk, in the morning, and 
then every two hours aflerward milk in some form. I regard 
it as very important that the quantity should he moderate 
and that it should he taken very slowly. Various prepara¬ 
tions may he employed, from time to time, such as junket, 
kum.yss. custard and ice cream. In some cases bread may be 
given. I have never felt it desirable to give pieees of chicken, 
chops or beefsteak, as these would not be acceptable or be 
properly masticated. ^My position. I may say, is somewhere 
between the “liquid diet” and the “liberal diet; ’ sonietinies a 
little more in the direction of one and sonietinies the other 
The rapid emaciation encountered in typhoid is, I believe, no 
a matter of diet, but due to the infection of the entire system; 
and it can not be wholly controlled by any kind of diet. 

True Versus Spurious Opotherapy 

Dr. C. E. de M. Sajous, Philadelphia: The 

v>o,- vnfers to true and pseudo animal extracts. By t 
“time” agents I mean those which can be used intelligen y, 
that is,ivith knowledge of the physiologic eflects produced. 


the lodin Its secretion contains in organic combination. Adrenal 
preparations are, likewise, included, because their active nnn 
ciples, whether epineplirin, suprarenalin or adrenalin, are also 
known Conversely, by “pseudo” agents I mean those animal 
extracts which are used blindly, without knowledge of their 
components, in almost any disease related directly or re 
motely with the organ from which the extract is obtained 
Thymus and mammary extracts may be cited as examples of 
such agents. They are classed under the caption of “pseudo” 
until rendered fit by their sponsors, through chemical, pharnia- 
colo^c and clinical researches, to be taken up by the pro¬ 
fession ns legitimate pharmaceutical agents. That so de.sir- 
ablc a task is not impossible of accomplishment may rcadilv 
be shown. 

SyjIPOSIUJI ON PSYCHOTHERAPY 

The Field of Psychotherapy and the Principles Involved 

Dn. KIortox Prixce, Boston: There are certain principles, 
if not laws, which govern the functioning of the nervous sys¬ 
tem, namely: ( 1 ) Complex formation: By this is meant that 
associated ideas, feelings, emotions, sensations, movements, 
visceral functions of whatever kind, tend, after constant repe¬ 
tition or when accompanied by strong emotion, as well as 
under other conditions, to become linked together into a 83 - 3 - 
tcni or group in such fashion that the stimulation of one 
clement in the group stimulates the activity of the rest of the 
group. Such a group is conveniently called a complex. The 
linking of functioning 11103 ' almost entirely of ideas or of 
physiologic processes, or of both. The path-breaking demon¬ 
strations of Pawlow furnish the key to the inechanisin of many 
neuroses and ps 3 ’choses. for the educated reactions of the 
gastric and salivaiy glands to ordinarily iiidiflerent stimuli 
from the environment and to ps 3 ’chical states are in reality 
nothing but an artificially created psycliqneurosis—a perversion 
of the normal reactions. (2) Conservation: B 3 ’’ this is meant 
that all experiences (anything that has been thought, heard, 
.seen or felt) tend to be conserved in the nervous system in 
such a way that they can be reproduced in a form approach¬ 
ing that of the original experience. This is the basis of 
niemoiy. Conservation is fundamental for education, and on 
it the law of the linking of complexes depends. (-3) Dissocia¬ 
tion: This governs the normal ps 3 ’chonen’ous inechanisni and 
is observed in a liigbly' marked form in pathologic conditions. 
(4) Automatism: This play’s a part in both normal and ab¬ 
normal life. (5) Emotional energy’: Intense sthenic emotions 
and feelings are accompanied by an increase of the vital func¬ 
tions, while certain depressive emotions are accompanied by 
a decrease of the vital functions. All these principles or tend¬ 
encies are made use of in psychotherapy’, w’hich is educational 
in principle. Wo tiy to resy’iithesize the dissociated personal¬ 
ity’, from new healthy’ complexes, and organize them so in¬ 
tensely that they become a part of the organism and auto¬ 
matic. 

Psychoanalysis in Psychotherapy 
Dr. Erxest Joxes, Toronto: In the first stage in p^ybeo^ 
thcrap,y’, which most of the medical world is at present on 3 
entering, we clearly’ recognize that we have seemed a nen 
therapeutic weapon of the utmost value, which ne may ( C 
scribe as the capacity’ to alleviate certain complaints by pure y 
mental mea.sbres. A tiioughtful person^ who emp oy an 
form of psychotherapy, however, soon realizes that 
which can be removed by’ mental measures is in all ” .• 

of a mental nature. Freund’s psychoanalysis ^ , 

second stage in the evolution of psychotheiapv. am „ 

anal.vtic method is based on the knowledge that t ic 
present in the psvclioneuroses owe their origin 0 a . 
between two groups of ideas which can not be 
barmony with each other. One complex of men a p 
is for some reason of such a kind as to be iinaecep . j. 

The persoiialit.v, -so to -speas 
ised complex then take-- 


main body of the personality’, 
fails to assimilate it, and the repres 


bodv. 


an automatic existence and acts as .-in in itatin., fo 

The central aim of the psychoanalytic methmn^^^^^^^^' 


patient to discover and appreciate the 


sieni 
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inculsil iMOCPSs wUieh iiiaiiitcRts itself as a symptom. In 
caiiyiiiy^ out this metliod several proeciliiros may he adopted, 
aeeorvliug to civeumslauees. Under certain eotulitions the use 
of the hypnotic slate nndonhtcdly has a legitimate place; hut 
onlv a very few of those ac(j\iaintod with the psychoanalytic 
method employ this at all extensively, as it has gra\e di.s- 
advantagc.s. 'I’lie ])rocednrc developed by Freund is the one. most 
generally vised, and gives by far the most .satisfactory results. 
It is one of the way.s of obtaining what is known ns ‘'free 
association," and is carried out by getting ,thc jiatient to con¬ 
centrate his mind on a given idea, generally in relation to .a 
svmptom, and asking him to relate trntafnlly in the orvler 
of their appearance the various thoughts coming to his mind. 
Among other valuable means of reaching buried mental com- 
])lc.\es is the word-association method of Jung. Ily such ways 
the patient is able to free his personality from the constrain¬ 
ing force of oppressing coiuplexcs, and. by taking up an in¬ 
dependent attitude toward them, to gain a degree of self- 
control over his aberrant thoughts and wishes which w.is 
previously impossible. The metliod is thus in almost every 
resjicct the reverse of treatment by .suggestion. 

Simple E.xplanation as a Therapeutic Method 

Dr. E. W. Tayi.qr, Boston: Jly aim is to show the possi¬ 
bility of the use of a psychothcraiieutic ]iroccdurc which in¬ 
volves no special technical knowledge and which is available 
for practitioners in all departments of medicine. It is a 
method which may lie the means of alleviating many dis¬ 
tressing conditions which simple encouragement can not ac¬ 
complish. Its essential feature is the analysis of the mental 
state with reference to a search for the cause leading up to 
the developed neurosis. Iilany conditions regarded in their 
developed form as indications of an abnormal nervous system 
are, in reality, the normal reactions of a sound nervous 
system under special conditions of stress or misinterpre¬ 
tations of various events, in themselves innocuous. In 
the attempt to treat such cases the following general principles 
are suggested: (1) Diagnosis should be made; (2) this is 
best accomplished by allowing the patient to tell his com¬ 
plete story, rather than by a primary process of interrogation; 
(3) detennination of the false point of view almost invariably 
reveals what has led up to the neurosis; the attempt is made 
to explain wh)' such a series of events as that disclosed would 
bo likely to lead to this result; (4) the patient having been im¬ 
pressed with the correctness of the physician’s point of view, the 
process of readjustment begins, or, to use the more popular 
but possibly too comprehensive term, his re-education; (5) this 
is accomplished by pointing out in a painstaking manner the 
correct way to mental health, through a realization on the part 
of the patient of his previous misconceptions and through an 
accompanying effort toward the establishment of more rational 
mental adjustments. 

Other Papers Read in This Symposium 

“Psycho-prophylaxis in Childhood,” by Dr. T. A. Williams, 
Washington, D. C.; “Character Formation in Relation to 
Psychotherapy,” by Dr. J. J. Putnam, Boston; “Hypnoidal 
States and the Method of Hypnoidization in Psychotherapy,” 
by Dr. Boris Lidis, Brookline, Blass.; “The Psychotherapy'of 
Obsessions and Associated Conditions in So-called Psychas- 
thenia,” by Dr. J. E. Donley, Providence, R. I. 

The Dietetics of Chronic Diseases 

Dr. William H. Porter, New York: All foods are divisible 
primarily into two distinct classes, the purely vegetable and 
the purely animal. Both these are divisible into five distinct 
groups of substances. Neither one is absolutely perfect in 
composition, but the animal class approaches more nearly to 
perfection than the vegetable. The animal class is move easily 
digested and assimilated, and it is also more economic than 
the vegetable. To secure a perfect or ideal diet the two must 
be used together. Between the two extremes we have two 
other dietaries: one in which the two classes are blended per¬ 
fectly, and one in which the two are less perfectly adjusted. 
The latter is often spoken of as a purely vegetable diet while 
in realitj', it is a poor form of mixed diet; hence there is much 


confusion in the minds of many who discuss the subject. When 
an ideal diet is secured, one which suits the individual case, 
marvelous re.-iulls can be secured, and especially when this is 
used in conjunction with well-directed therapeutics. 

Discu-sKiotr 

Dr. Woods Hutciiison, New York: As regards the dietary 
in chronic diseases, the attitude of late has been on the side 
of cutting down jhc amount of food; so that we are confronted 
with the danger of underfeeding. The bad effects of under¬ 
feeding are particulaily noticeable in some of the races, like 
the Japanese and C'liinese, who are accustomed to a diet lack¬ 
ing in the jirotein element. Consequently they suffer from 
such afli'ctions a.s beriberi. 

The Effects of Moaern Synthetics 

Dr. F. P. Morcia.n'. Wasliington, D. C.: Tlie introduction 
of these synthetics has added very materially to the number 
of useful meilicinal agents. .Such substances, however, should 
never be recommended for general use until after they have 
been subjected to long anil searching investigation. Even 
under the-e circumstances many of them appear to be pe- 
tuliarlj- liable to luodnce occa.sional ill cffect.s, and cases are 
not infrequently reported of the sudden and unexpected devel¬ 
opment of untoward results from the use of one or another of 
them. This seems to bo particularly true of the group of sub¬ 
stances commonly known as the coal-tar antipyretics. There 
can bo no question as to their medicinal value, and I am of 
the opinion that whatever harm these agents may be doing 
to-day is not so much due to the drugs themselves as to the 
conditions characterizing their use. It can be said without 
hesitation that their promiscouous sale to the laity, which is 
carried on to an enormous extent in the form of headache 
powders, etc., is often productive of much harm. Reports 
Worn 400 pliysicians sent in reply to a circular from the 
Department of Agriculture show 814 cases of poisoning by 
acctanilid, antipyrin and acotphenetiden, with 28 deaths and 
138 instances of habitual use. 

Hypodermatic Medication in Modem Therapy 

Dr. S. L. Dawes, Albany, N. Y.: The administration of 
drugs hypoderniatically is regarded as possessing distinct ad¬ 
vantages over other methods, such as a more rapid rate of 
absorption, greater certainty of effect, quicker elimination, 
with loss danger of cumulative action, and no derangement of 
the digestive processes. For several years it has been my 
custom to give all hypodermatic injections intramuscularly, 
rather than subcutaneously, my clincal observation haviii" 
taught me that by this method the rate of absorption is much 
more rapid, the result more accurate, and the discomfort lo 
the patient markedly less. That my conclusions are not at 
fault is borne out by the careful and accurate investigations 
of Meltzer and ..lUer made on rabbits. The occurrence of 
abscess, erythema, induration, or any other local disturbance 
in hypodermatic medication is almost without exception to 
be attributed to want of care or knowledge in selection of site 
and mode of operation, to unsterile instruments, or to unsterile 
improperly prepared or preserved solutions. 

Alcohol Injections in Neuralgias, Especially in Tic Douloureu.x 

Dr. O. G. T. Kiliani, New York: To .Schliisser ive ow-e the 
method of injecting alcohol with certainty into the trunk of the 
three branches of the fifth nerve, or, if necessary, into its roots. 
He employs alcohol, and in order to hit the nerve with cer¬ 
tainty, advises that the injections be made into the foramina 
through which the different nerves emerge from the skull. 
Since September, 190C, I have thus injected alcohol into 100 
patients with facial neuralgia, among which there were 5 
failures. The other 185 were all entirely relieved of pain and 
of their anxiety over expecting pain (the mental effect is 
sometimes nearly as bad as the pain itself), and the average 
number of injections required was three to each patient. * Of 
the ino patients, 42 per cent, have had no recurrence to date 
Taking into consideration the cases in which at least eighteen 
months have elapsed since the treatment, 21 per cent, of the 
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patients have ic.naine.l ficc f,om pain for that length of time 
In tlic other eases the time wlien the lecuriencc appeai-1 
Aimed fiom Ihiec montlis to Ia\o ycais. 

Therapeutic Drainage in Tavo Hundred Cases of Uterine Ob¬ 
struction. Presentation of a New Fenestrated Rubber 
Uterine Drain 

Di!. -\. hinxirsT tlAi.i-AXT, New York: Tlie relief of ob- 
stinetion due to lle\ions and lixation has been accomplished 
b.A (he tolkming j)lan: (I) Stictehing, by massage, of the 
bands or thickening whencvei the uteiosaeini ligaments shoned 
oAidenees of inerious inthunmation; painting the vault with 
puie iehthyol and tamponing (he vagina every third day. 
(-.2) When the internal os is fourrd tender to the passage of 
the sourtd. or the flexion is 00 or rtrore degr-ees, forcible stretch¬ 
ing of the adhesions under irtrcstlrcsia, dilatation of the cervix, 
jireferahly by graduated sounds, and eurettirrg of the mucous 
rrrernbvarre. followed by irrigatiorr of 1 to 2,000 potassium per- 
rnarrgarrate sohrtion. (O) Introduction of a bivahe drain (in 
sottre irrstarrees sntrrrirrg with silk gut) to rctnaiu for sontc 
rrronths; a verw necessary feature if permanent drainage arrd 
restoration of the tervix to its irorrnal shape arrd caliber be 
desired. (4) Irrsertiorr irr the vagirra of a roll of gairrc, its 
upper end being placed directly rrirder the cerrix, to serwe the 
double pur]) 0 'e of a wick drain arrd uterirre support. (.5) The 
perfornrarree of trachelorrhaphy irr irrstarrees of deep laecr.aiion 
into the forrriees, and when the cervix is greatly hypertrophied 
and cystic. 

Acapnia as a Factor in Disturbances of Function, and the 
Prevention of Acapnia 

Dii. VA>r)ht.L llr;.N'm;t!soN, Yale ^Lcdical School: For the 
pio})Ci peiforruarrce of the rariorrs furretiorrs it is essenti.tl 
that the arrioirrit of cardrorr dioxid shorrhl bo rrniforrrrly irrain- 
taiued. The object of the respir.itiorr is for (Iris ptrr-pose. arrd 
the rrarrre acaprria has bcerr given to the dirnirrution in carbon 
dioxid rrret with in excessive resjriratiorr. I believe th.it 
nc.rprria is the c<rtr«c of srtrgical shock, thortgh this has not yet 
been proicd. To avoid it irr ojicnitiorrs the initial stage cf 
anesthesia should be made as slrort as possible, arrd it is 
equally important to brirrg the iratiorrt out of anesthesia with- 
oirt excessive rcsjrirjrtiorr. Agaitt, irr laparotomies the cxhal.i- 
tiorr of carbon dioxid frorrr c.xposcd viscera has been found to 
be forty tirrros as great as that from the skirr. arrd this bltould 
be jrreverrted by kcepirrg the organs protected by means of 
Some intpervrorts covering. 


■for R A j[ ^ 
JU.XE 0, Jfloo 


Other Papers Read 

Other pa])ois rc.id at the rrrcctirrg were the follovving: 
“.Superficial Dermatitis of the ICxtcrnal Airditorj’ Canal,’ by 
Dr. C. J. Blake, Boston; "Modrcal arrd Snrgic.vl Treatment of 
Serrile Enlarged Prostate,” by Dr'. 0. C. Srrrith, Hartford, 
Conrr.; “lire Titer.ipeutics of Some Obstetric Conditions, by 
Dr-. B. A. Cheney, New Haven; "Recent Investigations as Re¬ 
lated to the Therapeutics of Cardi.rc Arrhythnrias,” by Dr. T. 
E. Satterthwaite, New Yor-k; ''Pain; Its Diagnostic and Thera¬ 
peutic Value,” by Dr. E. D. Fisher, New York; “Treatrttent of 
Stsrkes-Adarns Syndrome," by Dr. R. W. \t ilcox', 
“Therapeutics of Calcium Creosote,” bv' Dr. L. Koltprnskt, 
Washington, D. C. 


MONTANA STATE MEDICAL ASSOCIATION 

Annual iltiUna, UcUl at Mhsouin, Hay 12-13, 1909 
The President, Du. I. D. FRt:uND, Butte, in the Chatr 

Inability to Diagnose Appendicitis the Real Reason for the 
Mortality of Complications 

Dn W. L. Bishop, Butte: The mortality of appendicitis is 
rerlrtv the mortality of the complications. Difleientiatioii 
ot the symptoms ot iincornphcatecl appendicitis fioiii symp- 
^ nf .omnlieated appendicitis is an urgent necessitj. it 
l,e impressed on^ physicians that the majority of cases 
UnkH aml have o.dy the one sign-tenderness-m com- 
L -to.;!.! le mack f.om lamk.™- "k"'. 

-'i.o.cM la i« ececy c.s. l.m.an.ms k«.l- 

ized tender nesS. 


Extrauterine Pregnancy 


Dr. E. F. Dodds, Missoula: Extrauterine pre«narrev is of 
gieat rmportarree to the man rn general LSe LNrh 
lecognrtron and prompt treatment nre of the r tmost i ? 

stages. Opinions of surgeons as to the best manner of tCt 

Tm "’idely in relation to: (a) ShoTk.’ 

(b) homo,,hap. In ,-rne cases which occiined in iny 
tree, all the patients were vpei-ated on; eight by the abaoiri.nl 
route orre by the vaginal. In this last rase there 
henratoeele. One death occurred after repeated hemorrhage^ 

Need for State Supervision and Care of the Consumptive 

Dn. AJarv B. ATVVATLi, Helena: .Si.x per cent, of all deaths 
111 .Moiilaiia are due to tuberculosis. All the older states have 
laws rn togaid to the prevention and control of this disease 
and .Montana slionld not fall behind. One great means jf 
irieventron rs foniid in tire laws requiring inspection of school 
(bildien, teneheis, and schools. lire state provides for the 
ediicHion ot its eiti/ens, it slionhi also take cognizance of tlrerr 
physical welfare. Health and education should go hand rn 
hand. There should he medical inspection of schools not 
only lor tire welfare of the children but for the protection 
ot tiro comniniiiiy. CJiiJUi-rn showing a hereditary tendency to 
tnheicnlosis should be w.ntclied and guarded; those already in- 
lected slionld be placed in special outdoor schools. .-Imeiica 
IS one ot tire last of civilized countries to appreciate the need 
ot legal supervision of tire tuberculoits patient. Since inipnve 
milk and diseasod meat are generally accepted as two of the 
thief causes of tiilreicnlosis, the inspection of cattle is one of 
the most im])oitant problems confronting ns today. Two 
pet cent, ot all range cattle are s.nid to be infected and of 
dan 3 ’ cows a vciv’ Jarge percentage are sard to be affected. 
Bolides strict laws for tire inspection of meat and milk supply 
we need an cllicicnt and sarntai.v street cleaning sv-slern—the 
streets slionld be llnslicd, not swept. We need medical in¬ 
spection of schools—elrildren, teachers, and buildings. There 
slionld be raws coinpelling the regist-atron of ev’ery case of 
tuberculosis—laws which would enable ns to handle a case 
ot tubeicnlO'is legally as promptly as we now do cases of 
smallpox or" diphtheria. In order to do this the more advanced 
ea-es should be segregated and to do this we should have the 
legal iigirt to place tliese patients where the}’ can have proper 
care and cease to bo a menace to the conininnit}'. Pli}’si ians 
should interest tlienrselves in polities and either go to the 
leni-'latuie or see to it that tire ineii who are sent will enact 
the laws which the peojrle of iMontana need. 


Advances in Bacteriology and the Present Status of Opsomc 

Therapy 

Dr. Samuel T. Orto.x', Anaconda, lead .-r eomprelrensivc paper 
on tins subject in which he touched on the following points: 

Jiacillns-caiiieis: Recognition of the fact of the occurlence 
ot patliogenic organisms in healthy peisons. The tiiireicle 
bacillus: Its penetiatron of the intestinal mucosa in joung 
gmnea-pjgs witJioiit causing a lesion and its presence m the 
blood and leces in Jiuinan cases. The ocular and cutaneous 
tubeiculm leactions: Description of methods; statistics and 
opinions. Yamagouchi's anapiij’lactic test for tnheieii o-is. 
Balanced toxm-antitoxin mixtures: Theobald Smith’s obsena- 
tion on active iinnumity induced by this method. Die 
l^puochwta pallula: daik-field method; inoculation cxpeii- 
nients. Seiodiagnosis of svpbilis: Desciiption of niethoi s o 
Wasseinmnn, Poiges and Klausuei; discussion of leaetrons in 
svpbilis and the paiasypbilitic diseases. Flexner's 
mtis seiuin. Hiss and Zmssei’s obseivations and o\l>cyn)c 
with leucocyte extracts. Opsonic theiapy: Delinition; 
autogenous vs. stock v-accines; index leaclmg vs. e 
inetliod ot contiol; diseases amenable to vaccine tlierap). 

Legal Regulation of Midwives and Importance of Proper Care 
of the Obstetric Patient 

Dr. W. H. Johnsox, Billings, discussed physicians and 
Jative matteis in general and lavvs ^iionld 

paiticular. Among other things he sard: ^of 
take more inteiest m tire laws xfoiitnnn there 

medicine and the legnlation of who, 

aie many women, neither j j j,re permitted to 

without a license or training of any kind are pc 
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vi«it, examine, ami lieliver or attciiijit to dolixor jire^iiaiit 
women. While I imist ailmit (hat 7.") i>er cent, of all such 
ji.itients could deliier theiiisehos if left iihsohilely alone, 
theie aie. on the other hand, the other 2.'. pci cent, who need 
assislance in sonic foiiu and it is iiiipossilile to determine who 
thO'C ni.iy lie without examination; and while it is not in 
every case tliat a midwife cici coos so far as the cxaniinntion 
theie aie those who do so and do so repeatedly and with 
absohitelv no heed to asepsis in any way. We can all le- 
nicnihei the time when steiile "owns weie made to take the 
pl.ice ot the duty kitchen iipion. and how he who advoealeil 
the pl.in was made the suhjeet of many .a jest ns well 
as he who fought lor the luhher glove in this kind of woik, 
and 1 wculd like to say that not the midwife alone dcseives 
eiitieisin for uiiclcinliiicss hut many phisicians ns well who 
aic iceavdless of the laws of asep'is and antisepsis. They 
will rush into a contincmeiit with no thought of snirounding-, 
and peitonality. and attempt the deliiery of women, even in 
toiccps c.iscs. who aie suigieally iiiielean and for whom, ex¬ 
cept In a Iile-saiing measure, nothing should be done until 
aseptic precautions have iK'cn taken. It is nioie piobable for 
scpticcniia to occur in this logion than any other except pos¬ 
sibly the pcrifoneum. and still we watch the dangotoits woik 
"0 on without one single word of protc't. Wc allow the inid- 
wite to MSit the woman in laboi with the same clothing woin 
while on a recent visit to a contagious case, be it diphlhciia, 
measles, scarlet fever oi tiphoid: or the biisyhody may have 
dressed a suppuiation somcwheie in the ncighboihood and 
without a single preparation except a little soap and Watci 
on the Iiands, piocccd to examine the woman about to be 
dcliicred. Is there any plausible reason why ob-tctricnl p.i- 
tients should not hnie the same pioparation accoided to sur¬ 
gical patients? I bclieie that many physici.ins become ex¬ 
ceedingly careless abont these important points and do not 
lealize until too late that measures of extreme iinpmtancc 
bale been overlooked. I wish to eniphasize the necessity for 
more piecise and thorough work among physicians and a 
compulsory course and state board ex.imination for inidwives. 
I believe that iie liave no such regulations at the present time 
conceniing midwifery and if such be the case the Jfoiitana 
State Medical Association should lose no time in setting the 
matter light. It ought to be the duty of every physician to 
use trained muses in all confinement woik or else to instruct 
his patients in icgard to all utensils and dressings, and the 
method of thorougli steulization and to see that liis instruction 
IS scrupulously adheied to. 

Other Papers Read 

"Alcohol as a Cause of Disease and the Relation of the 
Physician to the Alcohol Pioblem.” by Dr. H. F. Canaan 
Anaconda; “Higher Education,’ by Dr. Dennison, State Uni- 
leisity ot Montana; “Diploeoccal Infections of the Skin,” 
by Dr. H. D. Kiscler, Butte; “Xervous Influenza and Ncivous 
Coimditions in Women,” by Dr. J, Pv. E. Quiies, Butte; “Some 
Suggestions in Kegaid to Heinia Operations,” by Dr. T, C. 
Witherspoon, Butte. 


NORTH DAKOTA STATE MEDICAL ASSOCIATION 

Taenltj-secoml Ain.iial Session, held at rarqo. May 11-12, looD 

The attendance was about as large as there has been at 
any annual meeting. The progiam was leplete with papeis 
that weie unusually good and instinctive and the discussions 
weie spiiited and entertaining. Papers weie also contributed 
by the lollowing muted guests: Dis. A. MeLaien, A. Gillette 
and T. W'. Stumm of St. Paul, Minn. Dr. Stuinm delighted 
his hearers with the masterful way in which he portrayed an 
uncompensated iieait. 

Organization 

It was a souice of giatitieation to find more physicians 
reported as m good standing than at any previous time. The 
lame part lepoited in oigamzation seemed to be a lack of active 
work by the councilois who up to the piesent had not risen 
to the height of then opportunities. It was stated that so 
many phisieians had not affiliated with the local societies 
that recruiting would be necessaiy and that the additional 
labor would fall on those who have been elected to counsM 
and adiise and boost the membership. 


President’s Address 

'Ihe Picsidcnt, Dr. H. A. Beaiidoux-, Fargo, congratul.atcd 
the oliiceis of Iho district societies for their untiring effort 
to iiitcicst and bung in noiv members, and to make the meet¬ 
ings instiiictivo and ])iofitable. He recommended such post- 
giadntiie courses ns niiglit he authorized hy individual socie¬ 
ties or nccoiding to the plans oilered bj' the American Medi¬ 
cal Association. He advised the invitation of labointory men 
who. lliioiigh the oppoitiinilics offered, could biing to the 
meetings new stimuli and special knowledge. In diitricts 
whcip distances me gioat and raihoad communication in- 
coiivoiiient, the oigamzation of .siih-bocictics, subsidiary to 
the disliiet societies to wbicb tlioy gcograpliicalh- belong, to 
inecl with tlie district society annually for tbe put pose of 
iniiking tneii icpoit ami participating in the election of olli-eis. 
Tlie piolession ns a wliolo, out of consideration for tlie public 
which It IS to safcgnaid, should be aivako to its manifoll 
duties in saiiitniy legislation, anti-cliarlatanism and piohylac- 
lic iiic.isun's of all kinds. I'acli member of tbe piolessian 
slioiilil consiiler liimself a health ofbeer in pi eventing the pollii- 
lioii of stieams and tbe spiead of disease to innocent peop'e. 
'J’lic easiest way to iid a commiiiiity of pollution is by'pi event¬ 
ing It, and tins is much easier in a new community than in 
the older ones where it is alread.v widcspre.id. The c'dio of 
that great seicntilic hon.v which met last fall in Washington, 
D C., had barely faded away when the country, quickened hy 
its dclihcialioiis, and believing in the emnestness of its 
participants, began an active campaign ngainst our coninion 
foe. “Antitiihprenhisis” has been the cry and the wave of edu¬ 
cation which is sweeping state hy state has led ns to helievo 
that wo aic fully awake to the importance of Koch’s dis- 
coiciies and that wo as an intelligent people have cleteimincd 
to rid oiiischob of that plague. The North Dakota State Board 
of Health sought an appiopiiation for an antitubeieiilosis ciii- 
•sade and although it was denied by the legislature, the see- 
letaiy of the boaid, with the diiector of the state bac- 
tciiologic and pathologic laboratoiy, Dr. G. R. Ruediger, has 
ncrerthclcss almost eompicted these preparations and planned 
a most thoiongh and cilieicnt campaign through the state. To 
fiiithcr and piomote state legislation and appropriation and 
to assist the State Board of Health in cairying on its work 
iinhainpoied, as well as to assist the committee on public policy 
and legislation, it has become necessary that as physicians we 
realize oiir position and medical influenee in such matters. 
Tlie inombeis ot the piesent legislative committee, well- 
traincd and clhcient in then woik pertaining to such demands, 
have not met ivith the success they had hoped for, not because 
they are inactive or ineflicient but from the fact that legis¬ 
lators like the gieat majoiity of the laity look on medTcal 
legislation trom a eommeicial standpoint and thiough lack of 
education and nppicciation of our work aie too prone to label 
our demands with the stamp of personal gieed and gain. We 
Eliould return to our homes with the determination of impress¬ 
ing our pi03])fctiie lepresentatives with the importance and 
bineht ot our woik and if necessary to make our demands a 
po'itical issue. By so doing we shall attain far better results 
than we liavc in ite past by sending ,i body of medical men to 
the capital on the eve of defeat. We are bettor equipped 
to pass sane and important legislation than any other body 
of men and to make ourselves felt in public matters owin" 
to om intimate relatione, as family physicians and advisors 
with the lolers througlioiit the state. Theie is not a man 
who enjoys the confidence of his patients who can not in a 
tew- woids comince him that what is being asked by the 
medical piotession, is for the benefit of all with special 
puvileges to none. Let us therefore trust that befoie we 
leave this meeting the sense of tins society shall be that we 
aie determined to biing sueli influence to bear on our repio 
sentatives as may be necessary to secure the legislation 
lecomniended by this society as well as outlined by our leo-is 
lative committee. One of the most important legislative acts 
which IS tocusing the attention of the intelligent people every¬ 
where IS the sterilization of defectives and habitual ctimi- 
nals as a necessary measure of social economy. Statistics 
show that the mentally defective classes, natural criminals 
imbeciles, insane, and epileptics, haie multiplied in the last 
thirty years moie than twice as fast as the total population. 

The question has arisen in the past of the advisabiliW of 
publishing our transactions in connection with some adjoining 
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^ nu. and to make their jotnnal the mouthpiece of this asso¬ 
ciation. t lias occuned to me that tlicre is no lenson why 
^^e siionld not only publish our tiansactions but also edit a 
quaiteiiy if not a monthly joninal of oin own. Thcie is cer- 
ininly ample matonal and biaiii and, it goes without sayiim, 
pine in this society to cany such a plan to a successful issue 
both seientilieally and linaiicially. The maleiial fiom our 
iiiini.al meetings logcthei with the repott of co.iniiiUees, 
pappis lead at the difleieiiL distiict societies with the woik 
and lepoif of the state hoaid of health and stale laboiatoiies 

Mould pioMde ample ItlteIe^llng mateiial if moperly nre- 
I'.iiod. I I j i 

The House of Delegates 


The advisability of publishing a joninal Mas consideicd, and 
Mhile It M-as thought to be desiiable to hine such a iiiodium 
in the state, the tinancial support Mas consideicd inadenuatc 
toi such an tiudei taking and the piojeet, Mitii not n few advo¬ 
cates in Its fa\oi. M'as defeited. Tliesc rcsolntioiis Moie con- 
‘udeied and appioied: 

Jifsohnl; Tli.it this ns>,oelatloii henilih aiipioves the action of 
the Uoaid of Tnistees In ipstilctliif; ndvoitlscmcnts of niedlenl pion- 
aiatioiis to those niipioved hj the Cnnncil on i'hnimncy and Chera- 
istl^ of the Amciicun Mcdleal Assoslntlon; and finthoi be It 
h'rsoiiid- That this House of IiplcKates leqiicsts all those state 
nssoctntions whkh noM do or heie.utei tiau luitillsli oi control 
niedkal jottuials to lestiict their ndvciIkeinchts to such npptovcd 
liicp.ii.itioiis. and that the Oeticial .siocietaM ho icquestod to bilng 
this icsobition to the attention of all stato'nssoclatlons 


The logislatiic coinmiftec Mas insluieted to foininl.itc and 
piesent at the next nnnnal meeting some piactical plan for 
the c.iie of such medical legislation as wmild come before the 
next legislatme fot enaetmont. The sfeiili/ation of ciim- 
inals and other defecti\es hy i.isoctoniy Mas consideicd and 
leennimciided to the caicfitl eonsidoi.itinn of the laM- inakeis 
01 the state and lefeiied to the Icgislalno committee. 

’the committee on litbeiciilosis made an exhanstiie icpoit and 
jotnie'tcii that in the fiitiiie it be peiniitted to Moik in con- 
.tvnution M-ith tiie public iiealth coiiiinitfcc of the state, the 
Moik being along siinilai lines—it m.is thought best to con¬ 
solidate elloit in the liojic of aeliieviiig better results, and 
tJieii icipicst Mas gianted. 


M'l'iioi'iinTio.x' roii CAiinoi-h ruKD 

i lie inattei lonceiiung tlic conditions under which the MidoM’ 
ot Di. dames taiioll. Major and Snigcon. U. S. Anny, is snf- 
teiiiig Mas bioiight to the nttonlion of the IJonse of Delegates 
and on motion one hundred dollais nas ajipropiiated to assist 
in saiiiig the home of the nidoM' of this medical licio, 
Mliose scll-saenlice contiibuted so gieatly toMaid the contiol 
ol \elloM le\cr. 

lIELHCATn TO T’ll.\l!MACOri;l \L COAME.X'TIOA 

'i lie piesident mus authoii/ed to afiiioint a lepiesentatne 
to attend the United States Phai niacopeial Convention to be 
liekl in Washington, D C.. -May. 1010. 

A list ot the oibcers elected appealed in The JoLnx’.xi,, May 
22. I'HIO, p. 1074 


SOUTH CAROLINA MEDICAL ASSOCIATION 
Sia-ti/'/iiSt Annual yrriutu, held at Snminci iillc, Apnl SO 22, 1903 
The meeting of the county seeielaiies M’as held on the inoiii- 
ing of Apiil 20. The obieet of this meeting, as stated by the 
piesident. Mas to effect the oigaiiiration of the county seeie- 
taiies into a body Mhieh Mould eventuate in better m oik being 
done tliionghont tlie state The name and county of each sec- 
retaiy Mas einoiled A miinbei of talks Mcie made, the piesi¬ 
dent 'emphasizing the point that the seeretaiy Mas ‘‘the man 
M’ho did the woik,” and Mas theiefoie the most impoitnnt man 
in the county societv. The piesident also eamestly lecoin- 
mciuled, as did seveial othe.s, that «ie 

imuoitant eases to the state assoeintion, and also that the a s 

o. pap=.. bo take.. ;l.y I,. * “rvta'oo.t, 

A card index system uas adopted, by wlncb inontlilj lepo 

/.ni.id be sent ill to the state secietaiy. 

Tbe bv-luMS of the Missoini county seeietaiies Mere adopted, 
.S alow mmlifications, and the time of meet ng m as set - 
the morning of the fust day of the session of the state 

•iation 
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olocW, «n.l nn executive commitiec, emTpeS 

_ A committee M’as appointed to lead papois at the next meet- 
H‘g on Moik pel laming to the organization. 


Relationship Between the County Secretary’s Office and the 
State Secretary’s Duties 


^ Dr. Walter Chex’ne, seeiotaiy of the South Caiolina illed- 
ical Assoeialion and piesident of the National Assoemtion of 
..tale Seeietaiies; The lelationsliip between the state secio 
laiy's olliee and that of the county seeietaiy’s should he that 
of father and son, so to speak; theie should be intmiaey an.l 
that couitcsy M’hich should be extended to tiUe relatio'nshiii. 
Each comity secietaiy should see that eveiy man's name in 
his society is on die in the state seeietarj’’s office, etc. 


Officers Elected 

A list of the officers elected appeared in The Jour.x'al, Mav 
S, 1900, p. 1500. 




iiaucarionai nans and Methods to Improve Sanitary 

ditions 

Dr .S. C BaTver, Smiiter, in liis piesidential address, euiplin- 
si/cd ti\ic hcaltlifiiliiess, not only fioin the vieM’point of benefit 
to the imliiidnal, but to the state and nation. His plea uas 
foi the oslnblisliinent of conditions that M'oiild not only al- 
le\iate the ills of piesent snffcieis, but M-oiild safegiiaid iiii- 
bom generations by the elimination of the possibilities of ill. 
Foi this leason he empimsi/ed the need of lestiieting mni- 
liages lietM’cen paities Mith blood taint. Impel feet diainage, 
Matoi, food, bouse ventilation and isolation in contagion Mcie 
also noted. He also spoke in behalf of iiiipiov’ed and adiaiiced 
medical ediieatioii; /list in behalf of .South Carolina, then foi 
the Mhole countiy. He adiocated hospital inteineship oi a 
>ear of general pi.ietice befoie postgradii.ite eomses Lojnltj 
to and pationago of state institutions oi hospitals he deemed 
the Misest and best May to afloid nnitiiii] iipbuildiiig as uell 
as state Mide con/ideiiee on the pait of possible patients. This 
caiiiod Mith it the idea of peisoiial loscaich. In speaking of 
alcoholic beieiages, he said: 

"The question of the fuithei limitation of alcoholic beiei- 
ages has become almost a national issue. The Misdom of its 
fombie cnitailiiient Me Mill leave M’ith the piohilntionist, the 
politicians and the people. We lecogni/e the evils of oiei in 
diligence I believe that tbe ciaiing foi liquoi is gieatly aiig- 
iiiented by the geneial depletion of oui vitality. This question 
i-> one that intimately afleets oui people, and Me aie as com¬ 
petent to test and solie it as any. Let ns, then, endeaioi to 
Moik out the cure foi the inebiiate. but let us go fiiithei .md 
solve the pioblem of Iiom’ to eiadicate the tendency to in- 
ebiiety At tbe same time we might stiive to curtail the evil 
of gluttony, as one Mhieh possibly is filling moie giaves tb.ni 
whiskey." 

With legald to the new cults, faith or semipiofesbioiwl, Bi 
Bakei iiigod leniencj’ with Matchfulness, since many iiulivida.'i ■’ 
have been shoM'ii to have been lelieved even Mhen tieatinent »\ 
legulai piaetitioiicis seemed to have failed. Ho paid mai « 
tiibute to the physicians and suigeons of the South, m lO'.e 
talents and eneigies have become known vvorld-vvide m tic u-'^ 
toiy of piofessionnl benefaction Eefeiiing to the appioac nn, 
ccn'teiiaiy of Di. J. Mai ion .Suns of Laucastei couutv. S t 
1913, Dr. Baker iecoiiiniended the election of a inomimen 
within his native state, to lioiioi appiopiiatoly a man w m 
labois hav’e biought so nuieli of lelief into the won 

He suggested that a piize be given 
for the best work in oiiginal leseaich withm the bon - 
South Caiolina bj’ a member of tbe association. 

Tropical Diseases in the Canal Zone 

Dr, Hayxe discussed biiehy the oonmionei 
thxt k.o mt „itl, on tl,o 

iopiosy, (liiobie itcli, dcpIinnlinvK, [I, 

malaiia, ankylostomiasis, dyseiiterj am 
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dcmoiii.trated the llioioiighiicsi? ivitli wliieli the I’niiama saiii- 
tariaiii aie de^trovillg tlic lireoding plaeai! of the anopheles, 
seieoiiing all the tioiii-ei and lining qninin prophyhieticiilly. 
lie omphanired tiie routine examination of the stools. Anky- 
lO'tomiasis. he said, was fast being eliminated with thymol. 
In Panama they had accomplished a first gicat step in the 
dysentery prohlem—the certain diagnosis of the aiiiehie variety 
nV.h its'sequel of liier abscess. Dr. Itayne showed that the 
field of tiopieal medieine \ins a wide one and emphasired the 
need of a knowledge of zoology for the soiitiicrn practitioner. 

Problem of Pacific Quarantine, Which Will Apply to the 
Atlantic Coast Wlien the Canal Is Completed 

Dr. Coi'ER, P. A. Surgeon United States Piihlie Ilealtli and 
Marine-Hospital Service: The Pacific is like a wheel, with 
ports^all aioiind the rim, and with lines of travel crossing it 
like spokes. These ports are centers of population and dis¬ 
tribution, that may either import or export disease, ns well 
as nierehandise. The qiiarantinalile diseases are yellow fever, 
smallpox, cholera, typhus and leprosy. Dxcept typhus, the-c 
are more or less prevalent in South America and Wcsleiii 
Asia. The non-quavantinahle diseases are scarlet fever, diph¬ 
theria, amebic and bacillary dysentery, beriberi, trachoma and 
ankylostomiasis. The shorter the time of the voyage, the 
shorter the stay in port, the larger and higher out of the 
water the vessel, and the more completely the dilTcront parts 
of the vessel are separated, the less danger of carrying dis¬ 
eases. Hence, from a sanitary standpoint, steamships are 
vastly superior to sailing vessels. The tramp sailing vessel 
is the most dangerous; the army tiansport least so. because 
carefullv inspected. As comnieice increases between the South 
Atlantic ports and those of South America and Western Asia, 
it is possible we may send them malaria and yellow fever, in 
e.xchange for plague, cholera and leprosy. Quarantine is, at 
present, very efficient. Vessels aie inspected, and at times 
disinfected or quarantined on leaving port, on entering port, 
and sometimes on the way. The condition of the public health 
of all ports is regularly reported to the surgeon-goiicral of the 
Public Health and Marine-Hospital Service. Greater maiinc 
sanitation will be neeessary when these ports communicate 
with the Pacific through'’the canal. The number of visitors 
will be increased, as well as insanitary, foreign population, 
living along the water-front. The Pacific ports have taken 
this matter up. The quarantine is a burden to commerce, but 
they realize that the better the sanitation, the less need for 
strict quarantine. However efficient the quarantine, occa¬ 
sionally an infected mosquito or lat will reach shore. If 
municipal sanitation against these pests is effective they will 
do no harm. If it is not effective, they will start an epidemic 
of yellow fever or plague. 

The Common House Fly 

Dr. F. a. Coward, Columbia: The house fly forms 98 per 
cent, of diptera in the civilized world, and is world-wide in 
distribution. Its only useful role is that of scavenger—which 
is of negligible value when compared to its annoyance and 
dangerous filth and disease-carrying habits. Its preferred 
breeding place is horse manure, the excrement of other animals, 
and human beings; decaying vegetable matter will serve, when 
proper warmth and moisture coexist. Ten-days suffice for de¬ 
velopment of a brood; fifteen broods a season are possible in 
South Carolina’s climate. Twelve flies surviving the winter 
may icproduce 40,000 during the following warm season. 
Two hundred larva: have been observed in one cubic inch of 
manure. The fly’s life is but a few weeks, but in a dormant 
stage it may live through the winter in closets and warm 
parts of houses. Efforts at extermination should be made 
through the cold season—to catch the relatively few hibernat¬ 
ing insects. Traps, sticky fly paper, poison, and killinn- by 
hand are recommended. “ 

Address on Surgery: Urogenital Tuberculosis 

Dr. Bransford Lewis, St. Louis: An easier, clear concep¬ 
tion of urogenital tuberculosis is obtained when the general 
scheme or plan of attack on these organs by the infection is 


undcistood. Transmitted in any one of five different ways, the 
tubcicle bacilli reach the urinaiy or genital organs; certain 
of f’.iese oigaiis habitually receive the hriint of the attack 
fiist, nhile others iiiiaiiably .stand .secondary in this respect. 
In (be niajoiity of cases, one or the other kidney is the organ 
fiist aftaiked: in a small pio])ortion an epididymis is the point 
of initi.il attack. From these respective foci the infection 
spreads in the direction of the physiologic secretions (the 
uiiiie and semen): that is, from tlie kidney downward, along 
vas deferens, seminal vesicle, ejaeiilalory duct, jirostatc and 
urethra to the vesical neck. Thus the bladder stands in the 
line of secondary attack fiom cither direction, and likewise 
st.inds a most exiellent chance of ultimate infection, no matter 
how lesistiinf it iiia.v show itself for a time. Vesical tubercu¬ 
losis is tliercfoic an affection invaiiably secondary to tubercu¬ 
losis of some other urogenital organ: and must be .so considered 
in iCspeel to diagnosis, prognosis, lbora])y and management. 

The marital relation is not consideied an important or fre¬ 
quent factor in the transmission of tuberculosis, notwilbstand- 
iiig that coincidences of that kind are often reported. While 
demonstration of the tiihercle bacillus is usually the crucial 
factor, it.s demonstration is not absolutely essential; and 
on the other haml, the presence of bacilli in the urine does not 
lictessariiy indicate vesical tuberculosis, as the bacilli may 
float for long periods in the urine of persons whose urinary 
tiact is innocent of any pathologic lesion. All the .staining 
methods in vogue for the differentiation between smegma and 
tubercle bacilli are liable to lead to error and disaster in 
diagnosis. In obtaining the urinary specimen for investiga¬ 
tion. smegma bacilli should be absolutely c.xcludcd by cleansing 
iiicthods and careful cathelerization, no dependence being placed 
on the specimen passed voluntarily. Cystoscopy is the other 
necessary factor for fixing the diagnosis of vesical tuberculo¬ 
sis, and it should be employed for both diagnosis and treat¬ 
ment. I am decidedly opposed to the rather broadly dis¬ 
seminated view that urinary tuberculosis means interdiction 
of such instrumentation. The cystoscopic picture, while often 
characteristic, is not always typical or certain. The condition 
called lymphoid tubercle often simulates real tubercle, but 
without having any relation to Koch’s bacillus. Tlie positive 
evidence presented by the appearance of a ureteral orifice is 
valuable, but the negative evidence is of little import. Tuber¬ 
culous kidneys have been removed in cases in which the cor¬ 
responding uretral orifice showed nothing abnormal to the 
cystoscope. Tlie segregator is of little value, as compared 
with the more exact method of uretral catheterization. The 
latter is free from the theoretical danger attributed to it, that 
of conveying infection into the healthy ureter. The treat¬ 
ment of vesical tuberculosis is divided into palliative and 
curative, by hygienic, systemic, local and operative measures. 
The modes of treatment embrace, besides general, systemic and 
hygienic measures, tuberculin treatment, operation on the 
original foci of infection, operation on the bladder, without 
perhaps extirpation of the organ and transplantation of the 
ureters; curetting of the organ, with application of medica¬ 
ments and drainage; local applications to the vesical mucosa- 
cystoscopy and ureteral catheterization, and applications into 
the bladder or ureters. The profession should no longer consider 
cases of urinary tuberculosis as beyond the reach of assistance 
or beyond reclaim, hlany such patients are brought back to 
bealtb and strength and comfort, both with and without 
operation. Tuberculosis of these organs is amenable to 
judicious fare and treatment as it is of other parts of the 
body. 

Sources and Modes of Infection in Tuberculosis 

Dr. M. P. Eavenel, University of Wisconsin: For practical 
purposes, the only modes of infection that w-ill be considered 
are through the respiratory and the digestive tracts. All the 
early experiments on respiratory infection were defective in 
the fact that no effort was made to prevent the swallowiim 
of material inhaled, and much matter which entered bv the 
nose finally reached the stomach and intestine. The tonsils 
are a frequent port of entry. It has been proved that the 
tubercle bacillus may penetrate the unbroken mucous mem¬ 
brane, without leaving any mark at the point of entrance. It 
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has been ncecssaiy to lovisc oui ideas, i„ ^iew of modem 
expelimonts Mliieh Imie shoim tl.at inoculation into piacti- 
ealiy 'yhy pait of the Ijinphatie system may piodnce tubercu¬ 
losis of the lung. It has also been shoun that inoculation of 
tuheiele bacilli into the tail of an animal may pioduce 
puhnonaiy tubeiculosis. Expeiiments in feeding haxe dem- 
onstialed the same thing. Fuithei expeiimonts uith the in¬ 
jection of the tuheiele haeilli diieitly into tnc stomach thiongh 
all ojieiiing in the ahdoineii have deinonstiated that the tuheiele 
haiilh can aiiiie in the lung in huge numheis within from 
tliice and a half to twelve lioiiis. The loiite fioni the intestine 
to the lung is thiongh the thoiaeie duet, and aftei entianee 
into the blood, the tuheiele bacilli ale letaiiied in the capil¬ 
laries of the lung through the filliation action of the lung. 
Two jiiineipal souices of infection must be leeogni/ed. The 
chief danger to man is the tiibeienlons man. 'caieless 
jieetoiation is jiiohahly the chief mode by whieli liiimaii 
tuheiele bacilli aie distiihuted. Tnbcicnlons cattle infect a 
(onsideiahle iinmbei of peisons. Of 300 lases of human tiibei- 
eulosis including those giieii hy the Geinian Impel ial Commis¬ 
sion and Biitish Royal Coinmission. 03. oi iiioie than 20 per 
cent.. W'cie due to bovine bacillus. Of the 84 ehildicii examined 
by the Geiman commission, 21 , or 2.3 per cent., showed infec¬ 
tion by the limine bacillus The physician who allows a child 
to diink the milk of a tiilieKiilous cow is eiiininallv icspon- 
sihle. It is a duty of cities and --tates to enact laws reqiiiiing 
that all daii-y cattle shall be tested and found free from 
tubeiculosis. In stamping out the disease, both sources of 
intectioii must ho taken into considciatioii. If only one is con- 
sideied. the woik will bo iiieomplete. 

Retropharyngeal Abscesses 

Dll E. W. CARri.NTKit, Groen\illo: This is a laie suigical 
alToctioii of the thiont, moie pic\alont in childicn, and while 
the scniptonis aie prominent, they aie often ini«iuterpreted. 
^ledieal liteiatuie contains Aoiy few mentions of the condition, 
though it was desciihcd as oaily as the second ccntuiy of our 
era, hy Galen. Tlie jioints oinphasirod aie the necessity for 
early recognition and concct method of tieatincnt. 

Pellagra 

Dn, G. A. XLurFiji, Abbe%ille: The tieatincnt of the ma- 
joritj- of these patients is intoicsting, in that it is on some¬ 
what oilgina] lines. Hydiogcn dioxid was ii'.ed inteinally for 
the lelief of gastiointestinal symptoms, while at the same 
time aisonic was gneii foi the skin lesions. The most im¬ 
portant pathogenic symptom was jiellagial eiythcma, which 
appeals almost alwajs in the spiing and attacKS the exposed 
surfaces. Pellagia is not contagious oi communicable. Its 
immediate cause is supposed to be the use of diseased maire, 
which forms a toxin. Bad hygienic conditions, lack of piopei 
food and exposuie to the sun aie the essential lequisites foi 
the contraction of the disease. Theie aie digestive troubles 
in connection with the cutaneous inamfestations—dyspepsia, 
ptyalism and diaiihea, which is fiequently of a clysenteiic 
nature The milder cases inipio\e aftei a few nioiilhs, theic 
being appaicntly a complete lecoceiy duiing the wintei In 
the more sevcie foi ms theie aie pionouiicecl iieivous symptoms; 
headache, backache, spasms and then paialysis and mental 
distill bailee. Suicidal mania and melancholia aie fiequently 
encoiniteicd in the thiicl and foiiith attack. Theie is rapid 
emaciation and the inueoiis siii faces fiom the month to the 
anus aic alTeeted, tne tongue becomes led and denuded of 
epithelium and the gums swollen and soie,the genitalia are also 
afl'ected, the vagina and ceivix aic led, inflamed, and itch, and 
theie is consicleiable clischaige. Usually theie is elevation of 
tenipeiatuie. This disease is laiely seen save in the pooiei 
classes, and in women between 30 and 50. In the fiist case 
heic lepoited stomatitis was diagnosed, but tieatnient for that 
did no "ood. This patient was seen in 1000. Theie was an 
eiuption on the back of the hands, and fevei langing fiom 
100 to 102 F. 
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tieatnient was given. The patient giew steadily 
anothei physician called in failed to elleet a cine na 
in thiee months Theie was acute mania seieial dais 
befoie death. The thud patient, 50 yeais old, complained of 
sole month, and medicine did no good. Theie weie cliaiac- 
^iistic symptonis, but no typical eiuption on backs of hands. 
Patient died in a shoit time. Taere was intense nausea all 
the time. A fouitli patient, aged 40, had sulfeied foi some 
yeais with aitieular iheuniatism. In 1907 she had what she 
supposed to be ‘-chapped hands.” On May 3, 1908, she com¬ 
plained of dysentciy and sore mouth and w'as treated for 
seieial days without impiovement Tlien eiuption appealed 
on the backs of hands. Consulting physicians thought she 
would not live longei than sixty days A mouth wash of 
hydiogen dioxid had done her good, and this suggested inteinal 
ex- tieatnient. I gave 15 diops in water every three hours She 
began to impiove at once, and one month later all symptoms 
of pell.agia had disappeared. The patient is Iniiig and is kept 
on tonic of iioii, qninin and stijmhnin. Alf maize pioducts 
aie foibidden her and a geneious meat diet is given. 

The Surgical Significance of Angiosclerosis in the Eye 

Di!. CiiAiiLns IV. Kollock, Chaileston; I w’ish to emphasize 
the importance of the eaily leeognition of the causes of disease, 
ill Older that pieientive treatment may be pushed at a time 
when most nscfiil and necessarjx It is important to make a 
caiefnl study of the retinal ressels in all cases in which 
sclciosis might be piesent. Aiteriosclerosis, howeier, may 
atleet vessels in one pait of the bodj' and not anothei; one 
poition of a -vessel maj^ be affected and the otliei not, but 
when sclerosis of the letinal -vessels is piesent in many in¬ 
stances it exists also in the smaller xessels of the brain. 
Stengel has said that even moie impoitant than the four well- 
known facts for incieased ai-teiial tension, is a knowledge of 
the conditions of the letinal vessels as seen by the aid of the 
ophthalmoscope. The ‘‘corkscievv twigs,” flattened veins, 
“silver vviie” arteiies and hemorihages aie signs of arteiio 
scleiosis that are nevei wiong, and aie, in most cases, a ic 
liable indication of the condition of the vessels of the biain. 

A most caieful seaich should bo made for the above conditions 
ill all peisons over the age of 40. 'Great risks aie taken by 
those vvho, when in need of glasses, consult an optician oi le- 
fiactionist, rathei than an educated physician vviio not only 
iiiideistands the art of lefraction, but also knows and nppic 
dates the impoitance of a thoioiigh ophthalmoscopic exam¬ 
ination. 

The Campaign Against Tuberculosis 

At the meeting of the aiititnbeiculosis committee, on Apid 
20 , in connection with the state association, etieouraging re- 
poits were made with lefeience to the work of the oiganizi- 
tion. 

Di. Dawson, chaiiman of the state antituheiciilosis coin- 
mittee, piesided ovoi the meeting. The following is a brie 
outline of his leport to the association: 

At a meeting held in Columbia, Oct. 29, lOOS, the coinnn ec 
of the South Caiolina Association foi the Suidy anc Preven 
tion of Tnbeicnlosi'; was oiganized. A standing commi ec 
was appointed, consisting of one membei fi oni cae i conn v 
inside of the state of South Caiolina. Memheis of sue i coni 
niittee weie instiiicted and empovveied to 
lespective counties, such oiganizations to consist o i ■ 

men and physicians, to aid and eoopeiate in the 'g> . 

tubeiculosis, and also to instruct, so fai as possi e, le I 

in geneinl as to the method of conveyance of u ^ 

The aid of civic chibs was 


.ule that the poorei 


It 


The ton"ue was led and slick and theie was 


min ovci epigastiiiim, etc., finally resulting in acute mania Ivepoits “ 7 ;.^^atc lemslatuie for 
ronsnltiiig physicians could not make diaposis. Patient died ,e,eia! othc. counties mdivichml ^ 


well as its pievention and cuie. 
also invoked and aiiangemeiits weic m 
classes vvonlcl be visited and instmeted m then ho. 
was provided that this committee meet aM.ei. 
befoie the legnlai meeting of the state as^ . 
a place as that organization should have cho 

meeting. , 1 fund- wer'’ 

Eepoits fiom sixteen co'int.esjveie m.^^^ 

11 b 


Pniienltiii" nliysicians cuuiu hul - o Tn sGveinl otnci 

Ihiee months after being seen The second ‘Time ZiMiom liave contiibiited a sufficient 

27 tl.eie vvcic the same clinical symptoms, and about the same sciiptions nave 


fund foi next }e.u. 
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OHIO STATE MEDICAL ASSOCIATION 
Sistii-Jouitli .111111(17/ Mci'linp. ('liiriliiiatl, itnij 5-7, 1909 

(CoiicUtdcil ft mil iiiiiii' lO'iS) 

A New Metiioa of Gastroenterostomy 

Dit. EDW.ir.n A. IIamii.ton, Columbus: In dnin" this opcrn- 
lion. a portion of the iiostoiior wall of tbe stomaeb is piisbeil 
tbroufrli tlio transverse mesocolon in the usual way ami to- 
eetlier with a loop of the jejunum is surrounded by an ordi¬ 
nal y rubber catheter. The catheter is held firmly to the cn- 
elosed tissues by two rubber-sheathed hemostats to keep the 
parts from slipping through the rubber loop. A circular por¬ 
tion of the stomach wall and an oval part of the intestine are 
eveised, these openings are then joined by a single sutiire' of 
von Hriin’s linen inserted by the Connell nu'thod, which 
makes a firm and substantial union, bringing into the bite 
of each stitch all the co.its of the bowel, so that leakage need 
not be feared.’ I have forced water under eonsiderable pres¬ 
sure into the stomach and intestines so joined, and found that 
even in the cadaver this stitch makes a water-tight joint, and 
as peritoneal e.xndate occurs in the living in four hours so 
strong as to wall of! liquids, the fear that one row of sutures 
mav not be strong enougb is groundless. There is nothing to 
prevent a reinforcing outside peritoneal layer of sutures if 
there is any fear that the line of union is not sufiiciently firm. 

Ocular Signs of Arteriosclerosis 

Db. William E. BnuKEm, Cleveland: .Study of the retinal 
lessels is important in ascertaining the condition of the 
general arterial system. Some of the ocular symptoms are: 
(1) Toituosity of the retinal vessels: (2) irregularity in the 
caliber of the retinal arteries; (,1) “silver-wire” appearance 
of the retinal arteries; (4) loss of transluccney in the vessels; 
(5) compression of the veins by overlying artenes; (0) white 
lines along the vessels; (7) edema of the retina; (8) retinal 
hemorrhages; (fi) thrombosis of the central retinal vein or 
some of its branches; (10) obstruction of the central artery 
or some of its branches; (11) spasm of the retinal artcr.v; 
(12) lesions of the optic nerve, as congestion or edema"of the 
nerves, retrobulbar neuritis and optic atrophj'; (13) glau¬ 
coma; (14) paralysis of one or more of the ocular muscles; 
(l.i) lentieular opacities; (10) vitreous opacities; (17) sub¬ 
conjunctival hemorrhages; (18) asthenopia. 

Submucous Incision for Heduction of Hypertrophied Turbinals 

Dn. C. P. Lixuart, Columbus: The method of establishing 
a permanent reduction of hypertrophied turbinals is as yet 
an unsolved problem in nose surgery. Cautery and caustics 
are transient in their effect and have to be repented. The 
lemoval of a section of the inferior turbinal destroys a part 
of an important functionating membrane, and, while it per¬ 
mits the passage of air through the nose, it does not give the 
anticipated improvement of the condition. The chief ad¬ 
vantages of submucous incision is that it shrinks the vascidar 
tissue of tbe turbinals, allowing free respiration of air through 
the nose; cutting across the walls of the venous sinuses causes 
their obliteration, and a permanent shrinkage results from the 
inflammatory adhesions; the base of the scar is on the tur¬ 
binate bone, the seat of greatest tiaction; there is no destruc¬ 
tion of mucous membrane, and no open wound to heal bv 
granulation; it requires but a short time for surgical treat¬ 
ment (usually two or three days), and on aceount of no 
destruction of mucous membrane, there is no interference with 
the physiologic functions of the nose. 

Radical Operation for Cancer of the Uterus 

Db. J. H. Jacobsoa', Toledo: The chief reason for the high 
primary mortality accompanying the radical abdominal opera¬ 
tion for uterine cancer may be -Bummed up in one word, 
'•shock.” The various factors concerned in its causation may be 
eliminated for the most part by the employment of spinal 
anesthesi.i. which I consider especially adapted for this opera¬ 
tion. The afferent impulses or sensations can not be lefened 
to the peripheral vasomotor centers and nerves, and fbu'-. 
produce shock. Spinal anesthesia may be said to be about 


ns safe ns chloroform", but more dangerous than ether. The 
roentgenologist .should, if pos-ible, witness the operation, in 
order that he may plan the after-trentment to the be.st ad- 
vnnt.age. About forty veiy thorough e.\’i)osures are made in 
the nftor treatment with the o-rny. The points in favor of 
the imstopeiative a’-ray treatments arc: (1) The lay has 
snown that certain su)U'rfieial forms of cancer are amenable 
to cure by it.s employment: (2) theoretically it would seem 
that if the pelvic structures could be technically rendered 
.superficial, and diicetl.v accessible to the ra.y, the same re¬ 
sults could be accomplished here ns are obtained ciscwliere; 
(.1) the ordinary a-ray treatment of uterine cancer has here¬ 
tofore been tried and pioved a failure, but not so with post¬ 
operative treatment with the a’-ray; (4) the technic, when 
propel )y npjilied. allows of direct treatment of every pait of 
the pelvis, the dose can be easily regulated, and the tubular 
lead glass speculum, when properly directed to all parts of 
the vaginal forni.v, permits of a systematic and thorough e.v- 
posurc in every direction; (5) cancer of the uterus does not 
have a tendency to metastasis into other organs as other 
forms of cancer; (0) it is now an established fact that recur¬ 
rence after the vaginal operation for uterine cancer occurs in 
the vaginal eicatri.v, whereas in the abdominal radical e.x- 
tirpation tbe recniTcnce is usually in the U’mphatic glands of 
the pelvis. The main object of the paper is to emphasize the 
good results which are obtainable by the radical abdominal 
e.vtirpation for uterine cancer and to make a plea for its more 
general employment; no other operation is comparable to this 
method; further, that spinal anesthesia greatly reduces the 
mortality, and that thorough s.vstematie postoperative a^-ray 
treatment can be effectively employed. 

mscu.s.siox 

Dr. II. G, .Si"rTOS', Zanesville: I doubt the advisability of 
carrying out such e.vtensive dissection of neighboring parts 
ns would necessarily bo required in the radical abtiominal 
operation for uterine cancer advocated by Dr. Jacobson. I 
have met men with large experience, men of no mean ability 
in this country doing abdominal surgeiy, but they have 
never been able to satisfy me that they could diagnose uterine 
cancer by the microscope before it can be done macroscopically. 

Db. R. B. Hall, Cincinnati: I do not think it right-or just, 
or the best thing for the patient, to advocate this extensive 
di.ssection. enucleating all the glands by dissecting up the 
ureters, for carcinoma of the cervi.x, because the primary re¬ 
sults following vaginal extirpation of the uterus are better 
and a larger percentage of the patients recover. High mor¬ 
tality attends tbe abdominal radical operation as conipaied 
with the low mortality attending the vaginal method of deal¬ 
ing with such cases. The ultimate results of this wide^dis.spc- 
tion are not so very much better regarding prevention of re¬ 
currence than vaginal extirpation. In almost all the patients 
there is recurrence and they die, no matter ivhich operation is 
done. 

Dr. Edward Ricketts, Cincinnati: In waiting until a can¬ 
cerous nodule can be detected in the cervi.x or in the" uterine 
walls. Dr. Jacobson in reality advocated a late operation, 
when the best results arc to be obtained by early operation. 
But even at that I can not consistently advocate such wide 
and extensive dissections. I consider them beautiful from a 
scientific standpoint, but disastrous from a practical one. 
Some men get good results from the method of simple extir¬ 
pation, while others get equally good results from the swal¬ 
low tail operation as advocated b.y the late Dr. T. A. Reamv. 
Shock from the vaginal operation is far less severe than from 
the radical abdominal operation. 

Dr. George W. Crile, Cleveland: Cancer of the uterus 
should be considered from the standpoint of each individual 
ease. For instance, cancer of the fundus in its early stau^e is 
a curable disease. There ought to be a difference m.ade in the 
prognosis as to the location of the growth as well as to the 
»degree of its advancement. Cancer of the uterus, as a rule, 
gives a favorable prognosis, but like cancer of the breast, and 
elsewhere, the liinleney of the disease itself can not be pie- 
dicted. Sometimes a small cancer of the breast will be fol- 
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lowed by internal metastasis in a very short time, while a 
much larger growth in tlie same region may not show metas- 
tnscs at all. In late cases of ntorine cancer I think simple 
cnrcttcnient of the tumor mass the wiser procedure, but in 
those cases in which a radical operation is to bo considered, 
the very largo statistics available should load ua to give 
piefeieneo to the abdominal radical method raincr than to 
the vagina! method. AVilh the vaginal method there is more 
liability to force the cancer cells mechanically into adjoining 
tissues. With the radical abdominal method i have been able 
to obtain a three years’ cure in about 24 
operations. 


JotjR. A. M. A. 
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Traumatisms of the Sacroiliac Joint and Their Sequel® 

Dr. Doui.ut Carotiikrs, Cincinnati: Tim sacroiliac joint is 
a true joint, known to be subject to the .same di.scases as other 
joint.s. and movable ordinarily in a slight degree. It is sub¬ 
ject. therefore, to a wrench or sprain, a true lu.vation. or a 
relaxation or loosene.ss. In the first cases, the symptoms are 
usually diagnosed ns lumbago, on account of the pain and 
limitation of motion in the back,- pain may be in the back, 
thigli or leg. A correct diagnosis is sometimes confirmed by 
an .T-ray examination. The luxation cases arc rare, and are 
produced by some violent injury to the lower portion of the 
spine. The relaxed or loose sacroiliac joint is the most com¬ 
mon, the least often retognized and more lasting and diffienlfc 
to treat. When these patients present themselves they arc 
confirmed nenrnstlienics. A diagnosis is to be based on in¬ 
spection, pain, limitation of motion, and mobility. Rectal ex¬ 
amination will not infrequently elicit a tender point on either 
or both sacroiliac joints. It is to bo diiTcrentiated from 
sciatica by absence of pain on pressure along the sciatic 
nerve and the presence of the signs enumerated. In the same 
way it is to bo difTerontiated from lumbago by tlio absence 
of pain on prossxire over the lumbar mjiscle, free motion of 
these muscles, and the presence of the signs of sacroiliac in¬ 
jury. In the mild cases, massage, properly directed exercises, 
stimulating baths and electricity often improve muscle tone 
and. add materially to retention thereby of n relaxed joint. 
More severe cases require the application of some form ot 
retention apparatus, and probably the simplest is the ad¬ 
hesive strap. When this fails a proper support or clastic 
.vebbing may be used. In extreme cases some meclianieal 
orace will be necessary, which should bo devised with special 
reference to liolding the pelvis securely, grasping the trochan¬ 
ters and making some pressure on the sacrum; then extended 
on to the back and chest like any ordinary spinal brace. 

Chronic Pancreatitis 

Dn. CirARLES N. Sjutii. Toledo; Chronic pancreatitis pre¬ 
sents two distinct patliologic and clinical pictures, depending 
on the locjition of tlio fibrosis. Tims we have tbe interlobular 
and the interacinar forms. In the first-named form, the 
islands of Langerhans arc involved early, while in the last- 
named form they are involved late in the course of the di.s- 
easc. In the majority of instances the diagnosis of chronic 
pancreatitis is not impossible, nor is it diflieult. In my ex¬ 
perience, the Cammidge pancreatic reaction has proved a 
valuable and thoroughiy reliable indication of tbe presence 
of pancreatic inflammation.. As practically 80 per cent, of 
the cases of chronic pancreatitis occur as terminal and se¬ 
quential events in gallstone disease, the relations between 
the common bile duct and the head of the pancreas, and 
between the commm^ and the pancreatic ducts, as well as 
the methods of termination of these duets in the duodenum, 
hceome of more than passing importance.^ Drainage of 
the biliary tract is the essential element in the cute of 
the pancre.atitis and must be continued over a period sufii- 
cicntlv Ion" to assure a decided abatement in, or disappeai- 
nnee of, the biliarv infection. In mild eases temporary drant- 
„«c is indicated. Such operations performed early arc at- 
Jended by a mortality of about 1 per cent,; performed late 
Ibe mortalitr tnny read. 18.5 per cent. When the disease 
l,ns been of long .standing, permanent drainage is indicated, 
which is' obtained by cholecystenterostomy. The intestinal 


site for the anastomosis should be in the duodenum, whenever 
I ssi e, in that tlio bile may enter tlie intestine and 

become mixed irith the pancreatic fluid near the outlet of the 
stomach, as was Nature's intention and provision. 


Discu.s.siojr 

Dr. Frank D, Bukt.s, Cleveland: In two-thirds of all cases 
the common duct goes through the pancreas, while in one-third 
it goes under the pancreas, and the enlargement of the head 
of the pancreas pressing on the common duel accounts for the 
frequent occurrence of jaundice as a symptom of pancreatitis. 
In stone of the common duet, in a large percentage of cases, 
there is a small gall bladder with persistent jaundice, while a 
large gall bladder with persistent jaundice is in all probiibility 
due to a carcinomatous condition or to trouble in the panereal 
Of conns'c. in obstruction of tlie cystic duct, there is enlarged 
gall bladder, but not ordinarily. Pancreatitis may be an ac¬ 
companiment of alcoholism, sypliilis or mumps,’but it is usu¬ 
ally then of an acute form, and not chronic, although in 
syphilis it may sometimes assume a chronic form.' 

Dr. Levisoiin: The Cammidge reaction is of value and the 
profession sliould have recourse to it more frequently. 

Dr. Brown, Toledo: I worked with Dr. .Smith in his effort 
to study surgical cases of chronic pancreatitis, associated with 
biliary disease. I made 0.3 urinary e.vaminations from 39 
different individuals sufl'eriiig from various ailments. Of the 
30 patients, 10 gave positive and 3!) negative reactions to the 
Cammidge test. -The positive reactions were obtained from 7 
patients with gallstones, from one case o- catarrhal duodenitis 
with occasional icterus, from one case of diabetes of pan¬ 
creatic origin, and from one case of gastric ulcer with adhe¬ 
sions to the pancreas. Out of 17 cases of cholelithiasis 7 gave 
positive and 10 negative reactions. While my own observations 
have been limited, still the consistent results secured and their 
confirmation in 15 cases has convinced me that we have at our 
disposal one of the most valuable diagnostic aids that has 
recently been introduced into medicine. My experience in ma¬ 
lignant conditions of the pancreas has been limited to two 
eases. In both the reaction wa.s negative. Cammidge believes 
that the reaction in this condition is dependent on the pres¬ 
ence or ahsenoo of any coexisting pancreatitis, which view is 
generally accepted. 

Dr. J. H. SciiROEDER, Cincinnati: The cases resolve them¬ 
selves into two classes: One in which there is no jaundice, 
but digestive disturbances, and no symptoms of gall-bladder 
disease; and the other, in which there are jaundice and symp¬ 
toms of gall-bladder disease. IVlien Cammidge first published 
his reaction in 1904, I followed it closely, and presented an 
analysis of 85 cases at the Chicago Session of the American 
Medical Association meeting last year. When the reaction was 
positive, it was usually in connection with g.all-bladder disease. 

1 obtained the reaction in one case of intestinal influenza and 
in one case of measles, but there was no jaundice and tender¬ 
ness over the pancreatic region and no gastric disturbance. As 
a whole, I think the test a valuable one, but not pathogno 
monie. 

Interilfo-Abdominal Amputation 

Dr. .Toseph Ransohoff. Cincinnati : The patient in this 
case was a colored man, aged 45, who si.x years before us 
admission to the hospital, sustained a kicR in the grom. 
Three years later an osteoma developed, which 'was 1 

The patient returned to the hospital a year i«ter with the won 
opened and many sinuses lending to a tumor whie i 
the pan of the ilium and the upper end of the femur, 
diagnosis of osteosarcoma was made. Althoiigi m 
was in a condition of clirouic sepsis, an inten lo-a n o . 
amputation was made Alarch 8. 1909. Hemos asis n< , 
vided for by tying tlie common iliac artery 
sinuses on tlie outer side of the hip and glu 
the position of tlio tumor, a long internal flap P- ‘ ^ 

the only one feasible. The ilium was f' f 
erest to aaerosciatic notch just m ftont o . j j 

the ramus of the puhes and isclnum "J 
in the same way. At this time 
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through 
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pios«uro lu’oe^'-itntod an intravonotiR injpction. Tlio oppration 
\va« pomplplotl in forty-(ivp niimitps and Uip patipiit li-fl Hip 
oppiiitins laldp in fair condition. Witli tlip vavyiiip symptom- 
of .‘•op-is, tlic patient -iirvivpd for tliirty-niiip days. 

Other Papers Read 

“TliP Teplinie of tlio Modern Radical Jla-toid Operation, with 
Sinus Thromhosis Complication- (stcrpopticon illn-lrntions) 
hv Dr. Frank Allport. Chicago: “Furlhpr Ohsprvations on 
Ri-muth and Other Paste Treatments in Siippnrative Diseases 
of the Xosp and Far (stereoptioon ilhistrations)hy Dr. Joseph 
C. Reek. Chieaeo; ‘'Ophtlialmia Xeonatmaim. from the Rtanil- 
point of an Olisletrieian.’’ hy Dr. William F. Gillespie. Cincin¬ 
nati: “Rlindness in Hamilton County, with Siiceial P>eferenee to 
Ophthalmia Neonatorum.” hy Dr. Louis .Strieker, Cincinnati. 
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(CoutivunJ from parfC JT^f) 

Clinical Experiments with Homologous Vaccines in Septic 
Endocarditis and Pyemia 

Dn. W. Oir.M.sN Tiiomp.son. New York: Following the 
method described hy Wright. I have treated a series of seven 
patients with septic (streptopoeeal) endocarditis and one with 
pyemia with results which have again demonstrated its 
elTectiveness. Three of the patients with septic endocarditis 
were cured, also the one with serious pyemia. In several 
oiner cases of septic endocarditis there was clinical evidence 
that the septic process had boon completely controlled, al¬ 
though subsequently death ensued from such complications ns 
tuberculosis or pneumonia, which ns yet are-heyond the in¬ 
fluence of s-aceino treatment. In several of the cases, pol.v- 
valent vaccines were employed, but without benefit, before 
homologous vaccines could ho obtained, which latter sub- 
sequentl.v proved cfToctive. In fact, in no case in which Ihe 
homologous vaccines were used was there failure to produce 
same degree of reaction, such ns a downward tempemture 
movement, and other indications of at least tomporar.v better¬ 
ment, and several patients who came under treatment after 
months of illness in a condition in which a fatal issue seemed 
imminent, gave evidence of an arrested progress of the dis¬ 
ease for many weeks. The three patients with endocarditis 
who recovered had a type of the disease in which I have never 
previously seen recovery take place. The dosage of the vac¬ 
cines used varied between 50,000,000 and 300,000.000 at in¬ 
tervals of two, three or lour days, according to the circum¬ 
stances of the case. There is much yet to learn about the 
dosage and the inteiwals. 

A Study of Achylia Gastrica 

Dr. Chabi.es G. Stocktox, Buffalo: Achylia gastrica is de¬ 
fined by Einhorn as “A class of cases in which there is per¬ 
manent absence of gastric secretion.” and “in which clinically 
the diagnosis of atrophy of the gastric mucosa seems to be 
justifiable.” He does not include cases depending on pernicious 
anemia. Apparently, this definition describes a result-follow¬ 
ing a variety of causes. Hence, we are led to conceive of the 
condition not as a disease, but as the result of diseases. If 
this be true, I fail to understand why the condition when 
occurring in pernicious anemia should not be included. I have 
attempted to state in this paper some conclusions reached in 
the study of 132 cases. Some of these did not fall strictly 
within the definition above given. If, however, w-e are to 
form an opinion as to the eauses leading up to achylia gas- 
(rica and of cases in the stage of development, then these 
cases should be included. I believe that it is wise to include 
them and to attempt the explanation of a pathologic change 
that is not very uncommon. ° 

DiscrssioN 

Dr. TiiEonoRE .1 anew ay. New York: Our knowledge of the 
.anatomic changes associated with disturbances of gastric se- 


eretion is ver.v scant, because on account of the postmortem 
digestion which usually takes place the histologic e.xamination 
of the .stomach after death is attended with considerable difii- 
culty. In the few cases of achylia gastrica which 1 have been 
fortunate enough to see come to autopsy, the presence of a 
true atrophic gastritis has been rather conspicuously absent. 
Tlie two most striking groups of cases are those associated 
with pernicious anemia and those associated with certain types 
of persistent diarrhea. A number of persons coming especially 
from Cuba and South American countries have chronic diar¬ 
rhea, and on careful examination they wilt be found to have 
nch.viia gastrica. These cases arc the ones which oiler most 
hope theiapcuticall.v. They respond admirably to the admin- 
i-tration of hydrochloric acid. 

Locomotor Ataxia and Paralysis Agitans in the Same Patient 

Dr. AiT.rsTL'S A. Estiner, Philadelphia: Locomotor ataxia 
and paralj-si.s agitans have little or nothing in common, etio- 
logicall.v, anatomico-pathologically or s.ymptomatologically. 
Their associated occurrence in a given patient must, there¬ 
fore, be looked on ns n mere coincidence. MHiile b.y no means 
rare, neither disease is common, and their association is cor- 
re-|)omlingly infrequent. Onl.y a small number of cases have 
been plart-il on record in which both diseases have been pres¬ 
ent in the same patient. In my case, which occurred in an 
elderly man. the symptoms of paralysis agitans were ob¬ 
served while the patient was under treatment for locomotor 
ataxia, althongh members of the familj' stated that they had 
noted some shaking of the hands for many years. 

Further Observations on the Third Heart Soimd 

Dn. W. .S. Thayer, Baltimore: During the past year I have 
examined 231 consecutive normal individuals in various places 
—.schools, child’s nursery, city jail, etc. In those individuals 
05 per cent, under 40 years of age showed a characteristic 
third so\ind of greater or less intensit.v. In the first three 
decades of life the sound is the rule. It is apparentl.y a nor¬ 
mal sound in a largo proportion of adolescents and 3 ’oung 
adults. Our studies rather tend to support the suggestion 
made by Dr. Hirschfelder, Dr. Gibson and m.vself independ¬ 
ently that the sound is probably due to a slight tension of 
the mitral valves associated with the rapid filling of the 
ventricle. The sound is ccrtainlj' coincident with the inrush 
of blood from the auricle iiyto the ventricle. The diastolic 
galop is present in the majority of individuals under 30, in 
the recumbent and left lateral postures, and is not, per se, a 
pathologic manifestation. 

DISCUSSION 

Dr. James L Wilson, Philadelphia; Students of cardiac dis¬ 
eases must have been since the time of Laennec more or less 
incompetent ns regards their hearing to have overlooked this 
sound until recently when our attention-was called to it. In 
a considerable number of instances I have recognized the third 
sound under circumstances in which the possibility of my 
having overlooked it up until recently could scarcel.y have 
occurred. Of course, I have recognized the first element of 
the diastolic galop rhythm very often, but while this occupied 
the time of the third sound as now observed, that this could 
under any circumstances have been a normal sound had never 
occurred to me. The subject is certainl}^ one which deserves 
very systematic clinical investigation, and in which the cor¬ 
relation of the clinical observations and postmortem observa¬ 
tions should be systematicallj' made whenever practicable. 
The idea of the occurrence of a third sound of the heart un¬ 
der normal circumstances, after nearly a century of clinical 
study of the heart by physical diagnosis, comes with over¬ 
whelming force, and impresses on us the fact that we have 
to have things pointed out to us from day to day before we 
understand them. 

Normal Auscultatory Differences Between the Sides of the 

Chest 

Dr. Richard C. Cabot, Boston: If we study the slightest 
aiiseultatory dilferences in dift’erent portions of the chest, we 
will have to recognize not merely that there is a difference 
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/>vopn the two apices, but verj frequently n (lifiVrcncp be- 
iM-cen the two bases. I rceenily went over 2.'50 eliests tlial 
were normal so far as I could ilud. In (14 per cent, of those 
cases there was a di/lerenee between llie two bases, and sub¬ 
stantially the same ditl'erenec. At the left base behind the 
breathin'i in these 04 per cent, of cases was harsher, rougher 
and slightly louder than at the other base. It was almost 
exactly what the Germans call rough breathing, as compared 
with the smoother, gentler breathing at the other base. It is 
only of importance in that it should modify slightly what 
we otherwise might take as a pathologic sign in the same 
way that our attention to signs at the n'ght app.v always has 
to be slightly modified by our knowledge of the physiologic 
conditions there. The other point to which I wish to call 
at lent inn is not new, but I am convinced sufiieient attention 
has not been paid to it. AVe have all of ns known for .a long 
time that it is unwise to e.xamine patients in the lateral 
postui'c, beeanso the sounds of the two sides of the chest arc 
modified very mneli by the lateral decubitus. In ,50 eho.sis 
whieh I examined, the results were practically identieal and 
precisely what wo should suppose from the physical conditions. 
Lying on the side diminishes the excursions of that side of 
the chest and increases the density of the lung. On palpa¬ 
tion we got a slightly increased fremitus; percussion shows a 
slight dulness combined with tympany; on auscultation we 
get a slight increase of the n-liispercd and spoken voice, a 
slight prolongation of expiration and a. slight increase in its 
intensitj'. 

ni.sct'S.sioiT 


nould be found benefieial in reviewing poor vision, headaches 
certain forni.s of conjunctivitis, vertigo and nausea after loii" 
use of the eyes, but of little or no benefit in migraine, choiea 
or epilepsy. 

DISCUSSION- 

Lk. n . Flowkus, Brookhaven; Though the general prac¬ 
titioner is not expected to understand the various complica¬ 
tions of the eye, he should know more than he does on the 
subicct, and should at least warn his patients against the 
opticians wlio call themselves doctors. They know nothing 
about the eye, do not use atropin, and can not refract. TIicv 
frequently put glasses on people whom a specialist would 
iclicve by treatment. Again, they put glasses on which pos¬ 
itively injure the eye. Therefore, the general practitioner 
would do a groat deal of good by advising his patient against 
these opticians, and referring them to some competent 
specialist, if it is a trouble he can not treat himself. 

Dit. Williams: AA^’licn the eyes are constantly breaking out 
with styes, the lids become inflamed, and the patient com¬ 
plains of burning of tlie lids and watery eyes, it is safe to say 
that that patient has an error of refraction, and if that error 
is properly corrected, good results will follow. AVlien the gen¬ 
eral praetitioncr secs these cases, he should advise his patient 
to go to a specialist and have this trouble corrected at once, 

Dit. 13. A. Claiuc, Arcol.a: In small places opticians are par¬ 
ticularly annoying. I h.ave had some very disagreeable experi¬ 
ences with them, .and think that physicians should warn their 
patients against them. 


Dn. W. S. Tiiayur. Ballimorc: In a good many casc.s. par¬ 
ticularly in febrile diseases, one hears numerous crisp rAlos on 
the recumbent side of (lie clicst. while on the side of the chest 
whieh is up there are no similar sounds. If the patient is 
changed from side to side the r.Ales entirely disappear, and 
not infrequently appear on’the other .side of the cliest. It is 
familiar enough to most of us tJiat fine, crisp nllcs occur 
vith the expansion of the thin borders of (lie lung in various . 
arts of the chest. I have not infrequently seen tlie attention 
of clinicians attracted to rales which wore hoard in the axilla. 
If tlie individual is lying on his hack and turns on one side 
the r.ales will entirely disappear in a large proportion of casc.s. 
If wc percuss the lung at the same time, we will find that it 
has come down t%vo or three fiiiger.s’ breadth, and with the 
filling up of that portion of the lungs tlie rAlcs di.sappcar. 

1 know of at least one patient wlio was sent to the mountains 
witli n diagnosis of tnbercnlosis based .solely on a manifesta¬ 
tion which is really not abnormal nor nncoiiinioii. 


Dr. Turxkr: After I left college it did not take me long 
to find out that I did not know anything about the eye, and 
I am still of that opinion. I made it a point to send my 
patients to a reliable specialist when I discovered anything 
wrong with the oye.s. I have had a number of disagree- 
nhic experiences with men wlio called themselves “Doc¬ 
tor.” One came to niy town and tried to prevail on iny 
clerk to buy his outfit, promising him that he would stay 
there two weeks, and at the end of that time, he would liavc 
made a first-class oculist out of him. I cite this case to show 
how necessary it is to put a stop to these men going about 
iiiisropresenting facts, and doing a lot of harm. 

Db. IIa.'iiilton, Sehlntcr: I ivish to call attention to the 
reflex nervous symptoms from strain of the ciliary mnscle, 
causing hcadaclic and nausea. Tliis can frequently be relieved 
by wenring glasses, but I believe tlmt a great many cases o! 
eyestrain can be relieved by a dose of calomel. 

The Relation of the Specialist to the General Physician 


Orthodiagraphy in the Study of the Heart and Great Vessels 

Drs. Thomas A. Cl-AYTOB and AAk\LTEn H. AlEuitTLi., AVash- 
ington. D. C.: From our experience with the orthodiagraph wc 
draw the following conclusions: AABiile ortliodiagrapliy should 
not he looked on in any way as a .snhstitiite for the other 
Avell-known methods of examination of the heart and great 
vessels, it is. at the same time, a valuable aid. It can be used 
to make fairly accurate outlines and measurements of the 
heart and gre.it vessels, thus enabling ns to make compari¬ 
sons with the normal and subsequent diagi-ams of the same 
case The use of the instrument may also serve to prove 
that the size of the he.art is not infincneecl to any appreciable 
degree by a single effort of exertion, or by single therapeutic 
or gymnastic treatment. 

(To he coiiiittiicd ) 


MISSISSIPPI STATE MEDICAL SOCIETY 

rartv-sccond Annual ^fccihuj, licUl at Jacl:^on, April «, 

' • (Concinacd from palfc JfiS.o; 

rors of Refraction and Results to Be Expected from Their 
Correction 

n,. AV S SiM.S. Jackson, maintained that the fitting of 
issDs should not be left to the optician or.to the optometrist 
vomig snbiects the work should he done with the ejes 
ider the influence of some reliable cycloplegic. Glasse 


Dr, D. 0. AIoiiijjr, Gulfport, contended that the specialist 
should limit his work strictly. He must observe ethics and 
never lose sight of the rights of the general physician. The 
specialist and general physician should work in harmony in 
all cases and can give each other great help in the diagnosi-, 
and treatment of many obscure cases. 


discussion 

Dr. AAk B. Dodson, Jackson: The general praetitioncr and 
lie spcemlist should work together for the best interests of 
heir patients. I have heard some general practitioners say 
hat they felt perfectly competent to treat the eye, and uhy 
liould they send their patients away wlien they could treat 
hem. AAnien the specialist discovers that his patient is siiflci- 
ig from some pliysicnl trouble, not in his line, he send.? him 
riiis family plij-sician for treatment, then wliy sliouki not 
le general practitioner give the specialist the same coin os\ 
ho best interest of the patient can only he obtained in that 
ay. In twenty-five years from now we will sec the general 
ractitioncr only in small towns and villages, (acji I* ^ 
ill be a specialist along some line, such as lungs, s om. i. 

Dr. AL Alexander, Tunica: Afost cases of 
,me under tnc notice of the general praclifioiici ' 

s should know whether he is able to treat those ; 

' Te feoh that ho can not treat a patient succcs.fnlh h. 

lonld send him to a specialist. 
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Dl!. .T. -A. IJOW’AX. \Vc'‘-oii: Xn man comprtoiit (i> lu- a 
specialist, miless lie lias first been a peiiera! praetitimmr. He 
sliouUl certainly have a "cneral knowledge of the practice of 
medicine. I ilesiic to endorse wliat Dr. Hamilton .said in re- 
<;.\id to a dose of calomel lielpinji tlie vision in some eases. 
When one is bilious the sight certainly becomes dimmer, .and 
a dose of calomel adll certainly clear the vision in these cases. 

Da. d. T. H. Posnv. Enterprise: Recently a pliysieian re¬ 
ferred to himself as being loaded with junk, and 1 want 
to say that this jnnk is very necessaiy to the country phy¬ 
sician who is miles away from a city, and who certainly slionld 
know something about treating the eye. Most country 
p.iiients are not able to go to a specialist.- and in simple eye 
trouble the physician should know nbat to do for his patient. 
He slionld also know when he meets an eye tronhle that be 
does not understand. 

A Plea for the Proper Treatment of the Cross-Eyed Child 

Dll. il. H. Deli.. Vicksburg, said that speaking' only of 
esotropia, glasses should be fitted as early as posible and 
treatment should not be delayed tnisting that the patient will 
outgrow the tronhle or while waiting to have an operation 
done later. The family physician is the one who sees tliC'C 
eases at a time when proper treatment offers mnoh hope and 
be should give them more attention. 

niscirssioN 

Dr. H. Flowers. Brookhaven: When a child squints it is 
very unwise to wait until that child is (I or 7 years of age to 
correct the squint. I consider it most important to .see that 
that child uses both eyes. When a child only sees with one 
eye. by the time it has reached the age of (1 or 7 years it will 
have lost the'vision in the eye it did not use. To force the 
child to use both eyes, the eye the child uses should be len- 
dered uselC'S with, atropin. and it will have to use the other 
eye. An examination should be made every few weeks, and 
tile child should be kept using fir-t one eye and then the 
other. It is not usually satisfactory to put glasses on a child 
2 or .I years of age, but it can be done if necessary. 

Dr. Wili.iams. -Jackson; T do not agree with Dr. Flower in 
regard to the child with the alternating squint. I think that 
sneb a child should have attention at once. Glasses can even 
lie tied on. The general practitioner should not lose sight of 
this fact, as they are looked to for advice on these matters, 
and they should tell parents that this condition can be re- 
lieccd. and at once, and thus save a child from going tlirongh 
life with one ej'e looking in one direction and the other look¬ 
in'' in another direction. By urging on the parents the neces¬ 
sity of having this trouble attended to at once, the general 
practitioner can do an enormous amount of good. 

Dr. Kenxedt: My experience has been that glasses are of 
very little advantage. In my youth I was very cross-eved and 
glasses were tried. I stood them as long as I could, but thev 
caused me such suffering they had to be discarded. In after 
years, when I began the study of medicine. I gave this trouble 
close attention and again tried glasses, without success. 
Finally. I went to Memphis, where an operation was per- 
foimed, but I was then too old for it to do much good; it re¬ 
lieved me. however, and put me in condition where I could 
near glasses. Therefore, I would recommend that a child be 
operated on at once. 

Dr. Brister. Greenwood: What does Dr. Bell consider the 
best age to operate on a child? 

Dr. Bell: It is my practice to let the other man do the 
operating. In reply to Dr. Kennedy. I would say that I do 
not think he will find many specialists who would operate 
without first treating with glasses. 

Quinin Amaurosis 

Dr. J. B. Elliott, Jr., Kew Orleans, reported two cases of 
quinin amaurosis. In the first fiOO grains had been given in 
ten days, part by needle and part by mouth, and in the second 
410 grains i,, eight days. These were contrasted with a case 
of pernicious maiaria controlled by 280 grains in eight davs 


The object in presenting the cases, as stated by the author, 
was to bring up a discussion as to the frequency of quinin 
ninaiirosis and more especially to get the views of the inem- 
ber.s of the association as to the maximum dose of quinin to 
be used in pernicious malaria. 

l)ISCfb.SIOK 

Dit. 11. E. SfTiiERL.xxi). Rosedale: I have lived in a malaria! 
district for thirty-six years and have never had a case of 
quinin amaurosis. This is probably due to the fact that I do 
not advocate giving such heroic doses of quinin in malaria; 
1 spc no use in giving .such enormous doses. I can accomplish 
just as much good by giving from 20 to .10 grains a day to the 
:iverage adult. In lobar pneumonia, I have given GO grains in 
a space of ten hours, and repented the dose in twenty-four 
hours, and also have given doses of that sir.e in some forms of 
puerperal fever, but not in malaria. I have never seen a case 
of malarial fever that 30 grains of quinin daily, for four days, 
uoiild not cure, but I never gave it more than four days in 
.suece--'ion, for if the fever still continued, I looked around for 
another diagnosis. 

Dr. Frizeii.; Does Dr. Elliott give quinin by enema or by 
needle ? 

Dr. I.o.voixo: What solution is necessary to saturate the 
blood and kill the more persistent parasites? 

Du. Ei.i.iott; I give the quinin by the needle. Adminis¬ 
tered by mouth and through the bowels it is not always ab¬ 
sorbed. In a case of a man on wbom a postmortem e.\am- 
ination was made, forty-eight .") gr. pills were found in the 
bowels. That man died with his bowels full of quinin and his 
Idood empty of quinin. A solution of 1 to 5000 will destroy 
persistent parasites. 

Uncinariasis and Its Relation to State Medicine 

Dr. -I. A. Mc'Cov. Piea.vune. discusNcd the prevalence of un¬ 
cinariasis in south Mississippi. The disease was much more 
common than was generally .supposed. He described two cases 
he had seen that terminated fatally on account of complica- 
tioiLs—the second, a girl of 8 who had developed an abnormal 
appetite, going to autopsy. There was found in the stomach a 
matted mass of human hair. He summarized his article 
as follows; "Uncinariasis is the most prevalent chronic 
disease existing in south Alississippi; it retards mental 
and physical development of all aflected persons; it is a 
curable disease, also preventable: it exists principally anion" 
the poorer people of rural districts who are not able to pay 
for treatment, therefore the state should provide means where- 
b,v it may be eradicated.” 

A State Bacteriologic Laboratory 

Dr. W. S. Le.xtiiers. University, described the uses of a 
state b.icteriologic or hygienic laboratory and considered the 
reasons why the physicians of Mississippi have failed so 
l>itiably in their efforts to secure legislation. 

Whai Bacteriology Has Done for Medicine and Some of the 
Handicaps to Its Study 

Dr. G. H. Wood, Batesville. enumerated some of the benefits 
conferred on medicine by bacteriology, advocated the neces¬ 
sity for a public, state laboratory and blamed the medical 
fraternity for the absence of one in Iilississippi. 

Discussion on Bacteriologic Laboratory 

Dr. S. L. Brister, Greenwood: Though I am not a bac¬ 
teriologist I fully appreciate the benefits the general practi¬ 
tioner derives from bacteriology. In any tuberculous trouble 
the bacteriologist comes to the assistance of the physician 
most materially. I am in favor of some effort being made to 
get the legislature to make an appropriation sufficient to 
establish a state laboratory in Mississippi. 

Dr. W. Stepiiexsox, Lauderdale: Every effort should be 
made to secure a state laboratory, but while xvaiting for thi': 
laooratory I wish to call attention to what is being done in 
east Alis-issippi. Through the activity of Dr. Buchanan the 
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pIl.yslCK^ns there liave obtained an appropriation from the 

egislaturc to build and equip a inodoni laboratory. It is 
mrgo, and has every eonvenience for making examinations. 
Ihey intend to got out a little book on the subject of bow 
to send specimens, how to prepare specimens of blood, and how 
to preserve specimens for examination. 

Dii. J. B. Bulutt, University: Every efiort should be 
made to establish a state laboratory, but the physicians should 
also be^ fitted to make examinations himself. ’ The majority 
of physicians do not know how to make the simplest examina¬ 
tions. They would then acquire a deeper interest in securing 
a st.itc laboratory. It is astonishing how careless many phy¬ 
sicians arc in sending specimens to be examined. Some wrap 
the tissue to be examined, in a piece of paper, stun’ it in the 
pocket, and in the course of time send it on to be examined; 
or they drop the blood on the center of the slide, and then 
stir it up. and are much astonished when the bacteriologist 
sends word that it is impossible to make an exnniinatioir of 
the specimen sent. The establishment of a laboratory would 
at least enable the physician to learn how to send the speci¬ 
mens to bo examined, even if lie never attempts to make an 
examination himself. 

Dr. it. L. SuT]iERi.AX'n, Eosedalc: It is necessary to make 
some efiort to get the legislature to pass an net authorizing 
the establishment of a state laboratory, but to do so it is 
necessary to have literature for distribution among the legis¬ 
lators, and such papers as these that have been read should 
be printed in such fonn as to distribute to the legislators 
when they next meet in .Tackson. 

Dr. S. W. Scales, Starkville; AVith a microscope and a sim¬ 
ple course of study, the physician would soon learn to make 
a few examinations for himself. I am glad that Dr. .Stephen¬ 
son has called attention to the work being done in Meridian. 

he Prevalence, Prophylaxis and Economic Importance of 
Tuberculosis 

Dr. J. JI. Alford, Ellisvillc, considered tuberculosis from the 
standpoint of its prevalence, prophylaxis and economic impor¬ 
tance. The scourge was everywhere, it might be prevented and 
ultimately eradicated. Its cost to the community and nation, 
both in loss of lives that had an economic value and in cost 
of caring for tubercular invalids, was exceedingly groat. 

DISCU.SSIOX 

Dr. H. L. SuTiiEKLAXD, Roscdalc: This plan of educating the 
people on the prevention of a disease, which is known to be 
preventable, is necessary. There is a law requiring a physi¬ 
cian to report all these cases to the state board of health, and 
the physician who fails to do so commits a great wrong. 
Though something of a pessimist in regard to the treating of 
tuberculosis in the negro, in one instance I treated siie- 
eessfully a tuberculous negro—a very intelligent negro boy. 
At first I thought of sending him to Xcw iMexico. T gave 
him a copy of the Mississippi Medical Journal, containing an 
article on tuberculosis anu told him to read it carefully and 
to follow out the line of treatment laid down in it. He was 
then having high temperature, night sweats, and cough. He 
persisted in the diet of sweet milk, raw eggs, etc., combined 
with perfect rest and sleeping outdoors. The results were bet¬ 
ter than I could have expected. When I saw this man in Oc¬ 
tober. had I not known the history of his case, I would have 
passed him for life insurance. If the people could only be 
reached with such literature as that article, instead of all 
this “patent-medicine” literature, while it might result m no 
good to some, it might be the means of saving the lives of a 

^'’dL'’eosamo>-d, Memphis, Tenn.: I think it is time that 
the pliYsician recognized the importance of being able to diae- 

in it. ™.i|»«..v- I 

i. comin" Mlicn it will te nqniretl tliat every eliiM should he 
• M with tuberculin. Everyone should learn more about 
moeulated u 1 ,„o,.e ^bout the exact diag- 

‘"ft “ "‘.’"P't’-f 

is stnlpeO o.rt’by i.ololi.n-yellow fever, surallpon, d.pU- 
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therna etc. How c.an tuberculosis be stamped out otherwise^ 

m,mp«;:r” ° 

Dn. Jones: The people of the South suffer tsirongh tuber¬ 
culosis ,n the negro more than do the nortliern cities. It Is 
no uncommon thing for ncgi-o nurses, employed by society 
people, to be sent to be treated for tuberculosis while boldine 
little white children m their arms. It behooves the South to 
direct particular attention to this class of consumptives and 
to protect its little children from such a menace. 

Dr. Holder, Memphis, Tenn.: One form of tuberculosis that 
has not been discussed is tuberculosis of the bones and joints. 
The little child will complain of pains in its knees and the 
mother will think that it has growing pains. He will begin 
to limp and to cry out in his sleep, and there is just a little 
rigidity of the muscles of the thigh, and that child will de¬ 
velop tuberculosis of the hip joint. If this trouoie can be 
diagnosed in time, the pressure taken off, the child given the 
propel diet, plenty of outdoor air and moderate exercise, he 
ma,v get well. Let it alone until the second and third stages, 
no power on earth can save bones and joints from total °de- 
struction. The treatment of tuberculosis of the joints and 
bones is the same as tuberculosis of the lungs. We do not 
contract this disease in the day time; it is in the darkness 
of the night, shut np in ill-ventilated rooms. A law should be 
passed appointing health inspectors of all public buildings, 
theaters, churches and all public places, and every private 
house lioiild have an open-air chamber, where the child should 
sleep. People should not wait until they have tuberculosis to 
begin to fight it, but prevent it by living sensibly. 

Dn. J. M. Alford: The question of legal prohibition of the 
intermarrying of consumptives is a very serious one. If the 
trouble is diagnosed in its incipient stage, there is no need 
of such a prohibition. But who shall say at what stage it 
shall stop? I do not think that it would'be wise legally to 
prohibit the individual with incipient tuberculosis from inarry- 

jng- 

Other Papers Read 

The following papers were also read: “Some Vahi.able Me¬ 
dicinal Agents in Diseases of IVonien,” by Dr. IV. A. Carnes, 
Kosciusko; "Some Xeglected Gynecologic Disorders,” by L. C. 
Feemster, Xettleton; “Report of a Case of E.xtrauterine Preg¬ 
nancy,” by Dr. J. C- Armstrong, IVater Valley; “Some of the 
Nervous and Itlental Airangeiiieiits of Alcoholics,” by Dr. 
J. A. Tullos, Raleigh; “Hereditary Syphilis as an Etiologic 
1 -actor in Dementia Pr.vcox.” by Dr. M. J. Ferguson, Jackson; 
“The Prophylaxis of Insanity,” bj. Dr. J. M. Buchanan, 
Meridian; "Disturbances of the Organs of Generation as a 
Causative Factor in Insanity,” by Dr. A. E. Kennedy, Jlagce; 
"Criminal In •espoiisibility,”'by Dr. E. L. Green, Carpenter; 
"The Diagnosis of Labor,” by Dr. A. L. Chapman, Lyon; 
"Electricity as a Therapeutic Agent in Gynecology,”- by Dr. 
Rosa Wiss, Meridian; “Typhoid Fever in Infancy and Cliikl- 
hood. with Analysis of Eighty Cases,” by Dr. W. W. Biittcr- 
wortli. New Orleans; "Our Hygienic Diitj’,” by Dr. C. S. Pettiis, 

El Dorado, Ark. 


ILLINOIS STATE MEDICAL SOCIETY 

Fiffn-Xinfh Annual ilcciimj, llcUl at Quincy, May lS-20, itOS 
The President, Dn. J. "W. Pettit, Ottawa, in the Chair 

An aclrtress of welcome was delivered by Dr. E. J. Chiistie. 
Quincy, which was responded to by President Pettit. 

Serum Treatment of Epidemic Cerebrospinal Meningitis 

Dk. Frank Spooner CnuRCiiiLL, Chicago: I have been able 
to watch the effect of the serum in 41 cases of iiieniiigiti=. -■ ^ 

of which were proved to he of the ineiiingocoecic type. Of tne-o 
29 patients, 10 recovered. 13 died, a mortality of 44 per cent. 
Closer analvsis of the series showed that of 15 paticiit.s le 
r„g tl.v .«■«„, ,vitWn II,e «r,l «vk, 0. or 57 P" » 

Of these 6 cases, 3 were fnln.inating cases, and 
Sd witbiu the first two days. The fourth patient was a b.i 


tender, aged 43, and the other two were 


not clo=ely followed up) 
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but leocixcd o.n'li only ono doeo of the <-onim. Tlic following 
conclusion .1 wcic ii’ni'iiod: !• In nil i-hm's olink'nlly Miggosting 
nuMiingiti--, n Ininlur imnotnu- -lumld lie done as o.uly ns pos- 
sildc. 2. If til-' llnid tlins obtainod bo tuibid, at least :10 o.c. 
of rioMioi’s sonnn sbonld be iniooted diveelly into tbc spiu.il 
c.inal witbout waiting to lu'.ii tbc baitoiiologic icpoit of llip 
Iluid. :t. Tlio s])innl llnid sbonld bo c\ninincd b.ictciinlogically. 
Snicavs nic nioie impoitnnt tbnn cnltwvcs. If tbc diplococcus 
inti.itcllulniis be found, the injeitions sbonld bp lepeated daily 
foi tlip tlnee or four following days. In s(>\eip (iisps Ibe sopond 
dosp s'lonld be given twplve bonis nftev tbp Hist. -t. After tlip 
first sciies of doses, two or tbiee d.ns sbonld bp allowed to 
elnpsp, .ind tlipn, if necessary, tbc i-eiies ippeated. Tlip 
serum is n speeilie and of v.ilnc in ineningoeoeiie ineniiigitis 
only. C. It is useless to give tbc spuiiii snbentaneonhly. 

IllSC'U.ssIOX. 

Dn. P. II. ^ll'N.soS, Spi iiigfield: Tbiongti tbp conitesy of Dr. 
Clmribill, 1 bad tbc privilege of using the FloMier seinm in 
two or tbrec eases of eeiebiospin.il nieiiingiti'. One of t'lo 
patients w.is moiibtind at Ibe time the scuiiii was injeited, ninl 
died vvitbin an lionr or two afteiw.ild. 1 spe.ib of tins as being 
a case of leiebrospinnl niriiingitis owing to tbp ebai.liter of 
tlie spinal llnid and tbc dilTcrenlial cell lonnt, paitienlni.y is 
to tnibidity, etc. A speoiid ease I saw with anotber ]ibvsiiinn 
who bad tailed me to ndininistei tbc seinm, and it was clear 
from tbc history of the ease that it was one of fnbeicnloiis 
meningitis, and on spinal pnnetnre tbc llnid was peifeetly 
deal. After tbc scrum bad been iispd foi some twelve bonis a 
fine coagiilnin was found, and on icinoving fluid and staining 
for tnbeiclc bacilli, they weie found in nnniPions quantities. 
A third case was one of eciebiospinal meningitis. This patient 
received the seinm at about 3 o'clock in the aftcinoon of the 
fifth day of the disease, and about midniglit the temperntinc 
hecaine iiornial, with profuse sweating, and after that time 
tieie was no rise in tcmpeiatiiie. This patient, a child, lapidl.v 
improved, and in si\- weeks’ time letnrncd lo school iig.iin, 
having fully recoveied. It was as severe a tjpc of fiilminating 
cerebrospinal meningitis ns I have over observed. 

Dr. Trank Dilunos, L,liie.igo: Aiivonc who has seen thcso 
meningitis patients tieatcd by old methods, as, for instanir, 
by drugs oi hjgienie means alone, will be stinek viilb the 
speeificitj "of this treatment when they have had some cvpeii- 
ence with it, I want to relate In icily two cases to s’loiv lioiv 
quickly the disease manifests itself. A little ovci a jear ago 
a Gieek. between 20 and .30 yeais of age, was bionght in fiom 
South Chicago. He was “o nearly iincoiiseions that he recog¬ 
nized nothing. He was unable to speak English, but manifested 
the site of pain by placing his hand at his head. Ilis mnselcs 
were all ligid. Theie was opisthotonos. Spinal piinetnic was 
made and turbid fluid obtained,.which showed the meningoeoe- 
cus Seinm was ininiediatcl 3 ' injected, and within twelve boms 
of that time this j’oung man sat up in bed, and indicated by 
his motions that pain was gone. Tlie muscles vieie less ligid. 
He was given subsequent injections and steadily iinpioved 
until recovery ensued. A patient now in the Piesbyteiian 
Hospital, Chicago, a man of 20, twentj’-four hours bcfoie ad¬ 
mission, was taken with violent headache. tVlieii biought in 
he was semiconscious; his muscles were ligid; his head ic- 
tracted; his belly scaphoid, and the right external lectus 
muscle paialj'zed. Immediately spinal puncture was made and 
some fluid obtained. Xo serum was on hand at the time, but 
that night 30 e c weie injected His sj’mptoms were not much 
lelieved bj- moimng, and again a second spinal puiictiiie iia= 
made, and over 30 c c. of spinal fluid was withdrawn. The 
next da}’, again, about 40 e e. of fluid were withdrawn from the 
spinal cord, and 45 c.c. of seium injected. By this time the 
man showed great impiovement Paralysis of the light ex- 
teinal rectus bad diminished veiy much He was con'scioiis; 
oVtlih” English, and expiessed himself as feeling 

is triA^^*^ stifTness of the muscles 

cuire(U!*^'^'''i bad injections every 

most ir,'*;""-injection bis tenipeiatine was 
cii1q^“ found to be 00 P., and pulse below 00 His respira- 
exfh noiinnl. Still he- showed ligidity of the neck 

_^,les, and some ligidity of the eiectoi =pimc nmscles, and 


ligidily of the hamstring nniseles is still present. Otherwise 
lie seems to be iiiucu bettor. The leiiiaikablc thing was the 
ellect of the leucocytes in the blood and in the spinal canal. 
When he entered the hospital, his white blood count was 23,000. 
Aftei the liist injection it fell to 2,000. By tbc next day it 
went lo 32,000, and then fell steadily. The spinal canal fluid 
eoiitiiiiicd 13,000 jiliis white cells per cubic millimeter when ho 
c.uiic in. Tliis patient will undoubtedly make a good iccoveiy. 

Du. .John M. Doiison, Chicago: I believe wo shall do better, 
in tbc piesent status of the seuini, if we csbablisb the diagnosis 
beioic vve nmkc an injection of tbc scrum. I am not at all 
certain that the use of the sciuin is absolutely unattended 
with uiiplcas.int lesiilts. In one of the cases cited by Di. 
Billings, aftci one oi two injections, a skin eruption was 
iiotiicd. In one lase last aiitumn one of my assistants injected 
the I'lexnci seiiim in a ca«e of tiibeiciilous meningitis, and the 
injection was followed by a distinct intensification of the 
s}inploms. 

The Surgical Treatment of Appendicitis 

Dll. Cuiioim U. Coi,i,iN.s, Pcoiia: 1. The best time to le- 
nioic an inflamed apiicmlix is dining the fust thiity-six hours 
of the attack, bcfoie it becomes pcifoiatcd. 2. The ph}sician 
who docs not see oi he.ii fiom his patient for twenty-foui houis 
aftei his liisf visit in a case of suspected appendicitis is not 
doing his full duty to his patient. 3. After the appendix has 
become iicifoiated, the jiatieiit will do bettei if its lemoval is 
ilcfeiicd and he is ji.aceil on his light side with the head of the 
hed elevated and tic.ited accoiding to the piinciples of the 
Ochsiici tieatment, with the Miiiphy nietliod of continuous 
rectal saline infusion. 4. After the appendicitis or the siio- 
(ceding piiitonitis has subsided, the appendix may then be 
lemovcd nioic 'afcl.v. 5. If a localized abscess foiins, the pus 
should be evacuated under nitious-oxid-gas anesthesia. G. As 
soon theie.iffei ns the puHe .ind teinpeiatuie have lemained 
iiotmnl foi one week the appendix may be safely removed. 

DISCUSSION. 

Dr. a. .1. OcilhNKR, Chicago: The most irapoitant point in 
the suigit.il tie.itnient of aiipendicitis is the diagnosis. It is 
inexcusable lo leave a p.itient, who has an acute inti i- 
abdominnl condition, without a diagnosis having been made for 
tviviity-foiir houis, we will say, to give him sonietliing foi tie 
p.iiii, and then make the di.ignosis the next day. I believe 
that that is the piimaiy cause of the still high moitality m 
the tieatincnt of this disease. If a p.itient receives a caieful 
physical examination at fiist, then it is likely tha>, this ex.im 
iii.ition will lesult in a positive diagnosis piovided an acute 
appendicitis is picscnt. If this is not possible, nothing should 
be given tliat may iiiteifeie with making the diagnosis. I 
agiee that opiates should never be given, and that if any- 
tiiing IS given at .ill, it sliould be in the foini of a placebo 
until the diagnosis is made. Opium should nevei be given to 
a patient siiffeiing fiom any intia-.abdoniinal condition until 
the diagnosis Ims been made and until gastiic lavage has been 
icsoited to. Aftei the diagnosis has been made, tieatment 
should be instituted. 

Dr. Ciilti.sTOPnER Graiiasi, Rochester, Minn : If a patient 
piesents himself eail,y and a diagnosis of appendicitis is made, 
the appendix should be taken out eaily, and that is the piae- 
ticc of bt. Maiy’s Hospital, Rochester. This country is full 
of suigeons of twg classes. To the one class it is safe and 
sound to send our patients. Then theie aie others, called 
suigeons, whose judgment is not so ripe and whose skill is 
not so gieat. Theie is much in the judgment of the physician 
oi surgeon as to when uiie opeiation should be done. 

Dr. John B. Deav'Er, Philadelphia: I believe in the earlv’ 
application of the scalpel in the treatment of appendicitis 
Opium and salts should be lelegated to the past, Thev have 
no place in the modern treatment of appendicitis. McBurnev 
pointed out a nunibei of years ago that there was but one 
tieatment foi appendicitis—the knife, and I can only ip 
iteiate the statement of that magnificent man, that pathfindei. 

Dr Carl E Black, .lacksonville: In the countiy we have 
to contend with the timidity which still exists among genei.il 
piactitioneis. We must tiy to oveicome this. Geneial pr.ie- 
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til loners still wait and wait to lind out what is the matter 
when th^- on^ht to know the trne nature of tl.e ease in a short 
Itine. Ihe erux of the wliole matter consists of early and 
prompt diagnosis and early operation. 

Di!. M. L. liAimis, Chicago; One of the most iieruicions 
practices which is jircvalcnc to-day is the administration of 
cathartics. A patient with a pain in tile hclly siiould never 
under any circnin.stnnccs he given a cathartic of any kind or 
description untii it is absolutely certain that he or she, as the 
ease may be, is not suirering from appendicitis or from any 
other intra-abdominal condition Mvliich is going to produce or 
may produce a peritonitis. Another most pernieions teaebing 
wliicli has been promulgated is an attempt to divide cases o1 
aiijieimicitis into those of so many bonis and so many day.s. 
Tiicrc is no condition in (he abdomen wbieh is so variable'in 
its manifestations ns that of appendicitis. I have seen a 
patient with nppeinlicilis die within twelve hours from the fir.st 
symptom. Another patient may go from ten to twelve days 
ivilhont .serious symptoms being present. There is no such*a 
thing as being able to divide eases of appendicitis into twenty- 
four or thirty-six hours, or three or five days. Tliere is no 
trouble in tolling what to do in appendicitis in. those cases 
that arc distinct and unmistakahlc. When the diagnosis is 
clear, operate. The question of abscess formation does not 
cuter into consideration. If there is an acute appendicitis, gel 
at Die appendi.x if you can before the infection has extended 
beyond the appendix. If you can not get it out at once, do so 
just as soon as you have an opportunity. 

Da. Fkan’k BfCLiNGS, Chicago: Diagnosis is important. It 
is up to the surgeon to say when to operate after a diagnosis 
has been made. One phase of the disea.se is seen by medical 
men alone, namely, genera! conditions that arc produced by 
chronic appendicitis. I thoroiighiy agree with Dr. Graham 
that an appendix which interferes with digestion with the 
constant absorption due to Die di.sliirbed metabolism produces 
general changes of a degenerative nature; hence the reason for 
removing tlio local infecting point and saving the patient from 
the chronic changes. I recall the case of a patient, a man of 
bo. who had chronic appendicitis with severe angina pectoris. 
Ho was greatlj' improved, and had no further attacks after 
the removal of the appendix. Tiiore was more tlian an im¬ 
mediate reason for the removal of the appendix. 

The Value of Diabetic and Prepared Foods 

Dn. R, T, WoonvATT, Chicago: Tlic objects for which pre- 
p.ared foods arc tlieorctically infended are Dio nutrition of 
those who for some reason are handicapped in their power to 
get sustenance from foods ordinarily available. The selection 
of a prepared food depends on the nature of the case. T!ie 
fundamental requirements, which a suit.ablo food must fulfill 
and on which any individual foods are to be judged are its 
content of matters capable of yielding energy in the body— 
fuel value; its digestibility; its availibility, wbicb includes 
steady market supply ami price. The prepared foods now on 
the market are considered specifically in aceordanee with the 
foregoing principles under two main groups, namely, con¬ 
valescent, invalid and infant foods, and diabetic foods. The 
essence of dietetic treatment in diabetes, save in very ser-ere 
cases, is .the limitation of carbohydrate food. The craving for 
bread based on the cry of the tissues for sugar is best amelio¬ 
rated by improving the tolerance of the, body for sugars. 
Breads wbieh satisfy this craving contain .starch. Bread witlt- 
out starch is a paradox. The legitimate u.ses to which sub- 
fiDtute.s for bread may be put are the supply of a vehicle on 
which bread, cheese, etc., may be spread and which ‘-bites like 
bread; the supply of a greater variely of forms in whicli a 
patient mav take bis non-carbobydrate fare. There 
tendenev among physicians to prescribe gluten fiours ad hbiUim. 
Free use of all except a very few diabetic flours leads to a 
bi»h a"<u-egate of starch ingestion per dieni at iugb puce and 
in'spite of restrictions on the use of the common amylaceous 

foods. 
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proper diet for adults, and while many illnesses do not need 
\eiy careful and strict attention to diet, general directions 
leing snibcicnl, all of u.s make mistakes in not being explicit 
in <-ci!iiig patients wliat to-eat and what not to eat, and we all 
eir, I think, if not in prescribing, at least in allowing to be 
prescribed or to bo u.scd many of these so-caOed prepared foods 
without knowing their nutrient value. Many of these foods 
arc imt what they are claimed to be, and when we think we 
aie giving jiatients nourishing food we are perhaps givino' little 
belter Ilian nothing. In diabetes the diet is all-iinportant. The 
more one sees of thi.s disease, the more he feels that there is a 
certain group of cases in which, in spite of the utmost care 
as to diet, fatal results will follow. 

Dk. Aimwit R. Elliott, Chicago: It is hard to kill a tlier.a- 
peulic fallacy once it has become established in the minds of 
the profession, and nowhere is this more eniphatieally demon¬ 
strated than in the fallacy of diabetic foods, this fallacy per- 
si.sting in spite of the emphasis and the repetition with which 
the fraud of the so-called gluten breads lias been shown by 
eliemical analyses,’ The mistakes made in the care of the 
diabetic by many physicians are the administration of specific 
medication and the employment of gluten fiours. Seldom does 
the internist see a case of diabetes that has not been permitted 
the use of gluten bread without any specific reslrietion as to 
the quantity. The objection to gluten bread does not consist 
so mueb in Die fact that it contains carbohydrates, because 
every diabetic must receive a certain amount of carbohydrates. 
The error in giving gluten flour is that its administration is 
not restricted, so that we know how much carbohydrate tlie 
patient is scenring. A much better end can be secured by 
employing bone.st bakers’ bread, the carbohydrate content of 
which we know, and the quantity of which we can restrict 
within certain definite boundaries. 

Dr. Frank Billings, Chicago: I am glad that Dr. Woodyatt 
lias shown ns the absence of food value from many of the 
liquid beef extracts. I wish he had gone on and shown us 
.something of the want of value of the ordinary beef, chicken, 
veal and otiier broths so commonly used in the sickroom. 
Nearly twenty years ago, Fotliergill called attention to the 
fact that by chemical analysis the ordinary beef extract as 
used at that time in the sickroom was nothing -more than 
concentrated urine. It liad no nutritii'e food value whatever. 
The fact of the matter is that these things have less food value 
than some urine. Diabetic urine would be far better food than 
many of those extracts. Not only that, but these extracts are 
frequently poisonous. How many times do we find in the 
sickroom beef c.xtr.acts used in conditions in which the c-xcretoiy 
organs of the individuals are not throwing out their^ own 
waste, and wo are increasing the purin bodies in the bodies of 
those individuals by the use of such thing.?. 

Dn, Frank S. Churchill, Chicago; So far as the feeding 
of babies is concerned, we have learned to be accurate in this 
matter, and all the e.xtracts that have been referred to by Dr. 
Woodvntt have been thrown out of the window. IVe rrtj' on 
taking a milk which we know is as clean ns possible, and with 
tliat milk ])repare a food for the individual baby adap et 01.3 
digestive powers so far as fat digestive capacity, sugai x^e.. I'c 
capacity, and proteid digestive capacity are eoncerne!]. 

Dn. Charles S, Williamson, Cliicago: I wish ^ emphasize 
the point that the various extractives h.ave slight 
value. Not only are some of them "'ortliless, but D.c> a c 
exceedingly toxic, as demonstrated by experiments. ‘ , 

injurious effects, both on the carcliovasenlar ‘ . ‘ ’ 

and these are points which sliould not be lost sight 
sidering the acute infections. 

The Responsibility of the State in the ^ Menta y 
Deficient and Insane Dependents 

Dr. Frank Bxllings, Cineago; This ■ 
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ti'.c':c Tiinttors, especially in the recognition of (lefieient mental 
states and of acute insanity and the proper method of manag¬ 
ing this class of people. 

Early Pulmonary Tuberculosis Treated by Different Tuberculins 
Dr. E. H. Butteri'iki.I), Ottawa: Tubercle haeilli of the, 
human and of the bovine types have been identified in man. 
The bovine type is more common in children than in adults. I 
report briefly a series of 211 eases of early phthisis in whiea 
the bovine tuberculin was administered. The other series com¬ 
prises S incipient cases in which Koch’s bacillus emulsion was 
administered, and 17 incipient cases in which tuberculin was 
not used. My conclusions are: 1. In view of the results ob¬ 
tained in this series of eases and from observation of cases 
now under treatment, I am convinced that a tuberculin pre¬ 
pared from bovine sources has a marked and healing elfcel in 
tuberculosis of the lungs. Experience teaches that there is 
frequently a marked disproportion between the physical signs 
and the general condition of the patient. Many with slight 
activity of the tuberculous process and with slight lesions, in 
the presence of other virulent micro-organisms, have lK?cn forced 
to an irresistible decline. These arc not suitable cases for the 
administration of tuberculin, and although there is some uncer¬ 
tainty in the action of the autogenetic vaccines, the desperate 
character of the cases to which the.se arc given is a justification 
for their employment. 2. If the patient’s natural resistance to 
tuberculosis is lowered, efforts must be made to improve this 
condition by complete rest, nutritions food and pure air. Tuber¬ 
culin nill not help if these potent agents fail. 3. The tuberen- 
lous infection must be limited either to one lobe of a lung or 
two small areas in both lungs. If cavities have occurred, and 
general constitutional involvement has taken place, tuberculin 
has little or no lasting efteet. 4. Tlie age of the patient must 
he considered. The younger the patient, the more readily does 
he or she respond to the action of tuberculin. 

Cutaneous Reactions of Tuberculin 

Dr. FREnERiCK TrCE, Chicago: The tests employed wore: 
(1) Scarification, vaccination, or cutaneous method of v. 
Pirqnet; (2) the ointment or perentaneons method of JToro; 
(3) the dermo reaction method of Lignicres; (4) the differen¬ 
tial scarification method of Detre tor diagnosis and thoraj)y. 
Some one or more of these tests were employed in 235 eases. 
Based on the observations in these cases the following conclu¬ 
sions appear justifiable: 1. Tuberculin as a means of diagnosis 
is a most v.aluable agent, but must be considered only from 
the standpoint of corroborative evidence. A positive reaction *o 
tuberculin indicates the presence of a tuberculosis, but physical 
findings and symptoms must be considered, for a tuberculosis 
may e.xist and fail to give a reaction. 2. The cutaneous tests 
are to be preferred to the subcutaneous or the ocular methods, 
as there are no associated dangers or undesirable results. 
3. The percutaneous method of Jloro, for certain reasons, seems 
to be preferable. It is easily applied without objeetion on the 
part of the patient or relatives. This is not the case with 
the V. Pirqnet test owing to the general antipathy to anv 
form of vaccination and as the test in children is not infre¬ 
quently associated with excitement and cjying. The results 
are quite as constant and when a difference occurs it is in favor 
of the ointment. The dermo test is not so reliable and this max- 
be due to the difficulty in applvinc as compared to the ointment, 
as the upper layer of the epidermis forms in rolls. 4. The 
more youthful the patient, the more valuable the test. 'When 
autopsy records are examined, with the view of determining 
the frequency of some form of tuberculosis, practieally present 
in all adults, the unimportance of a positive test, without other 
findings become evident. A negative test in the adult, all cir¬ 
cumstances considered, is more valuable than a positive one. 
The non-value of the scarification in the adult has been pointed 
out by X-. Pirqnet, v. Emmerich and Hamburger. 5. The tvpe 
of the reaction bears no relation to the type of the disease * It 
is true, however, that the slowly developing mild reaction oc¬ 
curred in the apparently arrested, cured or old eases The 
most active reactions took place in the surgical forms of tuber¬ 
culosis. 0. Concerning the Detre reaction, the number of ca«es 
examined is not .sufficient for conclusions, but it would appear 


that inneh information is to he obtained by such a test. 'Die 
frequency of the old tuberculin producing the dominant reaction 
would indicate that, therapeutically, one of the filtrates or a 
combination should be cmiiloyed. 

Discussion on Tuberculosis 

Du. S. E. JInxsoN, Springfield: Xine years ago I read a 
jiaper'in regard to bovine tuberculosis as afl'eeting the milk 
Hupply, and at that time there was scarcely enough evidence to 
show that bovine tuberculosis is transmissible to the human 
being. After reading that paper, 1 corresponded with men of 
wide e.xperiencc and observation, and among them with Pro¬ 
testor Holt, of Kew York, who wrote me that he did not believe 
bovine tuberculosi.s xvas transmissible to the human being. 
There were man.v phy.sicians, however, who believed that it was 
transmissible, and I am glad to .know to-day that the opinion 
prevails among those who have had opportunity to investigate 
that it is communicable from cattle to human beings. I think 
the source of our milk supply in each community rests largely 
on physicians, and it is certainly of great importance to the 
medical profession in their work and in the care of their fam¬ 
ilies that they know something about the milk supply children 
are fed on. 

Dr. E. E. Ix'c.xijs, Chicago: Remembering that practically 
cverj- adult has tuberculosis or has had it, it is very im¬ 
portant that we should be able to make a diagnosis of active 
tuberculosis ns soon as possible, and, it seems to me, the 
statement of Dr. Tire is conclusive of the fact that these 
cutaneous tests are of value in determining whether or not t'lo 
case is active. Perhaps we can not prove it, but taken in 
connection with the other means of making a diagnosis the 
cutaneous test is of much value. 

Du. W. C. BofTox, Waukegan: I have had but little ex¬ 
perience with the tubere:ilin tests. Dr. Watterson has had a 
good deal of experience with this tc.st. He developed tubercu¬ 
losis himself five years ago, went to Colorado, and after a 
.vear, all symptoms disappearing, he returned to Waukegan 
last spring to practice. He started a tent colony for the 
treatment of tul)erculosis, has had a number of patients, and 
has obtained good results. He has used the More test in 
overv case, and with one or two exceptions has obtained a 
positix’e result in every ease in which the patient showed any 
symptoms of tuberculosis from the physical e.xamination. In 
other patients who came to him in (Whom tuberculosis was 
suspected on account of anemia or nin-down condition, but in 
whom there-were no physical signs of tuberculosis, there xvero 
no results from the Jloro test. 

SIMPOSIUM OX XEPHRITIS 
Significance of Albumin and Casts in the Urine 

Dr. AuTiirR R. Elliott, Chicago: As a .symptom, albu¬ 
minuria is to be distinctly held in mind as not only an ac¬ 
companiment of Bright's disease, but of acute and chronic 
inflammatory conditions of other portions of the genitouiinai v 
tract. It is frequentl.v noted as a concomitant of disorder's 
of digestion and elimination. In the zymotic diseases and 
acute infections it is very common. Certain static eirculatorv 
states, such as result from heart lesions, hepatic cirrhosis, anil 
abdominal tumors produce albuminuria. Notwithstanding the 
diversity of its etiology, albuminuria, whether transient or 
permanent, must be regarded as pathologic. The so-called 
functional albuminurias (cyclic, orthostatic) constitute no 
e.xception to this rule. Although albuminuria may not neces¬ 
sarily mean serious organic mischief in the kidneys, it in¬ 
variably points to some urinan- or systemic perversion, and 
its presence, however slight, demands serious eare and con¬ 
sideration before a decision is reached as to its being of no 
clinical significance. A form of albuminuria that" is en¬ 
countered during childhood and early adult life is so-called 
functional albuminuria. The characteristics of this form of 
albuminuria are that it is tiansitoiy. usually intermittent, 
and dependent on some special factor, sucii as miisciilar 
exereise, posture, cold bathing, or some particular article of 
diet, and, moreover, is not accompanied by the sy.stcmic and 
urinary indications of a true nephritis. There has been mud' 
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regarding tlic nature and origin of lube enbts. The 
oJdcbt view IS that they consist of coagulated librin derived 
from an exudate such as is found in inflaimnatory elsewhere 
III the body. This view is no longer tenable in consideration 
of the fact that casts uiniuestionably occur in the urine in 
conditions in which there is not the slightest sign of inllannna- 
tion, such as renal congestion, and simple amyloid kidney.' 
Uforeover, casts do not give the same cheiniearreactions a.s 
fibrin. Tlicir failure to occur in many cases of albuminuria 
and their appearance without albuminuria seem to indicate 
th.at they do not consist of coagulated albumin, as some have 
held. There is no fixed ratio between tlie amount of albumin 
in the urine and the number of casts. The occurrence of casts 
without albumin in those forms of infection and into.xication 
in wliich degeneration and disintegration of the tubular 
epithelium have been proved suggests tliat they are formed 
from these epithelial elements. Casts are always indicative 
of a p.athologic process in tiie kidney, more particularly in the 
epithelial elements, ranging from a mere nutritional or func¬ 
tional disturbance to extensive destruction of the parenchyma. 
The freer from degenerative markings the cast cells are, the 
more acute it may be inferred is the degree of inflammation. 
A trace of albumin and liyalizie casts in the urine arc too 
often magnified in importance, and the clinical condition as 
a whole is often not suflkiently considered. Albuniimiria and 
cylindruria have not the fixed diagnostic value they were once 
supposed to possess. In suspected renal disease the urine 
should be vepe.aledly ex-arained and its fluctuations taken into 
account; no clinical construction should be placed on urinary 
findings until a careful investigation has been made of the 
symptoms and pliysical signs presented by the patient. 

Value and Limitations of Salt-Free Diet and Restriction of 
Fluid in Nephritis 

Dn, CiiAKLES Src.vcEn WiLW-viisox, Chicago; The general 
consensus of opinion seems to be that chlorid retention does 
not occur to an.v considerable degree in the alrojihie type of 
nephritis, as it does in parenchymatous forms. The French 
writers are still strongly impressed with the value of the milk 
diet. The regime lactc has become almost a fetish with them. 
The administration of water in nephritis is a more complicated 
subject, as more factors have to be considered. The nccossity 
of obtaining a correct judgment in regard to tbe administra¬ 
tion of water is imperative, because it is possible to bring 
about irreparable injury by a failure to recognize the indica¬ 
tions for either its withdrawal or free administration. Fol¬ 
lowing the work of Oertel and v. Noorden, the- recent tend¬ 
ency has been to restrict the use of water on the ground that 
by reason of its absorption into the circulation, it increases 
tiio tension, thus adding to the work of the already over¬ 
burdened heart. To summarize, it would seem that the re¬ 
striction of the total fluids below 1,500 c.c.. exclusive of the 
amount contained in food, may be quite as injurious as the 
excessive quantities formerly prescribed. In my opinion, when 
the extensive edema finally occurs in the contracted kidney, 
it is to all intents and purposes a cardiac edema and should 
be treated primarily as such. 


Discussion on Nephritis 

Dn. James B. Hekkick, Chicago: IFe should regard al¬ 
bumin and casts as always pathological, but not necessarily 
indicating disease of the kidney, or as indicating that tbe 
disease of the kidney, even though it be present, is serious. 

There is a tendency for us either to overestimate their im¬ 
portance, as xvas done several years ago, or to underestimate 
the importance of traces of albumin and the finding of a few 
casts in the urine. I fear we are inclined even now to over¬ 
estimate the importance of these things and to condemn a 
man perhaps to Bright’s disease when we find a trace of 
albumin or a few casts in bis urine. With the electric centri- 
fuf'e, casts are found in tbe urine of nearly every individual 
over the age of 40 or 45. A trace of albumin may be found 
umler various circumstances, and is really not of much patbo- 
lo-ic importance. The only way we can readily estimate 
Bucli findhi^s in the urine is to individualize, not to dogma- 
; „ i nr WilUan.™ l.ns pointed ont, or to eotiu.ott on l.o 
tefs ol !»rd ...a Inst n.le. Wo n.nst .tndy. nt otbe- odom.. 
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worlds, the jiaticnt as a whole, and when we find albumin and 
casts in the urine, we saould look on this as sometliin<r that 
needs careful ingcstiption. lu one ease we may find no 
otlicr evidence of nephritis; we may find none of the cardio¬ 
vascular changes no anemia, no retinal changes, which can 
be looked on as due to uremic intoxication; while in another 
case, with no more albumin, no greater number of casts ne 
may put a serious interpretation on that case, in that we 
find deterioration of the blood, loss of weight, urinous odor 
to the breath, and definite cardiovascular changes. 

Dk. E. J. Bnows, Decatur: I have under observation what 
I consider a remarkable case of chronic parenchymatous 
nephritis. The patient came to me with albuminuric retinitis 
so advanced that the amblyopia xvas almost complete. The 
man could not read newspapers. He could barely walk around 
the house. I gave a bad prognosis, I put him on a milk, 
vegetable and fruit diet, and told him he could eat anything 
that came out of the ground. I was surprised at the ease 
with wliich he took this diet, which reduced his salt. Tlieic 
was a remarkable improvement in his eyesight, so that he can 
now read the morning papers. But I regard this improvement 
as only temporary. IVe are sometimes astonished at the 
length of time nephritics will live. I recall a patient with 
chronic parenchymatous nephritis whom I saw eight years 
ago, with profound anemia, and universal anasarca; the man 
is now well and running a store. He ascribes his cure to a 
six years’ course of urotropin (hexamethylenamin). He said 
he took seven and a half grains a day for six years. I do not 
believe that the drug had much to do with the cure which 
was elTecled in his ease; but he also took the treatment lee- 
ommended for him, namely, a milk diet, and egg restriction. 
At any rate, the result has been remarkable in regard to the 
length of time the man has lived, 

Dn. H. J. Stewaut, Chicago: In chronic interstitial nephri¬ 
tis more attention should be paid to the action of indican in 
the urine. Wc all know that indican is the result of intestinal 
putiefaction, and that probably the to.xeniia which residts 
irritates the kidneys to such an e.xtent that uremia, retinitis, 
etc., may be due to the presence of indican, or the intestinal 
putrefaction arises from to-vemia in the intestinal tract. 

Dn. A. Belciiam Ixexes, Chicago: In our work on the 
peritoneum we have cases of peritonitis in which there is an 
enormous autointoxication from the peritoneal cavity, and we 
try by the use of opiates to bring about localization after 
operation and drainage. In these cases it is necessary for the 
kidneys to eliminate as freely as possible, and in many case' 
there are albumin and casts from the febrile condition ami 
autointoxication disturbance. There is a dearth of knon-ledge 
as to what to feed such patients on to get results. For jeais 
I have used peptonized milk, which was not mentioned by .any 
of the essayists. I would like to know what they think 
about it. 

Dn. Rodeht H. Babcock, Chicago; In chronic nephritis, 
anyone who has seen many cases must have obsened tin 
there are edemas that are hard and some that aie soft; 
whereas in all cases of cardiac disease in which theie is e oinn 
one should estimate the volume of chlorids in the uiias- 
Nevertheless, in a purely empirical and rough fashion it wi 
give considerable information as to the value of res 
entirelr eliminating salt from the diet. If the e enia ' 
restriction or total abolition of salt from the diet w-i 1 usua b 
prove most eflicient in its reduction. In the haid ede . - 
dechloridization of the diet is of small value in my ' 

In many cases of chronic nephritis, withou nuic i ® ® ^ 

see patients who suffer a good deal from a sort of par^ -nn 
dvspnea. In some of those the heart 
toil, and it 1, raltar ditolt to dotom.™ 
on it as tox'ie and perhaps in some cases it is purcij 

but it'has been my experience the ^ 
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Telephone Company Not Liable for Death Due to Inability to 
Use Line to Call Physician 

The Court of Civil Appeals of Texas says, in Soulh\ve‘'lern 
Telegraph & Telephone Co. vs. Solomon, that the evidence 
showed that at about 2 a. in. ^Irs. Solomon was taken vio¬ 
lently sick in ehihlbirlh, and that her husband tried to call 
the family physician over the company’s telephone in which 
ho had a rental interest, hut could not get connection with 
the central oHice because the telephone was out of order, due 
to the negligent condition of the ground wire, lie then got 
on his horse and went to the house of the family physician, 
the one he had been trying to get over the telephone, and 
found Iiim sick and unable to go. He then tried to get the 
central ofllce from this physician’s house to get another phy¬ 
sician, but could not get central from there. He then went to 
the central oflicc, found it locked and tried to get in. hnt 
.could not. He then wont to a nearby telephone, called cen¬ 
tral. and summoned another physician, who went to the lionsc. 
hut got there too late to save Jlrs. Solomon’s life. .She had 
given hiTlh to a einid and died itonv iieniOTTiiage of the woinh, 
which might have been stopped if a physician had arrived 
sooner. 

Was the telephone company liable for damages? The court 
holds that it was-not. It thinks the damages in the eircnm- 
stanccs were too remote and were not such as both parties 
would reasonably have understood and contemplated ns likely 
to result from the breach of the contract or the negligence of 
the company. 

If there had been a specific contract with the telephone 
company by which it had agreed to transmit or to furnish 
facilities for transmitting this particular me.ssage to the 
physician, or if the object and purpose in liaving tlic physician 
summoned over the telephone to immediately attend the 
woman was previously made known in proper time to the 
company under the general contract of telephone service, then 
there might have been some analog}’ between this case and 
the various telegraph cases where telegraph companies have 
been held responsible for such damages for failure to promptly 
transmit and deliver the message. But here the unusual situa¬ 
tion and condition of the woman was not known to the com¬ 
pany, and it had no notice or previous notice of the impor¬ 
tance or urgency of a communication to a physician .and his 
summons to come at the time to attend her.' 

Nor could the suspense and anxiety suffered by the woman 
because of the fact that a physician failed to reach her sooner 
than he did be fairly and reasonably considered in the cir¬ 
cumstances as arising naturally and in the usual course of 
things from the failure of general telephone service in the 
absence of notice to the company of the object and purpose 
of the deceased in having the physician summoned to come 
and attend her. 

Changing View of Power to Order Physical Examinations in 
Federal Courts 

The United States Circuit Court of Appeals. Eighth Circuit, 
says, on the appeal of Chicago & Northwestern Railway Co! 
vs. Kendall, a personal injury case brought by the latter 
party, that on the trial the plaintiff took the witness stand 
m his own behalf, and while undergoing cross-examination 
was asked to expose his knee to the jury for inspection. 
After some colloquy Ins counsel directed him to comply with 
the request. A question was then raised as ’to whether the 
injured knee was different from the other knee, and a jury¬ 
man sugpsted that the matter could be better determined by 
an examination of the other knee, and. thereupon, the plaintiff 
exposed that knee also. Counsel for the railway company 
then stated that he had m the courthouse two reputable phy¬ 
sicians. and asked the plaintiff if, with his knees exposed he 
would permit these two physicians, in the presence of’the 
jury, to examine him. This the plaintiff refused to do 

A motion was then made that the plaintiff be required to 
.submit his knee to the examination of physicians selected bv 
the defendant company, either in open court, or at some other 


place, before the coneltision of the trial. This was overruled 
on the ground that a United States court has no power to ro- 
quiie a party to submit to a physical e.xamination, except in 
those states where the local statute authorizes it, and there 
is no such statute in Iowa, where the trial took place. 

But the United .States Court of Appeals holds that it was 
error to refuse to compel the plaintiff to submit his knee 
to surgical examination under the circumstances. It says 
that in this case it was not dealing with an application for 
a surgical examination in advance of the trial. Here the 
plaintiff at the trial voluntarily exhibited his knee in open 
court for inspection. Having done this, it was beyond his 
power to arrest the investigation. The defendant and the 
court were entitled to employ any agency in its examination 
which would aid iu the determination of the issue on trial. 
It is universally held that whore an inanimate object is pro¬ 
duced on the trial of a case it is subject to any legitimate 
examination and test which will elucidate the matter in 
dispute. It may be submitted, for example, to chemical treat¬ 
ment, or to examination by the microscope. .Simply looking 
at the plaintiff’s knee with the eye of a layman furnished 
little aid in determining its condition. He - himself main¬ 
tained that there were no external evidences of injury. 
Whether there were hidden ailments could only be discerned 
by the skill of a surgeon, and the defendant and the court 
\verc ns much entitled to turn the eye of a surgeon on the 
plaintiff’s knee ns they would have been to look at a blood 
stain through a glass. Having exhibited his knee to the jury, 
it became a part of the evidence, and the mere accident that 
the thing exhibited was part of a human body could only 
qualify, and not defeat, the right of complete investigation. 

With regard to Union Pacific Railroad Co. vs. Botsford, 141 
U. S. 2,")0, in which the Supreme Court of the United States 
decided that federal courts do not possess power, independent 
of statute, to compel a plaintiff in an action for personal in¬ 
juries to submit his body to the examination of physicians, 
it is pointed out that there the application was made in ad¬ 
vance of the trial, and that the Supreme Court has already 
limited the Botsford decision in Camden Railway Co. vs. Stet¬ 
son, 177 U. S. 172. Also, that the decision is at variance 
with a large majority of the state courts. The rule which it 
declares has been abrogated by statute in many jurisdictions 
where it once prevailed. This is the case in New York, New 
Jersey, Great Britain, Canada and Australia. Therefore this 
court docs not feel disposed to extend the decision beyond the 
facts there involved. 

When Insanity or Delusion No Defense to Crime 

'ihe Supreme Court of Kansas says, in tne homicide case of 
State vs. Arnold, that it is the condition of the mind of the 
accused which determines whether he is criminally accountable 
for an act denounced by the statute as criminal, and not the 
name of the mental infirmity, if such infirmity exists. The law 
recognizes every form of insanity or delusion which renders 
an accused mentally incapable of knowing the nature and 
quality of an act he is doing, and that what he is doing is 
wrong, as relieving him of criminal responsibility for the act; 
but no delusion or mental weakness which falls short of ren¬ 
dering the mind incapable of such discernment obviates the 
criminal character and penalty of the act. That is to say, no 
delusion or impulse excuses one from the penalty for an act 
committed which the statute denounces as criminal, unless such 
delusion or impulse unseats the reason and judgment so far 
that it can be said beyond a reasonable doubt that the accused 
at the time of the act did not know the nature and quality 
thereof and did not know that what he was doing was wrong. 

Implied Power of President of Corporation to Employ 
Physician 

The St. Louis Court of Appeals affirms a judgment for the 
plaintiff in the cUse of lYeinsberg vs. St. Louis Cordage Co., 
uhich was brought by a physician and surgeon to recover com¬ 
pensation for surgical services rendered in performing an oper¬ 
ation on one of the defendant company’s employes, at the in¬ 
stance and request uf its president. The court says that it 
was -conceded that the defendant was a manufacturing com- 
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incorporntwl under Oir law. of :Mis.omi, and. h, view of 
(fiat fact tlie court cntcrfains no doubt wbatevor as to its beiim' 
w.tinn Its power to employ a -,urgeon to attend an eninlovd 
fceriou^iy injured in its factory. 

in volume 5 of liis Coninientarios on tlie Law of Corpora- 
tions •'cction oS-10. Judge TJionipson says: ‘-.An implied power 
will be a.cnbed (o any corporation emjiloying inlmr to incur 
cxj)enses on account of injuries received by its eniplovcs in 
the line of their employment, in the absence of any expres 
statutory grant of such power. This implication reCts on the 
most obvious grounds of justice and liuinanity." There cer¬ 
tainly ouglifc not to be any question of doubt, with respect to 
the authority of tlie chief e.xceutivc odicer of an incorporated 
company, of the character licrc involved, to execute the power. 
Wiieu a catastrophe occurs in its factory, the corporation onglit 
Jiot to 1)0 expected to assemble its board of directors in order 
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particularly, the testimony in question in this ease related to 
an operatmn performed by smgeons on the woman some ten 
days after the abortion, the testimony being as to wliat this 
operntion revealed as to the woman’s physical condition. Such 
testimony was clearly admissible. 

Mortuary Tables Not Applicable to Asthmatics 

Tbc Snpreme Court of :\Iississippi holds, in Mississippi Cot¬ 
ton Oil Co. vs. Smith, that it was error to admit mortiiarv 
tables 111 evidence when the testimony clearly .showed tlie 
decedent to be an asthmatic and a witness expressly testified 
that, being an astbmatic, be was not in the class'embraced 
by tbe mortuary tables. It was expressly held in the case of 
llailroad vs. AVhitc, S2 ^fiss.. 471, 


the court says, that these 
mortuary tables onlj' sliow tlie probable age which a sound 

to exorcise the implied power referred to. There is certainly an * healthy person belonging to tbe class may e.xpeet to reach 
emergonvy power, incident to (he o/licc of president of sneli an and that it would be error to permit the 

>i»trodnetion of mortuary tables to show the life e.vpectancy of 
one not within the class of persons for whom such tables'are 
prepared. The same doctrine is laid down in Telephone Com-' 
pany vs. Anderson. 8fl Jfiss.. 74.), and Railroad vs. Cnidiip, 
03 Miss.. 303. and is well settled. 
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It is no doubt true that where a pliyMiciaii or surgeon ren¬ 
ders sonices to one at the mere request of a third person, on 
nliom there rests no obligation to provide .siieh service, the law 
will not imply a contract to pay on such mere request. On 
this question the law is succinctly and accurately stated .rs 
follows; "When a person requests a physician to perform 
services for a patient, tlie law docs not rai.se an implied jiroiii- 
i«e to pay the reasonable value of the services so rendered, un¬ 
less the relation of the person making the request to the pa¬ 
tient i« such as raises the legal obligation on his part to call 
in a pliy.sieian and p.ay for his sci-viees."’ 

In view of the law thus stated it was contended ihat no ve- 
•covery should be allowed in this cn«c, for the reason that the 
rial court found there was no express juomisc to pay. That 
to «ay. it was argued that the case was one in which tlie 
■ declined to imply a contract, and therefore to sustain a 
•overy an express contract must he shown. Had the trial 
judge found a mere reque-t on tlic part of the dofeiulaiit com¬ 
pany, and nothing more, the argument would have been per- 
.suasive indeed. However, tliis court does not niidoi stand that 
because there was no express jiroinise it followed that there 
might not be an actual contract, as distinguislicd from one 
implied U3' law. Although the law will uot imply a contract, 
if there he an actual one, it need not he express. 

It appeared that the trial court found, not oiil.v tiiat the 
president requested tlie services, Imt that lie iiitciuled the de¬ 
fendant company should pa.v fhcu'ofor. It also conclusively ap¬ 
peared that the plaiiitifl' intended to eliarge. In tliesc circiiin- 
staiices the fact of a contract between life parties was estab¬ 
lished by the testimony. Altlioiigh not express in .all of its 
details, it nevertlielcss constituted a contract. There were pres¬ 
ent competent parties, the subject matter, a sunieient con-idcr- 
.ntion. and, above all, the meeting of minds; for it appcaiTd 
That the physician intended to charge, and the company in¬ 
tended to p.-iy. Under tliese circumstances it was minccessavy 
to refer to tlic law for implication, for the contract was estab¬ 
lished as a matter of fact, 

In the absence of express terms as to the amount of com¬ 
pensation, the law would imply a reasonable one. Whether the 
injured cm])loy0 received bis hurt through the negligence a 
the employer or not was immaterial. A pliysiciaii, callea ly 
the employer in an emergency to treat a man severely injiircil, 
ou'dit not to be required to inquire first as to whetber le man 
was injured tlirougli tbe negligence of tbe eniployer, “J. 
dent or as a result of his own carelessness. And then, too, it 
Pucli’were to be treated nitb as an element o/ tbe defendant s 
liability in a ea.se of this cb.aractcr, it would uitrwluce 1 
lateral issues of negligence, into every c.ase m wbicb ‘ P • 
dan seeks to recover on a contract with tbe employer for 
pensation in treating an injured employe at its reques . 

Admissible Evidence in Abortion Case 
The Supreme Court of Xew Jersey holds, in the ease of 
c:Jte vs ^Fletcher, that on the trial of an indictment foi 
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Transfers from Prisons to Insane Asylums 

Tlie .Supreme Court of Xcw Jersey says. In re Herron, that 
where a person under soiiteiioc of imprisonment as a piinish- 
nipiit is transferred fioin a penitentiary to an as.vlnm, it is 
not a transition from imprisonment to liberty. Wlietber in a 
hospital or a prison, tbe convict is a prisoner. Indeed a 
prison may have a ward for insane patients, and an asyiinn a 
ward for insane eonvicts. It is true that in tbe asylum he 
may escape hard labor, but so may any sick convict in’ the 
state prison. The removal of a prisoner, who is to serve out 
his sentence of imprisonment, to a place provided witli nil 
the appliances for medical treatment, is a humane provision, 
having a practical purpose. As remarked by Justice Parker: 
"The prisoner has his life to live, and public policy requires 
that he ne so treated as to live it to the best advantage.” 
That the prisoner remain in confinenient in an as.vlnm until 
fully restored to reason is a humane substitute for confine¬ 
ment ill a prison where there are no adequate means for men¬ 
tal treatment. ’When, liowevor, a person is confined to await 
Ibo execution of a death sentence, the conditions are radically 
diirercnt. The removal to an asylum for treatment in sneli 
a ease would be merely a removal for the purpose of restoring 
him to that degree of sanity which, at common law. was not 
inconsistent with his execution. 
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Titles markeil with an asterisk (*) are abstracted below. 

New York Medical Journal 
31(11/ 22 

1 *Tl)e Jledical Importance of the StiiOy of Anthropology. C. I.. 

Woodruff, Ft. Wndswortli. X. Y. ,, #i .. 

2 Diagnostic Value ol the Inunction Tubercultn Reaction in • 

Ciitaneous Tuberculosi.s. W. B. Trimble, Xew lork. 

.S Klectricity in Genitourinary Diseases. S, Tousoy. New )0 k. 

4 ’Blood Pressure Observations and Rife Insurance, h. A. raiiRlit. 

5 Th6''.\llyl Compounds, or tlie KtlierenI Oil of Garlic. I’. Jan- 

6 neScfen't'Jxi^atlon^in Its Relation to tbe Etiology, rafliologv 

and Treatment of Nephritis. X. R. Dltman. and W. II- 

7 Tlicvapcutic^fsc'of Alcohol in Internal Medicine. G. B- 

Twitchell, Cincinnati, O. 

1 Study of Anthropology.-IVoodnifT s.sy.s tl.at while hiol- 
ooi^ts for half a century have been talking about adaptaiwn 
to environment, the medical profession has entirely ignoied 
it commonlv regarding the dill’erences between type- of mm 
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it.iiy. Aiiotlici (li--tuil)iiij: fiuloi i^i (lie cfTect of ii-c oi dKii'-i'. 
Till', loo. is noii-lu'U'clit.iiy in i-liiii.utoi. T( beliooM-' ns. thi'ii. 
to t.iKo np o.ncli cliarnctoi nml iletoi iiiiiip nliy if o\ist'. 
Speaking penrially. Uieic is siMiipUiin^ about tatUp's anil 
bulk wliipb iiiakps it an aihantapp in polil jilnpps anil a iIp- 
liilpil ilis.ul\.\nta"P in bot oiips. Wp lapk ailpqnalp ibita to 
foim a scipiififip thpory poiippininp: this, but tlie liypotholip 
pNplan.xtion i' tbal smfapp \.i\iP' as tbp sipiaip, anil upilllit 
. 1 ' flip piibp. of Ipngtb, so that bpa\y inpii liaxc loss lailiatiii" 
siiifapp tban tbin men of pipial bei<;bt. This is a (Ippiilod ail- 
x.intagp in rptaining body Iipal in cold pliniatps, but pipxputs 
siiffipiont ladiation and bipaks doxxn tbc ixorvoxis sxstpixx in 
tbp tropics. This is a piaptical inattpr. Among tbous.xnds 
of cases inxpstigxxtpd. not one ox pi x\ eight attained 80 \pais, 
XX bile 44 nndprxxeigbts pas'pd it. 5VIiat is tbe pansp? 'i'bis 
i' a typical instance xxdipip pipxpiilixp nipdicinp is xxailing for 
an acceptable tbpory fioiii antbiopobxgy and anlbio|mlogy 
i' XX ailing for patbologic facts on xx-bicb to form a judgmenl. 
Tbe nasal index—or tbe xxidtb of tlie nose dixided by tbe 
—xxbicb is greater in tiopieal natix-ps tban among in- 
batixtants of coUt cUxixates, aixd its relation to xp'piiatoij di'- 
eases, also demand an inxpstigation. AVoodriiirs oxxn inxc'- 
tigations baxe been entirclx tonrnied to tbe iisp of the pig¬ 
ments of tbe skin, bail and eyes AA'e aie dependent foi 
lu-.xltb on small amounts of light, but light in huge anxoiiiils 
is letlial. and exen in small doses may be unduly stimulating, 
so that tbe limit of safety is far beloxx tbe point generally 
accepted by tbe medical profession. Xafnrc is alxxaxs le- 
nxoxing the specimens insxiflieicntly protected, so that in any 
plaee people in time beeonxp pigmented in piopoi-tion to tbe 
niaximnni intensity of light. Tlie cxidenec is fairly conclxisix'e 
that blonde races tend to disappear xxben they migrate to 
lands of excessixe sunshine. These phenomena me occurring 
in Ameiica. and attention ba« lepcatedly been called by aii- 
tbiopologists to tbe incieasing brunette character of onr popii-. 
Ixtion. AVbile it is true that tbeie me moie blondes in the 
United States than ex-cr befoie. that is due to tbe nexr ar- 
lixals. In Xexx England tbe blondes do not maintain tbcii 
pioportion. because of a higher death rale or a loxx’or birth 
rate, or both. What diseases aie caiia'ing them off in the rest 
of the countix ’ Here the medical piofcssion can be of ini- 
inense xalue to anthropology by simply recoiding the com¬ 
plexion of patients of each gioup of diseases, xxbcieby a studx 
can be made of those most aflccting biunettes and blondes, 
xp'pectively. and prexeixtixe and tbeiapeutie measures be 
dexeloped. The United States afloids a gieat field for in- 
xc'tigation in these problems, foi it offers many types of 
people, many x-aiieties of diseases, and all kinds of elimates. 
in each of xxhich theie are specimens fioin ex-eiy legioix of 
tbe globe. Woodriiff calls tbe idea that xx'e are producing a 
iipxx type by mixture, a ‘’piexalent delusion.” Nature has 
b-en mixing Europeans for thousands of years, and has been 
unable yet to produce a type fit to lix'e ex-eryxxdiei e. fiom 
‘-cotland to Sicily, and she xxill be equally unsuccessful Ixeie. 
Amalgamation is a biologic absurdity. No Ameiican type has 
xet been produced, and WoodiuU finds, by a daily experience 
of txxentx txxo years xxith soldiers, ail of xxhom are dressed 
alike, that until questioned it is impossible to distinguish 
lecently airixed foreigneis fxom natixes of many generations’ 
lesidence The same txpes ale found in each class. 

4 Blood Pressure on Life Insurance.—Fanglit says that re 
cent increase in clinical data, xxhich is tbe result of finpi 
nietliods of obsei-vation. demands greater recognition bx' the 
inacticing phx'ician and tbe medical examinei. To facilitate 
a bettci undeistanding of the conditions encounteied, nioie 
raie should be exercised in tbe eniploxment of clinical teinis. 
More caiefxil studx should be made of the xessels in an effoit 
to distinguish atlieronxa, lixpei tension, and arteiiosclero'i'. 
The sphx gnxonianometer is a xaliiable aid in detenniniixg 
ertciial tension, and in difleientiating diseases of the caidio" 
xascular sxstem. Our piesent knoxxledge of the subject of 
diseases of the circulatory appaiatus demands a ciitical le 
Xision of tbe piesent examixiatiou questions to tie au'xxrered 
b.x tbe life insuiance examiner. lie despiibes a spbygnxomano 
meter of ins oxxn dexi&iiig. 


Medical Record, New York 
iinu -- 

.S •.X'eiiiiiKenle and Mxogciilc Tlieoiies and the Modern f'lassifl- 
I.ilioii of (’aidliit Aiilij tliiniiis S ,1. Melfrei, Nexx Yoik 

11 Infant Moitalltx. W. I, Stoxxell. Nexx VoiU 
in •liislantaiieoiis Hndlogiaidix In f.e's Ilian One Iliindredtb Sec¬ 
ond- A ^e^x- Method of Itadlogiaplij. I’. Dessauei, Aschaf- 

feiibiiig. Oeini.iiix 

It Kioiioiiix- In Mnjoi Aneslliesla ; Sfoio I’m tlculnrlj- as to Illli.vl 
Cliloild It. II -M. naxxlmiii. Xexx Voik 
Ig •Smoked 'J'oiics—A Menace to nealtU. V. B. Wood, Marstiall- 
toxxn, I oxxn. 

.S. Neurogenic and Myogenic Theories.—^Melt/er piescnts a 
eaiefiil lexiexx of the exidenee in the question bctxxecn the 
neiiiogenie and myogenic theoiies of caidiae action fionx tbe 
xiexxpoint, ‘'not of a xx-airioi taking sides xxith one of the 
lamps,” bill simply fioiii that of ‘‘a xxai correspondent telling 
the nexxs fiom the battlefield.” He icpoifs that the niyogen- 
isls haxe xxoii the day, the niajoiity of iihysiologic and med¬ 
ical iuxostigatois being coni cited to their x'iexxs. The theory 
amply jiisfifies its existence by its piodiictix ity. Fruitful¬ 
ness is the only critciion and the only requirement of an 
eflieieiit flieoix. The mxogenic tlicoi_\ lerently exerted a 
xxlxolesome intlxienco on medical iixx-esligatioix, and xxill con¬ 
tinue to icign so long as it is piodiictix'c. Afeltzcr then dis¬ 
cusses the ]iatboIogie aspects of the problem, namely the 
airhythmiixs lie brielly outlines the indispensable facts in 
phxsiology for the understanding of their modem inteipreta- 
tioii. lie discusses biieflx-, the methods employed in studx ing 
human aiihythmias; and finally, the classification and inter- 
pielation of the arrhythmias as they are adx'ocatcd at present 
by leaders in this nexv field of clinical icsearch. 

10. Instantaneous Radiography.—Dcssaucr rex’iexx's tho nd- 
xanccs made in the question of shortening exposure, by Rosen- 
thnl, Rii’dci nml Exknxnmi. De««auer has made a seiies of 
pictnios of tbe extiemities of the thorax, the left siipeiioi 
p.xrt of the lung and tho heart, in less than one-hundredth of 
a second. These xxore only slightly, some ex’en not at all, 
under exposed. The adxantage of this method is that it is 
no longer necessary to fix the patient carefully. The entire 
manipulations m ladiogiaphing do not require more trouble 
than the pulling of the tiigger of a gun. 

12. Smoked Tories.—Wood scores the smoked torie coquille 
much used and ex-cn prescribed by the piofession as a shade 
foi xxeakened 'oie ejes. It has an unmeasured and iiicgnlar 
lefiaction index langiiig fiom 1/12 to 1/2 diopter minus. 
This is enough to cause pathologic local conditions and leflex 
fiiixctioixal nexiioses in neuiasthenics as is shoxvn by the xxax 
that such conditions disappear on coriection of such a defect 
He ilescixbes a ease in point. Glasses of the pioper kind aie 
pl.iin and possessed of no lefiacting poxx-ei. 
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I.’l •runctioiial Relation of the Tonsil to the Teeth G II Wiioiit 
Rost on ’ 

14 Short Dcsciiption of Weitlieim’s Radical Abdominal Opeiatioa 
for t'ancer of the Ceixix Cteii, xxith Repott of Eicht Cases 
II T Hutchins. Boston 

l.l •Value of rtlxxi Chloiid as a Geneial Anesthetic A. II Millei 
PiOTldence, R. I. ‘ ’ 


l:!. The Tonsils and the Teeth.—Wright desenbes If) cases 
aiut discusses the Ixmphatic anatomy of the region to sboxv 
the eoixixeetion betxxeen the teeth and the tonsils, and in con- 
elusion of! ex a the foUoxxiixg obsei x ations; 


a 






is laie 

soiuce'^"’”'*'*^^ mfection through the i.vmph channels is the usual 

3 Theie aie foxii peiiods of molai eiuptions. with some mix 

tions in time xxhen the tonsils maj enlarge without infection ni 
inflammation xiz. at txxo jeais, six xeais, txxeixe xcais and seren- 
teen jeais * kj x vt-n 

4 Tonsils though slightly cnlaigcd when not infected leturn to 
1 X 01 mal with complete eioption of the teeth 

5 Diseased teeth aie a pioUfac sonice of enlaigement of the 

glands thiough pioximity of niembianes. either diiwtlx In infer- 
tion, 01 by toxins - ^ 

C In the tieatment of the tonsil b.y the specialist may we not 
include as a loutine the obseixation as to caucus teeth and a le.n.- 
nition of these foui peiiods of eutption coincident xxiUx slmbt e^- 
laigement' ^ ^ 


1.1 Ethyl Chlorid as a General Anesthetic.—Miller lia' ad ' 
miixi'teied ethxl chloiid hx tlm handkerchief method U,li43 
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times ITc brieny discusses the Insloiy of etl.y] el.loud. iig 
ad\aulu^e iis ii ^>encin] aiicstliclic, and llie lecoids of sup¬ 
posed fataMies due to etliyl cliloiid, and shows tlie piopoition 
of deaths to he 1 to 8,-o') eases. In eouelusion he says that 
the lolalne dange. f.om an anesthetic depends on two factois- 
(1) The niaigin of safety of the diiig; (2) the ehaiactei of 
he dangei signs. Tlie luaigii, of safety of an anesthetic iiiav 
be lepiesented by the piopoition of tlie ding which imn hV 
adiiiiiiisteied bejoiid the aiiiouiit leqiiiied to jiiodiiee anes¬ 
thesia without causing sjniptoins of daiigei. Xitions OMd 
has a siiiail iiiaigin of safety, tint tlie dangei signs aie so 
iiiaiKed tliat nit ions o\id aiiestliesia is the safest known. 
Ethel has a fairl;\ laige iiiaigin of safety and well-niaiked 
dangei signs, so it is a safe aiie.sthetie. Chloiofoini has hut 
a small iiiaigdn of safety and the dangei signs aie leadilv 
01 eilooked. It is alwais a dangeious anesthetic, hut espe¬ 
cially so III inevpeiieiieed hands. Mini ehloiid has a Inige 
uiaigiii of safety, hut the dangei signs aie not iiiaikod. 

hile it is leiy safe when adiiiiiiisteied hi .lu expeil, it iiiav 
be leii dangei ous in unskilled hands. With an e\peit ad- 
iiiinistiatoi. it should he safei than ethei hut less safe than 
nitious o\id. With an unskilled oi eaieless adniinistiatoi it 
is piohahly iiioie dangei oup than ethei, hut not so dangei ous 
ns clilorofoim. 

Lancet-Clinic, Cincinnati 

Mail i2 

Siphllls of the Tliiont A R Tliinshei. Olnclniintl 
Sjiihllis of the Nose W Tliiasliei. Clnelniinti 
Rjlihills of the race A Itavo;;!!. Clnelniinti 
Rntlowmcnt nnd Rnilionment (t R .Tonkins. Ronlsillle 
IJipocfant Tientinent of Rnhoi T. A DIckej. .Tfldd/ctown, O 
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Virginia Medical Semi-Monthly, Richmond 

-tpiif 2.T 

Siipeistitlon nnd Gem Tliciniiouttcs of the Ancients R R 
Moipan, IVasIiingtoD, I) C 

RxtensUe Rnceintlons of the Coi\t\ llteil. In\ohtng (lie 
Pninmetilnm—Tlieli Significance mill 'I'lcatment <5 '1' 

Ilniilson. New Yoik 

Some Accepted Tnets nnd Moot Points In the Mnnngomeiit of 
Appendicitis S McGiilio. Uidinioiid. Vn 
Inebimtes nnd What to Do with Them .T. S dc Jainctte, 
Staunton, Vn 

*3'he Dlllcient Rings Obtnined with ncllet’s Test foi Albumin 
15 F Rodiigne/, Sngun In Ginnde Ciibn 
•Medicinal Tioatmcnt of Tic nouloiiioti\ R R TiicKei. Rich 
mond. Va 

Infection In Antitoxin R Mnson. The Plains Vn 
The Upbilnglng of Amcilean Chlldion n I'netoi in the Gnm 
paratlve Rniltr of Psjehnsthenia among Them T A Will¬ 
iams, Washington, D C 

Mail 7 

Peisonal Rxpeilonces In Piostntic Suigeiy R C Rnan, 
Richmond 

Raival 3’apewoim in Iliimnn Flesh' oi, fliiauiaiiiim Pioltfcium 
Onicmus (Stiles) n Gates. Manatee Fin 
Pcnetinting Injuiy of the Rinin Rcco\ciy W. A Gills, 
Richmond „ 

Intestinal Peifoiatlon in T.>phold Fc^ei. C C Tennant, 
Chailottesville. Va 

Face Piesentation. G H Thomas, Romney. W Va 

2.5. Heller’s Test.—Rodiigiiez sajs that in bilious leniittciit 
fevers with albiimimiiia, the livei not being deeply aflccted, 
Iheie is to he noticed, undeineath the milky mig. a wide, deep 
led hand, which, togethei with micioscopic examination of the 
blood, settles the diagnosis When albumin is absent the led 
ling is replaced by anothei, almost black, but with a icd 
shade on lefiaction, which he considers chaiacteiistic. When 
the livei tissue is affected the ling is ieddish black. In yellow 
fever he pieseiits the following as a new sign: The white 
milky ring of Hellei’s test due to albumin, wdiicli is eaily 
visible in vellow fevei, is to be obseived on top of a gieeiiish 
band which is of fatal omen if it becomes deep gieen He 
lepoi’ts a doubtful case in which diagnosis was made by means 
of this sign and subsequently verified. 

2(1. Tic Doulourenx.-Tncker lepoits 13 cases fioin which 
he draws the following conclusions: 

1 Malaria and riiei.matlsm weie piomment factois in causing 
the tic in th®®'',iheumatic cases, and (piinin in the 
ma-'ariaf‘Zs'Vsl,®d 

,ingaTion.tnd a ,'^«Luld be° fi.'s Died then alcoholic 

last icsoit. 
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Kentucky Medical Journal, Bowling Green 

IfOi/ Jj 

Posfoppiatno PaiaRsis. M B Ilalpein LouIsmiia 
R inin Ttimoi with Rxhibitlon of Specimen J D i 

S G Dabnev, Ronisrille R Tiawick and 

Tieatment of the rnucial Tonsil W J l.each, New Albain, 

('asii.iltics of Copulation .7 T Windell. Louisville 
Geneinl iksiesis L D Rinnett, Louisvillo 
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Archives of Internal Medicine, Chicago 
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.50 0^ I'nt in the Isl.mds of Langeihans D Sjmmeis 

Jncldcnfc of (ihcosiiila and Ili.sbetes in New ioik between 
JO T, 15 Rairingei. New loik " 

43 *1110 31010 and von Piujuct Tubeicuhn Reactions H S IMl 

(Cl son. Now 3oik n d i 

44 •Cnt.incous and Conjiintthal Tiiboiculin Tests in Pl.sp'nosls of 

I u'monaij Tubeiculosis L Hamman and S M olman Bai 
finioio 

r> roi^joninpr II L Smith. Baltimore 

4(> Stiulics in Inacco'^sible Inteinal Ilemoiihages C. J 

Detiolt - 

47 *AilificmI Resphatlon in Tieatment of Rdema of the Lnnjs 

II Rineison. New Voik 

45 Pnlmonaii Rdema Tieated bj Aitificial Respiiation T 1! 

Rniilngei, New loik 

.30. Fat in the Islands of Langerhans.—.Synimeis repoits .i 
stndj of the fat content of the islands of Langeihans fiom ,i 
pmely moiphologic xiew, in a senes of 73 imselected autop 
sies, with .Sudan 3 as a stain. His obseivations, he belieies 
justify the following conclusions: 

1 The piescnce of fat in appieclable amounts in the islands of 
Langeihans, continiy to ceitain obseivations lecoided by Stangl, 
Is invniiablj pathologic 

2 Fat accumulates in these situations in mdnidunls at oi h’ 
3ond middle life in lesponse appaienth to'ccitain changes biought 
about in the cells by the piolongcd use of alcohol Thus, out of 
.32 alcoholic subfeets excesshe accumulations of fat weie piesent 
in the is’nnds of Langeihans in 24 instances (7.3 per cent), while 
In 41 nonalcoholic subjects ^ai.iing in age fiom a se\cn months' 
fetus to (58 reals the Islands weie wholly fiee fiom fat or octa 
slonnlly fat was to be made out in isolated islands in cntlicB 
negligible quantities 

3 The islands of Langeihans mnj be completely devoid of Lit 
in genuine diabetes mellitiis 

4 Tlieie would also seem to be sufficient data to waiiant the 
suggestion that the occiiiience of fat in excessne nuantlties In the 
islands of Langeihans is a fnctoi in the moduetion both of tin 
intoleianee foi sugni manifested bv alcoholic subjects nnd of tW' 
nlimontan gljcosurin so fiequenth to be obseiicd m Induldunls 
of this tjpc 

40. Hemolysis and Agglutination Tests.—Epstein and Ottrii 
boig point out that the qiiaiititv of blood iieeessniy for con 
ti oiled tests in all seiiim leactions exercises a gieat liniita 
tion. They recoid a means foi peifoimiiig a laige miinhei of 
tests with a veij’ small aniouiit of blood Two methods of 
obtaining the blood aie deseiibed. one with a small stimge 
(jO to 1.3 c c. capacity) fiom a xeiii at the end of the elbow 
and the other by deeply pricking the lobe of the eai One oi 
ino ce. of the Wood aie then put ni a tube containing an ex 
cess of salt citrate solution, centiifiiged, washed, and made 
lip to the desiied peicentage in noinial saline solution M hen 
suflicieiit blood has been diawn b,v the syringe, the icniaindei 
IS placed in small slanted test tubes and the serum allowed 
to sepal ate by clotting. Sm.ill glass eapillaiy capsules aie 
used to obtain the senim. and when tliiee qiiaitcis full, ih • 
eapillaiy end is sealed, the blood allowed to clot, and the 
cipsule centiifiiged When it is ificked witJi a file it i^ hrnhen 
open and the seiiim can be pipetted off Foi making the 
mixtuies, small pipettes (from foin to fiic niilliniefeis 
c.ilibci), fitted with iiibbei nipples, are used The tips of 
those pipettes, diawn to a length of two or thice inches, an 
niaiked .at an aibitiaiy point with a blue pencil 3 he siis 

pension of ciitliiocites is diawn up to the maik By draw 
nig this a little faitlier into the pipette one allows a sm.iii 
bubble of ail to entei the tip. and then, in a similar manner 
one OI moie loliimes of the seuim .aie drawn into the same 
pipette. Thus definite proportions of the ingredients can x 
.icciiiatel.v measured By niiining th® 
senim gently up and down in the pipette tier 
oiiohly mixed. The ei.tiie m.xtine is then d,awn 'T 
Inh ‘of the pipette and the tip is scaled in 
ppettes may be kept iipnght hi sinking them into a tim.hhr 
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of srtiul. Tlu'-o iiaiiow tnlio^ seive in cM'iy dt'tnil tlip piii- 
po«os of till- laigoi- ti",t Uilx"! goiioiallj ntcd. 

•).). Xhe Moro and von Pirquet Reactions—rallcison lo- 
poits tlio results of a coinpaiatne in\estigation in 171 eases, 
and conelndes that the iiloio leaciion is ahsolntel.V Imnnless 
and simple; hctlei adapted to adults than the von Pirquet 
test, and while it piodnees n leaction ahont as fieqnentlj ns 
the oeular reaetioii in the tnheienlons and in the clinieally 
flee cases it is de\oid of daiigei. 

44. Idem.—Ilnniinan and Wolinan leiioit in detail a lengthy 
iiuestigation into the entaneon~ and eonjnmtival leaetions 
and (he lelations hetween th( se and (he siihcntanemis test. 
Iliiir expeiiinents aic tahnlatid .ind theii coiRlnsions aie 
snininari/ed as follows: 

1 Tn adults the cutaneous tiiheiculln tist Is or \alue In dliig- 
iiosls oul.i when it is neantUe 

•2 The frequen^^ of Its oduiienie luns louKhh painllel with 
that of the subcutaneous test 

,t The conjunctiial test is of \nlue pilncl|inlh on the pesltlxe 
side, a delinite leacHon Indicatlnp the piesence of an actUe tule'i- 
cuious lesion 

4 'the most satisfaeton lesults are ohtalned hv tislnq the two 
tests slmnltnneoush Itotji beliiR nepathe speaKs foi the ahseiue 
of anj active tiiheiculoiis foeiiR . both helnc |)OsltIxe. foi Its pits 
(nee.’ihe eonjunctlxal ncqatlxc and the cutaneous posltlxe pice no 
mfoimatlon of value 

.■ We can not admit that the conjunctixal or cutaneous re.n- 
tlons haxe anx proRnostle xaliie 

(i The same conjunctiva should nexei receive a second Instilla¬ 
tion The reaction so ohtalned Is valueless fot diagnosis and the 
piocedme not without dangei 

7 We believe that with piopei precaution the conjitin tlxal lest 
max be used xxithout danger of peimanent inlurx to the eje 

5 We haxe been unable to confiim In anv pnrtIcuUu the claims 
lletie makes foi his dllTeientinl cutaneous reaction. 

4.1. Ahstraeted in The .lorRNAi., Jlay 20, p 178'5. 

47. Edema of the Lungs.—Enieison urges artificial respira¬ 
tion. xxliieh he heliexes would piovc nioic piompt and cfTeetixe 
than any medication whenever the edema and catdiac incom¬ 
petence are of sudden development and due to causes likely to 
proxe of lirief duration or remoxahle hy appropiiate treat¬ 
ment; and it xxould at least give mechanical relief to the 
oxeiloaded heart muscle while aiteiial lelaxation and eardiac 
stimulation are heiiig effected hy drugs. Edema due to 
eardiac failure in pneumonia, or the inevitable terminal 
feature of chronic endocaiditis, naturally can not he expected 
tn respond to such tempoiary relief measures. 

Cleveland Medical Journal 
May 

40 ♦Opsonins and Other Antihodies I. Hektoen Chicago 
bO The nmmanuel and Allied Moxements W C liunce, Obetlln. 
. Ohio 

~il •■Medicine and the Tiess O "W Ciile, Clexeiand 
.72 Diagnosis and Treatment of Diain Tumoi A Pesklnd, CIcx'c 
land 

bl Itiintuie of the Vaginal Vault Dming Labor A .T. Skeel. 
Cleveland 

b4 Anemia Due to Ueciirient Nasal Ilemoiihages M Mefren- 
baiim. Clexeiand 

bb Loeomotoi -Xtaxla xxith Abd'ictoi Faiaijsis of the Vocal Colds 
W B Chambeilin. Clexeiand 

40 Opsonins.—Hektoen diseiisscs the .final results of re¬ 
search in its general lieaiing on the work on opsonins Tie 
outlines the theoiv and discusses the resistance offered hx 
microbes under diffeient conditions to antibodies, and moie 
paiticularly to opsonins, as exemplified in the hacillus cai- 
iier Recent experiments haxe resulted in complete haimoiiv 
with the eaily teaching of jMetchnikoff, that as a miciohe 
glows in xirulence, its resistance to phagoevtosis ineicases. 
The passage of pneumococci, stieptocoeei, and other hactena. 
thiough suitable animals makes them at the same time moie' 
xinilent and more resistant. Ciiltixation outside the bodv 
causes rexeision to less xiiulent states Investigating this 
piopeity of pneumococci to develop such stiong defense 
against phagocytosis, Rosenow found that extinction of auto 
Ivsis of virulent pneumococci bungs into solution a substance 
01 gioup of substances that neutralize the pneuniococco- 
opsomn in human seium, but not othei opsonins Aftei ex- 
ti action of this substance, xxhuh is thermostahile and in¬ 
soluble in alcohol oi ether, viiulent pneumococci unite with 
opsonin and become phagoevtable, while avindent pneunio 
cocci, on treatment with extiaets of virulent stiaiiis, not onlv 
become lesistant to phagoivtosis in the test tube, but also 
to some degree, viiulent foi animals. It may be said, then' 


(hat (he jiropetlies e.illed v»iiulence in pneumoeocci appeal to 
depend, to a veiy laige extent if not vvholl^S on the foinia- 
(ion of nil netual suhstnncc—“v iiiilin”—which maj be e.x- 
tineted and htndied by itself. It is hoped that this deiiion- 
s(iation may piovc a basis of depaitiiie foi new and fruitful 
vxtnk in pneunioeoiciis and similai infections. 

.'ll. This niiicle is discussed cdiloiially in this issue of Tun 
.lol'IlNAI. 


Journal of Biological Chemistry, Baltimore 
May 

r>n •Composition of Dilute Renal Rxcictlons A B XLicalluni and 
C C Benson. Toionto 

Ttl Depiessloii of llie I'liezliig Point of Walei Due to DIssoIveil 
Cnselnates T B Uobeitson, and T. C Bui nett, P.eikeley, 
Calif 

bS Ceieliiosplnal riulil In Ceitaln Poinis of Insanitj, witli .Spec¬ 
ial Refcieme to the Potassium Content. V. (' Mjeis, Mid 
(lletown. Conn 

.b‘t •Iliimnn Pnniieatlc .Tiilcc II C Bindley. Madison Wis 
dll XIodllIxatlon of Lunge’s Method foi the OiinntitnTTxe Bstima- 
lloii of I tin C (Jiiinnn. Beikilex. Calll 
fil Relation of Dllfeient Ac Ids to the Piccipitatlon of Casein and 
to the Soliibllllv of Cheese Ctiids In Sait Solution • .1 1. 
Snmiiils and B B Unit. Madison. Wis 
d2 r.iidenxoi to Account foi the Tiansfci of Proteid In^Inanition. 
A VVoelfel, clilengo 


.bfi. Dilute Renal Excretions.—Aracallum and Benson under¬ 
took to solve the question as to the filtration oi secretion 
theory of the foi illation of urine by analy/ing the dilute 
mine piodiiied by diinking large quantities of water. They 
leason that if the prodiietion of uiinc is due simply to (iltia- 
tion, such urine having passed through the tubules too rap- 
idiv to be modified by icahsoiption should contain the inor 
gallic salts in the same piopoition as docs the blood plasma. 
They found, hoxxevci. that the lelative value of potassium 
and chloiin is never that which obtains in the blood plasma, 
and is usually much greater than that which is obtained in 
the concentrated mine, foinied immediately before the ex¬ 
periment began. This inciease in the value of potassium as 
1 elated to chlorm is due to a “lag” in the diminution of the 
seeietion of the potassium, ns compared with that of the 
ehlotin dming the decrease in the concentration. This lagging 
behind, oi ‘ lij steresis” may be found again, though not 
always, when the mine begins to increase in concentration, 
K 

the value of — then falling because the potassium slowly, 
Cl 

and the ehloiiii (especially of sodium clilond) rapidly, in- 
tu'nses. In some cases, notnblj’ toward the eiid of a series, 
the rate of the exeietion of the potassium, i datively to the 
xhloiiii, may rapidly inciease oi rapidly decrease. The elim¬ 
ination of water is due not to filtration, but to the physiologic 
activity of the renal membranes involved in the elimination. 
The icnioval of potassium salts and of chloiids from the 
blood bj- the kidne.vs is due not to filtration, but to foiccs 
which may be termed "secictory,” that is, it is caused by an 
activity vvhieli is apparently selective, or diffeiential, but 
which may be explained as due to differenee in solubility of 
the difieient iiioiganic constituents of the plasma in the 
secreting membrane. The solubility, eitliei lelativelj' oi ab- 
solutelj, oi both i datively and absolutely, would be altered 
by changes in the constitution of the membrane brought 
about by the action on it of unusual constituents of the 
plasma or of constituents of unusual piopoitions 


.79 Human Pancreatic Juice.—Bradley had the opportunity 
to examine human pancre.itic juice, derived fiom a traumatic 
fistula which piobably communicated with the accessory duct 
of the panel cas He summaii/es a pait of his results as 
follows: 


1 rue specinc giaxitj averages aliout 1010 

2 Alkalinity is due to noinial and bicaibonates, chiefli the lat¬ 
ter The seciction xaiies fiom a — to — bieaibonate solution 

20 10 

3 No definite relation could be established between diet and en- 
zxme content The enavmes aie found to xaiv consideiablx with 
the exception of amjlopsin, which appears to be more constant in 
amount fioni dav to daj A slowlv secieted mice is moie concen 
nated in its solid content, its carbonates, and lipase 

4 Rennin. inveitase and lactase were not found 

> Manganous sulphate was not found to accelerate staich , 11 - 
gestion. noi was bile 

0 rivpsin was found in about halt of the samples co'Iecled 
Ira tlxe samples could be leadily actuated with enteiokinase lu,- 
paicd fiom the intestines of dogs and cats Inactive samples be 
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Journal of Cutaneous Diseases, New York 

♦Chronic Ifchhig I’apulni' Krupflon of the AxUltc an<l IUiUps- 
Its Keintion to hciirodornintltls. .T. A. Forilvcc Kew YoiV 
1 hcrapeutic Testing of Dermatologic llcmedics.' li. Fox, Xew- *'® 
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York. 


Jotrn. A. Ji, A. 
■ JujcE 0, 10U9 

series of observations and laboratory investigations, from 
winch lie draws the following conclusions; 

1: Tim sToml-h|"o? infamrsu^ng® D^m 
turbaneca usually contain pepsin ® ^ digestive dis- 

both ^>cpsfn“ana1iyfricWm-ic S‘'ln^ grea^t’’quam?t? 
stomachs of normal infants of the saml age than the 

pepsin. ® ‘'^trophic Infants frequently contain 


f.a. Itching Papular Eruption of the Axills and Pubes.—In 
a well-illustrated article, Fordyee reports a case and refers 
io two others of a condition of thickened skin, attended by 
an c.vcc.ssivo amount of itching, and made up of papules or 
dill'use patches, not correspouding to typical lichen planus 
lo.sions, Avhieh, by many, are considered as secondary eczema 
on the one hand or as related to the lichen group on the other. 
Ifc urges that more attonliou bo given to Brocq’s conception 
of this group tinder the term lieheiiification. lie inehules his 
case under (lie class of eruptions doscrihed by Broeq under 
the name ninodermile chronique circottscriic. Tlie symptoms 
arc a limited pruritus with subsequent pigmentation and ex¬ 
aggeration of the natural lines, tbo skin becoming by degrees 
thickened, and distinct lesions more prominent as a result of 
scratcliiiig. The regions most often attacked arc the neck, 
upper and internal surfaces of (he thighs, the loins, inter- 
gluteal folds, inferior and external part of the leg, the scro- 
limi, labium mnju.s, the waist line in women, the popliteal and 
axillary folds, and the palms and soles. lie discusses the liis- 
tnlogy and states that the .similarities between his case and 
those of Broeq arc more marked than the (lifrorcnces. Pending 
a more positive knowledge he feels justified in calling this 
distressing affection a variety of neurodermatitis, probably 
of toxic origin. 

American_JournaI of Urology, New York 

.Ifav 

G." Orchitis from Infection of tlm I’rosf.ato. Based on the Analj’sis 
. of Kloven Caseif. P. Doze. I’aris, Franco. 

on Conclmsions In Begnrd to Uroureter Due to Nephroptosis. B. 
Ilohinson. f'lilcngo. 

(77 ‘Ilenal Complientlon.s of .Anito Gonorrhea. Dr. Sto.vantcholt. 
Velico-Tirnovo, Bulgarin. 

CS *5111101? Mclliorl of Kstlmnthig .\nimnnin In the Frine. Suit¬ 
able for Clinical Furposcs. G. C. Mathlsoii. 

(17. Renal Complications of Gonorrhea.—.StoyanteliofT says 
Unit the frequency of albuminuria in the acute stages of gon¬ 
orrhea demands more attention than it has hitherto received. 
Til most cases the nephritis is metastatic, tlioiigli in some it 
is due to e.xtension. He di.seiisses those types and states his 
holief that the charge that they are due to the use of balsams 
is greatly exaggerated. The prognosis in albuminuria arising 
(luring gonorrhea is usually favorable, though some cases of 
ascending tufection and of general infection with edema and 
anasarca arc of serious prognosis. The treatment of renal 
complications during gonorrltea is tliat of acute nephritis, 
with an absolute milk diet as its basis. In the ascending type 
tint cystitis should be treated at the same time. 

(18. Estimation of Ammonia in the Urine.—ifatliison de¬ 
scribes Malfatti’s simple and rapid method of estimating the 
ammonia in the urine. It depends on chemical reaction tlmt 
takes place when a solution of an ammonium salt is treated 
with formaldehyd. He has found that the accuracy of the 
method can be increased by adding In grams of powdered, 
neutral potassium oxalate to the urine and slinking 
titratin". In all the urines examined the formaldehyd method 
••ave higher results—about 15 per cent.—than the Fohn 

method. . „ , 

Archives of Pediatrics, New York 

Jfe// 

eo * Vn Fniflemie of Acute Fononvyelitis, 13- Kopllk, New'Yoik- 

on •An fP‘5‘39 in SixtY-TiuPC Case‘s of the Becent Dpidcmic 

(iO. 70 . Abstracted in The dorux.vr.. July 11 , 1008 , p. l-iPf. 

71. Pepsin in the Infant’s Stomach.—Ramsey reports a 


mWitlou Of any other add than that found nomally In‘tKtoni- 

7. The pepsin in the gastric juice is capable of active dlEPstlnn 
when hactic acid and no b.vdrochloric acid is present ® 

hjdrochloric and lactic acid mnv be pro.sent In the cas 

liydrichTorlc m-" adT acid."*’ 

72. Abstracted in The Journal, April 17, 1909, p. 1270. 

Bulletin of Lying-in Hospital of City of New York 
Dcccmher 

73 and Obstetrics in America. B. C. Hirst, Phila- 

74 ‘Gangrene of the yuiva. Vagina and Cervix Following Abortloa 

the Sixth Month. ,T, T\. Markoe, Jsew "iork, 

I.) ♦Comparison of I^eslons Found Postmortem in Cases Dineno^ii- 
cated Cllnicallv as Kclampsia and Toxemia of Pregnanev 
J. R. Welch, New York. 

Simple Method for the Institiation of Normal Saline Solution 
into the Hccttim. H. JfePherson, New York. 

Importance of the Antepartum Vaginal Kramlnation. E. S. 
Guslioe, New York. 

Imperfect Development of the Large Intestine and of the 
Lower Part of the Small Intestine. C. G. Burdick, New 
York. 

Growth of the Babies’ Class. E. L. Coolldge. New York. 
Pregnancy Complicated by Dermoid Cyst of the Ovary with 
'rwisted Pedicle. (Operation.) .T. tV, Markoe, New York. 
Abdominal Cesarean Section, as Performed at the Society of 
the Lying-In Hospital of the City of New York, with on 
Analysis of 186 Cases. R. McPherson, New York. 
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73. This article was published in The Journal, May 1,1009. 
p. 1390. 

74. Gangrene of the Vulva Following Abortion.—Markoe re¬ 
ports a case, with colored illustration, of moist gangrene of 
the vulva, vagina, and cervix, which was operated on, all the 
gangrenous tissue being cut away and care taken not to 
invade the underlying normal tissue. The conditions came on 
ahont ten days after an abortion at six months. The value 
of fresh air in tlie treatment of this case is emphasized and 
a plea is made for the e.xtension of the method in all septic 
eases. Tlie pathology of tlio condition is discussed. 

7.5. Eclampsia and Toxemia of Pregnancy.—IVelcli contrasts 
tlie opposing views in relation to the various forms of tox¬ 
emia of pregnancy, one school recognizing two clinically dis¬ 
tinct entities, the other considering the difTerent forms of 
toxemia of pregnancy, including eclampsia, as closely related, 
if not identical, coiiditioiis. He presents the findings in 12 
eases in which the clinical diagnosis was made of eithei 
I'clampsia or toxemia of pregnancy. He discusses the various 
eliologic suggestions that liave been made. 

American Journal of Surgery, New York 
Moj/ 

82 ‘Surgical Importance of Visceral Crises in the Erythema Group 
of Skin Diseases. H, M. Silver, New York. 

S3 *rse of Fluorescent Salts (Eosln, f'L ",X- 

Praetice of Surgery. V, Picth and V. W, Pletli. t.t!aimia 

OpI'aHon^ for"ingrowing Toenail. .T B. Jennln^. f 
♦Scar Tissue—Its rrevention and Oblitcnttion. r. II. Dinua i. 

Ele?u'ieanr"LiChted Pharyngoscope. A Vew Vmi."'' 

ining the Nasopharynx and Larynx. 11. Ila.rs. AC'' ^ 
Treatment of nahitua! Scoliosis by Passive and AcIBe f 

LiraHon"-of'"cSon iliacUnder T-nfnvorab!e Con 

Pcnet\°nHng^jVoumf'of'Abdomen without .Symptoms. C. B 
.Tneger, New York. 

82. The Visceral Crises in Skin Diseases.— Silver discus-(>s 
the importance to the surgeon of the 

orvthema group of skin diseasc.s. He quotes 0^’® « t’" '. 

cation, into .5 group.s. of which 3 are of 

500 .., n, boioi! likely to Ic.d to opcr.t.on on « ”‘™ ' ;' ’ 

Ho l,»o fonnd » onto,, on 
in which the patients were operated on. and n( 
his own in wliich the patient was recently operated on, 
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2 casps examined after death. He vopoits hi'- own eaM* in 
full. The gioupj of iinpoitaiiee to the .siirpeon me (1) tliO'e 
Clones in whieh the colic occuib in connection with pure niieio- 
neuvotic edema (Quincke's disease) ; (2) those in uliich llicic 
is arthritis, as'oeiated rvith crytheina or purpura and colic— 
the (P'otip described by llcnoch: (H) a group most dilVicttU to 
vecoguiac. in which there is only recurring colic and nothing 
else. Silver discusses angioneurotic edema and HenochV pur* 
juira. with the dilfercntial diagnosis between llic latter and 
intussusception and appendicitis respectively. His exj)eri- 
cnee with one case and studie- of rei)ortcd casc.s, lead him 
to emphasize Osier’s practical Ic'son. namely, “first, in children 
V ith colic the greatest care should be taken to gel a full 
history, which may bring out the fact of previous attacks, 
either of skin lesions Or of arthritis, or of intestinal crises; 
and secondly, make the most careful inspection of (he skin 
for angioneurotic edema, purpur.r or erythema.” and .Silver 
adds, in an accurate examination of the blood, with a ditVer- 
cntial count, we have the most important aid in dilTercntiating 
those cases which need surgical treatment. 

S.1. Fluorescent Salts in Surgery.—Pleth and Plcth report 
results of the application of a .1 to 10 per cent, watery solu¬ 
tion of cosin, covered with a thin layer of cotton to exclude 
dnst and exposed to sunlight in stitch abscess, suppurating 
incised wounds after operations for osteomyelitis, in infected 
joints and eczema; also by injection in gonorrhea, and jn com¬ 
bination with topper sulphate internally in actinoniyco-'is. 
They report also the usefulness of scarlet red suspended in 
olive oil, vaselin or zinc ointment in proportion of from .fi 
to 10 per cent. The wound should be thoroughly dried, and 
the salve applied, not too thickly, and allowed to remain 
for from 12 to 24 houre. when it should be removed, and 
the wound covered with plain vaselin or olive oil. This treat¬ 
ment is renewed every 2 or 3 days. Enoimous skin defects 
have been remedied by this method. In spite of the filthiness 
of the Mexican Indians and of their insanitary surroundings 
the good results uniformly obtained speak for the value of 
the treatment. The non-toxicity of eoain and scarlet red 
permits of their use in almost any place. The only draw¬ 
back is that they stain the clothes. 

S.o. Scar Tissue.—Duncan describes the technical details in • 
operating which tend, by reducing irritation and producing 
accurate approximation, to bring about scar-free healing. 
The incision should be made with the scalpel at an angle of 
00 degrees with the perpendicular. The advantages are cos¬ 
metic. lessened c.aiise for pain and deformity, and less liabil¬ 
ity to keloid. He particularly states that the technic of 
u ound treatment given in no way interferes with aseptic 
technic. The original article must he read hy those interested, 
as it scarcely lends itself to abstracting. 

New York State Journal of Medicine, New York 

Hay 

90 •Diasnosis and Operative Treatment o£ Simple Fracture. L. 

A. Stimson, New York. 

91 Treatment of Fractures. D. I.. KatUan, Sclienectady. N. Y. 

92 •Kadical Conservatism in the Treatment of Compound Frac¬ 

ture. M. B. Tinker, Ithaca. N. Y. ^ 

O.j ‘Further Exposition of .4bduction Treatment of Fracture of 
the Neck of the Femur. It. Whitman. New York. 

94 ‘Yolkmann’s Ischemic Paralvsis and Contracture. R H .Savre 

New York. ■ • j . 

9.J ‘Relative Aortic Incompetenev of Muscular Orlcin J If An¬ 
ders, Philadelphia. ° ' 

911 ‘Ophthalmia Neonatorum. .T. A. Gehrung. New York. 

97 ‘Thorax Transfixion. E. E. Hyland, Utica, N. Y. 

95 ‘Physical Training of Children. F. W. Scars,' Binghamton. 

90. 92. 93, 95. Abstracted in The .Jocexal, Feb. 20, 1909. 
pp. 055, 056. 

94. Volkmann’s Ischemic Paralysis.—Sayi-e reviews the Ut- 
ciature of the development of our knowledge on this subject, 
and says that the typical cases are almost all the result of 
fractures of the upper extremity, the great proportion being 
the hotres of the forearm, and almost all in ehildrcir. It com- 
rrrottiy results from pressure applied in treatment. The Es- 
ni.rrch bandage is responsible for many eases. TIu? pain is 
often severe.- The prognosis is grave and depends largely on 


188 !) 

(he aimmnl of injury to the muscles. Electricity and mas¬ 
sage havi' proved almost riiiivcisally nsclc-s in restoring 
vitality, lie describes tbc operative procedures. 

9(1. 98. Abstracted in The Jocii.val, I'cb. 0, 1909, pp- 
496. 497. 

97. Thorax Transfixion.—Hyland reports a remarkable case 
of 11 man of 38, wlm. while operating an edging macbinc. was 
sinick in the ehc't and thrown unconscious to the floor hy 
a piece of "edging.” which was found protruding from both 
sides of the body. It was part of a rougli board, 1 by % incli 
at the end which entered the body and 1 hy Yi inch at the 
other end, and 23 inches long. It entered the chest through 
the left nipple, breaking (ho rib and depressing it. pnnetuied 
troth lungs, and jrassed through the arm ahont tlircc inche.s 
below lire -slioiildcr joint, posteriorly to the litimerus, pinning 
the arm to the body. The man was taken 50 miles by train 
(o St. Klizalreth's Ilospiliil, L'tica. He iiad recovered eon- 
scionsne-s and was perfectly conscious rip to tire administi-a- 
lion of the anesthetic. Hyland enlarged the openings, and 
willi n great deal of force drew the edging loosely (? sic) 
tlirongb the body in tbc direction in wliich it bad started. 
The rcsnlling hemondiage was insignficnnt. The right lung 
collapsed below the scat of injury. On inspiration and ex¬ 
piration. tire air passed freely through troth openings. Free 
drainage hy gnnzc and tubes was installed. The highest 
tenipcratnre recorded uas 102.2 1'. on the second day. At no 
time wore there any pronounced symptoms of pn«'umonia. 
An eighth of a grain of morphin gave relief fi-om the pain. 
Traiimalic pleiiritis on the right side set in. ultimately be¬ 
coming empyematons. but with tire well-established drainage 
it ran an tmevonfful course, and the man returned home ten 
weeks after tiro injury, the wounds having nearly healed. He 
suflerod at first intensely fi-om pain and swelling in the arm. 
which he was unable to move. The forearm extensors were 
jravalyzed. but he has now regained bis usual health and 
vigor. A photograph of the edging in the body before re¬ 
moval accompanies the article. 

California State Journal of Medicine, San Francisco 

Hay 

99 ‘Intestinal Obstruction. C. G. Levison, San Francisco. 

100 ‘Reminiscences of Iniliair Practice. F. Grinncll, Pa.sadena. 

301 Vaccines. It. Patek. .San Francisco. 

loa Weak Foot. J. T. Watkins, San Franctsco. 

109 Treatment of Gonoiiheal Inflammations bv Use of Scrums and 
Vaccines. G. E. EbrlgUt, San Francisco. 

104 Major Emergency Operations with Itefci’ence to Fracture of 
Skull and Wounds of the Abdomen. W. I. Terry, .San Fran- 
'cisco 

99. Intestinal Obstruction.—Levison discusses acute and 
fbronic bowel obstruction and on the basis of an experience 
with a large number of patients treated by the various metbods 
in rise emphasizes the fact, that those treated with most suc¬ 
cess were those operated on early and in whom he has not 
hesitated to explore the abdomen after the diagnosis has been 
established. If the obstruction is easily and quickly found, all 
that is done is to open the distended loop, express the intes¬ 
tinal contents and perform an enterostomy as follows: Two 
'•harp hemostats grasp a spot on a loop of distended intestine, 
the beaks being in juxtaposition. The intestine is then opened 
by a knife puncture between the two points; the loop of intes¬ 
tine. having been drawn out of the abdominal cavity, is held 
close to a basin, so that the fluid can escape from the'gut with- 
out any soiling of the abdominal cavity. As clamps are at¬ 
tached to the loop or gut. there is no possibility of the intes¬ 
tine escaping back into the abdominal cavity, and the opening, 
therefore, is under absolute control. This opening may be closed 
with a purse string suture or an enterostomy can be made. He 
has treated a number of patients, .seen early, in this manner 
and intends to oontimie the method, as it is rational, simple 
and easily carried out without much shock. Drugs, such ns 
atropin and eserin, in his experience, have been of no av.ail. 

100. Indian Practice.—Grinnell's paper i.s an interesting folk¬ 
lore article drawn from bis experience among American In¬ 
dians. The methods of the quack indicate as high a degree of 
civilization among them as among ourselves. He pavs partic¬ 
ular attention to child-birth and the existence of a period of 
isolation for menstrual uncleanness. 
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Northwest Medicine, Seattle, Wash, 
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I'Ciilvonila. B. 'Thomas, B'aiia B’ahn, Bash. 

*'V:^thV^stnl'doKUWocUlon 
Tlin'oJmpoitant'Time Sai in-Lima) j Tests, ir. It Ilniioiici, 


JOM A B A 
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I'hltago 

lOO. Tetanus. Dolaiul, aftei discussing the h.icleiiology .nul 
pathology of Iclamis, jepoils eases and consuleis the vanons 
methods of tioatincnt of iccent suggestion. ]!(• icconiincnds tlie 
opening and clo-ing ol all punctuied wounds and the use of 
tetanus antitoxin in suspieions cases and all roui th of July 


a g 


])C1 


cent, solution of niagnesini)) 


uouiids, togotlicM with 

suliiliate, piefoialdv liy intiaspinal iiijoctioii. Should these 
ineasines fail. Jhufelli's t,iiholic add iii|ections sauiild he 
Used. H the niagnesiuni siiljiliate does not subiliie sjoiiptoms 
he advises giving huge doses ol diloial. and liiially sluniilales 
the patient, piefeiably with whiskey, and slnits onl all exteinal 
slinnili to neivoiis excitation. 

107. Industrial Eye Injuries.—Johnston divides the iiijuues, 
in a teiiitoiy devoted to agdenltuie, hiinbeiing and mining, 
into the following foui classes: 

1 Those oeciuung as the lObuU or haiidlliig high exnlobivcb in 
luhiJug nnd lailioHa cuni>rjucilou 

•J. ihose octmiiiig Horn llic InnsUiig o£ locoiuothe oil .and 
watei gauges 

.1 Tiioso occuiring in millh, foiindilcs, nmcliiiie hlioiis, and the 
buildmg tiades 

rl Tnobc occuiiing in tlic agi icii’tuia! iniisnilb. 

lie diseussea each class sepaiaiel^, willi analjsis of cases. 
The majoiity of these iiijniies aie pievenlable, and be advo- 
Cvttes: (1) Goveimneiit inspection of tlic inamifacliiic of ajl 

explosives; (2) licensing of "powdoi men’’; (3) piolection of 
vvatci and oil gauges by vviie oi plate glass seieeiis; (4) llio 
daciiig of giiaids on all ciiieis vv.ieels, lathes, etc ; (3) ediica 
1011 ol the laitj'as to the seiioiisinesa of even slight itijuiies 
vvJien infected. 

Alabama Medical Journal, Birmingham 

Mttu 

110 Tlic Saiintoiluni in Us Aiipllcatlon to Tubeiculosls 15. U Bon 

iiej, licnvei. 

111 Babies and the I'aslcui Tieatmcnt. B 11 Mason, Mout- 

gomeij, Ala. 

112 •Bciutions or Medicine to otlioi Beamed Biolessioiis, Bconoiiilcs 

and Goveiuiuent. G, T. McBhoviei, Uiveuou, Aiu. 

112. Relation of Medicine to Other Professions.—McWJioitei 
discusses the changes that liave been biought about iii the piae- 
tiee of medicine b^ those of eiiviiouuicut, the ciovvding of popii- 
lalion in the cities, the discoveiies of science, etc., and consuleis 
the 1 elation of the physician with the lawyer, the pi ess, i 
legislatnie, the eiigiiieei, tiie cilncaioi and tne social economist, 
lie paiticulailj' coiitiasts the lesiiUs of the old Eieiich Canal 
Company at Paiuima, with its disiegaid and ignoiance of 
bygieiiif conditions, with those of the biilliant, hygiemcally 
conducted enteipiise of Colonel Coigas, and leinaiks that "the 
udveise foiees of Natuie may be seientilically contioiled; tiey 
may not be ignoied.” To the geneial piactitionei JleWhoitei 
sajs: “Bo not misappiehend the dignity and impoitance of 
youi efloits because of the humble station in life of yoiii pa¬ 
tients. The countiy doctoi wliose liomely science lestoied 
Abiahain Lincoln to health in boyhood days, piobably made a 
hiigei contiibution to the needs of humanity than did the 
■biidiant suigeons who opeiated on Kapoleon Ill oi the Em- 
peioi Eicdeiick. It might be well to lemenibei this, gentle 
men, as jou sit at tne bedside of some bale ankled giil oi some 
fieckle fated boy. Only a Luge peispective leveals the tine 
iclations of things.” 


FOREIGN 

(*) .aie abstiacted below' 


'rules niaiked with nn asteusk (*) aie abstiacted Deiow' Clinu-a 
letliiics, single case lepoits and tiials or new dings and aitijicial 
loods aie omitted unless of exceptional geneial inteicst 
Lancet, London 
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1 *Ubeumatic Bevei and Valvu'ai Disease. N 
ta.IlsfoD6s II ^\ ntci house, 

5 Uiachal Cyst Simulating Ain^enavui ai 
velopment of Genital I 


Jlooie 

Aiiesfcd De 
B 


4 .AKroraectiorTmatment Xov Nevualg.a and Spasm. 

Simple ‘'"opei at ion foi romplete Uemoval of Xonsi's, with 
Kotes on 9U0 Cases. 


G D. Bangb 


C f'oih Unsuspected Caidiac Lesion n r’nit 

o Ciiciimclsion .T B Allen * 

!) Biipfne of the Biegnant Uteius fiom Con fir Pn„n 
not in Laboi. Ope.ation; Kecoveij J? &p“ 

1. Rheumatic Fever.-Jn the tliiid Lmnleian lectiii-e hlooie 
sums up the ponds which in this comse of lectures lie lias 
endeavored to inipiess on the piofession at laige as follow ^ 
(1) Rlieiimatic fevci is a single definite disease; (^) emlo- 
eaiditis is .aivvajs an essential pait of it; (3) its dinafion 
may extend over many >pais, and these ciiaimstanco.. hut 
half demonstiated as they necpssaiily aie at present, aic still 
the safest indications of method in the tieatnient of the dis 
case. 

2. Gallstones. 33 aleihouse disciNsps the caii'-ation, the 
svmptonis. icsnlts and the piognosis of gallstones. Ills him 
helief is that the majoiity of ilatiilent dv speptie women who 
attend medical outpatient looms with such wondions legii- 
laiity aic leally sutreiing Bom gallstones. Jaundice is the 
exception in gallstone, save when the stone is impacted in the 
eonimoii duct. 33’'e must distinguish between (1) inflaninia- 
toi.v—i e., mieiohie—janndiee, such as may lesiilt apait fioni 
eholeJithiasis, e. p, as a sequel of cholecystitis; and (2) 
lilliogenoiis janndiee. whioli is. at fiist, at any late, a mechan¬ 
ical pioecss due to blockage of the common duct by a calculus. 
Biliaiy colic is the most pioniinent trouble, but most patients 
do not complain of it, because the gallstones commonly ic- 
ma'ii in the bladdci and do not entei the duet 3'’onntiiig is 
a faiily fieqiieiit symptom and a usual one in biliaiy colic. 
Dining an attack of biliaiy colic the liver may be swollen and 
the gall bladder exceedinglj' tender. In tieatment, besides 
moiphin and hot fomentations, 33’^ateibouse is convinced that 
antipyiin, 10 giains eveiy hour until 40 grains have been 
taken, is a useful ding. 'The administiation of cblorofoim 
and massage of the gall bladder lie lecoinmends vvitli conh- 
donce, but only when all signs of inflammation are absent. 
He next discusses peimanent obstiiiction of the biliaiy duet 
and infective cholecystitis. Tiie most fieqiient causes of 
death are (1) microbic cliolangitis; (2) peifoiation of the 
gall bladder and dvets; find (3) caicinoma of the gall blad¬ 
der. He insists on piomptncss of operative intervention as 
soon as it appeals indicated. He is convinced that an early 
eliolecystotomy is a satisfactoiy operation and far less dan- 
geious to the patient than the passage of a single stone 
pri %fas natinaJes; on the other hand, he knows none nioio 
difficult than choledoohotomy or extinction of a stone fiom 
(he common bile duct in a long-standing case. 

4. Alcohol Injections in Neuralgia and Spasm.—Han is dis 
cusses this subject in relation to tiigcminal nemalgia, clonic 
facial spasm and sciatica. He desciibes in detail the tcclunc 
for tiigeminal neuralgia, and is of the opinion that tins 
method nffoids certain lelief. It is also of great seivicp in 
eontioiling eliinnic facial spasm, postinfluenzal supraorbital 
neuralgia, the facial pain of inopciativ'e carcinoma of the 
tongue, tabetic neuralgia, etc. 

S 'Bilharzia H^matohia .—Allen contends that the eiiti.ince 
of the paiasite is piincipally otlectcd dining hatlnng, and in 
his expel icnee he heliev’es that in the majoiity of instant is 
the invasion took place tluougli the ni'etliia alone, but it is 
possible that it may enter the intestinal canal by the anus, 
oi the lungs by infested vratei being sniffed in, but wlietevei 
it IS found it lias got to its final icsting place diiecth fiom 
outside and has not leaelied it from the vascular svsteni Flic 
paiasite undoubtedly does entei the stomach in dunking 
w'atei, but it appears fairlv' ceitain that the gastric juice ( e- 
stiOYS it. The great majoiity of tiiosc infected are "Ois 
undoi the age of pubeitv, which fact he attiibutes part v o 
theii greater bathing habits, paitly to the ease with whau 
tlic paiasite can entei the vuetliia before the piepiiee is re 
tiacted. Dining the act of bathing, the sac formed 
piepuce becomes filled with water, and^ a ^ 

theiefoie have moisture, guidance, pioteetion ami ; 

thing in fact to enable it to seize on a 7";';;"’'''’,;" I,, 

He eiideavoied expelimentally to estahlisli ti 
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j)nrji<iit' I'an not dcvi’lnp witliin tlio lioily, Imt must. I'nlcr it 
in tlio innturo form from wiflimit. Witli tlm oonsont of n 
jiatioiit. lip injocti'd many ofTfrs of t)ip {mrasito oontninin" vig¬ 
orous cmlvvyos into tlio tihuldor of ono of llio Indian Ims- 
jutal attomiants. Tlio man did not lipoomo alfi'elod. and ro- 
maincd at tlip Iinspital for soim- years, pcrfortly fri'o from 
tlio complaint. 'J’liis condition adds immensely to the im¬ 
portance of preventing it from entering the system, lie con¬ 
siders it likely that the origin of the praetiee of eirenmeision 
in Kg.vpt, as shown in sculptures dating 2,000 years liefore 
the captivity of the .lews, was really a sanitary measure, 
possibly direetod largely against this pavtieuhir infeetion. He 
insists on the importance, when hathing, of wearing close- 
woven drawers fitting tight round the waist and thighs, and 
not open an.vwhere; and aHo of drying the hndy thoroughly, 
partienlarly about tlie orifiee of the nrethra. on leaving the 
water. These measures, with eireiinieisinii. he helieves would 
stamp out the disease in liilliarzia infected regions, as the ova 
can not develop in the body. 

British Medical Journal, London 

10 Mjopnihy and .s^yrliiKonijelia, Sir \V. I!, (lowers, 
n AntlsiinsmoiUcs and tbe rare ot Siiasiiis. K. Kmltli. 

Ig Aniaurotie ranilly Idiocy. R ,1. royiiinn. 
ri! An I'.pldemlc of Tinea (Tvirls. .1, <1. Symes. 

14 Landry's (Acute Aseendlnc) r.aralysls; lleeovery, r. IL 
Cat He. 

JTi ‘I'se of Tertnln A'ew Diemleal Tests la lUncnosIs of fieneral 
I’nral.vsls and Tabes llorsnlls, C. IV. boss and K. .loncs. 

1G Treatment of I'nelal I’aralysis Hue to .tfnstold Illsen.se or to 
tbe Mnsiold Operation. 1'. .Svdenbam. 

17 Kpldermolysls linllosa. L. H. fane. 
l.S Pplroeli.o'tn rallldn. A. C. ('olp.s. 

In. New Chemical Tests in General Paralysis and Tabes.— 
Uoss and .Tones review our present knowledge eoueerning (he 
eerehrospinal fluid in general paralysis, and descrilie two new 
diagnostic eliemical tests for readily recognizing an e.xeess of 
"lohiilin in the eerehrospinal fluid, thus determining the pres- 
enee of some parnsypliilitic atfeotion of (he nervous system. 
It is essential to be sure tliat no blond or pus lias eontami- 
uated the fluid to be examined. The tests are ns follows: 
The Xoguchi reaction consists in the addition of O..o cem. of a 
solution of 10 per cent. Imtyrie acid in normal sodium ehlorid 
solution to 0.1 e.em. of the fluid to he o.vamined; the nppli- 
ention of heat; siiliscqueiit addition of 0.1 o.cni. of 4 per pent, 
sodium hydrate solution, with a further application of heat. 
The test tube .slioiild be rend within three hours. A distinet 
opale-seeiice is frequently found to occur, even iii the normal, 
hut in cases of general paralysis and tabes a characteristic 
precipitate of a peculiar flocculent character forms. The 
floectili tend gi-adually to fall, so that after 24 hours at the 
latest the bottom of the tube i« occupied with a fairly bulkv 
precipitate,, while tbe supernatant fluid is clear. In porfomi- 
iiig this test care must be taken to ensure tbe absolute puvitv 
of the butyric acid. The second test referred to is as follows'; 
Two c.cm. of a saturated solution of ammonium sulphate are 
placed in a test tube, and 1 c.cm. of the cerebrospinal fluid jg 
gently run on to the surface in Hie way done in the Heller 
nitric test for albumin. The formation of a ring at Hie 
iimction of Hie two liquids oonstitutc.s a positive reaction. 
The ring is clear cut, thin, grayish-white, and Tia.s the Hiick- 
nrss of a thin piece of paper. It should form within three 
minutes, and within half an hour it may he observed that 
the surface of the ring shows a delicate liiesli appearance re- 
Kemiiling a fine cobweb. Indirect illumination must be used 
or it may escape detection. ’ 

The Xogiicbi test was applied in 1.5 .syphilitic cases and lo 
noii-syphilitic. It was negative in all the latter except in 
one ca,se of tuherculous meningitis. Among the negative cases 
were 5 of dementia prwcox and 4 of tumor cerebri, eondiHona 
which arc frequently dilfleiilt to distinguish from general par¬ 
alysis. Among the 15 syphilitic patients were 12 untrc.ated 
and .1 bad been treated. I^nne of the latter gave a positive 
reaetitin, while all the former did so. The 12 positive cases 
comprised 3 of tabes. 5 of general paralysis, 1 of tertiarv 
syphilis, and 3 of syphilis of the nervous srstem. The te.st 
was Hms positive without exception in all the cases of .svnli- 
dis or parasyphilis in which the patients had not had rijeent 
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trenliuent. ami negative in nil other cases"e.vamined. The. 
nmmniiiiim sulphate ring test was iijiplied in all the above 
vases, except 2 of (ahes. 'I'lie results agreed alisolutel.v with 
(hose ohtaiiied liy (he Xogiiehi test, being positive wlienever 
this was positive and negative whenever this was negative. 


Medical Press and Circular, London 

M<ilf 

HI •IHrcel or Iiiilli'eci Klfeels of .Smgery or Surgical Lesions In 
Mental or .Vio've litstlii'liillici's, (\’. Alexander. 

■JU O.Ttmeiil III Treiiliiieiit of Diabetes Mellllus. ('. von Noonlen. 
gl Tieiiliiii'iii of (loiioiTliea In (ieneriil rractlce. .1. !•;. .Mc- 
('riiel.eii. 








HI. Effects of Surgery in Mental or Nerve Disturbances.— 
Alexamlor ndales live eases representing several classes of 
nieiitiil and iiiTvmis disease in wliieli eiiro was ell'oeted by op¬ 
erative iiiterveiilion. illiistraling Hie following facts: 

1. The inyslevltms elTeels of pressme on the heel In iiioduelnc 
litsnnltv. and IN lininedlnte cure when the pressure was removed. 

2. Tiie direct eifis is nf a depre.ssed friicliire of Hie skull on Hid 
on<e( of acutely miiiilnfiit symploms and Hie Imtiicdlale relief 
lliisiiiati the elevation of Hie depres.sed bone. 

:i. The (ireseiiee of a I'etrnverled nierii.s In a c.a.se of deltisioiml 
suicidal liis.Tully. and Hie good effect of tbe cure of Hio dlspbice- 
Ulellt ou Hie Uisiinllv. 

4. The baneful Inlliieiiee of melrorrtingln on Hie mental slate .and 
the |ir(dinl>le re.setie of the patient from n lliniiHe asylum by oircrn- 
thm. 

.7. The failure to eunneet as emise and elTect a lipoma of Hie 
li.aek and liileiise lali'reoslnl neuralgia, and Hie complete cure of 
the patient by operntlna. 

In regard to the qiiestioii of operating. Hierefore, in men¬ 
tal and nervous ctmdition.s, Alexander considers intervention 
indicated in e.nses in wliieh the condition of the patients is 
Iieynml their eniitrol, and not in that class in wliicli the 
patient will refer to bis "terrible ngon.v” with a placid face. 
The really siifferiiig patient does more writhing in agony than 
talking about it. In Hie second place. Alexander liolrts that if 
there is a distinct disease that ought to be treated in an 
ordinary sane individual, and if that disease occurs intcrcur- 
reiitl.v in mental disturlmiu'e of unknown causation ami acute 
eharaeter. then that disease -lionld he treated, and can be 
treated Mieeessfully notwithstanding Hie mental condition, 
and with Hie hope that the mental .symptoms also may ho 
enred. 

Clinical Journal, London 

Mail 

g.q Cummon AITeoHons of Hie .'tklii: I'helr E.xact Dlagno.sls and 
Trcnliinnl. .T. (Jnllownv. 

24 T’ernleloii.s Anemia. II. Freneli. 

2."> K.xtraperllonenl liiipture.s of Hie niadtler. E. TV. Iloughton. 

Journal of Tropical Medicine and Hygiene, London 
.thill t 

2l5 ‘Iflce and Ilerlberl. W. FIcteber. 


2(1. Beriberi.—Fletcher describes the various modes of exam¬ 
ination used at the Kuala laimpiir Lunatic Asylum. He- 
points out that in comnumities where heriheri occurs, those 
who oat ‘‘eured” rice appear to escape. This “cured” rice is a 
yellow rice prepared as follows: The unluisked grain or padd.v 
is soaked in water for from twelve to twenty-four hours, or 
oven longer. It is then heated in vessels containing water 
over a slow fire until the husks hurst. The tliird stage in 
Hie preparation consists of spreading out the grain and (Irv¬ 
ing it in Hie .siin; when this has been completed, it should 
he possible to separate the husk from the seed by light ruh- 
hiiig between the palms of the hands. The rice is then husked 
by pounding or taken to the mills, where the same process is 
effected bj' the millstone, hut it is not polished bv the rap- 
idl.v revolving stones against the fine wire gauze after the 
manner of the “white rice.” Fletcher con.siders ii. proved that 
the elimination of white luicured rice from the diet pre¬ 
vented the occurrence of beriberi in the “cured” rice group of 
patients at the Kuala Lumpur Tainatic Asylum, and he rec¬ 
ommends the adoption of this rice and the avoidance of the 
highly polished white variety, no matter how good the qualitv. 

Practitioner, London 

Man 

27 Use .and Abuse of Proprietary Foods in rnf.ant Feedint- F 
CaiiHe.r, i.. 

2S Surgery nf Inguinal Ileinla. U Morisor 

2S TIieraneiiHc Value of lladium and its Application, J. Ji, u. 
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a'VrwilIiaXn’'' 'n Avtorlosclerosis. 
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flO. Transitory Hemiplegia.— Edpoworth reports four on^c^ 
of transitory licniiplcgia in elderly persons, and says that on 
consideration of these cases, it is seen that temporary attacks 
of aphasia, or aphasia and right hemiplegia, or left hemi¬ 
plegia. or vertigo, or mental confusion, may he associated 
tvith (1) jio arteriosclerosis, no geneial hypertonus, no idse 
in blood presstire; or (2) arterioselerosis. but no general 
hyitcrtomis or rise in blood pressure: or (.*5) arteriosclerosis, 
general hypertonus, and rise in blood pressure. The theorv 
of a localized h.vpertonus. an arterial .spasm, in cerebial blood 
A’cssels afl'ords an adequate explanation of those A-arioiis 
cerehral phenomena. It accounts for their often sudden ap¬ 
pearance and for their cquall.v sudden and complete disappear¬ 
ance. Such arterial .spasm may be limited apparenll.v to one 
or more cerebral artencs. or ma.v form a jiart of a more gen¬ 
eral vascular constriction. Tn the latter case, it must be sup¬ 
posed that it is more marked in cerebral than in other 
arteries. Such a thcor.v may be supported bv the facts that 
(1) localized arteriospasm ma.v occur in parts of the bod.v 
other than the brain; (2) in some eases the paralysis ma.A’ be 
preceded In' chronic spasni in the snbseqnentl.A’ paral.A’zed limb 
or the attack may consist-of chronic spasm onl.v. resembling 
the unilateral chronic spasms producible b.v digital pressure 
on one .carotid; (.3) a striking parallelism between the state 
of the radial artery and the cerebral phenomena; (4) the dis¬ 
covery of A'asoconstrictors in cerebral arteries discloses a 
path for the passage of impulses, which may pass through 
these fibers. The aecnratc diagnosis of such cases is unpor- 
tant. lest they be mistaken for cases of cerebral hemorrhage 
or thrombosis. Vasomotor dilators will rapidl.v elTect a cure 
in a case due to vascular spasm, but they constitute the Avorst 
possible treatment for cases of thrombosis or hemorrhage. 
With regard to the tendon jerks and skin refle.ves. all that 
can be said is that if the plantar refle.x is e.xtensor in a case 
of snddenlv occurring hemiplegia, the cause is organic: if not 
extensor, the disease may exceptionally be organic, or it may 
be due to vascular spa.sni. A similar uncertaint.A’ attends an.v 
deduction drawn from the state of the tendon jerks. The 
onset of hemiplegia due to vascular spasm is usuall.A' unat¬ 
tended by loss of consciousness, but lo«s of consciousness does 
not ahvnys occur in hemorrhage or thrombotic cases. Hemi¬ 
plegia due to vascular spasm is in some, but not all. eases 
attended by a rise of blood pressure. The differential diagno¬ 
sis of the first attack of hemiplegia is therefore difiicidt. Re¬ 
current cases of Amscular spasm may end in permanent palsy 
due to cerebral softening. The administration of vasodila¬ 
tors in quantity suflicient to make the pulse soft, rapidl.v 
cures the spasmodic form, and pvobabl.v postpones the day 
of permanent paral.vsis. 

.31. Acute Appendicitis.—Ha.vlard investig.rtes the following 
questions: 1. Should aperients or sedatives be .administered 
in the early stage of the attack? 2. Should heat or cold be 
applied loeallv? He concludes that the early stage of acute 
appendicitis is best treated by (1) the administration of 
small doses of saline aperients—one dram of m.agnesinm sui- 
nhate everv hour til! the bowels move: (2) the local appli¬ 
cation of heat to the iliac region: (3) the subcutaneous m- 
iection of a .small dose-say l/G gi-ain-of morphin for the 
sole purpose of relieving the immediate acuteness of the pain. 

32 Arterial Blood Pressure in Arteriosclerosis,—As the re¬ 
sult of comparative investigation in eases with and "•ithout 
^Yilliamson concludes that the mam dif ei 


which diminish this constriction .and nro- 
duce vascular rcla.xation. a more marked eflect than usual .and 
in consequence, either a greater fall of pressure, or a fall of 
pressure Avhen in the non-arteriosclerotic cases there would 
D. Me- 1,0 a rise. This difleronce is evidenced more especiallv in the 
diuiaial variations, but also to a less degree as the result of 
tile ingestion of food. 

3.3. The Rheumatic Infection.—Telling discusses the tlicon- 
of rheumatism in relation to other affections that 
monl.v considered rheumatic. 


arteriosclerosis, 
cnee between 


are com- 

Rheumatism is essentially a 
disease of childhood and early adult life. He describes' the 
mental and physical type of the rheumatic cliild. who has lowr 
lashes, clear, bright-colored complexion, hair not infrequently 
reddish or auburn, and is “pretty”—possessing certain refine¬ 
ment and delicacy of features. He does not believe that iritis 
occurs ns a manifestation of rheumatism; it is generally duo 
to gonorrhea, syphilis or gout. He discusses the aithritie 
phenomena, chorea, the heart lesions and the skin lesions, 
particularly cr.A-thema nodosum, the organic connection of 
which last u ith rheumatism he doubts. 

34. Labyrinthine Nystagmus.—iIcKcnzic sums up his inves¬ 
tigations as follows: 

1. AA hen destnietive proce.sspt, c.ause perceptive deafness tliev 
sener.ally cause a proportionate amount of damage to the vcstihiiI.aV 
org.an of eriiillihriiim. 

2. An e.vception to tills rule is found in otosclerosis, in whicli 
the amount of loss of lieariug seems to bear hut little relation to 
the .imoiict of impairment of the vestibuiar .sense. 

Annales de Dermatologie et de Syphiligraphie, Paris 

.tpiii. .T. .A'o. }. pp. 22.7-CS.O ' 

40 •’Morbid Fliivioiis and Alternations in Disease, csncclall.v in 

Dermatolog.v. (i.es fluxions et altcrnances moihitles.)’ I. 

Rroen. 

41 Tho Xewer Microbiolocic and .3ero'ogic Aleans for Dingno>lng 

S.vpbilis. C. I.evaditi. Commenced in No. 2. 

40. Fluxions and Alternations in Disease.—Brocq applies the 
term of poiiMre /fuxfoniiafre to the element in pathology uliioli 
determines the outbreak of s.vmptoms in certain cases. The 
simplest form is the reaction which follows the ingestion of 
.some substance Avliieh the organism is miahle to tolerate; 
there ma.v be a rash or gastrointestinal disturbances or both 
as the manifestation of the reaction to the distmhiiig siih- 
stanee. The individual su«ceptil)ilit.v. generall.v inherited and 
familial, decides the nature and intensitA’ of the reaction 
CJont is a tvpieal example of the other form of the poiiKii'r 
fltixioiniaire: After a longer or shorter period of freedom fiom 
symptoms, the explosion oeeiirs appireiitlv spontancousl.v. In 
both these forms it seems that the intoxications and autoin¬ 
toxications of the organism, defective fmietioiiiiig of certain 
viscera, state of tlie nervous system, etc., pile up to induce a 
condition in wliieli the slightest occasional cause ma.v supply 
the spark and indiiee the e.xplosion. the fluxion, the wave of 
conge.stion; and the wave flows to the point of least resist¬ 
ance at the moment. This point of lesser resistance detei mines 
the loealization of the symptoms in each individual ease. Iiuf 
this point ma.v vary each time. This assumption fliroiis liglit 
on maii.v otlierwi'-e iiiexplicnhle morbid and tlierapcutic 
phenomena. 

Annales de Gynecologie et d’Obstetrique, Paris 
.Ipr//. .T.T.Vr/. .Vo. i. pp. 

42 *Tieatment of Pernicious A'omiting of Pregnancy. Hm f"- 

nionf des vomi.ssements incnerctlilo.s de I.i grosscssc i 

AA'allicb. 

42. Pernicious Vomiting of Pregnancy.—H allieli vcconnnciids 
isolating the patient in the care of a nurse and abstention 
from aiikliing by tlie moutb for twenty-four or fort.v-eigb 
hours. Fluids may bo supplied by enemas of pli.vsiologic s,n 
solution or possibly b.v very cautious .subcutaneous 
Drugs must be given prudently on account of the in«nfii<'iciic 
of the "iviii" the preference to c i ora , 

rectum and to inhalation of ox.vgen. The diet can f re,, 
as tolerated, first nothing, then water alone, tlicu lia •• 
graduall.v returning to a full niilk-vege 

advises interrupting the pregnanc.r as „,nnunt 


ic Williamson eonclncles tiiat rnc mu"* ....^ , no von if the amount 

ih” nrtcri..cIerotic .ml the „»„..rteri«eelerotic I, over .0» or v.mltl.ir 

V..VC tne a produced in the former, of urine approximates noinial. if f'c ince 

degree of .rteri.. e.»trlctio.. » (he hervo.m eymptom, perei.t ...mod,fed. 
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\linl iO. I.WIIl, .Y» IW 
*Si"Hi!naiup of lii'r.i Hulls In ISinni’i'inallmn (I>p 
M'\ miliMk's pt (In Hut slpnlikallnli ) ICnl'i'li. 

"1 .innn 


s iei<i!oiis 
I'llllMI' I'llll 


■to, Sutuii'atireil in P.nis I.nttni M.iy S, p.ip' l-'t!*'. 


Presse Mcdicale, Pans 
/ijiiit /r. .wrr. .\n. u, k;>. i’t.t-jso 

•f-l *.\imln!il IVfrnnninilnn of tlm Klilni’.is. (DfcfiiCriswnof'aim- 
liililn (los mills I .1. (■.Tsinliriin 

4". Apuixln. (Vnleitp siniloIPRliino <le rapiaxln ) <>. Ilronmui 

iiiKl rasc.Tl. 

plpiil 21, yo. .12. pt). 2.';/-2.<!S 

4i> *lntlamm.alinn hi Tpstinlns in Rtnph.\lm'fvnnii'; Sepsis (Orilil 
fpldidvniltc .011 coins des slnplnl<Konnfii\le« ) liin'mi. 

4T liIdRiiosii! of rncinl Nciunlpln .1, A. Sic,old 
■is •■SpnnKler's Jinmimhliiir Hodies fl. )C.t. (I es Torps Imnniiil- 
sains dD C.orl Speojiler.) A. JlcrKcion, 

Apnl 2S. Ao. J2, pp. 2S0 

4') Tlic Wire riKoment (tnUniiomctei and ttlecIrneaidioKiaplu. 

(he palranoniMre d <oide ) it Weiss 
'lO nematocelc from Kiipliire of .Small ninnd O^i in (i,o Oiarj, 
Siniiilatlnjr Tliiptiired nrtraiileilne riecnaiKj. 1', .Tajlc. 
r.) .sieiillc Gastritis of liiiccal Orlpln. G. Jlalie. 

.ipiil SR, .Yo 31. pp. SST-ini 

2i-2 Xesative Jlesiilte from Tied T.ipiit In Measles. (Koiipcole et 
Imnlcrc roupo ) Goiiftet 

Unp 1. ,Yo .It. pp ini-1/2 

.'.1 Scrum Anapliylailp. (ha 'ero annpii.vinxle ) M. Aitluis. 

44. Pathogenesis of Amj’loid Degeneration of the Kidneys. 
—In eonneetion pith .a ease of ]inrtileiit pleurisy , 0 (vom|Mnieil 
hr intense ,'ilbiiminnri.n. C.ost.oipne (1i«eussos the efTeels pio- 
iliiceil on the organism liy .an alien aUmmin introduced into 
the circulation. The injected .allniinin ictains its alien ohar- 
ncteristics wherever it is refotind in the Mood: the orpt«i«ni 
disciimin.atcs hetween the .alhiiniin that belongs to it .and (he 
alien .albumin and retains the former' while stri\ing to get 
nd of the latter. The pus in pnriilont plbiirisy contains laigc 
amounts of .alien albumin, .and if the plciiia retains its normal 
absorbing power, this alien .albumin is absorlied into the 
blood and is eliminated through the kidneys. The .ahsoihiiig 
power of tile pleura is much reduced in pnciimoeoecns and 
tiibercnioiis affections, but seems to be retained unimpaiied 
in sticptococciis pleurisy. The alien albmnin is thus absmbed 
and is liable to injure the arteries on its way to the cmiinc- 
torios. The kidneys aic overt.aYcd by this evtr.a work im¬ 
posed on them and the parenchyma suffers sooner or later. 
The icsulting amyloid degeneration of the kidneys is always 
ncconip.anicd bj’ chronic nepbiitis from the same cause, lint 
the kidneys retain tbeir permeability. Consequently, tliere 
IS no necessity for restricting the piopoition of uitvogeu in 
the diet These p.aticnts need food lich in .albuminoids to 
compensate for the losses of nourishing materials, avoiding 
meicly sodium ehloiid and .albumins didicult of digestion; 
such as raw white of egg. The prognosis depends on wlictlier 
the piiuilcnt piocess is acute or chronic, as in tiic acute eases, 
wHliout caelie\ia, the tendenc,v is for the amyloid degeneration 
to subside in time aftei the cause is lemoved. On the other 
hand, an acute process may entail the severest changes in a 
feu weeks. He found amjioid degeneiation of liver, kidnejs 
.and sp)(.en in three patients who had succumbed in tbiee, four 
and ..iv weeks to purulent plcuiisy, 

40. Orchitis and Epididymitis in Staphylococcus Septicemia. 
—In a case described the fUaphrjlococtiis nwew was cutti- 
\ated from the blood of a pieviously healthv man of .q4 
pieseiiting «igns of smeie genera! infection .aliout a week 
after deielopnicnt of a caibnncle on the back. lie was eon- 
lalesciiig a week later when signs of inflammation of tlie 
testicles and epididymis were observed and the st.apbylococcns 
eoiihl also be cultivated fiom the punctmc fluid. The oigan- 
ism seeking to get rid of geiins tncs to eliminate them ""not 
only thioiigh the liver and kidnevs, but also by the gkaiid-. 
wlikh vsplains the oichitis in ceitain affections'Roger''foiin<l' 
the testicles nnohed in 4.S of .Ii smallpox cadaiers in 
The oKhitis, parotitis and tonsillitis in certain diseases, such 
.3“ mumps .ind smallpox, are not complications, hut looalba- 
tmus ot the iniection. QiiC-mi kas lieen nnablp to find anv 
C.SS,. on lecoid, however, m which oichitis was lecoided in 


eonneetion with a piiui.uy slaphtlococcns Mqitieerni.i in the 
,iliseiii‘e of met 111 it is 

41. The Red Corpuscles as the Receptacles of the Anti¬ 
bodies.— Ijcigeioii piesents and discusses the coiieeptioiis on 
utihh .Spengler b.ises his tlentuicut of tiilicicnlosis. ’Ihe lat¬ 
ter assumes that the tiilieiciiloiis indiiidiml is almost iu- 
xaiiiihiy infected with both hvtm.in and bovine tubciclc bacilli, 
.iiid that Itc.itmciit slimid be diiectcd ag.ninst both. He -s/so 
insists that the led coipuscb's are Die piiiicipal receptacles 
foi the aiifihodies, not the sciuni. The nntiliodies pa«s into 
the scHiin onl\ when the icd coipuscles become dcstioycd ami 
the.v slay free in the seitiin only a very short time as they aie 
iii|iiilly taken up by fin- Icucoejtes. Consequently, Spengler 
iisscits, speciiie iieatinent of tuberculosis should be In' means 
of (be red eor(uiscles of aiiim.ils which have been poweifully 
immunized against tiibeidc Ii.icilli of both types, hnman and 
boxinc. The led coipiisclcs of these animals contain tlio 
antibodies, aggiutimns, piceipitins, Imcteiiolysins and aiiti- 
toxiiis needed for efleetual ticatmcut of Dm infection, and by 
isolating and dissoiiiiig the icd coipuscles wo bnvc a picpa- 
1 . It ion. Die Spongier I K. \!miiiii>iliiipcr) which seems to be 
gising lugidx (uewu aging icsuUs in the clinic. Rcigciaw’s 
own c.Ypcricnec with it has not hceii .sufficient for dafiniU’ 
conclusions, but to date his results coiiliim the statements 
oi others in regaid to the ficquent lienefit even in the nd- 
x.ineed and the (linic.i! niic in the mild and niodeiatc cases. 

Semaine Medicale, Paris 

Vnp 1, AA/.Y. IS, pp 20-,-ZlC 
.".4 Improied Stain fov NcuroKlla. Vlctoiia IStue-Osmo cUronw- 
.serilc 'redinle (Noinelle niCthode de coloiatlon pour 
fCtiiOe (Ic l.i neMogllc—cc'llulcs et fibilllcfc) .T. l.hein!it(e 
and .\ (iimlom' 

rCi ‘Airest ot Ilemorrlindc In Palliative Operations on ranccions 
renlx (I, liCniostase dans rabinslori du col utCrIn can- 
cfvena > )l de Box Is. 

rff). Arrest of Hemorrhage in Palliative Operations on Can¬ 
cerous Utenne Cervix.—Instead of curetting, de Bovis ampu¬ 
tates the loxxei pait of the cerxiY, keeping inside the limits of 
Die canccioiis tissue, believing that the smooth surface left is 
an impioxemeiit ovei the ragged results of curetting. To 
cnswic homost.xsis or airest hemorrhage he clamps with 
imiiovv hindi’d foiceps the wall of the eeivix in the groove 
made pieliminaiv to Die .amputation. The results have been 
xerv good. In one case a xonng woman survived for a year 
at le.ist .sftei this palliatixc amputation. It obliterates the 
vessels in the oem\ and leaves a smooth wound which oozes 
very little. The Miiseiix foiceps used for Die purpose aic 
geiioially left in pl.iee foi a day or two, but may be left for 
a week without incoincnicnce. 

Berliner klimscbe Wochenschnft 

Vtip }. \IA !, Ao. JS, pp S}2.SCt> 

.AC •Exppiimcnl.il Iiibeiinlosl!, with Caxitj Formation in the 
Ludrs Uixpeilinentelle kaveinose Lungentuberkulose 1 
1’ U Rdmei 

.■>” ♦Plastic and Cosmetic Opeiations. E. IloII.indcr, 
r.S lotiacelIldar Pai.istte the Alleged Canse ot Yellow' Fevei 
(Ziir ActloloRle des Relben Fiebeis ) II. Seidelm 
09 •Itacliltis fiom Lime Staixation. (Der Kalk in der PatboloRie 
dec liaehitls ) ,r. A Scliabad 

CO Theoiy and Te-''-'" -♦ ” o£ Syphilis and Testinc 

of .Seiums. _ ■ Tccbnik der ’'tVassei- 

mann bchen " tbemessunR der Renitif- 

ten Seten ) B -Vlejei 

Cl ♦Difleiential Stain fm Tubercle Bacilli. fWcUever Beitra" zii 
nielnei neiien riiffeientialfaibiinRsmethode dec Tuberkeiba- 
cdlen ) D. Oasis (Athens ) 

C2 Xerdlc rnlgination as Aid in Cancel Opeiations (Anwcndtin- 
del roicstschen Nadel ziir Unteistutzunc von ICiebsoneia" 
llonen ) M Cohn 

03 StHdj of r.3itial Situs Inreisus. C. Schelenz Commenced 
in Yo 17 

•oO. Expenmental Tuberculosis with Cavity Pontiation.— 
Romer leiates evpeuenco'. winch show that guinea-pigs pic- 
xiously rendered tiibeiciiloiis lespond to a severe new infec¬ 
tion by production of eaxities in the lungs. Animals with 
ebronie tubeiviilous pioco^ses display exceptional resistance 
to new tubeieuloiis infection, and the appeaiance of eaxities 
in Die lungs seems to be thus to a certain extent an immunity 
phenomenon In long senes of expeiiments the guinea-pigs 
all developed this tendency to eaxities vw the Iwwgs vvndcr the 
-ame conditions with gieat constancy, thus confirming the 
assertions of xoii Bchiing and Orth m regard to the produc- 
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lion of cavilips. Tlic facts observed suggest also tliat in the 
majority of cases of pulmonary tuberculosis in man tlic .dis¬ 
ease IS a reinfection from some old tuberculous process else- C4 
where—-a metastatic autoinfection. 

. _ C5 

.)/. Cosmetic Operations.—Hollander gives illustrations of a 
number of eases of deformity of the nose or breast, eausiii" 00 
much disfigurement, wiiich he was able to correct with gratb 
tying results. In one case parafiln injected to fill out the C7 
breasts had settled into knobs adherent to the skin and very 
disfiguring, lie made a circular incision in the mamilla 
through which he was able to scrape out the twelve parallin 
bunches witlioiit a visible scar and with excellent results. In 
other cases he filled out shrunken breasts with a mixture of 
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human fat and mutton tallow. The absorption proceeded more 
slowly and the reaction was the more intense the smaller the 
amount of human fat in the mixture. The efi'ect a year later 
was cx-cellcnt in every instance; the human fat was obtained 
from excised lipomas. In another case disfiguring hvper- 
trophy of one breast was remedied by turning back the breast 
from a long incision below and scraping out about 2.2 pounds 
of the breast tissue, which was found in fatty degeneration. 
The breast was then replaced, pushing it up to bo on a level 
with its mate, cutting out a strip of superfluous skin below, 
about 3 cm. wide. lie recommends this operation even for 
bilateral hypertrophy. lie has been able to I'cmove glands 
in the neck even down to the chin through an incision above 
the edge of the hair and thus invisible. Tumors in the brow 
were removed through a small incision in the eyebrow. By 
applying superheated air to wounds after suture, the epider¬ 
mis on each side is mobilized for a little distance without in¬ 
juring the suture or ligature. When the edges of the wound 
meet without the least tension the resulting scar is prac¬ 
tically invisible, and this is ensured by the application of su¬ 
perheated air. His experience with parallin in the treatment 
of deformity of the nose has boon disappointing. In case of 
loss of the bridge of the nose he cuts out the bone and turns 
the flap over downward, in such a way that the skin of the 
nose forms the under lining and the bone the support for 
the tip of the nose. Ho then draws down from the brow a 
flap of skin and forms the nose of it. If there is too little 
bone he implants one or more slices from the tibia. By this 
technic the tip of the nose has a most natural aspect. The 
transplantation of a piece of the tibia has many advantages. 
Some of his rhinoplastic operations were done eight or ten 
years ago, and the new-formed nose has proved its permanency 
and cosmetic appearance. He generally works from within 
the nose to save a scar. 


59. Rachitis from Lime Starvation.—Schabad remarks that 
the deficit in lime may result from inadequate intake or from 
defective absorption with normal intake. Breast milk may be 
deficient in lime, and it is important, he says, to note the 
lime contents of breast milk, as well as its proportion of fat. 
albumin and carbohydrates. It is possible that a preparation 
of lime, phosphorus and eod-liver oil might increase the re¬ 
tention of lime, although in his experience no benefit was 
derived from them except in rachitis. It is important to 
change the wet nurse in case the lime content of the breast 
milk can not be kept normal. If cow’s milk is given it 
should not be diluted too much, giving at least one-third 
milk. The slightest deviation from normal in digestion or 
the digestive tract should be promptly treated to ward oil 
disturbances in the intestinal functions which might affect the 
lime metabolism unfavorably. Rachitis due to hmc starva¬ 
tion-is liable to induce clinical phenomena more readily tlian 
true rachitis, but severe rachitic disturbances in a child ex¬ 
clude the pseudo-rachitis from lime starvation.' During the 
onset of rachitis there is increased elimination of lime am 
paosphorus, the latter predominating, but m pseudo-racliitis 
from lime starvation the elimination of lime predominates. 

fi] Differential Stain for Tubercle Bacilli.—Oasis’ stain is 
hnsJd^n the property of tubercle bacilli to resist the action 
nratalief He regards this “alkali-proof” condition as the 
onb property peculiarly rertricted to tubercle bacilli. Smegma 
hacilli, etc., are not “alkali proof. 


G4. Pathology of the Large Intestine.—Rosenheim demon¬ 
strates that the different segments of the colon have a pe¬ 
culiar independence in both normal and pathologic conditions. 
Tnei e niaj be localized disturbance in the funetions. causing 
retention of feces in the segment involved. Obstinate constb 
nation may occur localized solely in the sigmoid flexure or at 
some point in the colon. The diagnosis requires palpation of 
the large intestine during the period of constipation. He 
allows the patient to go for two or three days without a pas¬ 
sage, in order to examine instructively the large intestine in 
detail. This is the only way to learn the exaet condition in 
the bowel and the seat of the disturbance as a guide to treat¬ 
ment. The comparative emptiness of the segment of the in¬ 
testine below the point is instructive. These localized dis¬ 
turbances arc sometimes the most distressing symptom of a 
general neurosis or they may reveal some affection in adjoin¬ 
ing organs. 

00. Analysis of the Excito-Inhibiting Mechanism of the 
Stomach Glands.—This article is supplementary to Bickel’s, 
summarized in these columns, page 1800. The details of the 
experiments and metabolic findings in the dogs with “nerve¬ 
less” blind pouch stomachs arc tabulated and compared. 

07. Blue Arc Light in Treatment of Wounds and Leg Ulcers. 
—Richter claims that an ordinary arc light with reflector and 
blue glass screen has the same healing action as sunlight, and 
that it has a powerful influence in promoting the healing of 
granulating and suppurative wounds and leg ulcers. It cleans 
up the infected and dead masses, stimulates the production 
of granulations and the growth of epidermis, and relieves 
pain and makes cauterization, powders and salves unnecewary. 
The scar left is more elastic and resistant, softer and painless. 
All this is the result of the direct influencing of the arterial 
blood supply and of the stimulation thus provided for the 
regenerating tissues. 
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Medizinische Klinik, Berlin 
April 2J, r, A’o. 47, pp. 613-G',S 
Alcoholic Changes in Muscles. (Alkoholistische Sluskelvoriin- 
derungen.) IL Bing. . , 

‘Tests of I’ancreas Functioning by Determination of IDI;,"’ 
in the Stools. (I’riifung dec I'ankrensfunktion duvcli f op- 
sinbestimmung in den F.azes.) E. Mulloi and .i' 

‘.Terkv Expiration from I’lilsating Aneurism (Exspiratin 
aneurysinatis pulsatione saccata.) N. Ortner. Commence 

Ordinary External Use of Clirysarobln Free from 

(Birgt die iibliehe iinssere Behandlung Pj’l/ ' ... |. 

irgend welche Gefahren fiir den Krankcn in slch.) 

‘Com'cldence of Epigastric Hernia ventrlcnff) 

zammentrelfen von Ilernia epigastrica mit Llcus \ 

FasOv^lT .. tor SaOne Infusion. (Flnfaclicr 

leicht storilcr Infuslonsappaiat 

physiologlscne E. ^rland. 

Artificial Extract for Serodmgnosis of Sj rtdh ) W. .Schlir- 
licher Extrakt zur Anstellung der Luesieaktion.) 

•DlnrX Action of Botassium Bltartrate. (Wlrkung des T.u- 
tarns depnratus.) O. Binvlnkel. 

1 / 01 / 2 A’o. IS, pp. G'lO-GSG 

immunity Brocesscs from Surgical Botnt of Vicir. fChinirg e 
Mr o^™Xcl!^^tn'-Coi.en\f (O.M cs cine Sypi- 

ChrL^nir Grn^erl’^.n^rn ^Cu ld^ 

fli'n^ore”l«sch^e"'!le‘l!ar^^ S^lfun^-^rch abgefiUe.c 

Kotzbazillen.) tC.'/Jeler. 

Bh.vslcal Therapy, p^ewenthal uydrotliera- 
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ComptlcfiUoii of nollvory by Xtyomn. <(!ebHi‘l>-knmiiIIKalloii 
(luich R IIiu'toK. . 

SS Olu'UlHlvv of the Sputum. (Zur Cbi'iutP ti*''- Simtmii.!.) I. 
Talk. ■ 


70. Improved Tests of Pancreas Functioning.—Mliller Itn^ 
npplied to tlio stools lits nteUiml of (leterininino Uic iiroleolyiie 
aetiou of a ferment liy tlie entino out of n hole in solidified 
sernin on svhich the drop containiii" the ferment has been 
deported. This dimplinp: {ncUcitlildiiittr) reveals the pro¬ 
teolytic strength of the ferment in the diop and the nhsenw 
of dimpling show.s that the ferment is nltsent or inactive. A 
drop of thin stool causes dimpling or not according as it eon- 
tains pancrcalie trypsin or no{. The dimpling demonstrates 
(Iiat the panercatie dxict is permeable and tiint the pancreas 
tissue is fiinctioning more or less normally. Xegalive findings 
indicate complete occlusion of the panei-eatie duet or some 
severe disturbance in the secreting function of the pancreas. 
In liis rescarcli, absolutely negative findings wore never ob¬ 
tained except with organic ntreetions of Ibe pancreas, but it 
is possible that they miglil oeenr with purely fnnctinnal in- 
snllioiency. This serum plate dimpling test is rolinlde hut 
rather inconvenient for tlic geixeral pvaelilionor. and he inis 
ac-eovdingiy. with Relilcehl, devised a still simpler method 
based on Rahli’s test of p.inereas functioning by having the 
patient ingest a “glntoid" capsule eoninining iodoform or 
salol. These capsules are hardened in formnldehyd and re¬ 
sist the action of the gastric juice and are dissolved only by 
the panercatie juice. The appearance of the iodin or salicylic 
reaction in the saliva or urine indicates that (he capsule has 
been dissolved. Posilixe findings after a certain interx-al re¬ 
veal that the pntxeroas is probably fxmelioning normally. 
Miiller has simplified this test by transferring it from tiie 
living body to the test-tube. He n'cs a capsule hardened in 
an aleohoh'c solution W formalin, which dissolx’cs readily in 
a ilnid containing pancreas trypsin xvhile resisting almost in¬ 
definitely the action of other organic fluids. The capstdes 
used arc filled with charcoal, and 10 or 1.') c.o (about a laldc- 
spoonfnl) of stool as thin ns can he obtained is placed in a 
test-tube xx'ide enough to alloxv the oapsxde to float in the 
fluid stool without toncliing the walls. The stool must not 
he fdtered and the tube must not be heated above 08 F. If 
the stools contain the normal proportion of trypsin, the eap- 
suie will dissolve in nbnxit half an hour and the charcoal 
xvill stain the fluid, hut if no trypsin is present the capsule 
will remain unaltered for a day or so before it fm.ally dis¬ 
solves. This method also pci'nxits quantitative estimation of 
tile functioning by comparing tlie findings wben tbe stool is 
diluted with H, 10, 20. 50 and lOfl times its hulk with a 10 
per cent, aqueous solution of glycerin. Control tests with the 
serum plate dimpling metliod gave parallel findings in cx-erv 
case. The Gross method can also be applied as a functional 
test for the bcliax-ior of the pancreas. This is based on tiie 
fixet that casein in an alkaline solution is readily precipitated 
hr diluted acetic acid, xxhiie there is no precipitation if the 
casein has been subjected to the action of trypsin. Tlie tliin 
stool is mixed with tlxrec paits 1 per thousand soda solxxtion 
and filtered. The test is made simxxitancously with graduated 
amounts of the stool in a .series of test-tubes containing each 
10 c.c. of a solution of 0..5 gm. pxire casein in a liter of 1 per 
tiioiisand soda solution. For all the above tests the patient 
is prepared with an enema, fasting, then, after defecation, a 
test breakfast, folioived by a little earmin or ebareoai to limit 
the stools, and an hour or so later is given a pueg.-itix-e, A 
little chloroform is added also to the stool in tlie test-tnbes 
to prevent bacterial action, and the stool used for the tests 
is the most fluid portion that c.an be obtained. He nr"es 
others to compare with the Cammidge reaction tlie findings 
xxith the sernni plate and test-tube capsule methods as liable 
to prove e.xeeptionally instructive, bxxt docs not mention any 
e.xperience of liis own in this line. 


71. Jerky Respiration as Sign of Pulsating Aneurism.— 
Ortner reports a case xvliieh confirms the possibility of a d'is- 
connected respiration of a staccato type from the hammer¬ 
ing of the trachea by an ancxirism resting against it. His 
emves of the pulse and respiration reveal the mechanism ami 
type of disturbance in question. 


7,'!. Coincidence of Epigastric 'Hernia and -Gastric Ulcer.— 
Ury reports two cases and refer.s (o four moiitioiied by .Strauss 
and states Hint he has found iliree otiiers in the records of 
lions’ policlinic. Tlicre hoenis to lie nn nnmistnkahlc connec¬ 
tion helweeii file traction niu! distitrhiitiee resulting from nn 
cpignslrie heniiii and tlie development of nn ulcer in the stom- 
neh, lie warns further that the .symptoms may he refevreil 
to the evident hernia, wlien in reality they nrc due to nn xm- 
Mispecled gastric nicer. On the other liaiid, it is possible that 
.symptoms nserilix'd to nn assumed gastric ideer may in reality 
he the u'ork of an insigiiifiennt and ox;erlooked hernia. In 
one of his eases the patient xxas a xx'orknian of .10 xvilh in- 
gninnl. umbilical and epigastric liernia, and, finally, symptoms 
of gastric xileer. Ury has advised operative treatment of tlie 
epigaslrio beniia, at least, in this case, hoping thus to iin- 
provi' eoiidilions for the gastric ulcer. 

7(1. Diuretic Action of Potassium Bitartrate.—Banvinkel, 
eonru'in.s from his oxvn e.xperienre the eommendiition of po¬ 
tassium hitnrtialo. iis a dinrelie. from the pen of Eichhorst, 
sunxmarired in these columns April 24. page 13011. 

Munchener roedirimschc Wochenschrift 
. 1 ( 01 / ->7. Lvr, An. t7. pp. sa-sor, 

81 'ri-ontmeiil «f rixatlon of netronexed. rrecnant IJtonis. fZur 
Tliernple der Itelrotlexlo nterl gravid! flxiitn.) M. flonkel. 
85 Xoraial Storting roliil for Action of neixrt and C'liniige.s In it 
In 1‘ntlioioglr fonditloiis. /relier den normalen Aiisgangs- 
imnkt dor IterzIiitlgUelt und seine Aoiiderimg unter patlio- 
ioglsrhen I'nistiimlon.) IT. TC. Tiering, 

,88 •N'niiire’s .Vtteniiits to Ileal In ('nse of a Urain Tumor. (Tlcber 
Kellistliellmigsvorgiliige bel (iehlrngeschwfllsten.) Anton. 

87 •GeiiernI Syiihllls wlllmut I’rlmarv Manifestations and Pro- 
fcsslonal Syplillls in Medical Men. (T'eber Svpliills d'enx- 
blCe and die Kerufssyplillls def Aei-zle.) L. Waelsch. 

SR Flatfoot and I’snrlatlc Artbronatliy. (I’lattfuss tind Avlhro- 
imtbln psorbilica ) A. .Sloffel, 

sn New llnndnge for Snpra-aclxromlnl nislocallon of ttic Clavicle. 
II Ilnrlimg 

00 *100110000 of Rtroplocoeens Infection on I-eueoeytc Blood Pic- 
due III .Monkeys (ninflass der .Rtreptokokkeninfcktlon naf 
das leiikorvtare Bliitblld belm Allen, nebst Bemerkxmsen 
fiber die fiitersaclningsinetliode.) XV. Zangomelster. Com- 
nieneed In No 18 

01 The I’lixslelan and tbe Sohool. (Arr.t und Rchxxlc.) B. Poern- 
berger 

.80. Self-Healing Processes in Brain Tumors.—Anton dis¬ 
cusses tiie fact flint tmnors are liable to soften and become 
elieesy in the center, lednoed in size and tints cause loss pres¬ 
sure He has aKo eiieonntered eases in which hydatid cysts 
subsided and deseneiated, and eases in xvhieh tumors became 
eneapsnlated with reduction in size. In some cases a .spon¬ 
taneous hemorrliage oeeurred in the tumor, cheeking its 
growth and followed by the absorption of the blood. The 
eerebral fluid may make its escape tlirongh the nose, or, as 
in one of his rases, through the orbit. He has w-itnessed ex¬ 
cellent results from an artificial opening in the corpus cal- 
losxim to permit communication lietween the x'entricle and 
sxdidnral space. This is an important aid in operating, to pre¬ 
vent hernia of the brain when the dura is incised. In four 
cases of this kind the .severe symptoms .subsided and the focal 
symptoms x-emained stationary. In a case described in detail, 
a large glioma in the cerebelhini with liydroccphnlus caused 
severe symptoms, but suddenly the headaclie became less, 
the respiration freer, the pulse more regular, and psycliic 
improvement was also obsen-ed. The patient sitccximbed to 
pneumonia and autopsy revealed besides the glioma a blood- 
filled cyst on the other side. The hemorrhage had evidently 
caused tlie destruction and encapsulation of this tumor, the 
resoi-ption afterward reducing the compression on the brain 
and thus improving the clinical picture. 

87. Professionally Acquired Syrhilis in Physicians.-Waelsch 
states that during the last ten years he has encountered in 
his practice at Prague six cases of professional syphilis in 
physicians, half of the total nximber of his cases of extra¬ 
genital infection during that period. He remarks that it is 
a universal experience that the most remarkable cases, tbe 
larest complications, and the most unexpected e,oiu-se of dis¬ 
eases are alxvays encountered in physicians or their fam¬ 
ilies. He mentions ns a special example of this the chronic, 
non-gonorrheal nretbritis which affects .almost e.vchtsix-elv 
medical men and has a very had prognosis, both as to its 
course and its permanent cure. In each of the professionally 
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acquire! ca«cs of ■.ypl.ili./it is evident that il.e infection 
n)i^d)t iiavc been avoided with a little care. The primary 
lesion was on the finders in all lint one case, its cause not 
sn^pcclod until tlie lack of tendency to heal and the appear¬ 
ance of plandnlar involvement aroused the suspicion of syph¬ 
ilis. There were no serious manifestations in any ease, and 
no tertiary phenomena. He warns that the hands should be 
manicured cautiously, not pushing down the skin at the base 
of the nail, to avoid minute lesions. On the slinhtest sus¬ 
picion of a defect in the protecting skin, a rubber cot or 
glove should be worn, after covering the defect with collodion 
or llnid plaster. Every patient ojicrated on should be exam¬ 
ined for syphilis, whether the operation is gynecologic, ob¬ 
stetric or general, and on suspicion of syphilis gloves should 
always be worn, .‘s.vphilities should be warned of the neces- 
sit.v of informing the surgeon before an.v operation in regard 
to their syphilitic history, both in their own interest and in 
that of tile surgeon. The syphilitic should always inform his 
dentist of his infection before his teeth are treated. Tn case 
the physician injures his hand while operating on a syphilitic, 
he must burn out the lesion at once with the actual cautery, 
or if the injur.v was made with the svringe needle, leave the 
needle in place and connect it immediately with the negative 
pole for elcctrol.vsis of the tissues around. Simple washing 
nith a corrosive sublimate solution is not elTcetual here. 

no. Influence of Streptococcus Infection on Leucocyte Blood 
Picture.—The findings in Zangemeisfer’s ten nionke.vs showed 
a characteristic curve of the mononuclear nentrophiles in the 
fii'st twenty-four hours from which the further course of the 
infection could be foretold with absolute certaint.v. The polv- 
nnelears and the cosinophiles also showed a characteristic 
curve, but less pronounced. The mononuclears increased from 
40 to (10 per cent, in the mild and from 4.5 to 07 per cent, in 
the moderate cases in the twent.v-fonr hours, while in the 
fatal eases the mononuclears ilropiied abruptl.v from 4.‘5 to 42 
per cent. If these findings in monke.vs can bo applied to man 
we have an easy method of determining the outlook in strep¬ 
tococcus infection in operative and obstetric cases. The leneo- 
eytosis ranged from bS.OOO to 2.').000 in the mild cases and 
from 17.000 to l.I.OOO in the moderate, while in the fatal eases 
the leucocytes dropped from 23.000 to fl.OOO within six hours. 

Wiener klinische Wochenschrift, Vienna 
April 2V. XXir. Xo. t7. pp. ■7S.'>-G2i 
02 ‘Temperature llclations lielween Heart and Lungs. (Tenipora- 
turboziehungen zwiselicn llerz und Lungc.l S. Lsner. 

03 ‘Present Status of Tendon Tt'ansijlantation. f.SelinentranspIan- 
tation.) H. It. V. ,4berle. 

04 Scarlet Fever. (Scbarlacbfipber.l K. Prcisich. 
or, II,vpoph.vsls Tumor. (Znr K.asnistik dor nj-pophysongangs- 
geschwiilste.) F. Formanek. 

OG Tjnreliability of Stain Diagnosis of Sypbilis. (Lucsnachweis 
durcli Fa’rbenreaktion.) If. Piach. 

02. Temperature Relations Between Lungs and Heart.— 
Exner calls attention to the admirable provision for keeping 
the heart cooled that is alTovded by its being imbedded in 
lung tissue winch is constantly being cooled by the air in- 
baled. Tlic beavt lias been estimated to produce 70 calories 
on an average during the twent.v-fonr hours—an enormous 
proportion in relation to its size of the average 2.800 calories 
produced by the entire organism. It is protected against the 
evil effects of overheating during exertion by the inhaled 
air; during exertion the breathing is apt to be through the 
month, which brings the air move directly to the 
Animals after running pant with open month and lolling 
tonmic He suggests that this provision for keeping the heart 
coof might serve as a guide to treatment of pathologic con¬ 
ditions in the heart. 

93. Tendon Transplantation.—-4berle presents arguments to 
sustain his view that transplantation of tendons is super¬ 
fluous in the milder cases of flaccid paral.vsis and useless in 
the severer cases. In the mild cases the benefit denied and 
attributed to the tendon tran-,plaiitation is in re.ality dn 
to the siippleiiieiital fixation, massage and manipulations cm- 
Jectiim and ovcrcovrecting the defonnit.r. These slionld b 
JJeira thorough trial fii-t. before tendon transplantation is 

even considered. 
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Zentralblatt fiir Chirurgie, Leipsic 

Apia 2J, XXXVJ, Xo. 17 , pp. S53-G2i 

Arnn-odcsis of Ankle. (Xnr Tochnik dec Artbrodese des ohc.on 
Spuinggolenkes.) A. Wittek. uiuufbe ues oueicn 

Lescction of^KIbow. ^DJstcoplastisclie Kesektion des Ellbogen- 

I'orceps for Trepbinlng and T.aminectomy. (Febcr Tie- 
Iianntions- iind Laminektomiezangen.) P. de Quervain. 

Zentralblatt fiir Gynakologie, Leipsic 

.-ipril 2 ’,. XXXIIT, Xo. 17, pp. GSG-GIG 
100 ‘Glycerin SteriUzer for Itnbbcr Gloves and Silk Catheters 

Gnimnibandschube and 

scioonknihetpr,) lleusiuM*. 

Obstetric Kxtractiqn by Ilotb Arms. (Bxtraktion.sschnierig- 
Koiten.) U. TeulTel. ^ 

Treatment of Tiib.il Pregnancy. tBcIiandhmg der Elieifer- 
selnvangorschaft.) T. II. van de Velde. 

Mop 1, Xo. IS. pp. ei7-G’,s 

♦Coagulating Prnpeities of Placenta .Tuiee and Their Inhibi¬ 
tion. tlledeiitiing gerinniingsliemmender Stoffe fiir die 

IVirkung des Placentarprcsssaftes im Ticrexperiment.) P. 

Ilngelmann and C. Stade. 

104 Prophylaxis of Ileraopbllia. (V'elbUclie Ilelden.) L. Plnciis. 

100. Disinfection of Rubber Gloves and Silk Catheters.— 
Hensner has found that nihher glove.s can bp boiled in 
glycerin as long and as frequently as desired. He lias the 
disinfector made with an outer and inner chamher between 
the walls of which is a nire netting. The gloves are placed 
in a closed wire netting box in tlie bottom of the disinfector 
to keep them covered with the gl.vcerin. The double ii.ills 
and wire netting act like a safety lamp, allowing the pene¬ 
tration of the heat without danger of overheating. N’nmerous 
tests s’inved that the gloves were alwa.ys sterile after heating 
to 110 or 11.7 C. for thirty iniimtes in this apparatus over n 
gas stove or alcohol lamp. Not a trace of injury or change 
was seen in any of the gloves, silk catheters and instniments 
thus sterilized. The. only objection is the e.vpense of the 
gl.vcerin. but the same gl.vcei-in can be used repeatedly. 

103. Coagulating Action of Placenta Tissue and Eclampsia.— 
Engelmann and Stadc state that of 19 rabbits injeotod Avitii 
filtered placenta juice in the most diverse concentrations and 
quantities, 17 died, generall.v in a few minutes. The fatal 
action of the placenta juice was evidentl.v the result of ex¬ 
cessive coagulating power. In another series of 13 cases the 
simultaneous or imniediatel.v preceding injection of a siih- 
stance that checks coagulation saved the animals after the 
injection of placenta juice. Thrombosis developed in cveiy 
ease in which the injection of the coagulation-inhibiting siih- 
stance was omitted or an inadequate amount injected. It 
seems evident that the placenta juice contains some blood- 
coagulating substance, and that it is possible to check its 
action by injecting some coagulation-impeding substance. 
The research reported included experiments on 49 rabbits and 
31 white mice. The results apparently throw some light on 
the etiolog.v of eclampsia. 

Gazzetta degli Ospedali.e delle Cliniche, Milan 

]pril 20, XXX. Xo. 17. pp. ISl-lOl 
Two rases of Large FemornI Hernia. (Ernia cnirnle voliiml- 
no«a. L. Fiornvanti. 

Ap}i) 27. Xo. JO. pp. 71.1-.,2S 

Ten Cases of nnidemic Cen'brospinal Meningitis L. Ciwco 
The Pain in He.srt Disease. (li dolore nelic cnullop.i .) 

Rossi. . .'2.0-130 

10S ‘F.pidural Injections in Lmii esis in n AUni'in^ 

epidiirale neJl' eniiresj pscenzinie dei bambini.) i . 

Apiii 2.0. -Vo. 111. pp. •■,.17-.H1 , 

Classification* and Symptomatology ,'omie) 

Genitalia. (Si.filide del sistema riprodiittore nciia 

G. Francesebini. _ _ ^, 

Calcinm in TrMtme'nt’^of ilemoiyhnge. (I! calclo nella rara 
delle emovragie.) L. Snbbatani. 

lOS. Epidural Injections in Treatment of Enuresis.—AI ai ta 
has applied Cathelin’s method of injection of salt =olntioi) 
twcntv-two eases of invobintaiw niicturition a 
cliildren. and obtained good resiiUs in about half t 
patients. E.xamining these successful oases more coscl.t^^h^ 
has become convinced that the ctfcct as ,, 

of suggestion, and tliat probably cqna ^ S""' y 
obtained by the usual measures L n.jMnn 

without the necessity for the epidural ^ 
inclined to idiopathic eiiiiicsi« arc geitcr. J 
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all altoiark'nl rpitUhc nol inorho I'liK 1 A. IlaiUioI 
110 riintintion of tho I’honol In tho frlno In f'ortnln AtToclloii'- 
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112 Alleged Specific Changes in the Leucocytes in Purulent 
Inflammation.—Paiesi giie- the linilinos in 02 epees of puru¬ 
lent inflammation, in .02 Midi otliei le'inne nithont suppura¬ 
tion. anti in 10 healthy imliiiiliials lie followed Ce-aii- 
lleniers directions lint nas nnalde to find these (lian"es in the 
leneoeytes; so eonslantli ns the latter and. on the other hand, 
he found them in some cases fioe from an.v suppurntiie fonts. 

114 Acute Decubitus After Stovain Spinal Anesthesia.— 
Hilancioni reports three cases in which men hetn ecu 2.‘> nml 
."lO. operated on under sfoinin spinal anesthesia, deioloped 
acute dccuhitus whose course, site and other chnracteristus 
left no doubt n« to the connection with the to\ic action of 
the stoiain, the patients not being dehilitated or hedridden 
He discusses the origin and nature of these lesions, compaiing 
them to the paial,\sis from the toxic action of the drug 
llo. Pathogenesis of Certain Forms of Cirrhosis of the 
Lix'er.—Baduel aseiihes the tiirhosis in certain cases to a 
piiniaiy chionic torpid peritonitis iniohing the liier hy the 
Ixniphatic route The same explanation ajiplics nl«o to cer¬ 
tain cases, of pericarditis, both iiirhosis and pericaiditis being 
of hmphatii oiigin fioni some piinian source in tho peiito 
iiciim The changes in the Inci in these cases are loo ex- 
tensne to he refericd to congestion alone, and bis experi¬ 
mental rose.aich has eonfiinied the assumption of a hmpliatic 
route for direct communication between the peritoneal sac 
and the interior of the liver A stain injected into the peri¬ 
toneal laxitx was found aftei right oi ten hours in spleen and 
liier. .and in still larger anioimts after twenty-four hours, 
while not a trace could he detected in the Kidneys, lungs, 
Inart or \cins This ctiologj of the distuihances in the 
sjndiome desciihed by Pick as ‘ pericaulitic pseudocinhosis 
of the Iner" is confirnieil hy the findings in two cases le- 
poited and the ahsenco of othci probable causes. One patient 
was a girl of 14, the othei a man of 40. the autopsy findiims 
in t.ach case are compared. 

Riforma Medica, Naples 
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118 Tumors at the Base of the Brain.—Bummo concludi 
his long stndx of the anatomic and physiopatlioiogic aspeci 
of tumors of the base of the hiain with a tabulation of tli 
xaiioiis syndromes caused h\ tumors m the anterior, posterit 
or median portions of the cianial fossa and in the three sul 
diMding 70iies in these parts The article is accompinicd h 
01 ilhibtrations the last one showing instrncthelv the cour' 
of the xarious oramal neries as tliet pass throimh tli 
legiou and then li.ihihtx to injury from tumors at'xarioi 


jmiiits A huge nnmliei of pei'Onnl eases with foiiiji.iiisoii 
ot the (Iinu.il and autnpsx iindings are U'limU'd, some demon- 
stinting nnew how a tiuiioi in the fiontul lohe. hj compies- 
i-ion fiom nhoM'. may indnee a ‘ Imsc” sjndiouic. The to- 
pogi.ipln and n.itnie of the tninoi and the age of the imtient 
aic the iiiU’im for tioatineiil. and a eoiusc of aiilisjphilitic 
medic.itloii should he instituted e\en when there is nothing 
HI the iiise to suggest sxphililii antecedents, unless the patient 
is (o he opeialed on at once. A solitai.v tiiheicle. glioma or 
osteos.ijioiim ileielops iniith moH slowly than a sarcoma or 
c.iritiioiiia (he liittei pioMiig fatal gciicinlly in two tears 
.tinl 111 .1 lew mouths in eldldien. A eascinous angioma, how- 
exei. min peisi-t wilhoul f.italiti foi a couple of decades 
and a tnhciile mat eiitei a stationai.t phase or etcu undergo 
letioiiiessiie nietamoi plio-is, ossifiiatinii and calcification, 
tllhei things heing etpml. tonng uidituluals hear tumors at 
the hi-e of the In am tiettei than adults owing to tho superior 
cla-tuitt and twhliug capacilt ot the hones and butuics of 
the skull Dpeiatne tie.itinent may gito gicat relief fioni 
ptlli.ititi pumlnie of the teiitiule or Inmh.u puncture oi re¬ 
section ol eoinpiessmg hone, hut he regards tuniois of the 
li.i-e ot the hraiii a- hetoud the loach of the smgooii for 

ladical single il mc.isines 

110 Polyncuntis from Chilling.—Mancini reports thiee 
cases of .note poltnetiritt' foi width no othei cause could he 
iliseoteied exiepl exposuie tn cold and dampness. Tlicic was 
no fetor in ant of the case- and the patients leeotered com- 
plclelt in fioni two to eignl months The LasOgue sign was 
Iiroiiounceil in each case, that is. flexion of the thigh on (iic 

1.1.1 was painless He di-eusses the litcratuie on the subject 
anil suggest- that the chilling mat induce the production of a 
extotoxin spciifn for the peiipheial iiertc cells. 

Hospitalstidende, Copenhagen 

Ifi/ii/t 2} /,//, \« 11 pp SGl-SPS 

121 Minns 111 the .siooi and Us IiinKiiostlc liiipoitnnce (Slim I 
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122 *,,in)ilili Iluoicl of the I’lin-es of Uospiiatlon and tlieli I’lo 

poriioinii l.eDKlh (tint Ileglstrerlni; af Itespiiationsfn- 
stine og Mudlei oti'i rtisses ^^dh^rdes Lnengdeforhold > C 
Rimne 

12.1 •Indiieuie of lUuotloiis on riiictnatlons of T.eneocyte ronnt. 

tI’-tkiske rorh. Id -om Aai-aR HI Svlngaingei I I,e«Koc>t 
Itllet , \ Kllermanii and A llrlandsen 

Ipill 7 to /} pp S/7-J1'/ 

124 •sarioina 'Jieaied with C oIe.v s Phdd V Ilertel 

12r> •Veinons Method of Treating Hemoriholds 11 von Thnn 

122 Registration of Phases of Respiration.—.Somie has de- 
Hscil an ingenious little mask appaiatus in which a constant 
cuiient of air is forced through a tube to a Marey recoiding 
drum hut with a gap opposite the mouth so that the current 
of an has to jump tin- gap to entei the wider continuation of 
the tube that leads to the drum. The cuircnt of ail does this 
legularh jumping the gap without eflfoit and continuing on 
its wax in the tube except when the current is inteiriipted 
hj the hieatli passing in and out fioni the mouth These 
iiiteiiiiptioiis aie lecoided on the cliuni and thus giaphically 
legistei the phases of lespnation He tabulates the fimluigs 
in 2.'> healthx peisoiis examined leclining and stancliiig. Uui- 
ing phxsital exertion and at le-t. and di-ciisses the influence 
of the xaixing txpe- of lespiratioh on the blood pie'Sme. etc 

12.1 Influence of Emotions on Variations m Leucocyte 
Count.—Elleimann and Eiiandson examined the blood of fif¬ 
teen persons, taking a ficsh diop of blood evciy minute or 
so for four or fiie blood counts in each case. Tliej found 
that the diop of blood obtained fn-t alwajs contained the 
laige-t minihei of leucocytes The difieience between the 
number in the fn-st and the following drop- sometimes 
amounted to l.'i fi pei cent. langing fiom 3.5 to tin- pei- 
centage. although the inteival between the first and the fifth 
chop- was less than ten minutes in exeiy instance Thex 
aserihe the larger number in the fii-t drop to the emotional 
sluinking flora the meisioii. heliexing that the psxeliic con¬ 
dition is able to influence the miinher of lencoextes in the 
peripheral Wood hy the same ineclianism as in other physio¬ 
logic xaimtions in the blood count. 



1898 


1 


BOOKS RECEIVED 


124. Sarcoma Treated with. Coley's Toxins.-IIertol reports 
Bcvoral cases of sarcoma in wiiicli sucli benefit was derived 
from injections of Coley’s lluid tliat ho regards it as a duty 
henceforth to apply it in evci-j' such case, especially after re¬ 
moval of a sarcoma, to prevent or attenuate recurrence He 
describes three cases in detail. One patient was a man of 29 
with sarcoma in the testicle, which was removed, as also a 
metastatic recurrence a year later. He was then free from 
recurrence for two years, but then two metastatic tumors in 
the pelvis required removal but only a partial excision was 
possible. The operation was supplemented by injections of 
Coley’s fluid and during the ten months since there has been 
no sign of recurrence. In another' case there were signs of a 
tumor in the spinal canal and the rapid development of symp¬ 
toms suggested malignant disease. Nothing was found to 
indicate a primary cancer elsewhere, and, on the assumption 
of a possible sarcoma, a course of injections of Coley’s fluid 
was instituted. As no improvement was perceptible after 
about a month, the tumor was sought and removed by a 
laminectomy. The peculiar appearance of the tumor sug¬ 
gested a fibroma more than sarcoma, but the physicians who 
.saw it coMcluded that it must be a sarcoma n-hich had been 
modified by the action of the Coley’s fluid. He cites this 
case ns showing that an intradural sarcoma could be so in¬ 
fluenced by the injections that it was practically cured, all 
growth was arrested, and the tumor was modified almost 
beyond recognition. Tlic patient might possibly have been 
spared the laminectomy with a little more patience. 

12.3. Vernon’s Method of Treating Hemorrhoids.—von Thun 
gives an illustrated description of Vernon’s technic, sum¬ 
marized in The Journal, Nov. 2, 1907, page 1500, and states 
that he has applied it with gratifying results in ten eases of 
hemorrhoids. Among its advantages are the cleanliness of 
the technic, the rectum being shut off from the field of oper¬ 
ation, the linear sear, and tlic freedom from danger of injur¬ 
ing the sphincter of the anus and tendency to stricture later. 

Hygiea, Stockholm 
March, LXXI, No. 3, pp. J9.i-2S8 

12(> ‘Experiences with Serodlagnosls of Syphilis. (Nasra erfaren- 
heter raed Wassermnnns serumreaktion vid syfilis.) 1. .Tun- 
dell. .T. Almkvlst and F. Sandman. Id. K. .Marcus. 

127 Ferments CausinR Autodigestion. (Om aiitolys.) S. G. Hcdin. 

128 ‘Connection of Diabeto.s with Changes in the Pancreas. (TIil 

frAgan om diabetes mcllitus och fbriindrlngar I pankvons.) 
C. nei.1i. 

12.0 ‘Diagnostic Importance of Dnmbar Puncture. (liumbalpunk- 
tionens diagnostlska betydelse, silrsklidt vid bbrjandc paraly- 
sie gCnOraJe.) .T. IJiUstrbm. 

12C. Serodiagnosis of Syphilis.—Among the 200 persons 
tested, 41 were certainly not syphilitic, and a positive re¬ 
sponse to the test was obtained in this group only in a fetv 
lepers. The findings on the whole confirm those reported by 
other writers. Marcus has e.xamined nearly 500 persons with 
similar conclusions in regard to the valuable information to 
be derived from the test, although, he remarks, it is not 
specific for the syphilis virus but for the disease itself and 
possibly for an entire group of protozoon affections. 

128. Connection Between Alcoholism, Diabetes and Changes 
in the Pancreas.—Heijl describes the autopsy findings, with 
three illustrations, in a case of moderate diabetes in a man 
somewhat addicted to alcohol. The pancreas was found much 
degenerated; scarcely any of the Langerhans islands were 
normal. He is inclined to accept the opinion that the alcohol 
injures the pancreas and thus induces the diabetes, although 
the symptoms of cirrhosis of the liver nmy predominate dur- 
He urges systematic research in every case of al- 
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coholism in respect to the condition and functioning of the 

pancreas. „ 

129. Diagnostic Importance of Lumbar Puncture.—Billstrom 
summarizes sixteen cases of general paralysis in which the 
cerebrospinal fluid was examined, the findings confirming the 
::iL of lumbar, puncture, Z 


adion is particularly instructive; it was positive ui . 
per cent, of 34 cases of general paralysis, and the ^ 

of the test commends it for general use, according to the 
tPclInic of Noniie and Apelt for fractioned precipitation 

albumin. 
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HELATION OF THE PHYSICIAN IN PIHVATE 
PRACTICE TO THE PUBLIC HEALTH 

WALTER WyJIAX, JI.D. 

Surgcon-Gcncral, U. S. Tublle ncalll) and MarInc-IIospilnl Service 
WASHINGTON, D. C. 

Before entering on details or discussing the more 
practical phase of my subject, it will be of interest, I 
trust, to consider briefly the relation of the public 
bealtli movement to the general welfare and to the still 
broader theme of human progress. 


SCOPE OF THE PUliEIC HEALTH AIOVEMEKT 


Human welfare may be described under tiiree beads: 
physical, mental and spiritual. These three elements are 
correlated, each bound closely with the others, and to¬ 
gether they represent the scope of all human endeavor. 
Without minimizing in the least the other two, it seems 
to me that at the present time our principal needs re¬ 
late to the physical. 

Physical welfare is the foundation of race welfare in 
its broadest sense. It may be likened to the Constitution 
in our legal system. The Constitution is the foundation 
of our laws. There is not a state law, or a city ordinance, 
or police regulation, that does not rest on it or is not in 
confomiity therewith, unless it be one that is voidable. 
Yet we think little about the Constitution, as we are 
enacting or enforcing our local ordinances, because we 
take the Constitution as a matter of course, or because 
it is so intimately connected with our political system 
that it requires no special thought. 

Again, we look on the beautiful dome of the national 
capitol at Washington, and the legislative chambers be¬ 
neath, and have scarcely a thought of the foundation on 
which it all so securely rests; yet it is there, and without 
it the dome and the chambers could not meet our vision. 
So physical welfare seems to me to be the necessary 
foundation for the general welfare; and we should so 
perfect it that we may lose sight of it and give our con¬ 
templation and efforts to higher welfare. In other 
Avords, physical welfare is only a means to welfare on a 
higher plane. 

A sound mind in a sound bod.y, mens sana in corpore 
sano, is an aphorism that has come down to us from 
antiquit}’, expressing both a truth and a goal to be at¬ 
tained ; but in the light of modern thought it is insuffi¬ 
cient as a guiding sentiment, since it contains no men¬ 
tion of the spiritual, and this latter is included in the 
modern thought of human progress. 


• Aaarcss aeliverea .it the smau.ition exercises ot tUe Atlan 
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Just what human progress is, just what it means, can 
not be defined. Writers of the day speak frequently of 
the uplift of tlio race, but there is no definition in this 
term; and yet, without understanding it, there is no 
donl)t (hat we are all engaged in furthering human 
progress, in the uplift of humanity. 

'J’here is in astronomy what is known as the true stel¬ 
lar motion. By this is meant that, while the stars arc 
revolving in (Iieir orbits, and the planets are also re¬ 
volving on their axes, and some stars seem fixed, there 
is a general movement of them all, a progress through 
space; whither they are going and whence, we do not 
know, but we do know they are moving. So with Innnan 
progress and the uplift; it exisfs. We do not nnder- 
sfaiid it, and the best we can do is to catch its trend and 
keep ourselves in proper j'clation to it. 

In this movement, the private physician endeavors to 
keep the individual in line—in his correct place as an 
individual in tlie ranks of humanity, as humanity is 
pressing forward to its destination. If the individual 
weakens, or meets with accident, the physician discovers 
the cau.se of the weakening and applies the remedy, or 
applies his surgical skill to repair the results of acci¬ 
dent. 

Analogous service is rendered by the lawy'er, whose 
ideal function is to pre.«erve justice in the ranks; and 
by the minister of the gospel or priest, who promotes 
morality and spiritualit}", these also being essential to 
human progress. 

The physician, then, while ministering to the physi¬ 
cal, is also contributing to the mental and spiritual, 
performing his part as others are performing theirs, 
absolutely necessary for the general rvelfare, yet only 
one of several units. 

I fear that these somewhat abstruse thoughts nia_y 
fail to interest, but I have endeavored to ascertain just 
where the physician stands in the realm of humanity— 
what is his relation to the world’s work and progress. 
For with an understanding of our proper relations we 
are better able to perform our allotted part. 

Now, in attempting to show the duties of the physi¬ 
cian engaged in private practice in his relation to public 
health, I would not detract in the slightest degree from 
the importance and nobility of his ministrations to his 
individual patients. A qualified physician is a boon to 
any community. He is more; he is a necessity. Said a 
distinguished professor of the medical college ivliieh I 
was attending, during one of his lectures: “If I had a 
son who wished to study medicine, I would advise him 
against it, but, if he insisted, I would tell him to go 
ahead, not because of the honor there is in the profu¬ 
sion; not because of the money there is in the profes¬ 
sion; but simply because doctors must be.” 
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I was also once much impressed, during a conversa- 
tiou with the late Dr. Gilman, who was then President 
of the-Johns Hopkins University, with his estimate of 
the character of the practicing physician in the many 
communities, large and small, Avhieh in the interest of 
education he had been obliged to visit. Although I do 
not quote him e.vactly, he said that he alwa3's found the 
rejn’esentativc physician of the community to be also the 
representative of its best intelligence in matters relating 
to education, general science, and the important ques¬ 
tions of the day. 

'riie physician must do, and generally does, more than 
to minister personally to the sick and injured. It is not 
incompatible with his calling to interest iiiniself in other 
matters; in fact, to do so both broadens and helps liim. 
The old idea that the practicing ph3'sician when not 
vi.'^iting his patients should be reading and informing 
himself from the books of his profession and should 
think of nothing else is not in conformity with the mod¬ 
ern idea. It is well that he should interest himself in 
some science or subject akin to his own, or some other 
special stud3\ which will divert his mind and make it 
fresher to meet the demands of his calling. Such diver¬ 
sion is really a mental rest. True, it should not be car¬ 
ried too far, Init with proper limitation it is helpful and 
beneficial. Thus we see eminent physicians as authors 
on topics related or unrelated to their profession; as 
students of law and ordinances, as members of the legis- 
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lature, as governors, and holders of other 
offices. 

It seems to me that one should resent the ide^a that a 
professional calling requires one to be indifferent to 
what is interesting his family and his neighbors, to the 
general interests of the community in which he live.s, 
and particularly to his duties as a citizen. The ph3'si- 
cian, as well as all others, has his civic duties to per¬ 
form, which should not be neglected. 

A most natural sequence of a doctor’s practice is an 
interest in sanitation and hygiene, sanitation having to 
do with the environment of man, and ly'^giene with his 
ph3'sical development. While the physician at the bed¬ 
side is observing the fever or delirium or the racking 
pain of his patient, as he notes the an.xiety and anguish 
of the family while the little one hovers between life 
and death, as he bends over the wasting form of the once 
.strong man, and reflects on the financial distress and 
difficulties of ordinary existence facing those dependent 
on this man so stricken with disease, what more natural 
than that he should ask himself, could not this have 
been prevented ? and that his mind should turn to 
thoughts of sanitation and hygiene? If the case is one 
of t}^hoid fever, he will naturally fear lest others of the 
family may become afflicted with the same communicable 
disease, due to the same cause; he will think of the 
dangers of contact and necessity of disinfecting all dis- 
chaz^o'es, of the possible presence of a bacillus-carrier, 
and be^in a mental study embracing the water and milk 
sunpli^, drainage and sewerage, soil pollution, and the 
need of screening against the typhoid-bearing fl.U 
the adoption of measures to prevent the breeding of flies. 

If the ease is one of malaria or yellow fever, lor the 
protection of others, he will think of the mosquito and 
search for and destroy its breeding-places, w lethei they 
be sta<^nant pools or house rubbish such as old tin cans, 
whkh on their indented external surface may hold water 
«o small in quantitv as to escape ordinary observation, 
3 et Sufficient for the breeding of thousands of mos¬ 
quitoes 


Joun. A. M. A. 
■Tu.n-e 12, lOOfl 

If tlie ease should be one of plague, he would search 
for insanitary conditions of house and stable farorin<r 
the breeding of rats and fleas wliieli are the parasites of 
rats and which convey the plague from one rat to‘an¬ 
other and from rat to man. If the disease be uncinaria¬ 
sis, caused by the liookworm, which invades the intesti¬ 
nal tract either through the mouth or the skin of the 
lower extremities as the victim walks over infected 
grounds, and is discharged again in multiplied numbers 
with the alvme secretion, he will think of soil pollution, 
the chief cause of the prevalence of this disease, and tho 
necessity of sanitary constructions to prevent it. ■ 

If the disease be tuberculosis, the great white plat^ue, 
wliose suppression is now engaging the activities oAho 
whole civilized world, his mind will turn to the sanita¬ 
tion of the dwelling; to sufficiency of air space, sun¬ 
light and ventilation; to the prevention of fl 3 'ing germ¬ 
laden dust, and the disinfection or destruction of spu¬ 
tum. 

TUBERCULOSIS AKD PREVENTIVE MEDICINE 

In view of the great public interest in this one di.«ease, 
tuberculosis, and the relation which the private physi¬ 
cian sustains to it through preventive medicine, it is 
pertinent to give it here a more than passing notice. 

The awakening, both of the medical profession and of 
the general public, to the importance of this disease, to 
its fatality and undermining influence on human 
strength and prosperity, is one of the most notable fea¬ 
tures of the present centur 3 L Its curability and preven¬ 
tion have been demonstrated, and everywhere the popu¬ 
lar mind is being aroused, and activities inaugurated 
and continued for its elimination. 

An illustration of this fact may be observed here in 
Atlanta, where, in addition to other popular and munic- 
ijial effort, there has recently been displayed a tuberculo¬ 
sis exhibition for the purpose of spreading knowledge 
and awakening an interest in the general antituberculo¬ 
sis campaign. This particular exhibit is one of a num¬ 
ber which have been displa 3 'ed in the last few months in 
Florida, Kansas, Kebraska, Missouri and Porto Pico, 
under the auspices of the Kational Association for the 
Study and Prevention of Tuberculosis. Like exhibitions 
have been held in Maryland, Texas, Kew York, Pennsyl¬ 
vania and in many other states. 

Within the la.st three months 5G new associations have 
been organized for the prevention of tuberculosis, mak¬ 
ing a total of 273 such organizations with which the 
national association is in correspondence. Of thirt.v-nine 
state legislatures in session during the past winfci, 
thirty had under consideration bills relating to tubercu¬ 
losis, a majority of which gave promise of being enacted 
into laws. 

In September and October last there was held 'i' 
city of Washington an International Tuberculosis Con¬ 
gress and exhibition which brought togctlier tho leac- 
ing investigators and workers in this field fuuii lour 
continents. It was the most notable event of its kind m 
the history of the United States, a great 
tion devoted to but one subject—one di.sease./lhc stim¬ 
ulating effect of this congress is felt to-day m crouded 
cities and isolated hamlets. 

There has been increasing interest m the 
and suppression of tul)orculosis_ m Philadd- 

1892, when there was organized AvU-nnia So¬ 

phia, by Dr. Lawrence F. Flick, the Pen ‘ 
ciety for the Prevention of Tuberculosi-s, the fir.. 
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ganiyatioii ot iis kintl in America. The movement has 
l)oen actively carried on in a groat many connivics nndev 
philanthropic and governmental nnspiccs. 

Its importance from a hygicnio and^cconomic stand- 
jioint is demonstrable in many ways. Yellow fever, not¬ 
withstanding the many panics it has produced, has not 
caused in the ITnitcd" States, in the past 115 years, as 
many deaths as occurred last year from tuberculosis in 
tbis'eountry. It is estimated that since the year 179.1 
there have been approximately 100,000 deaths from 
yellow fever; whereas tuberculosis is estimated to have 
caused IGO.OOO deaths last year alone. The mortality 
from tuberculosis is further emphasized when compared 
with the epidemic of bubonic plague in India, rvhich 
has not. for the whole period since its first outbreak in 
1890. caused as many deaths in that country in propor¬ 
tion to the population as were caused by tuberculosis in 
the United Statc« in the same period. Statistics show 
that tuberculosis in the last four years caused more than 
three times as many deaths in this country as occurred 
in action, and from wounds received in action, during 
the entire period of the Civil War. The figures which 
sustain this statement are as follows: deaths from tuber¬ 
culosis in the United States during the last four years, 
G40.000; deaths in action and from wounds received in 
action during the four years of the Civil War, 20.'5,070 
(federal, 110.070; confederate, 95,000). 

I quote from an address delivered by Professor Victor 
C. Vaughan, of the University of Michigan, before the 
Tuberculosis Congress in Washington: 

Plm«e Go not unGcr^t.anG from wlmt I have said that I am 
a pessimist, for sucli I surely am not, hut uo must see and 
appreciate our weakness if we are to relieve ourselves of it, 
and grow stronger. Tiiis crusade against tuberculosis is the 
greatest work that man has «o far attempted. We of this 
generation are staiting it and those who come after us will, 
we hope, complete it. I certainly believe that the time will 
come when tuberculosis will no longer curse our race. How 
soon this time will come it would be folly to predict, for that 
depei.ds on the intelligence and earnestness of the effort that 
is put into the work. The eradication of this disease is by no 
means solely the medical man’s problem; it demands the 
combined intelligence and labor of all men who are interested 
in the welfare of the race, and the individual who regards it 
with indifference should find no place in our legislative halls, 
either national or state. To take the life of a fellow man wil¬ 
fully or maliciously is murder, the greatest of all crimes; to 
do so through ignorance or carelessness is manslaughter. In 
effect it is the same as muider, although in guilt it may be 
less .heinous. The great majority of deaths from tubereulosis 
are due to manslaughter, and this fact should be reeognired. 
The man who carelessly or ignorantly expectorates infected 
sputum, which, after drying, may be inhaled and may infect 
another, is guilty of manslaughter. The same is true of the 
dairyman who sells infected milk, or of the owner who lets 
an infected house. It is essential that w'e recognize these 
truths before w'e can be successful in our crusade against 
tuberculosis. The man who would put arsenic in milk or 
drinking-water would be regarded by the law as either .a crim¬ 
inal or a lunatic, and in either case he would be so dealt with 
that he could not repeat the offense. The man who sells milk 
or other food infected with the tubercle bacillus or other 
disease-producing germs is distributing a more deadly poison 
than arsenic, and he should be forbidden the continuance of 
such a practice. We need wise laws in order to restrict and 
eradicate tuberculosis, and their adoption and enforcement 
are sure to come as soon as the mass of the people see the 
matter in the true light. 

Our st.ate governments should place tuberculosis on the list 
of diseases dangerous to the public health, require that all 
cases be reported, and the local health authorities should see 
that the disease is not disseminated. I do not think that any 


medical man holds that the homes of the tuberculous should 
he placaulcd or quauinlincd, hut the tuberculous individual 
should be minutely and carefully instructed ns to the care 
that he must take with his excretions in order that he may 
not transmit tlie disease to otliers. 

T!ie foregoing words of Dr. Vaughan are strikingly 
impressive. 

Tuiiiinctjnosis amono goveiinment emteotijs 

The government of the United States has taken some 
action with regard to this matter as it relates to its own 
employes. In an executive order of Feb. 28, 1906, Presi¬ 
dent Pooscvclt declared that the non-observance of cer¬ 
tain rules by departmental employes should, in the dis¬ 
cretion of tiie head of the department, he considered a 
just cause for separation from the service. These rules 
are ns follows: 

1. All persons in government employ are positively for¬ 
bidden lo spit on the lloors. 

2. Such persons (employes with tuberculosis) will not be 
permitted to n»e tlie public spittoons, but mtist provide them¬ 
selves wit!> individual sputum receivers, preferably of easily 
destnietihle material, and carry these with them on arriv.rl 
and departure. They will he held strictly responsible for the 
disposal and destruction of their own sputum, so that no other 
person’s health may be endangered therefrom. 

3. Such per-ons must provide their own drinking-glasses, 
soap and towels, and shall not use those provided for the gen¬ 
eral use. 

TUBEUCUEOSIS .VMOKG IJIMIGU.VSTS 

Among the millions of immigrants who come to our 
shores, naturally there arc many afflicted with tuberculo¬ 
sis. If allowed to enter the country and mingle with 
others in tenements and congested districts of our citie.s, 
these individuals would be a source of danger and would 
add many new foci for the spread of the disease. For 
this rca.son, all aliens suffering with the communicable 
fonns of tuberculosis are refused permission to land. 
This applies to those having pulmonary, gastrointestinal 
or genitourinary tuberculosis. To guarantee against 
doing an injustice to any one, these cases must be diag¬ 
nosed microscopically; that is, tubercle bacilli must be 
found in stained specimens made from the sputa or ex¬ 
cretions of the alien. In cases presenting marked clin¬ 
ical signs, but in which the tubercle bacilli can not be 
found, the alien may still be debarred on the ground 
that he is suffering from a condition which may inter¬ 
fere with his earning a living and cause him to become a 
public charge. The medical examination of all immi¬ 
grants is performed by officers of the Public Health and 
Marine-Hospital Service. 

TUBERCnEOSI.S AMONG SEAMEN 

With regard to seamen of the merchant marine, it is 
well known that the accommodations furnished sailors 
on merchant vessels are necessarily cramped and 
crowded, and in most instances poorly ventilated. When 
a member of a crew contracts pulmonai'y tubereulosis, 
lie becomes a serious menace to others who occupy the 
same forecastle, unless unusual precautions are taken. 
Sailors are prone to ship on one vessel after another, re¬ 
maining but a short time on any one. A consumptive 
sailor in this way may infect many forecastles and en¬ 
danger the health of the sailors who occupy them. 

To remedy this condition as much as possible, the 
inedical officers of the Public Health and Marine-Hos¬ 
pital Service were instructed some years ago that wlien- 
ever a consumptive sailor applied' for treatment at a 
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marine iiospital or dispensary the master or agent of the 
vessel in wJiicli tlie seaman last sailed should he notified 
and whenevei possible the forecastle or other apartment 
previously occupied by the seaman should be disinfected. 
Tins was done for the protection of other members of 
the crew. 

Deep-water sailors, because of the nature of their 
lives, are prone not to form family ties. When these 
men contract a serious chronic disease, like pulmonary 
tuberculosis, they are apt to suffer in many cases for 
want of a home, and, in addition, are a greater danger 
to the community because of not having a fixed domicile. 
The government has obviated all this by taking on itself 
the medical care of its sailors and by establishing at 
Tort Stanton, New Mexico, a large sanatorium for con¬ 
sumptive seamen. At the present time there are nearly 
300 consumptive sailors at this institution. 

The sanatorium is located on a reservation covering 
thirt 3 '-eight square miles on a plateau in central 'New 
Itfcxico, at an altitude of 6,150 feet. Here many patients 
recover, and, of course, some die, as no distinction is 
made, in admission, as to the stage of the disease. The 
majority of the patients, however, improve to such an 
extent that the disease is arrested, and the seamen are 
able to take up some kind of work and Iiecome self-sup¬ 
porting, after, however, having been educated in the 
way they must live to remain well, and not to be a 
source of danger to others. 

NEED OF INSTRUCTION OF THE TUBERCULOUS 

A few years ago, desiring a brief rest without going 
too far from Wasliington, I went to the Great Palls of 
the Potomac—about twenty miles from Washington— 
and registered at the modest hotel on the Maryland side. 
Ever,vthing seemed to minister to my recreation—some 
fishing, but more particularly the scenery and interest¬ 
ing surroundings; the intalm of the water supply of 
Washington; the rushing falls and huge boulders in the 
stream; the neighboring woods and the old canal with 
its locks and dams; the country store and the old-fash¬ 
ioned hostelry with its clean rooms and beds; the rough 
canal men and the country people—^gave interest to my 
visitj which seemed to have no drawback to its pleasure, 
until, on the second day, I interviewed a man whom I 
had seen lounging around the premises, with the air of 
an invalid and a cough. I talked with him and found 
he had consumption, that he had come to this spot for 
recuperation, but that his home was not far away in one 
of the adjoining counties. _ 

His country doctor had informed him of the nature of 
his disease, but on inquiring I found that no word of 
warning had been given him regarding the danger he 
might be to others; no advice or instructions relating to 
the°disposition of his sputum, which, therefore—without 
thought or knowledge of the harm it might do he had 
been disposing of recklessly everywhere. Here he was, 
poor man, unconsciously submitting others, myself in¬ 
cluded, to the danger of infection with the same dis- 

enso 

Now that man should have been instructed; some one 
should have told him, and should have told him prompt- 
Iv not in a harsh way that would make him feel that 
he was necessarily a danger to liis own people and to 
other'i but in a sympathetic manner, at the same time 
explaining how easily the peril of spreading the disease 

To this end provision should be made for placing in 
tl. person a small leaflet or even a 
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card, explaining what the patient himself should do to 
prevent his _ conveying the disease to others-a disaster 
which he, himself, as well as those with whom he comes 
in contact, would naturally wish to avoid. Every doctor 
should have in his possession cards or leaflets of this 
character, whether they are provided by tlie state or 
municipal healtli authorities, by voluntarj^ health oro-.m- 
izations, or by the physician himself. ° 

It is important that individual reseponsibility regard¬ 
ing this disease be emphasized. Every one should spread 
the knmyledge of it, and persist until a public sentiment 
IS established which will require of every one to contrib¬ 
ute to the movement to wipe the disease out of existence. 
The simple but important rules should become a part of 
the common knowledge of the community, and their ob¬ 
servance as much a habit as any other recognized rule or 
order of society. 

The same feeling of respect and the same observance 
should prevail with regard to hygienic rules affecting 
this and other infectious diseases as now prevail regard¬ 
ing the well-known civic ordinances established for the 
protection of the community. 

The same interest, the same patriotism, should be 
manifested as is shovm by citizens in exercising the 
right of suffrage. The exercise of this right is simply 
an expression of a desire to take part in promoting the 
well-being of the community. How highly it is re¬ 
garded is demonstrated, in both municiiial and national 
elections, by the jealous care with which all our citizens, 
both of high and low degree, guard this, their sacred 
personal right. It is the essence of self-government, 
which in itself is the pride and glory of the present age 
and is illustrated nowhere and in no degree so vividly 
as by the groat republic of the United States of Amer¬ 
ica. This popular sentiment, this strenuous determina¬ 
tion, to have an individual hand in the political welfare 
of the country, may well be extended, and naturally can 
be made to extend itself to the preservation of public 
health. Each individual must feel that it is his right to 
be protected from this aggressive disease—tuberculosis 
—and should be persistent in claiming this right. 

SPHERE OF NATIONAL, STATE AND LOCAL PUBLIC IIEAETFt 

W'ORK 

In the foregoing pages I have endeavored to show 
that the physician engaged in private practice must 
meet and know the principles and practice of sanita¬ 
tion and hygiene, the science of public health, and I 
now desire to show that his interest must be extefided 
still further in this direction, and that he must of ne¬ 
cessity acquire some knowledge of the laws and 
zations in accordance with which the public beal i 
system is administered. 

There are three divisions in the public health sy.'tem 
of the United States, national,_ state and muniopal. 
each having its own sphere, yet intimately related I'l ' 
the others. The states leave certain functions to me 
cities, exercising certain advisory and mandatoiy sur¬ 
veillance over them, and the nation bears an at i uc 
similar in many respects toward the states. ^ 

In the matter of public health the question often 
arises how much shall he left to the states, bon mu 
shall be imposed on the general ‘ 

here arises the old question as to police , 

states and the restrictions imposed on the r ^ 

ernraent by the Constitution. There is e\ i ' p j 
g sentiment that the national 

than it is now doing toward the protec 


growing, 


a do far more 
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lion of the public licaUb, ami there is likewise n strong 
feeling that loo much is expectctl of the national gov¬ 
ernment, aiul that there is a tendency on the ])art of 
tlic state governments to allow, or to call on, the fcdcrnl 
government for service which properly is imjiosed on the 
states themselves; and a willingness to surrender even 
states’ rights for the sake of financial assistance. There 
is danger of an extreme view in each case, and it ap- 
jiears to me that as regards public health the limitations 
of the Constitution arc the very limitations that tlic 
best policy would dictate. I do not admit that the limi¬ 
tations of the Constitution are as narrow as is claimed 
l)y some strict constructionists. Jhich may bo done un¬ 
der the Constitution that at first blush seems impossi¬ 
ble. but which under intelligent interpretation is jios- 
sible. 

On the other hand, measures evidently beyond the 
powers granted by the Constitution to the federal gov¬ 
ernment would be unwise measures, weakening, as they 
would, the independence and self-reliance of states and 
municipalities, and cultivating a weak leaning on the 
n.ational government, which would lead to a weakening 
of our national character. 

As expressing one view of a proper division of public 
health work between the national and state governments, 
I (juote from an editorial writer; 

The sanitary condition of cities and towns and the control 
01 the influences which alTcct tlic health of the people arc 
matters that come very distinctly within the police powers of 
the states. Kegnlations and restrictions for the protection of 
the public health can be best established and administered by 
st.ate and local authorities, and the nearer their administr.a- 
tion comes to the people affected the better. The subject may 
be neglected in »omc states, or they may be slow in appre¬ 
ciating its importance and providing for the sanitary well¬ 
being of their people, but tliat fact does not impair tiieir au¬ 
thority or transfer it elsewliere. They may bo dilatory or 
negligent in many things tiiat the national government can 
not look after for them. 

When it comes to dealing with contagious diseases brought 
fioin other countries the matter takes a different aspect. Tlic 
enforcement of measures for preventing their introduction at 
our seaports, or over our borders, necessarily involves inter¬ 
ference with foreign commerce. Vessels have to be detained, 
inspected and disinfected and passengers and merchandise have 
to lie subject to regulations that concern the people and the 
interests of the country regardless of state lines. National 
jurisdiction has here an appropriate field, and is alone ade¬ 
quate to its requirements. Quarantine regulations affecting 
communication with foreign countries should be national and 
national only. The same principles may apply in some de¬ 
gree to protection against the transmission of infectious dis¬ 
eases from one state to another through the agencies employed 
in interstate traffic, as interference with those agencies per¬ 
tains to the regulation of commerce betrveen the several states. 

In addition to the functions of the national govern¬ 
ment as outlined in the foregoing quotation, the govern¬ 
ment is engaging in many important operations quite 
within its proper sphere. Among these may be men¬ 
tioned the enforcement of the law and regulations re¬ 
garding the manufacture of vaccine, toxins and anti¬ 
toxins; the law relating to pure food; it is engaged in 
scientific investigations of the cause of disease and other 
matters relating to public health; it publishes vital 
statistics, and disseminates information regarding 
health conditions in this and other countries; it pub¬ 
lishes scientific bulletins on health matters, and its Pub¬ 
lic Health Service is by law brought into cooperation 
with the health boards of the several states. 


The stale hoards of health arc yearly increasing in 
jiower and edicieney, and no scheme of sanitary organi¬ 
zation in tlic United Stales could be successful which 
should not include the state health organizations. 

onowTJi or tiik rum,ic ukaltii and MAniNE-iiosriTAD 
srnviCE 

The Public Health Service of the United States, 
under the 'J'reasiiry Uepartment, was established by act 
of Congress, by enlargement and change of name of the 
Marine-Hospital Service in 1902. Lt may he of interest 
to sketch briefly the origin and growth of this service. 
Beginning witli 1789, Congress established marine hos¬ 
pitals at various ports of the country to encourage the 
inerchnnl marine, and physicians were appointed by the 
respective collectors of customs, in charge of these hos¬ 
pitals. In 1873 the service was reorganized, the physi¬ 
cians made into a corps appointed by the Secretary of 
the Treasury after examination, w'ith a supervising sur¬ 
geon-general in Washington, appointed by the Presi¬ 
dent. In 1889 the corps was placed on a still better 
basis, requiring appointment by the President and con¬ 
firmation by the Senate. The care of sick and disabled 
sailors in hospital led to supervision of their sanitary 
welfare aboard ship, and as sailors and their ships are 
the usual carriers of infection from foreign ports to 
oiir shores, wlion the first national quarantine law in 
1878 was passed, the responsibility for its enforcement 
was naturally placed, in the same law, on the Marine- 
Hospital Service. Assisting the states in the exclusion 
of epidemic disease under the first quarantine law, the 
service was naturally called on to aid in the suppression 
of epidemic disease which escaped the barriers, and in 
the performance of this duty the marine-hospital offi¬ 
cers became experienced in enforcing sanitary measures 
and in the principles of sanitation. In the meantime, a 
laboratory was established for the scientific investigation 
of the diseases treated in the hospitals, which was ex¬ 
tended subsequently to all contagious and infectious 
diseases and matters relating to the public health, and 
from this first laboratory has been developed by suc¬ 
ceeding laws the present Hygienic Laboratory of the 
Public Health and Marine-Hospital Service. 

For years the Marine-Hospital Service was engaged, 
under various acts of Congress, in the performance of 
public health duties quite apart from its original func¬ 
tion, until finally these duties became so great and 
numerous and the care of sailors in hospitals relatively 
so small a matter, that Congress in 1902 changed the 
name to the Public Health and Marine-Hospital Serv¬ 
ice, and enlarged its scope in public health work. To¬ 
day it has a corps of nearly 450 medical officers, 50 
pharmacists and a total personnel of about 1,740. It 
treats annually about 58,000 sick and disabled seamen 
in its 22 marine hospitals and 120 other relief stations. 
It conducts the maritime quarantine of the Philippine 
Islands, Hawaii, Porto Pico and the United States. It 
has its officers in the ports of China, Japan, India 
Europe, Central and Soutli America, and the West In¬ 
dies, to sign the bills of health of vessels, examine im¬ 
migrants, and give general sanitary information. It 
inspects all arriving aliens, to enforce the immigration 
health laws, maintains a sanatorium for consumptives 
in Hew Mexico, a well-established institution for the 
investigation of leprosy in Hawaii; maintains the Hy¬ 
gienic Laboratory at Washington, with a personnel of 
sixty workers, for the investigation of disease and mat¬ 
ters relating to the public health; and a Public Health 
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Bureau at Washiuglon, witli six divisions, tlirough 
winch the operations of the service, properly classified 
aie conducted by trained medical officers undei' the di- 
rection of the Surgeon-General. 

UESrONSIIULITY OF THE PRIVATE PHYSICIAN 

In the public health system of tlic United States, 
combining the national, state and local forces, the physi¬ 
cian in private practice is an important factor. Indeed, 
he is the first unit, in that on him devolves a duty of 
reporting the facts that naturally first come under his 
observation. He lias a direct responsibility to the state, 
in giving the notifications and making the reports re¬ 
quired. ile is tlie first to see and know tlie conditions 
and diseases which, at first local, may liecome afterward 
state or national in their importance. He should lo3’ally 
support his state and local board of licaltli. 

In conclusion, I would say to tbe members of the 
graduating class: Do not be dismaj^ed by tbe obliga¬ 
tions, additional to those of your practice, which have 
just lieen indicated. At tbe beginning of a professional 
caieer, I know that tlie field of study, investigation 
and labor, opened up to tbe practitioner tlirough the 
usual curriculum of a medical college, seems so large, 
so difficult to cover, that one is apt to be apprehen¬ 
sive as to acquiring all the information necessary in 
tbe several branches of medicine, and keeping apace 
witli developments, and state medicine may seem an ad¬ 
ditional responsibility. But you have tlie advantage of 
youth and strength. Many years are before you. Your 
capacity and knowledge will grow with the increasing 
years. You surely will be able to master these principles 
of hygiene and sanitation, to become familiar with the 
public health laws and regulations, and to aid in their 
enforcement, thus adding to the dignity of your pro¬ 
fession and the value of .your lives to the common 
wealth; and will worthily fill the important place al¬ 
lotted to you in the resistless march of human progress. 
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.^waiu iiiornmg, ana they are sometimes asso¬ 
ciated with palpitation or irregular action of the heart 
It is not uncommon for this discomfort in the stomach 
to he relieved by the taking of soda, food or even a 
drink of plain water. As belching of gas is apt to fol¬ 
low the ingestion of these substances, the relief ex¬ 
perienced is generally attributed to the removal of ga« 

from the stomach. The gas is tasteless and odorless as 
a rule. 


Pain is not an essential symptom even when gall¬ 
stones exist ; and ivhen the chronic cholecystitis is un¬ 
attended with calculi there may be no history of pain 
whatever and even no tenderness except during and 
directly after an acute exacerbation of the gall-bladder 
infection. In some instances slight colicky pains are 
felt, and in two of m)'- cases complaint was made of 
dull, intermittent pain below the heart. Attacks of 
“congestion of the liver” may be admitted, and at such 
times there is likely to be vague pain or tenderness in 
tlie region of the liver. In some eases also there is pain 
in the right shoulder, considered rheumatic, or in the 
back near the inferior angle of the right scapula, and 
Ewald’s area of cutaneous hyperesthesia in "the right 
back low down is generally discoverable. 

There is, however, another point of interest in this 
matter of the symptomatology of gall-bladder disease; 
namely, the occurrence of disorders in the action of the 
heart, from arrhythmia and preeordial oppression with¬ 
out dyspnea to demonstrable dilatation and incompe¬ 
tence dating usually from some attack of biliary colic 
or acute cholecystitis and thenceforth maintained by 
recurrences of the acute disturbance. This is shown by 
the case reports here narrated, the individuals having 
sought medical aid because of heart trouble, and, with 
but two e.xceptions, having no suspicion of anything 
being wrong with the gall bladder. Excepting in two 
cases in which outspoken attacks of hepatic colic were 
experienced, the symptoms referable to the heart over¬ 
shadowed those pertaining to the gall bladder, and this 
viscus became an object of suspicion either on account 
of the complaint of “indigestion” or of facts in the 
anamnesis which directed attention to the gall bladder. 


CHKONIC CHOLECYSTITIS AS A CAUSE OF 
MYOCARDIAL INCOMPETENCE 

REPORT OF THIRTEEN CASES 
EGBERT H. BABCOCK, 

CHICAGO 

It is said that one out of every ten adults has disease 
of the gall bladder and that one out of every thirteen 
has gallstones. If these figures are only approximately 
correct, there is certainly a remarkable discrepancy be¬ 
tween the frequency of the occurrence and of the clini¬ 
cal recognition of chronic cholecystitis. This discrepancy 
is due partly to the ignorance of general practitioner.? 
concerning 'its frequency and partly to the obscurity 
of its symptoms. Yet when one’s attention has been 
once directed to the subject, one is able to. jecognize 
certain symptoms which are very suggestive if not ac¬ 
tually convincing. . , 

Prominent among these is indigestion or stomach 
trouble with or without more or less epigastnc dis 
mss distention or uneasiness coming on sereral hours 
after a meal and accompanied or relieved by eructahon. 
of gas Not uncommonly these symptoms of 
tira occur at night, often waking the individual from 


Without exception also in each of the cases reported, 
palpation detected a swelling in the proper location of 
the gall bladder which in most instances was shown by 
operation to be a Riedel’s lobe. In nearl.y all cases, 
repeated and careful palpation was required before the 
swelling could be detected with certainty, and this wa= 
possible only after a more than usuall.y pronounced at¬ 
tack of pain or indigestion. It was possible also at such 
times to perceive slight rigidity of the right rectus. 
Tlie patient’s color also was generally muddy or subic- 
terie. There was not always a history of ty'phoid fever, 
while two patients gave a history of illness supposetl 
to liave been malaria, and some declared they never nac 

been ill. . i v. -o 

The cases to be reported number thirteen ana uav. 

been divided into four groups in accordance with t len 

clinical, not their pathologic, features. 1 . _ 

are five cases of pronounced cardiac incompetence s i - 

ing considerable dilatation with arrhythmia an ee) 

ness of heart’s action with murmurs; m short, sulqc - 

tive and objective symptoms of serious 

This group comprises two cases in which the . ‘ 

tacks of pain that had been called 

were of an anginoid character, and u nc ' ‘ 

followed by evidences of myocardial ma eq A 
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tliis group if inchulwl also one other case in wliicli there 
was "dull infraeardiac pain, together with nrrhytlnnia 
of the pulse and a moderate degree of dyspnea on exer¬ 
tion. both dependent on recognizable though not great 
dilatation of tlic heart. 3. In this group are cmhraecd 
three cases of intermittence of the pulse of long stand¬ 
ing and very intractahle, but without dyspnea or other 
marked subjective symptoms of myocardial inadeciuncy. 
Two patients vere much benefited by operation and 
thereafter enjoyed greater freedom from intermittence 
than by any previous lines of treatment. •!. Tin’s gronj) 
includes two cases of valvular disease in which cardiac 
competence was destroyed either by outspoken attacks 
of hepatic colic or distressing symptoms thought refer¬ 
able to the stomach at first, but sultscciuenlly attributed 
to the gall bladder because of the recognition of a 
TJieders lobe. A number of other cases could be re- 
norted. but are omitted because cither not subjected to 
opciation or not so plainly showing tlie signs of gall¬ 
bladder disease as to make its diagnosis certain. 

CAsi: nr.vonT.s 
Giioup 1. 

C.isn ].— Patient. —G. R...life iiwiirance agent, agoct 44. c.v- 
nniincd Xov. 12, 100.3, on account of heart troahlc, hail pufTcrcd 
from a biliary colic two yc.irs before and been jaundiced for 
ten days. In Alareb. 1903, be bad experienced a second ntlaek 
of colic and been jaundiced for tlirce weeks Imt Iiad not Iieeii 
operated on because of the state of iiis heart. All other ill- 
ne-scs were denied and habits bad been good. The chief eyinp- 
■‘oms were dyspnea of effort and distress in the region of the 
liver. 

Kj-amination. —The only points of the physical cx-aniinalion 
vmthy of note nere the following; Icterus absent, temperature 
normal and urinalysis negative; accessible arteries not thick¬ 
ened, pulse intermittent and so arrlij-tlimic that its rate was 
not recorded; the feeble ape.v beat in fifth interspace below 
left nipple and deep seated dulnc's increased transversely from 
one inch to right of sternum to four and a fourth inches to left 
of the midsternal line; no murmurs, but all sounds very feeble 
and the second succeeding the first by too short an interval; 
below the right costal margin a tender, palpable swelling that 
extended downward the width of two fingers, while elsewhere 
the liver could not be felt. The diagnosis was made of eardiac 
hypertrophy and dilatation with inadequacy, due to the dw- 
lecystitis and hepatic colic, not to chronic myocarditis. Ac¬ 
cordingly an operation was advised in the belief that it would 
not prove especially dangerous, if properly performed, and 
would remove the source of irritation which was preventing 
the restoration of cardiac competence. 


ring ag.rin ten months previous to examination, rvas called 
malaria. The perc])iratioii was of had odor and tliero was 
lie.ivino'-s in the pit of the stomach. Ten days later pal]iita- 
tiou and dyspnea set in and six months before tlie patient was 
seen liis feet began to swell; he went to hludlavia, where he 
took lint fourteen baths. He was then obliged to return home 
and take to lied; he ehangrd from doctor to doctor witliout re¬ 
lief. In Ajiril the abdomen was tapped and fluid withdrawn. 

Vxnminathn. —Riesent .symptoms were dyspnea on sliglit ex¬ 
ertion, cough, and scanty luuddy-lookiiig sputum, anorexia and 
vomiting, jinor sleep on account of .shortness of breath. The 
skin was slightly jaundiced and jiitted on pressure over lower 
cxtreiiiilics to knees, pulse 84, irregular and of low tension, 
ladial arteries slightly thickened, tongue moist and red, tem- 
)>erntiire fifl.O F., leiieocytcs 12,000, urine sliglitly albuminous, 
iiiiigs negative, Imt heart dilated, ns shown by ahsciicc of im- 
piil-o and inerense transversely of both nhsolute and relative 
dulnc-s, which latter rcneiicd from I'/i inch to light of sternum 
to 1 ineli outside of left nipple, all Iicnrt sounds very feeble 
and the first at apex impuic. The liver was palpable and in 
the right parasternal line below the costal margin could bo 
felt a swolliug of the size of a small fist tender to palpation 
nnd the rigiit rcetiis muscle was tense. 

. .7>i«piio<tis.—The liistory indicated that tlie symptoms of heart 
disease first appeared about ten days after the onset of an ill¬ 
ness supjioscd to he malaria, hut ns malaria, in my opinion, 
does not cause disease of the lieart and on account of the find¬ 
ings, iinmcl 3 ', an enlarged nnd tender gall bladder, icterus, - 
slight febrile temperature and moderate leucocytosis, the opin¬ 
ion was expressed that tlie dilatation and inadequacy of the 
licarl had boon initiated by an acute eliolecystitis and w.is 
maintaincil by wlint was probably an empyema of the gall 
Madder. The heart muscle was thought to have suffered irre- 
jiarahlo damage and yet without removal of the disturbing 
element by opening and drainage of the gall bladder, a restora¬ 
tion of even a part of its old-time power was impossible, 
allliougii crcii after an operation a recovery of compensation 
was questionable. Accordingly operati\e interference was ad¬ 
vised. 

Operation. —The recommendation was accepted nnd liis physi¬ 
cian at iiome performed the operation. From him it was 
learned that the gail bladder was found enlarged, thickened, 
wliite and distended with mucus and dark bile but without 
stones. Local anesthesia was used. 

Poslopcratiec History. —The man stood the shock of the 
operation well and for seven days was progressing finely, when 
suddenly the flow of bile ceased, bis temperature rose, the lieart 
grew still more feeble and death occurred on the eiglith day 
after the operation. No autopsy was permitted, hut I believe 
that the findings at the time of the operation substantiated the 
diagnosis in so far ns the relation between the heart and gall 
bladder was concerned, although an empyema did not exist. 


hater History. —^The subsequent history is interesting. After 
a period of much suffering from both heart and gall bladder 
the man at length went to Rochester, Jlinn., in the hope of an 
operation, but this being denied on account of the state of the 
beait I saw him again at St. Luke’s Hospital in a very serious 
■-t.afe of myocardial inadequacy, somew’hat icteric and his gall 
Madder swelling, very tender and large. An operation was 
.again urged hut declined because of the apprehension occa¬ 
sioned by the unfavoiahle opinion previously received. In Feb¬ 
ruary, 1003, a letter received from him stated that, althoimh 
his heart still troubled him, he was able to attend to business; 
and quite recently this man, now 50, was married for a second 
time and was reported actively pursuing his vocation, although 
•■tin troubled at times by both heart and gall stones. Conse¬ 
quently it is believed that bad his gall bladder been opened and 
drained when this was first advised he would have endured the 
operation, his heart been reinstated and years of suffering nre- 
venfed. ‘ 


Ca.se 2.—PadciiL—T. C, H., policeman, aged 43, examine 
m June, 1904, on account of heart disease, gave the hictoiy < 
Illness of ten months duration. Syphilis was denied an 
whiskey used to excess only during present illness. Two veai 
previously patient suffered from chills and fever which occu 


Case 3.— Patient. —C. S. H., real estate agent, aged 53, was 
first examined in November, 1004, because of heart trouble and 
shortness of breath for the past tw'o weeks. Habits were e.x- 
cellcnt and venereal diseases denied; he had had malaria 
twenty-five years previously and in June, 1903, pneumonia 
following wliicii severe attacks of abdominal pain, cominrr on 
three to four liours after meals and compelling the patient )o 
lie on his right side with knees drawn up, yet without nausea 
or vomiting. The last attack of pain had been in .June, 1904 
and had been diagnosed as acute appendicitis by his physician 
who had kept him in bed nnd on a strict diet which had been 
maintained up to the present time and been responsible for his 
loss of weight. His complaint was dyspnea of effort and in¬ 
digestion cliaracterized by formation of great quantities of gas. 

Examination. —Alarked emaciation and pallor but no icterus- 
pulse irregular and intermittent, vai-ying from 88 to 104 per 
minute; arteries soft and veins not turgid; .systolic blood pres- 
sure (Gaertner), 93 mm.; no edema. Urine showed a trace of 
albumin nnd a few granular casts but no sugar or bile. Tem¬ 
perature 98 F. but leucocytes 12,200. Right lung showed re¬ 
flex retraction at base behind but no rales. Heart dilated, the 
total transverse diameter being six inches, impulse very feeble 
and first sound at apex weak with a faint soft miirmu’r while 
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<it l)osG till tones MciG fcclilOj tl)c sccoiicl pulniojiic soinc- 

w'lint louder than the corresponding aorlic. Examina'tion of 
the liver revealed a swelling that extended from the costal 
margin in right parasternal line to the level of the umbilicus 
and was sensitive both to palpation and percussion. The 
stomacli was somewhat dilated. 

Diar/vosis .—^I’his disorder was plainly serious in 3 ’ocardial in¬ 
adequacy with dilatation of both ventricles and muscular 
mitral insullicicncy, hut the question of moment concerned the 
state of the heart muscle and the possibility- of its restoration 
to a fair degree of function power. The history of pneumonia 
eighteen months before and the man’s age rendered likel,y the 
existence of a chronic myocarditis. Hut inasmuch as the gall 
bladder complication appeared re-sponsihle for the break-down 
of cardiac eomjietoncc and seemed militating against recovery 
an operation was recommended in the hope that subsequent 
rest and treatment might i-estore .some degree of compensation. 

Opo-aiimt. —^Accordingly the gall bladder was opened a few 
daj's later and was found to contain atones besides exhibiting 
the usual changes of chronic infection. The heart stood the 
slight shock of the operation and ten daj’.s snbsequentlj- was 
rei)orled by the attending physician to be .showing a little im¬ 
provement. 

Postoperafive nistov)/. —Unfortunately this im])rovemcnt did 
not last and when the man was examined three months later 
the dilatation and mj-ocai-dial inadequacy were still very seri¬ 
ous. Nevertheless he persisted in his attempt to do business, 
with the result that he overstrained his weak heart, was re¬ 
moved to a hospital for treatment, but to no purpose, and 
death took place in March, 1000. 


Case 4.— Paiicut. —H. C. S., manufacturer, aged 61, was 
seen in April, 1907, because of heart disease. Ten years pre¬ 
viously he had had symptoms of glycosuria but not of diabetes 
and at length sugar had disappeared; seven j-ears before the 
present illness an operation for perirectal abscess was followed 
by a perineal abscess that broke into the bladder; several j-ear.s 
prior to the glycosuria some sort of trauma with internal in¬ 
jury. In November, 1900, he had a fall, succeeded two weeus 
later by numerous attacks of epigastric pain that eventually 
became constant, was accompanied by fever and kept patient 
in bed. In December, while sitting up in bed to take a drink, 
he was seized u-ith a sudden sensation of something having 
burst in the abdomen and fell back in a state of shock from 
which he was aroused -with difficulty. From this obscure ill¬ 
ness convalescence was slow and never complete, so that when 
Mr. S. went south in February he had slight ankle edema and 
symptoms of eardiac incompetence; by end of ;March ascites, 
and a phj-sician ordered rest in bed, cathartics and heart 
tonics; as soon as able to travel the p.atient returned home and 
I examined him. 


Eocamination. —Symptoms Avere dy-spnea on exertion, slight 
evanosis, pulse regular and 9C to 105 at rest, s.ystolic blood 
pressure 154 (Janeway), diastolic 80, radials moderately still, 
no fever, and appetite, digestion and bowel movements good, 
urine increased at night but Avithout albumin. Pln-sical ex¬ 
amination. briefly stated, yielded the following: Heart dilated 
as shoAvn by feeble apex tap Jy, inches to left and transA-ersc 
increase of both superficial and deep cardiac dulness, the tones 
feeble and first at apex obscured by systolic murmur of maxi¬ 
mum intensity over right ventricle; the second sound at apex 
doubled and aortic second tone intensified. Lungs Averc nega- 
tive The really interostin" feature in this case was connectea 
Avith the liver,'which on superficial e.vamination appeared en¬ 
larged from stasis. It was soon discovered, however that the 
enlarc^ement was strictly circumscribed and presented the shape 
of a “swelling with convex upper surface and slightly uueAcu 
inner border that projected from the costal arch almost to the 
level of the umbilicus. This swelling Avas tender to palpation 
!,„a bv tbe tnning-foA diffOT.tinfrf f.™.. 

Ihe hoV’ of the liver, Avhich pereiwsion showed of normal . 
and shape. Lastly, there was a right inguinal hernia. 

n- nci'c Dilatation and incompetence of the heart, P™ 


icrniittent and afterward constant epigastric pain had heeii an 
acute exacerbation of an old gall bladder infection—that the 
sensation of something having burst in tlie abdomen and the 
resulting shock might have been due to rupture of the dis¬ 
tended gall bladder, and that unless this complication ivere re¬ 
moved surgically restoration of cardiac competence was impos¬ 
sible. ‘ 

Operaffo)/.—Accordingly a surgeon Avas called in avIio agreed 
in the diagnosis of chronic cholecystitis and concurred in the 
advisability of operatiA-e intervention. The consideration .>f 
the heart symptoms having developed during or directly subse¬ 
quent to the acute illness in the fall gave hope tliat after re- 
moA-al of the abdominal complication mj-ocardial adequacy 
might be regained. A Aveek later the operation of opening and 
draining the gall bladder was done under ether. On incision 
of the abdominal parietes a clear, sticky serum gushed forth 
Avliieh coagulated speedily and the swelling collapsed. Tlic gall 
bladder Avas then found, stitched to the abdominal wall, opened 
and drained. It ivas kirge, ivbite, thick and filled with viscid 
almost black bile and no calculi. 


Postoperative History. — A Aveek later the pulse Avas of nor¬ 
mal rate, the murmur gone and dilatation no longer demon¬ 
strable. Before long the man ivas going to liis office but with 
the drain still in liis gall bladder, and he had no further 
cardiac symptoms except for a .shoit time when the flow of bile 
became chocked. Tlic pulse then became rapid but again fell 
to its Avonted rate on re-establishment of the discharge of bile. 
In August be suffered a fall from a height of eight feet, which 
accident Avas followed by a return of the tumor and pain in 
the abdomen but Avithout disturbance of the heart’s action. 
Consultation Avitb another surgeon resulted in a diagnosis of 
pancreatic cyst and a decision to operate. This Avas never oom- 
plctod, however, as death occurred on the table. 

Autopsy. —This disclosed no cy.=t of tlie pancreas but a re¬ 
markable condition of the omentum. This Avas attached to the 
hernial sac and so twisted on itself as to haA'e forrned a pouch 
at its upper part. Into this pouch scrum had transuded in 
consequence, probablj-, of constriction of the mesenteric ac- 
sels. and it Avas this localized ascites that created the swelling 
in the vicinitj’ of the gall bladder. 


Case 5.—Patient. —>1. B., rnarine engineer, aged 47, Avas seen 
n May 1907, because of dvspnea and other symptoms, due, ns 
le had been told, to heart disease. The only points in the lus- 
:ory worthy of note Avere typhoid fever in youth and, ten year.s 
lefore the present illness, a seA-ere abdominal pain relieved by 
I purge. 

Physical E.vnjninalion. —The patient’s height was 5 feet 
1 inches, weight 177 but normal 202 pounds; conjimctivin 
siibicterie; no edema, or fever; urine negative; pulse lu 
ind regular, radials slightly thickened; systolic blood pre.- 
mre 112 .and diastolic 75 (Janeway). There was no 

lerceptible cardiac impulse and deep-seated dulness a\ as 

n-catly increased to left, reaching six inches to left oi 
nidsternal line: sounds w-cre all Aveak but clear and no luui- 
mir Avas audible. The chest and abdomen Averc 
Questioned particularly as to other symptoms than shoitMs 
)f breath, the man mentioned occasional pains in , 

•best in front which, beginning on the right side, cs 
ipward and acros.s to the left. The diagnosis 
•ardiac liAqiertrophy Avitli dilatation in ^ qJ a 

nyocarditis and the patient was ordered to bed in char„ 
lUysician in proximity to the man’s temporary ahofle. 

Course of Disease. —Treatment ^ for tbe next 
eemecl to he improA-ing tbe condition of the lea , 
lenly, in June, the patient e^Terienced acute pam i tl^ .^^^ 

,f the gall bladder, temper.atiire rose to ^03 F- 7^ . 

■cleratron of tbe pulse, marked tenderness ^ .as 

al arch and rigidity of the Acute ^ 

liagnosed and an operation performet. le . jqaddor dis- 
mlarged enormously thickened and siVnificant 

;endecl Avitli sticky, black bile and mucus. drain.sge at 

o,t.,re of (M. on., i. Itat n»oo t"o “J’™';-.;”, 

.is gall bladder tbe area of cardiac dulnc.s became 
educed in size and the man 


ardiae dumess ..vfv..-.. ■ 

lost all symptoms of myoc.ir 
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ir.oompeleiicc. W^icu \,\st lioard fiom a faw inouUi'i ago the 
man was following liia occupation as chief engineer on one of 
the lioal-s on our Gicat l>aUcs. 

Gnoun 2 

Case (?.—J’ntiVnt.—Mr. McA.. contiactor, aged Td, •■ecn in 
consnltation May Hi, lOOT. because of angina pectoris, heait 
and kidney disease, gave Uve following liistory; lie had ton- 
sidoied himself well until three weeks ago, when one inoining 
wliile sitting at his oflice desk, he was scired with a severe p.iin 
in the epigastrinni and lower part of the chest. Iho patient 
aiose, went into his c.ashiers loom adjoining and asked to 
have a physician sununoued. Tliis doctor considered the jinin 
due to indigestion and preserilicd accordingly, hnl the pain did 
not cease for four liour.s. Symidoms of cardiac incoinpetence 
developed the day following and tlio family physician quite 
naturally regarded the ntlack as having heen one of angina 
peeloiis. and finding the heart dilated ordered the patient In 
I’cd. The only other illness in the patient's leenllcclioii had 
been tliirly years prcvioiisly and eonsisted of nhdominal dis¬ 
tress with fever and diaiilvea. The symptoms wore shortness 
of hicatli, especially at night, trouhlesonie eructations of gas, 
urine semitv, sliowing a few fine granular casts hut no alhnmm, 
tempoiature noimal. 

r.iaminadon. —The patient was in bed, hroathing somewhat 
liuniedly and snperfieially, looked pale and thin; no edema; 
pulse 70 to SO and frequently intermittent; systolic blood pies- 
sure 140 (Janewayl and diastolic 78, radials .slightly thick¬ 
ened, veins negatiic. The heart-apex heal was distinct lull 
foehle in .sixtli space five inches to left of tlio iiiidsternnm and 
1 dative dnlness increased to one inch outside nipple; the fir-t 
sound at apex .accompanied by blowing systolic iiiunmir and 
at base botii second tones aeoonted. The lungs were ncg.ative. 
Tbc abdomen was thin, and below tbe rigbt costal margin 
eonid be felt wdiat seemed to be the liver. Careful percussion, 
however, showed the liver to correspond with tlic inferior costa! 
arch, while below t'lis line was a smooth, lonnded body which, 
slightly fender, glided easily beneath the fingers with each net 
of respiiation and liy means of the tuning-fork could he ilif- 
feientiatcd from the liver. May 10 the patient had another 
slighter attack of p.ain in the hepalie region, and at my vi.,it 
on the 22d the eonjunctivic were sufiictcric, the temperatme 
was about 100 F.. pulse more frequent nnd more irregular, 
heart’s diiltiess .still more increased, the miinmir more intense, 
the liver congested and the swelling at its lower edge more 
easily palpable and unmistakably tender. 

Diagnosis.—^Tbis was now clear and tbe opinion unoquivo- 
c.iHy expressed that tlic underlying cause of the trouble was 
chronic cholecystitis which had led to an attack of hepatic 
colie and not angina pectoris and had precipit.atcd the invo- 
cardial break down. Degenerative changes in heart, arteries 
and kidneys were present no doubt, and on this account the 
gall bladder complication was preventing and would prevent 
restor.ation of compensation unless the gall bladder were re¬ 
moved by operation. This being hazardous, surgical counsel 
was obtained from three men of wide experience. TJie first 
was noncommittal; the second dismissed the case as purely 
medical; while the third coincided in the diagnosis already 
given and the view that altliough attended with great risk an 
operation affoulcd the only chance of the heart being restored 
to even a fair degree of comptence. 

Opcralion.—Thc fiiends decided to incur the risk and on 
May 25 the gall bladder was opened under g.is. This anes¬ 
thetic was borne badly, but at the end of eighteen minutes 
was withdrawn, as the operation was almost finished. .Such 
was the rigidity of the abdominal wall, however, that a Uttte 
more gas was ordered, whereupon respiration ceased promptly 
and death took place in spite of vigorous efforts to revive the 
patient. As in the otlier case, the gall bladder was lar^c 
thick, white and filled with black, viscid bile. Xo calculi w'ere 
obtained. The only consolation possible under tbe circum¬ 
stances was tbe corroboration of tbe accuracy of the diagnosis 
regarding the part played by the clioleeystitis m dcstroyin<r tlm 
competence of a heart muscle already diseased and only requir¬ 
ing a biliary colic to overpower its potenti,al integrity. 


Case 7 .— /’aiieiif.—:ffrs. II., housewifo, aged G4, was seen in 
coiisuit;»ti(m Jlay 22, 1!I07, because of gicat irregularity of iiie 
uml oUicv BvmjUoms of licutt tU^scahes She hnd hau 
tyiihoid fever in eliihlliood; tucnly-nvc yiKxrs before, wlicii 
luegnanl, she hud been trampled on in ii crowd, and this was 
followed by bloody vomiting but not nbmlion; seven years be- 
foie the ple-cnt illness a .severe opignstiic pain la.stiiig two or 
thiec days ami .slighter pains at intervals ever since; during 
the past wiuler an almost steady distiess in region of stonineh 
tiiwl for past three weeks shoitncss of breath on exertion. The 
l>ie-ent illness began with scvcio epigastric pain, whicli, radiat¬ 
ing into the chest, was though to be angina pectoris, especially 
us (he jiiitieiit hnd signs of initial .stenosis. 

/Vii/.sienf TVniimmtioii.—Itie patient was in bed, with rapid, 
feeble hut regular pulse, rectal temiicratuve of 101 F., a inod- 
eialely dislcudcd, tympanic abdomen witli marked tenderness 
and alipieciahlc rigidity diicctly below the right coslal margin. 
Tlio heait ‘.liowed a tapping npex heat, increased diihiess, hotli 
absolute and relative, a short jucsystolic thrill nnd mnrinur 
otrditrg rn a faint systolic whiff heard with the thumping first 
toire. The diagnosis w*as rrrado of acute infection of the g.rll 
hlaildcr with gallstones, the pafit having been a hepatic colic, 
not angina, nrrd tlris state of things having hroKon down the 
compensation of a mitral stenosis of moderate degree. 

Opemhon .—As there rvas danger of acute peritonitis ns rvell 
as of irreparable injury to tlio heart an immediate operation 
was advised. This was eorrsented to with roUictance and lienee 
delayed until tbe following nroining. Beginning peritonitis 
was discorcrod and, in addition, n large, thick gall bladder 
wbieh contained pus nnd a single black stone. 

Death oecurred tliirty-«ix hours subsequently. 

Case 8. —/'otient.— .T. A., hotel keeper, aged 48, sought ad- 
rice of me Dec. 1, IfiOS, hccnusc of dyspnea, irregularity of 
the pulse arid a dull infracardiac pain present most of the time. 
The histoi'y, obtained with much difTieiilty, was in brief as fol¬ 
lows; Typhoid at 14 years of age; fifteen years ago conges¬ 
tion of the liver; six years ago, after a bicycle ride, severe pain 
in cpiga.strinnr with vomiting, lasting six hours nnd called gas¬ 
tritis; since that time frequent bilious attacks; in May, IflOS, 
pain in the left thigh rvith nausea nnd a few hours later, while 
walking, pain in the left log with limping, and later, while 
silting still, a slight stroke rvliich speedily disappeared, leav¬ 
ing no ill effects behind; a week subsequently pain in region 
of liver and jaundiced; previous to his experience in May the 
patient was in the Iinlrit of taking an early morning plunge 
from the wharf into the ice-cold river without any ill elTeet cn 
his heart; since May had not been well. 

Physical Pxnminntion .—Patient subicteric but well nour¬ 
ished; pulse HO in dorsal decubitus and so nrrbytbmic that 
the rate could bo determined only b 3 - auscultation of the heart; 
systolic blood piessure 155 (Erlanger), accessible arteiies 
slicbtly thickened; temperature and urine neg.itive. Heart 
dilated, apex heat in fifth and sixth interspaces five inches 
from the median line and deep dulness much increased trans¬ 
versely, from 1% inches to riglit of midsternum to 5% to left; 
many exti asystoles and over the body of the heart a feeble 
blowing sj-sto1ic murmur, the pulmonic second tone accentuated. 
Abdomen eoi pulent, but below the ribs in tbe right parasternal 
line a body feeling like tbe liver extended downw-ard in a 
convex shape for about two inches and from the right mam¬ 
millary to the median line, but not especially- tender to p.alpa- 
tion. The diagnosis was made of dilatation of the heart with 
incompetence, probably a chronic myocarditis, tbe incompetence 
having resulted from an attack of the hepatic colic in May, 
cholecystitis having caused also an intermittent claudication. ' 

Course of Disease .—^This man subsequently returned to Chi¬ 
cago and received treatment by means of rest in bed, cardiac 
tonics and Nauheim baths. The heart became reduced in size 
and the murmur disappeared, while the tones grew stronger, 
but the dull infracardiac pain persisted, and from time to time’ 
especially when this pain was most peristent, the Riedel’s lobe 
could be made out with great ease. In February the gall blad¬ 
der was opened under ether and drained. It w'as much thick¬ 
ened, enlarged, white and filled with mucus, dark-colored bile 
and sand. "Vnien tbe man went home ten days later his p.iin 
had disappeared entirely and bis heart’s action Was slightly 
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less h'regular. 


tint wlnn ti,n 1 ^^” ^ * perfectly well. A recent report states 
t at hen the dianiage-tubc was removed after six weeks and 
tile Monnd closed, great abdominal distention and distress 
weakness of heart and asthma occurred, necessitating reopen¬ 
ing of the wound, on ivhicli nnieiis and bile escaped with "reat 
relief to symptoms. What the ultimate effect on his heart"will 
be can not be predicted, but it is feared that the heart muscle 
has sunered irreparable damage. 

In this case, as well as in one other of wliich I have 
notes, the pain felt below tlie heart was spoken of as in 
the heart. In this connection mention may be made of 
the circumstance that in a certain instance when a sur¬ 
geon was ex])loring the gall ducts for stone the patient 
exclaimed, “Oh, that gives me a pain in my heai't!” I 
also recall a case seen in consultation witli Dr. MeCaskey 
of Fort Wayne, in which besides myocardial inadequacy 
there were attacks of pain that bore a close resemblance 
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white gall bladder filled with tarry bile but *• 
quantity of sand and small stones, ’ 


in addition, a 

Recovery was uninterrupted, but a 
le digitalis was ordered for a short time both duriii" 
ays directly following and for a week or so in July Kot°oniv 
did the patient improve in every other respect bit the puls*« 
soon became regular, and with occasional exeent,in„B hi ' 


mained so. During December, 1908, and untff‘'S°mry,'“iyj9 
two months, the heart’s action remained perfectly re-^ular but 

u iting, Apiil 4 , her pulse intermits but nothing like so fre- 

nftor*?! noteworthy fact is that soon 

aftei the operation the heart tones became appreciably clearer 
and stronger and in particular the first sound previously 
almost inaudible became distinct. The patient herself is more 
than pleased with the result of the operation. 


to angina pectoris, yet may have been hepatic colic. Case 10 .—Patient—w Tir Ar hpiIp,- in 1 . ,-o 

since there was a. llistop^, together Avith local findings, was seen on July 8,‘l9oi on account of attacks oVpStion 
that seemed to implicate tlie gall bladder. It is these eructations of gas which awoke him in the small hours 


considerations that have led to the classification of 
some of the cases reported in Group 2; namel}', that in 
Avhieh there is pain simulating angina pectoris. 

Group 3 

Case 9.—^Alrs. B., aged 57, short and stout, consulted me in 
April, 1907, on account of a heart difliculty from which she 
bad suffered for three years. She had a fever in the spring of 
1904 on arriving in Italy from India, which illness was called 
malaria. Directly thereafter her heart began to trouble her 
and slie was sent to Bad-Nauheim, whore she took a course of 
baths under Dr. Schott. This course of treatments was re¬ 
peated in the summer of 1005, and although improved thereby 
she still suffered from the same symptoms. No other facts of 
importance could be ascertained. Symptoms: persistent and 
annoying, irregularity of the heart, with a feeling of weakness 
and oppression in the region of the heart. This irregularity 
of the heart was especially bad when she was having indiges¬ 
tion, and at such times she had bad nights and was much ex¬ 
hausted. Naturally ambitious and energetic, she now could 
endure very little. 

Examination. —The pulse was frequently intermittent, SO 
standing and 70 in dorsal decubitus, systolic blood pressure 
112 (Janeway). Percussion and palpation of the heart were 
impossible because of the mammary development, but the tones 
were feeble, especially the first, which in all areas was scarcely 
audible. The liver could not be palpated, but below the costal 
margin, right parasternal line, there ivas tenderness. The tiro 
points that attracted particular attention were the absence of 
dyspnea and the history of the cardiac symptoms having orig¬ 
inated in or directly after an attack of supposed malaria. The 
want of dyspnea and the fall in pulse rate from the standing ’o 
the recumbent posture seemed to cast doubt on there being any 
serious degree of myocardial weakness, while the tenderness 
below the ribs and the belief that malaria does not cause heart 
disease directed attention to the possibility of the illness in 
1904 having been an acute cholecystitis. 

Course of Disease. —During the next six weeks ^Irs. B. took 
a course of Nauheim baths and digitalis with slight improve¬ 
ment subjectively but no appreciable change in the pulse or 
heart sounds. At length in June she reported her heart as 
particularly bad because of an unusually bad night from in¬ 
digestion. The pulse was more intermittent than had ever been 
nolieed, but the point of special interest was connected with 
the gall bladder. Palpation of the liver had been made repeat- 
edh'""but always with rather undecisive results. This day, on 
the contrary, it required but a moment to enable me to feel .1 
smoothly rounded body projecting downward from the inferior 
costal margin about two inches, which was tender and glided 
easily down against the fingers with each act of quiet inspira¬ 
tion The patient was now told that she had chronic clio- 
lecvstitis, probably a sequel to an acute infection of the gall 
bladder three years before and that the invgularity of the 
hea d was secondary to or greatly intensified by the chrome 
infection of the gall bladder. An operation was advised. 


o the night, and for which he had been treated without benefit 
for SIX months. He denied dyspnea and all other symptoms e.\- 
cept fiatulence and also declared he had never been ill before. 

Physical Examination.~T\ns showed a healthy-looking man 
of medium height and 158 pounds in weight. The pulse was of 
variable rate in consequence of frequent irregularity and inter- 
missions, but when regular for a few seconds and running at 
the rate of 78. Systolic blood pressure was 148 and the 
brachial arteries felt rather stiff. Temperature and urine were 
negative. Heart: The indistinct ape.x beat was in fifth space 
below the nipple and relative dulness was increased to the left 
to 4% inches from the median line. The first tone at the apex 
was somewhat valvular and over the body of the heart was ac¬ 
companied by a feeble systolic murmur heard with especial 
distinctness during each strong beat following a feeble systole. 
These e.vtrasystoles were at times frequent. The abdomen was 
negative excepting that below the ribs on the right could be 
felt indistinctly a resisting body’ seeming very like Eiedel’s 
lobe. There was no tenderness. 

Course of Disease. —Treatment by means of digitalis, stro- 
phanthus, etc., and. various remedies to improve digestion, irt- 
cliiding correction'of the diet, was absolutely without effect on 
the heart. At length in August, after an unusually trouble¬ 
some time with his heart, palpation revealed the Eiedel’s lobe 
or gall bladder, whichever it was, so plainly that the opinion 
was expressed that a chronic cholecystitis was responsible for 
the indigestion and behavior of the heart, and an operation 
was advised. This was done under ether on August 28, and 
a thick, white, large gall bladder filled with molasses-like bile 
but no stones, was opened and drained. Convalescence was unin¬ 
terrupted, but for a while strophanthus was administered as 
the -State of the heart muscle was doubtful and it was desirable 
to reduce what slight dilatation was present. At length the 
heart, previously intractable to all treatment, became regular 
and for several months gave the man .no trouble whatcicr. 
Eecently, however, this patient has returned, complaining 
again of bis annoying heart sj'mptoms. This time flatulence 
was particularly pronounced and intestinal toxemia nas 
thought to be the cause of the disturbed heart action.^ A i® 
present writing treatment addressed to this condition is s cac 
ily improving the rhythm of the pulse. 

Group 4 

Case 11.—Paffenf.—Mr. A., bank cashier, aged 39, consuKed 
me in October, 1908, because of irregularity of the ^'uarts . - 
tiou, slight dyspnea on stairs and fatigue out o prop i 
its cause. He thought these symptoms ‘ 

tain occasion when he overstrained himself 
years ago. In the winter of 1907 he had been 
iyphoid fever and since then had been much 
on the stomach. Other illnesses were unimportant anl 

were good. _ 

Physical Examination. — A healthy-looking man, I||'. j ij 
and very arrhythmic, systolic blood pre.^sure 131 and d.a 
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so vo==cls iicgntivo. Tcmpovatuvc, skin, tonmte ntul untie 
u c’ro no "alive. Hi-avl; Ayex \ical imUsUnot in f.fU, s^nee five 
inclics to left of niiil.stonnim; (loop dulncss vcac'.icd Oy, inolios 
to left and also sliglitlv increased to right. The .<ionnd.s wore 
short and valvuiar and'thc first at apex was accompanied by a 
faint whiff most audible with the systole immediately RUeeeed- 
ing an intermission. The abdomen was negative. 

Course of Oi.srosc.—As the heart was dilated and scrions in¬ 
competence seemed imminent, Mr. A. was advi'cd to take a 
course of Nauheim baths, which he did with much benefit, lii.s 


heart's area becoming reduced in sire and the murmur disap¬ 
pearing with appreciable improvement in the strength of the 
tones.' His indigestion was troublesome, however, and on one 
occasion ho was given four quarter-grain tablets of calomel 
with soda to take that evening at half hour intervals. The 
next day he returned with a still more intermittent pulse, say¬ 
ing that half an hour following the first tablet and directly 
after the second he had been scired with cramps, vomiting and 
diarrhea which lasted well into the night and that slight 
colicky pains were still present. In the belief that these symp¬ 
toms were not due to the calomel but to a possible gnll-hlndder 
trouble, careful palpation of the liver was made with the dis- 
coverj' of a small, fender swelling in the exact location of the 
gall bladder and extending about two inches below the costal 
arch. Two days later this swelling was less tender and Ic.ss 
easily felt. By the end of the week all sensitiveness had sub¬ 
sided and the mass could be detected with difiiciilty. The 
precise degree of influence exerted on the heart liy the cho¬ 
lecystitis, and whether or not it was responsible for the main¬ 
tenance of the arrhythmia was a question hard to decide in view 
of the history of possible strain while swimming two years 
before. Nevertheless, an operation was recommended but was 
not performed owing to an adverse opinion given the patient 
in Bochester, hlinn. Tliis patient has since reported himself 
as pretty well, having hut slight annoyance with his heart and 
no return of the gall bladder trouble. 

Case 12.—This .as well as the next one illustrates the disas. 
trous effect of gall-bladder disease on a heart already damaged 
by a valvular lesion, but for the sake of brevity will bo given 
only in outline. 

Patient .—^In 1905 1 was required to treat a man of 40 who 
had an unmistakable insufilcicncy of the aortic valve, probably 
of vascular origin. The complaint was more or less dyspnea 
and palpitation, but the man was always dwelling on his dis¬ 
tress in his stomach. As the liver appeared greatly enlarged 
and sensitive to palpation the epigastric discomfort was 
thought due to hepatic congestion secondary to the cardiac 
disease. 


Course of Disease .—^At length, however, the man’s gastric 
distress and inability to eat and digest food became so pro¬ 
nounced that I was led to examine the liver with particuhar 
care. To my surprise I at length was able to determine that 
the generally enlarged organ showed a contour and tenderness 
suggestive of a Riedel's lobe. On minute inquiry into the 
previous history it was ascertained that the man had suffered 
from symptoms highly suggestive of gallstone colic. A diag¬ 
nosis of chronic cholecystitis was made and an operation ad¬ 
vised, notwithstanding the serious state of the heart. The ad¬ 
vice was heeded and an enormously enlarged and thickened gall 
bladder was opened and drained. It contained the usual tarry 
bile hut no stones. The gastric symptoms were removed and 
the patient became able to eat, although the liver remained en¬ 
gorged and the heart inadequate. This latter condition better 
for a time, gradually grew worse and sudden death occurred 
some three months subsequent to the surgical procedure. 

Case 13.— Patient. —Airs. 3?., Jewess, was in my care for 
about a year and a half suffering from dyspnea of effort 
due to mitral stenosis and occasional attacks of gallstone 
colic which latter she said she had for a number of years. 
During the fall of 1903 she was twice in a hospital. 

Coarse of Disease.—During the first of these times the in¬ 
adequacy for whicli she had been admitted was yielding satis¬ 
factorily to rest and the usual remedies when she was seized 
with one of her hepatic colics. Not only did the liver become 
greatly enlarged in the characteristic form of Riedel’s lobe, 
but the heart dilated and became very rapid and arrhythmic^ 


while the patient hcisclf grew so hysteiicnl and despondent as 
to he contioiled with difliculty. As the gall bladder condition 
imjiroved the associated caruiac and nervous symptoms gradu¬ 
ally disappeared and the paiiciit nt length went to her home 
improved iint still far from well. A few weeks subsequently 
she was again sent to a hospital where she went throiigli a 
rejielilion of licr former experience, hut in an aggravated ilc- 
giee. The liver became much enlarged and underneath its 
lower margin could he fell a soft, exquisitely sensitive body 
believed to he the distended gall bladder. Iter heart weakness 
heenme nliirming. Tricuspid iiisullicicncy developed, the legs 
liocame edematous, the woman was unable to take food, vomit- 
in" was frequent and her nervousness wa.s almost uncon- 
Irollnlde. 

A digitalis preparation was administered intravenously; 
morphiii and codein niul cathartics were piescribcd freely with¬ 
out appreciable henefil. The condition became .so grave that both 
the patient and her husband were told that without an operation, 
whieh under existing circumstances would he attended with 
considerable risk, n restoration of compensation was impossible. 
Tbcrciipon the patient decided to go home and place lierself 
under the care of a competent neighboring physician. This 
she did nnd I was informed subsequently by the attending 
phy.sician that at length, with suhsidence of the gall-bladder 
symptoms, tlic heart regained a fair degree of competence, so 
liint the woman was able again to get about. His treatment 
had consisted essentially of that employed in the lio.spital, 
digitalis intravenously administered, etc. It is believed that 
the history in tliis case justifies the opinion that with per¬ 
manent removal of the gall-hladdor complication, the heart 
would have regained nnd retained its compensation, but witii- 
ont an operation will go to pieces again so soon as another 
galtslono colic is experienced. 

The contemplation of the foregoing cases raises the 
queries as to ivhat the e.vplanation is of the effect of 
gall-bladder disease on the heart and why not all per¬ 
sons with chronic cholecystitis develop cardiac symp¬ 
toms. I acknowledge frankly my inability to answer 
tliese questions, but with regard to the second I suggest 
tiiat a previous state of the myocardium may be a de¬ 
termining factor. A healthy heart muscle may endure 
such a disturbing influence or may recover quickly from 
its derangement of function. A myocardium already 
the seat of structural disease, on the contrary, is seri¬ 
ously affected by conditions of strain or by illness whicli 
otherwise would prove harmless. Therefore, since 
chronic infection of the gfill bladder manifests itself 
chiefly in persons at or past middle age,' when presum¬ 
ably the heart muscle is no longer so able to resist at¬ 
tacks, there are furnished ‘the conditions capable of 
producing the symptom-complex reported in these cases. 

The explanation of the baneful effects on the heart of 
some cases of gall-bladder disease and not of others is 
hypothetical, and accordingly several theories may be 
advanced: (1) the circulation in the blood of bacteria 
or their toxins; (2) the depressing influence of bile 
constituents on the myocardium; (3) disturbance of 
the splanchnic circulation and secondarily of the sys¬ 
temic circulation and heart; (4) a reflex inhibition 
through irritation of the vagus. It is quite possible that 
a different explanation is applicable to different eases 
and, moreover, that there must be a predisposing cause 
residing in the heart muscle, that is, chronic myocardi¬ 
tis, in consequence of whieh the heart is unfavorably 
affected by influences which a healthy myocardium 
would be able to resist. 

1. As regards the fir.rt explanation: The disastrous_ 

even fatal—effects on the heart of acute cholecvstitis. of 
which every practitioner of experience must liave .='een 
instances, is a direct result of the acute infection wliich 
is capable of setting up a parenchymatous myocarditis. 
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In the same manner, hut, of course, very slowly a 
chronic gall-hlaclcler infection may induce a ehremV. 


Jotin. A. xr. A 
JU.NE 12. 1009 


. niay induce a chronic- 

myocarditis. This view seems borne out by the necropsy 
findings in a case which I liave briefly mentioned else-- 
uheie. A. woman of 33, xvho had suffered for nine years 

•onary sclerosis and an extreme degree of brown the opening and drainage of tlm call bhdL^l^ ? 
•onhv of the bpart. nnrefnl sAnvoU -foiua +„ - 1 ^ Wadder is at- 


each case. That the cholecystitis should be reciocnued 
and drainage of the gall bladder instituted before co7 
diac symptoms arise is self-evident, and the cases ore 
here reported in the hope that general practitioner^ 

inco..pic„„™ 


cor 


atrophy of the heart. Careful search failed to reveal 
signs of syphilis or any source of infection than that 
for xvliiel) tlie woman had been subjected to surgical 
interference. 

2. The depressing eifcct of cholemia on the heart 
lias long been known clinically and demonstrated ex¬ 
perimentally. Its most common manifestation is in a 
bradycardia, but the investigations of Stewart and King, 
of which a summary has been graciously furnished me, 
prove a toxic action on the myocardium of the pigment 
hiliverdin and a blood-raising power of the bile salts. 
Furthermore, the combination of hiliverdin xvith an 
alkaline metal, sodium or calcium in gallstones, pre¬ 
vents its entrance into the circulation and, therefore, 
its toxic action on the heart. These facts explain the 
pernicious effects of chronic cholecystitis xvhenever 
there is mild but prolonged cholemia shown by slight 
icterus. Kot only may there he chronic, though slight, 
toxic effect on the heart, hut the increase of blood pres¬ 
sure caused by the bile salts may be a factor in gi'adu- 
ally overcoming the functional integrity of an already 
degenerated heart muscle. Given on top of this an 
acute e.xacerbation of tlie chronic cholecystitis and we 
liave all the factors necessary to acute myocardial in¬ 
competence. 

3. The third hypothesis of irritation of the splanch¬ 
nic is one wliich slionld not be ignored, but in the pres¬ 
ent state of our knowledge can only be hinted at vague¬ 
ly. Nevei’tbeless, since the splanchnics are the regula¬ 
tors of the circulation, it may be that disturbance of the 
intra-abdominal circulation may prove an added factor 
by unfavorably affecting an already weakened heart and 
to lead to its dilatation and incompetence. 

4. Lastly, the disastrous effect on the lieart of biliary 
colic is probably a reflex result of stimulation of the 


tended xvitb less danger, xvhen properly performed 
even though myocardial incompetence he present, than 
is non-interference. Did time permit, cases could be 
cited which would prove the peril to the patient and 
the culpability of the physician in leaving a chronicaliy 
diseased gall bladder nnoperated on when timely surgi¬ 
cal intervention would have preserved the heart from 
irreparable damage and even spared life, 

LiTEnAToni: 

* 

A search of the literature, so- far as that has been 
possible, witli a view to discovering cases of the kind 
here reported, has not been very fruitful of results. 
Scattered references to the effects on the heart of acute 
and chronic cholecystitis and to the behavior of the 
heart during an attack of biliary colic exist in works 
devoted to the practice of medicine, but, with exception 
of a paper by Riesniau and of certain eases therein 
cited, no I'eport of the kind here made has been found. 
For example, Osler,^ in describing the S 3 onptoms of 
biliary colic, says; ^Talpitalion and distress about the 
heart may be present, and occasionally a mitral mur¬ 
mur develops during the paroxysm, but the cardiac 
conditions described by some writers as coming on 
acutely in biliary colic are possibly pre-existent in these 
patients.” Krebl," also in an article on myocardial dis¬ 
eases, says what may be translated as follows: 

Disorders of the liver, especially gallstones, and also dis¬ 
eases of the genital organs, occasion at times motor or sensory 
disturbances on the part of the heart; palpitation, slowing or 
acceleration of its rate, precordial pressure, pain or anxiety, 
at times indeed stenocardiac attacks. Often these symptoms 
are united u-ith heavy and difficult breathing. 

And Sticker,® in his chapter on asthma, narrates a 
case of a woman wliom he was called to treat for an 


filaments of the pneumogastric distributed to the wall asthmatic seizure that came on during an attack of gall- 


of the gall bladder. This is more likely, since the forma¬ 
tion of gallstones tends to. protect the heart from the 
toxic effect of hiliverdin by preveutina: its absorption 
into the blood. It is likely also that reflex derangement 

of the heart is occasioned when soreness is present and .... - _ . 

not intense pain. It does not seem applicable, however, cases seen by him which displayed a systolic nmrmur at 
to cases in xvhieh the gall-bladder symptoms are indiges- the apex and increased cardiac dulness during or di- 
tion and not colic, although it must be acknowledged rectly folloxving a gallstone colic. He also cites tJie to - 
that in many of these oases palpation of the liver re- 
zeals marked tenderness. In chronic cholecystitis, there 


stone colic and in whom the right heart was much 
dilated, both the asthma and dilatation disappearing 
after cessation of the pain. Doubtless similar passages 
might be found in other xvorks. 

In 1907 David Eiesman* published a report of two 


fore, xvithout colic or subjective distress, the harmful 
effect on the heart must he ascribed to the circulation 
in the blood of hiliverdin and possibly of bacterial 
toxins, to xvhich mav be added the prolonged blood¬ 
raising influence of the bile salts. Then if to these be 
conjoined the disturbing effects of chronic indigestion, 
we have a variety of factors capable of setting np the 
cardiac disorders observed. That more or leas structural 
damage to the mvocardium ensues seems likely from the 
readiness with which arrliythmia returns on slight dis¬ 
turbing conditions as in Cases 9 and 10. _ 

The anestion of operative interference m cases ot the 
kind here reported is one that must be met and an¬ 
swered by the physician according to the exigencies of 


lowing cases gathered from the literature; Gangoipiie.^ 
9 cases, 4 of cliolelithiasis, 2 of emotional jaundice, - 
of hepatic cancer and 1 of cholangitis, in wliicJi can inc 
murmurs occurred; Pabre,® 8 cases of jaundice, )<- 
heart affected in 5: Rendu,’’ in 1883, a case of nepa i 
colic in which sj-stolic murmur developed, another ca-- 
of colic and icterus in which there was marked arri} 

1. Practice of Medicine, Ed. 4, 1001, P- , p,, 5 joos, 

2. Von Marings: Lehrbiicli der Inneren Ifcdicin. - • - 

3 ” Notlinagel’s Specielle Pathologie und Tberaplc, xiv, p, 

2, sub-division 2, p. 17. . r>m-lnrr Attack'’ of 

4. The Developrment of Caydlac ,, 10^7, xlvlh, P- 

Biliary Colic, The Joeiinae A. M. A., Way 

Da bruit de souflle mitral dans I’ictere, These dc Paris, 

6. Gaz. d. HOP, 1877, p. OlC. maladies do f«><- 

7. De I’influence des mniadics du ctsar sui 
et reciproquement, Paris, 1883. 



Vol.fMi: MI 
Ni'iuir.tt 'J-l 


1911 


IlhWORI?HAGENS 12i CllJLDBUmi-MOnAN 


min. anil another of catarrhal jaundice with pallop 
rhythm hut no arrhythmia. Itendu also cites a case of 
ratain. which showed all the signs of tricuspid msuHi- 
ciencv without the recognized causes of that condition. 
According to llicsman, Tessier" classifies the cardiac dis¬ 
turbances due to gastrohejiatic discasc.s as (1) intensifi¬ 
cation of the second wuiid, (2) doubling of tlie second 
sound. (3) a tricuspid murmur, and (1) comiilctc Iri- 
cusjiici incompetence with venous jmlse. Other writers 
who have dealt with the dovelopihcnt of cardiac mur¬ 
murs in cases of jaundice arc llcvillout**’ and Gucncau 
do Mnssy. who, according to Itevillout, was the first 
author to mention their occurrence. Quincke,'^ likewise 
mentioned by llicsman, recognizes a systolic miinnnr 
and intensification of tiic pnimonic second tone in 
icterus, hut thinks them no more frequent than in other 
states attended with anemia. 

In addition to the foregoing, I have discovered re¬ 
ports of cases of inflammatory lesions of the heart due 
to gall-bladder disease. Thus, Leva,'- from Biehiiorsf’.s 
clinic at Ziirieh, reported two cases of ulcerative endo¬ 
carditis resulting from disease of the gall bladder. The 
first was that of a 50-year-okl multipara, who, after 
having suffered 'from icterus and gallstones, suddenly 
developed signs of endocarditis, froni which .die died in 
a short time. The autopsy showed gallstones in the 
common duct, expansion of the biliary passages and 
fresh thromhotic endocarditis of the tricuspid valve. 
The second case, in 18S9, was that of a 44-year-old 
woman who was brought moribund to the hospital and 
died three days later. At the necropsy were discovered 
a fresh endocarditis developed on an old mitral disease, 
gallstones with dilation of the bile passages, abscess of 
the pancreas and meningitis. Leva cannot prove a defi¬ 
nite connection lietween the disease of the gall bladder 
and the endocarditis, but any other etiologic factor for 
the valvulitis is wanting, and hence he concludes that 
in the first case the organism must have wandered from 
the gall bladder into the blood without leaving any 
changes behind, while in the second the pancreatic ab¬ 
scess and meningitis were undoubtedly secondary to the 
gall-bladder disease. 

Leva failed to find similar cases in tbc German litera¬ 
ture, hut in the 'French found the following: Mar- 
tineau” in 1866, ISTetter and Martha” in 18S6—a ca.se 
of multiple abscesses with call gravel scattered along 
the intrahepatic bile ducts of the right lobe of the liver 
and an rilcerative endocarditis of the mitral valve. 
They believed that the two conditions were of common 
origin, since they identified the same organism in both 
situations and in the duodenum. These authors also cite 
reports by M. Lu.ys (1864), Murchinson (1868), Jac- 
cond (1872), Rondqt (1883) and Malibran (1884), 
hut think the etiologic connection was not proven. 

In 1893 C. Oddo'° of Marseilles reported a case of a 
40-year-old man who, having had gallstone colic for 
several years, suddenly developed a typical attack of 
biliary colic and jaundice; two days later a feeble ar- 
rhytlimic pulse with signs of pericarditis from which 
he died a few days later. Oddo did not find similar 
cases in literature. 


8. Gnz. d. nop. 1S78, p. GOT. 
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L. Bard"' reporlod two cases of catarrhal icterus with 
hradycardia. in tiic first the pulse rate varied in (he 
recumbent position iiclween 48 and 52, bu(, in the up¬ 
right posture 84 to 88. In the recumbent position two 
jugular pulsations were seen to each cardiac systole and 
tiierc was a doubling of the second .sound, the tiiird 
edemeut lieing feeble and distant. In the .second patient, 
the iml.«c in tlie dorsal decubitus was from 48 to 52, but 
in the erect posture 96. The heart sounds were the same, 
as in the former case, 1ml in the jugulars four pulsations 
were observed to each systole of tbc ventricles. The con¬ 
dition of tlie heart eontimicd for several days after dis¬ 
appearance of the icterus. 

Finally, the literature contains numerous references 
to the effect on the heart of the injection of bile into 
circulation, but, as these experiments are foreign to the 
chis.s of ca«es bore reported, they are omitted. 

02 .Slnlc street. 


MANAGEMENT OF HFAfOREHAGE FROM THE 
PARTURIENT CANAL* 


JOHN F. NOHAN, >I.D. 

WASmXCTOX, I), c. 

The succcrsfnl management of hemorrhages of the 
parturient canal requires an intimate knowledge of 
their causes, unerring judgment, and immediate action 
for their prevention or control. It is important, there¬ 
fore. to have in mind a well-developed plan of aggres- 
.sivc action in llicse emergencies; for on promptness and 
directness depend the safety of the mother and child. 

Tiicsc iiemowhages may occur before, during, or after 
labor. 'J'lio.‘=e occurring before and during labor arc 
either accidental or unavoidable. The accidental arc 
due to the partial separation of the placenta from its 
normal situation in tbc upper segment of the uterm on 
account of some pallioJogic state of the nteroplaeenlal 
union or traiimati.cm. The hemorrhage may he con¬ 
cealed, visible, or both. The concealed may be depend¬ 
ent on bleeding betiveen the uterine wall and the pla¬ 
centa, the margin of the latter remaining attached; to 
extravasation of the blood betw'een the membranes and 
flic wall of file uterus; to rupture into the amniotic sac; 
to stenosis of tlie cendx. or its occlusion by the -present¬ 
ing part. 

The unavoidable variety is due to the separation of a 
vicious implantation of the placenta in the lower seg¬ 
ment of the uterus. It is designated lateral, marginal, 
or central praivia, according to its relative position to 
the cervix. 

Hemorrhage occurring after the delivery of the fetus 
may originate in any part of the parturient canal; but 
postpartum hemorrhage proper is only from the pla¬ 
cental site. It is primary when it occurs nothin twenty- 
four hours after birth of the child; it is secondary 
when it takes place at any time during the puerperium 
subsequent to the first twentj'-four hours. "While the 
true form is from the placental site, yet there are other 
cases in which the bleeding may originate from the cer¬ 
vix, vagina, or pelvic floor. Finally, one or more of 
these types may be combined. 


RUEQTJEKCY 

Premature separation of the normally implanted pla¬ 
centa is not of common occurrence, and, in fact, its 
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our knowl- 


cguoncy, as, ™ doabt, N„t io, however,' with pJslpartum i,'e.;;ort';;:ge."f: 

With proper management during pregnancy and labor 
we can usually prevent it; and when it does occur, by 
ihp prompt use of measures at our command, we caii 
ivitli almost absolute certainty, control it. ’ 

Tlie management of hemorrhage from the noimal 
placental site will depend on the amount of blood lost. 
^^Hicn it is slight, rest in bed and the administration of 
sedatives, as in tlireatcned abortion, may suffice. If the 


cases. 


very existence, though affirmed by some of the earlier TiiEATMFNT 

obstetricians, was denied bv others. Altoeetlier not r j. i • , / 

over -400 cases of this type'have been reported in the fo the paucity of ^iiowi- 

hterature of the subject. These figures, however, do not etiology oi aceidental and unavoidable hem- 

give an approximate idea of its frequency, ar«o doiffit, practieally helpless to prevent them, 

many cases arc not recognized, and others are credited 
to the pimvial variety. According to Holmes, it occurs 
about half as frequently as placenta pimvia, or once in 
500 labors. 

Placenta prmvia occurs, according to different writers, 
from once in 300 to once in 1.000 pregnancies. In 
5,(100 births at Columbia Hospital, tliere were sixteen 
cases of prmvia, or one in 312.5 births. 

ostpartiim hemorrhage occurs in about 5 per cent, bleeding continues and the signs of collapse are press- 
of all cases, and terminates fatally about once in 5,000 ing, the uterus should be emptied slowly or speedilj', as 

the case demands. The cervix, according to the exi- 
ETiOT-OGY gmicy, should be dilated either manually or with rub¬ 

ber bags, severed by multiple incisions, or vaginal Cesa¬ 
rean section performed, and tlie infant extracted with 
forceps or by version. After delivery, the uterus should 
be vigorously massaged to promote*^ its contraction. If 
tlie placenta is not promptly expelled, it should be re¬ 
moved manually, the uterine cavity irrigated and packed 
with gauze to guard against postpartum hemorrhage. 
At the same time ergot should be given hypodemiicallv 
further to insure uterine contraction. The vaginal tam¬ 
pon, which is so effectual in the treatment of prievia, 
has no place in the management of accidental henioi- 
rhage, because of the danger of concealed hemorrhage. 
I have had two eases of accidental hemorrhage; both 
mothers recovered, but the infants perished before dc- 
liicry. 

In marginal and lateral prmvia, rupture of the mem¬ 
branes permits the presenting part to descend and con¬ 
trol the bleeding by compressing the placenta, and the 
labor, as a nile, terminates naturally. In this connec¬ 
tion, however, the possibility of concealed hemorrhage 
must be borne in mind. Some years ago I had under 
my care a case of marginal praevia in a young multipara 
wiio had given birth to a number of children in rapid 
suceessiojr. The Jnembranes ruptured spontaneouriv 
early in labor and there was a slight bleeding. Pains 
were tardy and feeble. Several hours after the onset of 
labor, signs of impending collapse were observed, and 
concealed hemorrhage was suspected. Examination 
showed the cervix dilated about two inches, but soft and 
3 'ielding. Forceps were applied in 7ttcro and a living 
child delivered. Immediately following the extraction, 
more than a quart of dark clots were expressed from 


The ctiologv of accidental and unavoidable hemor- 
rbage is not definitely understood. The causes to which 
these abnormalities have been attributed are so numer¬ 
ous as to justify the inference that the real cau.se is 
unknown. As more than 70 per cent, of the ea.ces occur 
in Avomen who have borne cbildren and the liability in¬ 
creases with each succeeding birth, multiparitv and 
endometritis may be regarded as predisposing factors. 
The frequent a.ssociation of nephritis with accidental 
hemorrhage is also of some significance. A short cord 
and traumatism may be direct faetor-s in the production 
of hemorrhage from a normal placental «ite. M-hile 
uterine mvoinata. malformation of the uterus and low 
implantation of the Fallopian tubes will help to explain 
some of the cases of prmvia. Hofmeier explain^ the 
origin of the latter ns the remit of the fusion of the 
inferior pole of the reflexa with the decidua v'cra. while 
Stra*-'sman attributes it to defective va“cularization of 
the decidua due to atrophic or inflaininatorv change^, 
making it necessarv for the placenta to spread over a 
greater area in order to obtain it'^ reouisite supplv of 
nutriment. The unusual .size of the placenta in these 
cases, when we consider the development of the normal 
placenta as described by Peters, lends support to the 
latter theorv. 

IThile the pathologic factors of postpartum hemor¬ 
rhage are not clearly understood, we know that anv- 
thing that lowers the vitality of the system predisposes 
to atony of the uterus, and this would undoubtedly re¬ 
tard tlie contractinn and retraction of its muscular 
fibers and thus favor hemorrhage 


the uterus, Avhicli continued to relax, necessitating arti- 
Therefore. hemorrhagic diathesis, anemia, leucocytlie- expression of the placenta. Profuse hemorrliasre 

mia, nephritis and endometritis arc regarded as predi.=- followed, Avhich was controlled by intrauterine irrigation 
posing cause®. Cardiac, pulmonary or hepatic disease, gpgot hypodermically. 

' ’ -j- J. 1 -- --A - tampon is a very valuable adjuvant in the treat¬ 

ment of prmvia, in that it controls the hemorrhage, 
promotes softening and dilatation of the cervix. an( a- 
the same time enables the attendant to_ delibera c } 


producing obstruction or sluggishness of the mateinal 
circulation, increase® the liability to hemorrhage. Mnl- 
tiparitrg precipitate labor, hydramnios and bvin preg¬ 
nancy, also favor postpartum hemorrhage. T?y far the 
most frequent cause of hemorrhage after birth is im- 


jjju- -. -- _ prepare, if need be, for immediate extraction. ^ 

proper management of the expulsive and placental Bipolar version, perforation, f^ 

staL of labor: Hasty delivery, either by forceps, breech placenta by the finger methorb 


extraction, or veVsion, m7y YeaVe the organ _ unprepared afterward bringiipg^down a f 

for normal action. On the other hand, precipitate labor emploved in central J, but as the 

■ ■ ■ av be at- - duced the maternal mortality ot prwvie, 

a plug to control the 


IJOrUUU iiuuiv/u. V'XI L 

protracted labor, by inducing inertia, may 

I X •« Ti rrti _ttni-k i 


tended by a similar result. The prolonged use of anes- child_ is used as a ^"Tr^wnronitY natural, then, 

thetics premature expulsion of the placenta, or a dis- hfe ,s usually sacrificed It J p,, hope of 

sue or the retention of blood clots. 
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section for placenta pricvia lias lieeu advocated and 
performed from time to time for nearly twenty years. 
In my judgment, it has a limited lint clearly defined 
field. It is particularly applicable in complete pnevia 
in pvimiparm with nndilated ccrvi.x, and the rc.=Hlls 
compare favoralily with otlicr methods of intervention. 
In 190r> I reviewed the literature of the subject and 
collected reports of 21 jiatients operated on by twenty- 
one operators. Seventeen of the cases were of the com¬ 
plete implantation, 2 lateral, and in 5 the variety was not 
mentioned. Fourteen patients were operated on accord- 
inc to file Siinger mefhod, 7 Iiy tiie Porro, and in .‘t 
cases the methods were not stated. The majority of the 
patients were in nnfavorahlo condition from repented 
hemorrhages and were operated on after other methods 
had failed. Of the mothers who died. 3 succumbed to 
shock within twenty-four hours. 1 on the fourth day 
after secondary operation for obstruction of the bowels, 
and the fifth of septic peritonitis fifty-six hours aftei 
operation. Nineteen mothers and 11 infants recovered, 
a mortality of 20.8 per cent, and /)1.3 per cent., respec- 
tivelv. Eight of the infants were either removed before 
viability or were dead before extraction, and 5 died 
from various causes in from several hours to four days 
after delivery. It is reasonable to suppose that the 5 
who died after birth would have experienced the .«amo 
fate after deliverv per vias iininraleK, or might have 
perished after delivery, though certainly their chances 
of life were increased by the operation. These statistics 
are yet too small to formulate any fixed rule for guid¬ 
ance regarding the absolute and relative indications of 
Cesarean section for placenta pra'via; these can be de¬ 
termined only by future e.vporience. 

Miller^ has treated 14 cases of the central variety by 
preliminary ligation of the uterine arteries. His technic 
is to ligate the uterine artery on each side tlirougli the 
vagina, and then, having controlled the hemorrhage, he 
proceeds slowly to deliver. Two of his patients" were 
so profoundly anemic, when first seen, that they died a 
few hours later, but the other 12 made good recoveries. 
In only 4 of the 14 cases was there any evidence of 
fetal life; in 3 of these the children were horn alive, 
hut all died prematurely within forty-eight Iiours. Mil¬ 
ler asserts that the operation is simple, performed in 
some cases without anesthesia, does not decrease the 
possibility of future child-bearing, controls hemorrhage, 
allows the operator to proceed slowly and carefully ^to 
dilate the cervix and empty the uterus. He also states 
that the ligation prevents postpartum hemorrhage. He 
states that, wliile the fetal mortality may be slightly 
increased, tliere should be no maternal mortality except 
from infection. The method is ingenious and is an 
effective one in the treatment of placenta prsvia, but. 
as in the older methods, the rights of the child are 
ignored, I have treated 7 cases of placenta praivia, 2 
occurring in the same patient. One of the mothers 
died. Three of these cases were of the central variety, 
in which all of tlie infants were dead before the cases 
came under observation. 

Many of the predisposing causes of postpartum hem¬ 
orrhage can be overcome, and others at least mitigated, 
if treated during pregnancy. Some, however, can not be 
removed, and tliese may give much concern during the 
second and third stages of labor. The anemias, toxe¬ 
mias and leucoevthemia are particularly prone to cause 
obstinate postpartum hemorrhage. 

1. Wilier, Harold A.; Am. Jour. Obst., 190S. Iviii. I04T. 
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Wlielher to delay a rajn'd labor or to facilitate deliv¬ 
ery in a protracted case in order to avert snbscquent 
homorrhngo, is often difficult to decide. 

Unquestionably, ilie most frequent cause of post- 
jinrtnm hemorrlinge is tlic improper management of 
the third stage of labor, tlirougli neglect, or want of 
knowledge of the principle of contraction and rctrnc- 
iion of tlie uterine muscular fibers which act as Na- 
tuic's ligatures in controlling the uterine vessels, favor 
the formation of Ihroinhi in the uterine sinuses, sepa¬ 
rate and extrude the placenta. Disregard of this im- 
jiortanl function of the uterine mnscnlatiire is liable 
to lie iiltendecl by grave consequences. 

Every student and nurse should he taught at the 
bedside the nietliod of grasping the fundus of the 
nterns, n.s proposed by Crede, for placental exprc.i«ion. 
No attchipt should be made to deliver the placenta 
iinlii the fundus rises to the level of tlie umhilicus, 
indicating that it ha« liecome detached from the uterine 
wall. At least a half-hour should elapse before express¬ 
ing the placenta, unle.s.s tlicre is actual uterine relaxa¬ 
tion or lieniorihage. Tliis allows the uterus to rest and 
prepare itself for tlie completion of the third stage. 
iViicn the placenta is adherent, or if there is retention 
of clots, the fundus should be grasped in the palm of 
the iiand. with the fingers on the posterior and the 
thiinih on tlie anterior, and at the height of a contrac¬ 
tion pressure made in the axis of the pelvis. If this 
fails to expel tlie placenta or clots, it may he necessary 
to introduce the liand into the nterns to remove tliem. 
But care must he exorcised not to puncture tlie wall. 
In an emergency, bimanual compression, with one hand 
in the vagina pressing the cervix upward and grasping 
the fundus and forcing it downward against the .sym¬ 
physis. will etfeetiinllv check the hemorrhage and allow 
time for preparing tlie intrauterine douche and subse¬ 
quent tamponade. Tlie placenta is sometimes retained 
and inverted, partieulnrlv if traction has been made on 
the cord. If it can not be expelled by uterine compres¬ 
sion. the index-finger sliould be passed above the in¬ 
verted edge, hooked into the placenta, and then slight 
traction will be sufficient to remove it. 

I have not infrequently had to deal with postpartum 
Jiemorrhage of greater or less severity', and several of 
the cases are worthy of mention. The first occurred in 
a muHipara wlio was attended by a midwife. I was 
summoned about two hours after delivery and found 
the patient in collapse. Examination showed tlie fun¬ 
dus uteri to be at the level of the umbilicus, and the 
uterus contained about a quart of clots. The debris 
was removed manually and further hemorrhage pre¬ 
vented by intrauterine irrigation and ergot hypodemic- 
ally. The second case, that of a mnltipara, was also 
under the care of a midwife. When I reached the bed¬ 
side, the patient had been delivci-ed and was having n 
severe hemorrhage. Examination revealed a partially 
adherent placenta which was quickly peeled off witfi 
the finger and removed, and the uterus douched and 
packed. The third occurred in a case of Ce.=arean sec¬ 
tion complicated with inertia. After the extraction of 
the child, the uterus collapsed like an empty hag, and 
there was a marked hemorriiage. For a time it was 
thought that the Porro operation would be necessary 
to control the loss of blood. But the liberal use of salt 
solution, together with compression and gause packinn, 
finally checked the bleedinsr. All these patients required 
■stimulants and hypodermoclvsis to counteract shock-; but 
recovered after protracted convalescence. 
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In secondarjr postpailinn hcmorrliagc, like the pi-i- 
iiiary, preventive treatment is the most satisfactory. If 
tlie tlnrd stage and the puerperimn are properly man¬ 
aged, this complication can iisnally be avoided. The 
direct treatment consists in completely removing pla¬ 
cental debris or clots and securing complete ntei-ine con¬ 
traction. 

One of the most alarming cases of secondary hemor¬ 
rhage with which I have ever had to contend was in 
connection with a case of blighted ovum. When I 
leaclied the patient, she was blanched and almost pulse¬ 
less. Free stimulation and hypodermoclysis were given 
and the uterus packed. The patient’s critical condition 
made it necessary to defer the removal of the mole 
until the following day. The acute anemia yielded 
slowly to the treatment and the patient had to be sent 
to the seaside to promote recovery. 

Injuries to the cervi.x, vagina and pelvic floor may 
be greatly minimized by careful attention to the 
mechanism of labor, retarding the passage of the child 
in rapid labors and avoiding undue haste in instru¬ 
mental and operative deliveries. Hemorrhage from 
laceration of tlie cervix should be controlled, preferably 
by suture, and all tears of the vagina and pelvic floor, 
no matter how slight, should be closed immediately to 
guard against subsequent hemorrhage or infection. 

After the control of the hemorrhage, anemia and 
shock will demand careful attention. Heat, stimulants, 
opiates, salt solution, administered intravenously, hypo¬ 
dermically or by recti\m, should be employed according 
to the requirements of the particular case. Strychnin 
and ergot are of signal value in uterine hemorrhage: 
the former for its stimulating effect, and the latter on 
account of its specific action on the uterus, in reinforc¬ 
ing its contraction and thus insuring more complete 
occlusion of the uterine vessels. 

In conclusion, owing to the want of icnowledge of the 
cause of accidental and unavoidable hemorrhages, the 
mortality from such sources, even in the hands of the 
skilled and experienced obstetrician, is high. Post¬ 
partum hemorrhage and lacerations of the parturient 
canal, on the other hand, are among the most amenable 
of obstetrical complications, but require an intimate 
acquaintance with the proper procedure under such 
conditions. My reason, therefore, for bringing to at¬ 
tention a subject so familiar to all is not its frequency, 
but the emergency of the situation which demands early 
recognition, prompt decision and action, in that it in¬ 
volves the life of the mother and the child, and as re¬ 
gards the physician himself, his professional reputation. 

2426 Pennsylv.'oiia Avenue, N.-W. 

The Relation of Necrosis of Fatty Tissues and Arteriosclero¬ 
sis to Diabetes Mellitus.—L. Bleibtreu (Arch. f. gcs. Phijstol., 
cxxiv, 52), in connection with liis work on diabetes, ob¬ 
served a case of advanced diabetes mellitus in a man aged 
39 associated with extensive fat necrosis in the region of the 
pancreas, in the mesentery, in the costal and diaphragmatic 
pleura and especially in tho duodenal serosa. Tliere were no 
necrotic changes in the tissues of the pancreas itself. In ac¬ 
cord with Plliigcr’s observations, Bleibtreu advocates as a 
tenable hypothesis that the extensive fat necrosis around the 
pancreas and duodenum liad materially damaged or destroyec 
the nervous connections of these organs, producing as a 
o"enee diabetes mellitus. Similarly in a case of diabetes 
with associated extensive arteriosclerosis m the pmici eati 
and abdominal arteries. Bleibtreu sees extensive disturbance 
of the visceral nerves with resulting diabetes. 
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PATH AMD POTT’S DISEASE, WITH ESPECIAI 
KEEEPEHCE TO BACKACHE* 

C. C. WHOLEY, M.D. 


PITTSBURG 


Dm term fliackaelie” is one which is frequently eni- 
ployeti, and often very loosely. By “backache” the laitv 
mean any “misery” or discomfort, located anvwlieic 
between the foramen magnum and the gluteal folds. As 
most backaches are situated below the diaphragm, how¬ 
ever, this part of the anatomy is usually meant' when 
backache is spoken of outside the profession. While 
backache is at times a valuable symptom, the indefinite- 
ness which is so often associated with it makes it mis¬ 
leading to both tlie public and the physician. The large 
number of kidney-enres (many of which contain as 
much as 40 per cent, alcoliol), which are so con¬ 
spicuously advertised, tells plainly to what mischief it 
may lead. Many a benighted individual, by mistaking 
the ache over the upper sacral region, very common in 
nenrastlienia or fatigue, for an indication of Bright’s, 
doubtless often induces an incipient nephritis in kid¬ 
neys which were normal before the exhibition of the 
“cure” from which lie has sought relief, I believe that 
tlie number of backaches dependent on lesions of the 
kidnej'S is considerably less than we have in the gast 
been disposed to think. A case I will cite shows tliat 
the pliy'sician also may misinteiqiret the .significance of 
backache, and illustrates the great need of caution in 
diagnosing the significance of pain symptoms generally. 

First Attack.—On July 28, 1908, I found A. H., a tall, lean 
Afro-American, in liis tliirt3’-sixth j'ear, suffering with ex¬ 
cruciating pains in his left hjqiocliondriac and left lumbar re¬ 
gions. The thighs were tie.xed on the abdomen and the patient 
was doubled up on liis left side between hot bricks and hot- 
water bottles, wearing a facies indicative of acute pain and dis¬ 
tress. The juilse was regular, full and tense, temperature nor¬ 
mal, The attack had come on suddenly, with some nausea at 
the onset. The jiain radiated to the left lumbar region and left 
groin. The abdomen muscles were rigid over the painful 
area and there was tenderness on pressure, particularly over 
the region of the kidnej’ both in front and behind. There was 
no history of painful or blood-colored urine. The only previous 
histoiy of any moment was that, following an attack of what 
had been called grip, the patient had for a j’car been below his 
previous standard good health. The patient gave an indefinite 
account of attacks of pain similar to the present, expericiiced 
during childhood. 

Course of Disease and Subsequent History .—Two Vt gv- 
dose.« of morphin given hj'poderniicallj' brought relief and the 
attack subsided. An examination of the urine revealed a clear 
amber fluid of 1015 specific gravitj’, showing a small trace o 
albumin and a few white corpuscles. Blood examination showci^ 
no increase in the leueoc34es. Tenderness over the left ku nO 
continued after the attack and tho organ felt enlarge o i- 
palpating liand. The urine was freely voided aftci ic a ae 
of colicky pain. A provisional diagnosis of renal or urctc 

calculus was made. nhtr. 

Two weeks later an attack came on precisely sum ai ’ , 

acter to the one just described, but there was no a a ® 
the pain, except under large doses of morphin, mi i si. . 
later, when an exploratory operation was pci oime 
Acheson Stewart at the Mercy Hospital. A " (li.!eoirr 

lion of the kidney, its pelvis and ureter, "X;, 

stone or other pathologic condition than a , j ,] pre- 

organ with a shallow-fissured surface, f EVav 

viously shown no shadow of a foieign ‘5’ tlmt n 

cumed that, if present, its tf 

shadow could not be observed. ^ speedy con- 

present before the oucr ation. There foUovco - 

•Read before the College of PhrsieSans, Pittsburg, Ap 


1900. 
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valo-'ceiico iVoin the oiioialinii, witli cessation of pain criHos for 
two nioiUli'i. At tlie end of tliis time some weakness of (lie 
liaek was still complained of and the urine showed n few 
lenoocytos and dnnhtfnl red eells. Ten weeits nftov the opei'- 
ation and again at twelve weeks attacks i-ceurred like the one 
fiv-t de'orihed. A coarse of salieylatea was now followed hy 
relief from pain for two nionflis Init more or less invalidism 
persisted. Then there set in a contimions, very .severe pain in 
the imiseles of the hack in the Inmhnr region and toward the 
right hip joint hehind. This resisted all elTorts at successful 
treatment—nntirheumatie, antisyphilitic, nnlinenrilic and nnti- 
neuraslhcnie—when, after a month the pain centered entirely 
in the right hypoehondriae and right Ininhar regions. The p.t- 
tient was again placed in the hospital, where, on suspicion 
and a history of an ancient penal sore, large doses of polas- 
'inm iodid were prescrihed. Under three day.s of this medica¬ 
tion the pain shifted to the right thigh, knee and right leg 
(the anterior holder of the tihia)—these areas claiming first 
one and then another, the location of greatest severity from 
day to day. .An imjiortant ditference was now noticed for the 
first time in the temperature chart; a previously normal Icin- 
peralni'e hegan showing an evening rise of aliont one degree. 
We helicved that a tnherenlons focus had hcen stirred into ac¬ 
tivity hy the potassium iodid and were, ahoiil to attempt a 
verification of this liy a von Pirqnct tc.st when, with a rather 
sudden focusing of the pain to the right of the lurnhar ver- 
tchra' and the appearance of a hulging, tender mass at this 
point, onr interesting and varied trail of diagnosis was hrought 
to an abrupt close. The exploring needle c=tnlilished the 
already nnmistakahlc diagnosis of a tnherenlons ahscess, the 
process having undonhledly existed for a long time and gir'cn 
rise to the varied manifestations of pain already dcscrihcd. 


JaBewav has callert attoiition to jtor.sistcBt htnihatro 
as a stnnptom of importance in masked Pott’s disease; 
this was tmly conspicuous in my own case. The radiat¬ 
ing pains and painful areas alluded to may iiavc arisen 
from compression involvement, through inflammatory 
exudates on the roots of the spinal nerves, as they 
emerged from between the vertohnn. The pain location’s 
and steady progression from above downward leads one 
to think this probable. A colleague has since related to 
me an experience almost identical with the above. Tn 
an adult fanner, after six months, a mass presented in 
the right lumbar region. In neitlier his case nor mv 
own was anv spinal deformity noticeable. Tenderness 
over some of the spinal vertebive had been noticed by 
me, but its significance misinterpreted. Spinal paiii 
following jarring movements or twisting of the spinal 
coliimn (svmptoms of Pott’s disease) were disregarded 
until the diagnosis was already apparent. 

1 have given the above ease in some detail because of 
its valuable suggestions in the study of pain symptoms, 
and because I am convinced that the above experience 
IS not an uncommon one in such obscure cases of spinal 
caries. Tiie symptom of pain was throughout the most 
conspicuous feature. While a valuable symptom when 
rightly interpreted, pain in this instance repeatedlv di¬ 
verted our attention from important signs which would 
have given an earlier diagnosis. The ease was especially 
chaiaeterized by backache, this giving rise to three mis- 
i^ken diagnoses; calculus, rheumatism and neurasthenia 

few ™ affections that a 

TsV™ f i-egardiug it seem appropriate at this time. 
Taken alone it is generally of little value. Indeed it 
” positive hindrance. In the lumbar rec^ion 
ospec.ally we must think of fatigue pain from 
exertion, anemia and neurasthenia. The baekaehp nf 
flatulence and loaded colon must be thought of nar- 

b-if'b^ Z lesions the value^ of 

Ij -kadie has been ovcr.rtated in nephritis, as it is ZZ 
aWv of „g,.,Boan.o „.,lv i„ 


forms of kidney pathology—floating kidne)’, lilhomie, 
jierineplu'itic and (umor conditions, though jireseul at 
iimc.s, it plays no positive part in diagnosis. Backaches 
which lire symmetrically jilaced arc, of course, of far 
less clingnosiic significance than tho.se which ard nni- 
latcral. Scliniidt, in his valuable treatise on pain, calls 
nttcnlion to this, as also to the tenderness on pressure 
found on the right side in nppcndiciiis with retrocecal 
abscess, hcpatalgia and cholelithiasis; on the left side 
in gastric ulcer, perisplenitis and pancreatic lesions. 
“The demonstration of the alimentary modification of 
backache is of importance, since it occurs in ulcerative 
jiroccs.ees of tlic stomach or large intestine. In these as 
well as in disorders of the colon, for example, carci¬ 
noma, the pain often occurs within oven a few minutes 
after the ingestion of cold fluids or solid food.” Chronic 
prostatitis is apt to he overlooked as a cause of back¬ 
ache. W. C. Bryant, in a recent paper,’ emphasizes this 
fact, and offers an explanation, in the light of ITenry 
Head's brilliant rescarclios, in tlic intimate relation¬ 
ship existing iielween the pudic nerve, from which the 
prostate receives its siiinal fibers, with the roots of the 
sacral and lumbar plexuses. This prostatically caused 
liackachc leads to diagnoses of sciatica and lumbago and 
at times .siimilatos renal colic so clo.sely that neplirotomy ■ 
lias been performed for stone. 

Wliile speaking of referred pains, it is well to remem¬ 
ber tiiaf wiiat is true of the prostate is true of the vari¬ 
ous internal organs. well-known physiologist- tell® 


Lmlcr normnl condition"! aitancotis pains nre projected with 
accarncy to tlic point stimulated. Pain arising in tlie interiwi 
organs, on tlie contrary, is located very inaecuratelv. 

Hoad c-pccially and otiicrs .have shown that tlie' diirer'ent 
visycral organs have, in respect to reHeeted pain, a more or less 
(Icfimtc relation to certain areas of tlie skin. Thus we have 
pains .arising from stimuli acting on the inte.stines, located in 
the .skin of tlie hack, loins and abdomen, in the .area supplied 
hy the miitii. tcntli and eleventh dorsal spinal nerves, 
those from the lieart in the scapular region, and so on.’ The’ 
e.xpInii.ation otrered for tliis misreference is that the nain i«> 
referred to tlie skin region timt is supplied from tlie^ spinal 
segment from wliicii tlie organ in question receives its sensory 
lilicrs, the misreference Iicing due to a diffusion in the nerve 
centers. -As ffead c.vpresses it: sue neue 

, “ P'lmf"! stimuhis is .applied to a part of low soihi- 

liility in close central connection with a part of much "leater 
.seiisihiiity the pain produced is felt in the part of "hioiier 
sensibility r.atlier than in the part of lower sensibility to which 
the stiimiius was actually applied. Another notable fact in this 
eoniiectioii is the occurrence of tiic condition known as alio 
ciiina. AAlien from any cause one or other of the cutaneous 
senses is depressed in a given area, stimulation in this rc<»ioii 
may give sensations which are referred'to the symmetrical' 
area on the other side of the body, or, if tliis also is involved 
It may be referred to the area next above or below in the 
•spinal Older,’’ 


It sliouki be ol great value to bear these physiologic 
facts m mind when we are dealing with obscure eondi- 
tions of pam. 

The valuable observations of Goldthwait have estab¬ 
lished the important fact that many of the severe^md 
chronic backaches, especially of women, are due to 
sacroiliac disease. He has further shown that baekacl o 
often dates from the time of some operation, ZZrZx 
on the pelvic organs, when, owing to a failure to sri 
port the back with cushio ns, during the operation, 

2. Howell: Text-Book ol Physiology^ 207. ’ " ’ 
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ticiuendous stvuiii is ilirown on. the sacroiliac Joints, 
of Ion greatly increased by assistants on cither side of 
the patient bearing most of their weight on the pa¬ 
tient’s thighs. TUg Joints are left badly sprained and 
at times chronically inflamed. In the same way, im¬ 
proper methods of dress, ))y inducing abnormal bodily 
posture, with its consequent embarrassment to the vis¬ 
cera, doubtless is an ctiologic factor of importance in 
many cases of obscure l)ackachc. This question of pos¬ 
ture is of vastly more import than I am able at this 
time to suggest in its bearing on various pains and 
aches, to say nothing of its influence on the general 
economy of the body. 

'Fhc acute fevers, appendicitis and other conditions, 
often accompanied or ushered in with backache, have 
other .'^uch definite patliocnoinonic symptoms that little 
importance attaches to this feature in such diseases. 

The pain from uterine affections is most often re¬ 
ferred to the upper sacrum—“a dragging sensation, gen- 
erallv referred to the ])rim of th^ pelvis postcriorlv” 
(Kelly), being the complaint of that most common of 
all gynecologic ailments, retroflexion. Diseases of tlio 
ovaries, testicles and rectum, as also excessive venery 
and pelvic inflammations, may direct pain to the sacral 
region. Speaking of the pain<= of pelvic inflammations. 
Ivellv makes the statement, which it seems to me good 
philosophy to follow generallv, where pain is concerned, 
that: 


Ja.NE 12.1000 

Backache is of diagnostic value chiefly when uni¬ 
lateral and when guardedly controlled by some accom¬ 
panying facts of diagnostic importance. 

Familiarity with the work of Henry Head on the 
subject of pain, especially of referred pain, will often 
bo found of the greatest hedp in reaching a correct and 
often a difficult diagnosis. 

203 S. Craig Street. 


THE CLINICAL INDEX OF TklE THOEAX 
ASSOCIATED WITH PULHONAEY 
THBEKCULOSIS * 

WxiLTER L. NILES, M.D. 

Instructor In Medicine in Tlie Cornell University Medical College 

NEW YOEK 

Until very recently almost all text-books on medicine 
and physical diagnosis have described the thorax asso¬ 
ciated with pulmonary tuberculosis as flat, and even 
now some of them persist in this. For example, this 
statement appears in a recent edition, “The paralytic 
or phthisical chest is abnormally small, long and flat.” 
This is a curious survival of a medical fallacy which 
apparently grew up simply because in the past no one 
had measured any considerable number of such clie.ffs. 
Most of them do appear to be flat, it is true, but taking 
measurements on a few will show that in most cases tlie 


Inflaninmlory pain has a definite liabitat. . . . The pain 
of inflnniination is a fixed point; it is never in one place to-day 
-and then at some remote jiart of tlie body to-morrow, one day 
in tbo slionlder and tlio next in the foot or calf of the op¬ 
posite leg. . . . It i.s a safe working liypothcsis to con- 
chide that a patient who complains of a definite pain and who 
from day to day and week to week is definite in her complaint 
as to the character and seat of the pain, has some gross lesion. 

It has been my aim to deal with those })ains occurring 
in the lower dorsal, the lumliar and .sacral regions— 
the commonest seats of backache. And it has mani¬ 
festly been impossible to dwell on more than a few of 
the more typical examples. Schmidt, in his discussion 
of lumbar pain, says; 

After excluding lesions of the museulatiirc or fascia, such as 
lumbago and disease.? of the spine, like spondylitis, ostcom.i- 
laeia, etc., tlievo is a wide range of possibilities in wliieli nc.arly 
nil the abdominal organs compete, including particularly the 
female generative system. 

Some discredit has, I think, been attributed to Head’s 
observations on the incidence and distribution of re¬ 
ferred pain, by losing sight of the important fact that 
actual pain is not always experienced, but, “according 
to the intensity of the' visceral stimulus, actual pain 
may be experienced, or there may result a state of hyper- 
esthesia or hyperalgesia whicli manifests itself by an 
increased susceptibility to stimuli, so that contacts 
which would ordinarilv evoke onlv sensations of touch 
now give rise to actual pain” (Schmidt). The observa¬ 
tion that counterirritation applied over tliese cutaneous 
areas may result in relief of the pain and the imderly- 
ing lesion throws a new light on the results, at times 
appearing to crown the arbitrary methods peculiar to 
orteopathy and other counterirritant curative agencies. 

CONCLUSION 


I believe that Pott’s disease would be much more fre- 
Quently and earlier diagnosed if its initial manifesta¬ 
tions 'of which pain in the form of backache is often 
conspicuous, were looked for and recognized. 


flattening is not real and the appearance is an illusion. 
This is produced by the shoulders being displaced more 
foi-ward and downward than normal, which makes the 
anterior surface of the chest appear to be displacod 
posteriorly—the type commonly called “round-shoul¬ 
dered” or “liollow-cbe.sted.” There are two factors wliicli 


tend to produce the displacement of the shoulders in 
this manner: (a) a more nearly round chest than the 
normal, and (b) relaxation or deficient development of 
the shoulder-girdle of muscles. 

It remained for Hutchinson,^ while engaged in a de¬ 
velopmental study of the human thorax, to measure 
twenty tnbercnlons chests which he found to lie more 
nearly round than the average normal chest. Tliis he 
reported in 1897, and subsequent investigation con¬ 
vinced him that the average tuberculous chest is not 
abnormally flat, but is, on the contrary, abnormally 


round. 

Measurements of the diameters of the chest arc mafic 
on an iniaginaiy horizontal plane passing through the 
Junction of the fourth costal cartilages with tlie stei- 
num. Dividing the anteroposterior diameter hy t le 
transverse diameter gives the ratio (usually 
as a percentage) which the former bears to 
and is called the “clinical index” of the chest. bcNcra, 
thousand measurements taken at the Yale gymnasnim 
and in the German army- place the average, ’ 

adult clinical index at 70 per cent., or 70 as it is u.-'Ua 
expressed. There is evidently chance for a ■ 

iegree of error in the procedure, as it is impossi ’ ^ 
specify definite landmarks at which_ the measuren 
should be made, because of the varying degrees o 
ng of the ribs found in different the 

lormal skeleton such a horizontal plane m cr- 
spine of the seventh dorsal vertebra, but tins <. 


* RoaU before the Section on srcdicine of The i - 
f Medicine. April 20. lOOn. ...ittpq nf tlie CliP'-t Iff A',’, 

a. Hutchinson. Woods- Some A isn". xxiv, -Oj- 

Ight of It.? Aneestr.v. Tnr. .Toprxap A- «■. Flat? Xm- 

2. Huteliin.son. Woods: Is the Consump 
Oun-XAi, A. M. A., 1903, xl. 1190. 
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at the sixth ('v the ei,i:htli in atmovnial oliosts. At llio 
inidaxillavv lino the plane ]ias?es tliiongli the fifth in- 
tei'pace in n<ii'ina! chest'^. lint it freiiuontly inter.-cei.-- 
the foiirtli or sixth intersiiaee in tnhereiilons elicsts. 
Errors also arise heeanse of variahilit.v in the lhieknes= 
of the intesnnient in diflercnt individnals. and heea\l^e 
of unequal amounts of piessurc jdaced on the calipers 
in wakiu" the TOeasvwevucuts. 

Hutchinson's first series of 20 eases’ of pulmonarv 
tuberculosis representing: all stages of the disease gave 
an average index of He suh=e(picntl.v reported doO 
cases coilected by him from various observers uhich 
showed an average index of 79.7. Of these, 10 were of 
I'is own which averasfed 79..)‘, 12 eases in the Broinjiton 
Hospital (England) averaged 79.G; 7o cases collected 
by Oolheek of London averaged S0..3; 12 of thc.^c were 
in the fir.-t stage and H were women which averaged 
S1.3; li'hite of Bo=ton had d.") cases, with an average of 
77.9. of which 10 were women averaging 78.3; Evans 
and :McHuglr of Chicago had 107 cases averaging 
80.8, and Abrams of San Francisco had 3.3 cases aver¬ 
aging 78. Bcsse.^eiF has independently reported 21 
men with incipient tuberculosis who gave an average of 
74.2. and 6 women, also in the incipient stage, averag¬ 
ing 75.2. 

This report is based on a study of 1,022 measure¬ 
ments made on tuberculous patients in the Bellevue 
Hospital Dispensary and the Cornell Hniversity Medi¬ 
cal College Dispensary. About one-half of them were 
made by various physicians in the Bellevue Hospital 
Dispensary, and the remainder by myself. A? the re¬ 
sults obtained by tbe others almost exactly agree with 
my own. the element of personal error seems to be 
eliminated. 

This series of cases occurred in several races and 
many nationalities, including both sexes and all ages 
from S to 84 years, in all stages of the disease, 'i'he 
average clinical inde.x of all the cases (1,022) is 75.98. 
In order to remove all possibility of error from includ¬ 
ing normal infantile chests, I have excluded all under 
20 years of age, leaving 929 patients aged 20 years or 
more, which gave an average index of 70. This is some¬ 
what lower than the averages noted by other observers, 
except Besscsen, whose results closely correspond with 
mine. The diti'erence is, in some instances, because the 
measurements were taken at the level of the nipples 
instead of at the Junction of the fourth costal cartilages 
with the sternum, as done by Bessesen and in this 
series of cases. The highest index observed was 100. 
The patient was a woman, aged 44, who gave a history 
of cough for three months and was in the incipient 
stage. There were no signs of emphysema, except that 
lier anteroposterior and transverse diameters were each 
22 cm. 

While the average clinical index of tuberculous chests 
is greater than normal, not every such thorax, by anv 
means, gives a high index: 245'(24 per cent.) of my 
cases were below 70. This fact greatly limits the value 
of such measurements in the diagnosis of pulmonarv 
tuberculosis. Finding a high index in an individual 
case may increase the suspicion of tubercle infection, 
yet the value of the evidence is .so slight that it can have 
very little weight. The lowest index observed was on a 


a. Med. Exam, and Trac-. IPOS, xii, X'o. 10. 

4 Besseson. W. .X.; Variation^ in the Ratio of Diameters i 

ot Different .\ges. The Form of the Phthisie 
Chest, The Jouiinal A. ,M. A., 1905, .xlv, :>003 rhthisie, 


man. aged 39, who was in iho second stage. His tinns- 
verse diametei- was 27.5 cm. and his anteroposterior 15 
cm., giving an index of 51.1. 

A fonsiderable number of cases show indices which 
are exactly, or very close to, normal. Taking, for cx- 
aiu]ile, variations between 08 and 72, inclusive, T find 
that 219 (21 per cent.) come within the-^e limits. There 
were, howevei', only 83 cases (8 per cent.) which were 
below GS. while 720 (70 jter cent.) were above 72. 

Sex is practically no factor in modifying the indices 
of tuberculous clicks, as SOS males averaged 75.93 and 
211 female.s averaged 7G.1G. 

’I’lie (pie.stion whether this incrca.sed index is the ' 
remit of luberculo-is naturally arises. Hutchinson and 
Bessesen both concluded that it was not, and my find¬ 
ings tenil to confirm this. If it develops because of 
changes in the lungs it is reasonable to conclude that 
the more extensive the pulmonary lesion the greater the 
resulting change in the thorax. Separating my cases 
into stages of the disease gives the following result; 


St«KO. 

1 

II 

in 


No. 


of Cases. 

(lar 

15-1 


Average Index. 
7.5.82 
70.04 
7.5.97 


Though the average indices of the second and third- 
slairc cases arc sliglitly higher than that of the first- 
.«tage cases, tlie dilfcrence is so slight that it may be 
disregarded. The increase in inde.x, then, is not in pro¬ 
portion to the extent of the pulmonary lesion and is, 
therefore, probalily present before the lesion has devel¬ 
oped in the Inngs. 

Clas.fifying the eases by decades of life results as fol¬ 
lows : 


Dpendo. 

\ 


No. of l',5',ps, 

o 

91 

an 

a.54 

inn 

03 

in 

1 


Avprage Index. 

84.50 

74.40 
74.fi2 
74.43 

80.50 
77.82 

77.40 
79.00 


The higher indices after the fourth decade are prob¬ 
ably accounted for by tJie emphysema which normally 
develops witli advancing years. 

Some of the cases showed all of the signs of emphy- 
.sema and consequentl.y gave high indices. It was im¬ 
possible, however, to exclude them, as one can not clini¬ 
cal]}' decide how much is hypertrophic emphysema and 
how much is compensatory, having developed secondary 
to the tuberculous process. It is also unfair to exclude 
all indices above a certain point as being wholly due, 
to emphysema, as some of the highest noted were on 
patients giving no signs of it; yet the fact remains that 
if it were possible to exclude all of those cases in which 
hypertrophic emphysema existed the average index of 
the series would be considerably lessened, certainly not 
above 71.5, which is the average index of the eases in 
tbe second, third and fourth decades. 756 in number. 

What, then, is the cause of the abnormal relations of 
the diameters of the chest which exis.t in three-fonrths 
of tlie individuals who later develop pulmonary tuber¬ 
culosis? Hutchinson,’ by a study of comparative and 
developmental anatomy, concluded that it was due to an 
arrest of development, and his conclusion seems to be 
well founded. With only two exceptions (whales and 
bats), all mammals below the anthropomorpha have 
chests which are deeper than they are broad; for exam¬ 
ple, horses, dogs and eats. They assume the horizontal 
position and are quadrupedal. It is evident that the 
chest best suited to their necessities is one which t^ives a 
maximum of room for expansion of the Inno's without 
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compression of -the heart and ffreat vosspK ^ 

same lime allows free movemoni of the forward limh- diameter; such as climbing, swinging by the amr 

in running. This the deep or high-inted chest " ? »^ovements lateraHy from lie bod?. It aho crSle: 

"il hen, however, the forward limbs are not used for^loco- n^licntf^vftl’”^ prescribe for 

iiinhnTi r^.. _ r • , „ roco patients with pulmonary tuberculosis ' ' ■ ■ ■ 


moliou, l»,t lov dirabmg, swiiigi,,,. aTw " Totlbr Pi'lmoMrj 

Woral movcniorns. ll.c cl,5t bslriols fl.e freclom “ 

Of such motions, and the animal is better served by one 
which IS more nearly ronnd.^ il’he anthropoid apes arc 


exercises which 


examples of this class; they assume the scmierect posi¬ 
tion and in them 'hhe thorax is rather broad limn lat¬ 
erally compressed.’-® In man, as has been .shown, the 
thorax is normally flaUcncd anlerojiosteriorly. Thus 
Ave see that in general as the mammalia ascend in the 
scale of development tlicir chests hocome more flat¬ 
tened. The apparent explanation for the nearly round 
chests of wluiles and hats is that, as their anterior limbs 
are no longer used in ground locomotion, forward and 
backward movements, but laterally in swimming and 
flying, respectively, such a chest is best suited to'’their 
needs. 

An examination of the human chest from fetal to 
adult life is of interest in this connection. At the 
fourth month of fetal life the cliest is eonsiderahly 
deeper than it is broad—the lower mammalian type. 
During the later months fm anteroposterior diameter 
relatively decreases until at birth the chest is prac¬ 
tically round'-—the unthropomorphal typo; and after 
birth it gradually flattens out until the normal index 
of 70 is reached at about the cighteenili year. The 
period of most rapid ehango is during the first six years 
of_ life; and at puberty the index is about 80. It is 
evident, then, that each human chest in its development 
has gone through the same stage.- with respect to its 
diameters as has the human type in its ancestral devel¬ 
opment. 


more nearlj' round 


CONCLUSIONS 

1. The typical tuberculous chest is 
than the normal chest. 

2. The increased index precedes development of tu¬ 
bercle infection in the lungs. It is due to an arrest of 
dcieiopment at or about puberty and predisposes to 
pulmonary tuberculosis. 

3. Abnormally iiigh-indexed chests in children should 
be corrected by proper exercises. 
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In spite of the great advance made in medicine dur¬ 
ing the last half-century, the treatment of puhnonaiy 
hemorrhage remains practically the same as at the time 
of Galen, with the addition only of a number of tlio 
newer drugs which do not seem to materially improve 
the solution of this vexed question. The therapeutics 
of tliis frequent complication in pnlmonar}’ tuberculosis 
is still based entirely on clinical experience, which in the 
main is unsystematic and haphazard, lilorphin, atropin, 


ergot, hydrastis, lead acetate, stypticin, adrenalin, cal- 
Having in mind the above, and that the tyjie of chest cium chlorid, gelatin, nitrites, magnesium sulphate, and 
in whicli tubercle infection most frequently develops is a host of other drugs used either singly, in combina- 
the same as the normal human chest at puberty, it is a tion, or in rotation, are doled out to tlie patient with 
fair conclusion that the typical tuherculoiis chest is one more or less disappointment until Dame Nature, in 


which has been arrested in its development at or about 
puberty. Bessesen^ believes that the lack of develop¬ 
ment is principally in the transvei'.«c diameter, the 
anteroposterior becoming about normal. High-indexed 
chests have been sliown to be common among paupers 
and the insane,® and a study of the literature and 
photographs leads me to believe that such chests may 
also bo found associated with idiocy, cretini.sm and 
chondrodystrophy. High-indexed chests, then, are fre¬ 
quently associated with various forms of so-called de¬ 
generacy, which are reallj’’ conditions of maldevelop- 
nient 

It has been suggested that the degi’ee of abnormality 
in the diameteivs may have some influence on the prog- 
no'^is of pulmonary tuberculosis, and Hutchinson® states 
that in 31 successive eases, of 16 patients Avho did 
badly the average index ivas 80.2, Avhile 15 that did 
well averaged 7-1.6. Mv observations regarding tliis 
hai’e not been sufficiently extensive to ivarrant a con¬ 
clusion, though a few cases have shown results w'bich 
lead me to believe that it may be true. 

If high-indexed chests predispose to pulmonary tu¬ 
berculosis, it is possible to lessen this predisposition by 
exercises which tend to produce an increase in the trans- 


5. Hiitcliinson; Studies in Human and Compavatlve PntUoiogy, 

noxlevVAnatorav of Verteiirate Animals p. 4d2. 

7 ' Holt ‘ ^ lUseases of Infanoy and Chi'dUood, 1008, P- -A 
S HiUciiinson W'oods: Discussion on Dr. Bessesens paper, Tii 
JcunxAL A. AI. A., 1905, xlv, 2007. 


spite of the drugs and the deranged digestion resulting 
from their employment, comes to the sufferer’s -rescue 
and by her vis mcdicairix brings about the forniation 
of a blood clot at the bleeding point. 

The lot of a patient afflicted ivith pulmonary hemor¬ 
rhage is, indeed, pitiful and his aspect at once evokes 
compassion. Compelled to lie flat on liis back without 
even a pillow under his head, enjoined from changing 
his position, or at times even his clothes, no matter how 
irksome or oppressive, forbidden to turn his beacl or 
utter a word, subjected to the inevitable ice-bag, 
occasional!}’’ leaks and chills him to the bone, stuuec 
with cracked ice in lien of food, given frequent b.ipo- 
dennic injections, the patient must needs look vei.> io'- 
lorn and think of naught but bis impending doom. Nor 
is the position of the attending physician an eniiai i- 
one, harassed as he is by anxious relatives and tineer- 
tain as he must be as to the results of his treatmen . 

In a previous papeP I made cursory mention o i- 
successful use of chloroform in the treatment o pu >un 
nary hemorrhage. Since that time I have con m le 
my experiments with the drug and have ''’P ' 

by one almost all the above-mentioned medical ajenK 
limiting my treatment even in very ‘7]^ 

to chloroform only. I am happy to report _mo= ojc 
lent results from the nse of cblorofoim m 
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oa^c^ of pulmonnrv lienioirliago. i\so o wlm-h mili- 
iiaiilv ^^o^lla lane boon logavaLMl a^ pvnbabfy lalal. 

Tbo routiiio Ircafnicnf ba^ always Uocu uuccvlani an.l 
mpiucal bocaa^c of tbo fact tbat the l)leeain? pom 
ooi acccsMblo anil tlieioforo can not be vcacbed dncuh 
iiy heino-tatics. Onr aim. tbercfoic, nuist be to bung 
about a blood clot in an indircet innnnov. lbi« may be 
aibioxod in one of tbe following ways; ( 1 ) by icdncini, 
tlR foiee and latc of the beavt boat; ( 2 ) by redncing 
tbe blood piessuic; ( 3 ) by rcdneing tbe respiratoiy 

Xow the effect of cbloiofoiin on tbe eirenlation i« 
cbieflv to depiess tbe \aminotor system, canning an 
extraovdinavv fall of blood incs^nic. Complete Nascular 
iclaxation ensnos. facilitating tbe passage of tbe blood 
from tbe aiteiics into tiie iMpitlary network and veins, 
'flic patient is. so to speak, bled into bis own \csseC. 
Tbcie is also some eaidiac enfeebleincnt and dilatation, 
wlncb likewise contiibiite- to tbe fall of blood pressnve. 
Cbloiofoiin lias also a depies^ant effect on the vcs]nra- 
lion. because of the lessoned supply of blood to the 
lespiiatorv center. 

As eblorofonn piodiiccs coagulation of the blood in 
I Hvo it is pos'-ible tbat in some cases its action in tbe 
boih IS aided b\ diiect contact of tbe vapor with tbe 
bleeding iwint. 

In chlovotoun. tbcicforc. wc bare all tlic rccpincmcnts 
for an ideal henio-tatie. It Ic-eiis tlio bcait action, 
lediices tlie blood pio'-iiic and diininishcs tbe rc.spira- 
toiy movement. It aits piominh and efficiently and. 
wbat is moic. it learcs the digesti\e tiact intact. 

The patient being placed in a scmiiecumbont posi¬ 
tion, from 2 to t c.c. of chloioform aie dropped on flic 
usual inhaler, or wad of cotton, and held near the nos- 
tnls of the patient. The hcinorrbage will cease within 
five or ten ininnte«. During the following Iwentv-fonr 
or fortv-cigbt bonrs tbe patient will be biinging np 
blood clots. The inhalation of I.') to 30 diops every 
lionr is continued for a few dais Aiiiinoiiinm clilorid 
with small doses of coclein is giicn inteniallv eierv 
four honi=. The aminonuiin salts faior c\pulsion of 
letained secretions, wbeiebv we hope to aioid an aspiia- 
tion pneumonia and the codein will pieient excessive 
coughing. It is also a good plan to administer a tea¬ 
spoon ful of magnesium sulphate three times dailv to 
reinoie excreinentitious matter wbicb, ivben letained in 
tbe blood, will stimulate tbe vasomotor center and raise 
the blood pressure. 

In the Innitecl number of cases in wlneb I bad tbe 
oppoituniti of using cblnrofoim tbe icsnlts have been 
all tbat could be desired. Being fnllv aware of tbe 
pancitv of material on wbicb this study is based, T 
hope tbat a more c\ten=iio trial bv the profession at 
large will bring out move fully tbe value of chloroform 
in pnlmonarv hemorrhage. 
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In 1b‘12 Maiagbano* clirceted attention to the 
that the blood -eiiuii^ of patient, alllictcd with vanous 
di-ea-e, eveUed a de-tiiietne infhiencc on the 

ide, ol bealtliy indniduals, and also on the cor- 


eoipu'- 


fact 
nous 
blood 
cor- 
Ile 


Antituberculous Substance in Tuberculous Glands,—^Di. A. 
routes (Brocil mcd.. lOOS, wii. Xo 40) ogei, llie following 
eonelusions ileiheil from liis studies tii lUro of tbe tubcicnlous 
glands of gniiiea pigs: 1. Tbeie exists in tbe tnberenlons 
glands of guinea pigs a snbst.nice capable of i educing the 
mimber of tnbeicle bacilli in a piieii emulsion 2. This sub¬ 
stance does not exist in noimal glands. 3. The maximum 
egect of this substance is exeuisod after 120 hours’ contact; 
when it has leached this it cea-cs 4. The addition of a larger 
amount of extiact of tuhuciilous gland extract, after the ap¬ 
pearance of the action, doe-, not cause a new diminution of 
the nninhei of hacilli . 1 . This sub-tanee is not leaetivated by 
the .iddition of fie-li seiuin fioni a new guinea pig. ; 


im4des id luitbologie cme« and set iieo beinatoidin 

\hv opinion that the reduction in soauuu 
(blond in tbe bb'od in ilifl'erent coiiditiou.s of disease 
was a factoi in the -olution oi red lcID. 'i’his appear.^ 
to be the iiiM ob-ei\ation on nolysms oi lininan senims. 

Ebilitb and Moigcmotlr demonstrated that the blood 
.seiiiiiis of goals tb'at liad been immunized by liomolo- 
•mus blood loipii.silcs contained isolysins, tbe scrums oI 
riio immnni/cd goat^ being hemolytic for tlie corpuscles 

of other goats. , . 11 

Von Diingein," on tbe other band, found tbat tlie 
SCI mil, of guinea-pigs that bad been immunized with 
the traclieal epilhelia of cattle was not only destructite 
to tbe tracheal epdbeha of tbo latter, but also exhibited 
an bcinoKtic iniluence on the blood corpusc-les of cattle. 

LaniLt'eiiier,^ in 1890, showed tbat lunnan serums 
often agglntniated buinan corpuscles. He found this 
phenomenon ol agglutination especially maiked in tbe 
blood of di-ea-cd individuals. 

Tbe fii-t exteu'ive clinical application of tbe pbenom-. 
ona obseixed b\ Maragliano and LnndMeiner was made 
bv A=eoli.'- who examined seventeen normal persons and 
ninety-e\en patients for isohemolysins and isoaggln- 
tinin,. He einploxed in bis technic a mixtnie of eqnal 
parts of seiiim and of blood corpuscle suspension. lie 
used a 2Pg ))er cent, suspension of blood corpuscles 
for the heiiiolytic leaction and one-half of this for tbe 
agglutination 'reaction, tbe serums for tbe latter being 
enfployod in diffeient dilutions. His controls consisted^ 
of suspensions of the blood corpuscles in =alt solution. 

He found the agglutinating power of the seuims of 
healtiiv individuals hardly obseived in a higher than a 
1 to 29 dilution of their serums, while in pathologic 
condition'^ it wa.« often found in much higher dilution. 
In tlie examination of normal bloods. liemolvsi« was in 
mo=t ca^e^ nil. In a verv few be bad observed a trace 
of solution and in rare case« a slight =oliition of red 
cells had occurred, as indicated bv tbe rose color of tlie 
fluid after sinking of the colls. 

In the examination of the sennns of pathologic cases 
xvitb iclation to bemolvsin«, be found negative result? 
with .5 cases of chlorosis, 3 of infection xvitb Anrlii/lo^- 
toma fhiodtnalr. 1 of abscess, 3 of acute rhenmatisni. 3 
of exndatixe pleniisv. spxoral of bronebitis. seveial of 
acute and chronic gastritis. 2 of lead-poisoning. 1 of 
acute and 2 of obronie nepbiitis. 

On tbe other band, be found strong isoagglntinating 
and i«nliemoh tie pronertip= in the seriim= of two pa¬ 
tients with carcinnma of the stomach, a probable Acldi- 


1 ‘'Taiapliano • VerlianO^ x\ Cone f inn Mcd, Leip7iir, 

3S02: mcd Wchn«chr, 1*^02 wiii. 411 

2 TIhrlich and Moiccnioth • Beil klin B’cbn^chr. 3000 , p 17 

3 Von Dnngein* 'Nfunchen tned \VcbDschi. 3S00. tIvI, 112^ 

4 Lacd'itemGi Ccntralbl f Babtcnoi» 1000 xxvH, SoC 
o Ascoli: Muneben mocl Wcbnscbr, 1001, \lviii, 1230 
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son’s disease, and a multiple pneumococcus infection. 


Joun. A. 31 A 
Jum: 3l’, 3000 

B. e— ^"fttrs4 

In tuberculosis lie had observed the serums able to a’faint ninkiirti'm^e ^ the supernatant fluid showed 
dissolve erythrocytes and also to agglutinate tliem in a trace of solution. In these tubes 

puscles had occurred. We did not notice isoawlutim- 


greater dilution than did normal serums. lie also no¬ 
ticed inaiked isolylic properties of the blood scriini'i of 
pneumonia patient;. He states that isoagglutinins and 
isolysins are not to be found constant in tlic diseases 

mentioned, and that it was advisalflc to allow serum to Among the pathologic cases examined by us were ^>2 
act on the blood coipuscle suspension of different indi- of cancer, mostly of the stomach, uterus and breast In 

of tliesc, or 59 per cent., ’we fordlsoCoiyS 
SCIums, some hemolyzing the corpuscles of cancer pa 


tion of the strictly homologous corpuscles. In°none of 
tlie tulics in which isoagglutination had not occurred 
Avas any trace of hemolysis present. 


rocytes of every one. 

From the experiments of Bordet, Ehrlich and Hor- 
genroth. von Dungern, Ascoli, etc., it was evident that 
inoculation Avitli the cells of an homologons or hotcrolo- 
gons species, or, as might be expected with a tmnor 
growth, wonid give rise to the formation of isolysins in 
the immnnized individual or animal. 

Weil® observed this peculiarity of the serum of tumor 
dogs for orythrocytis of normal dogs. He examined a 
number of patients sufloring from cancer, etc., and ob¬ 
served the same phenomenon. 

Crile." Blnmgarten® and Whittoinorc'' have also re¬ 
ported on this peculiar property of the serums of pa¬ 
tients suffering from cancer, tnbercnlosis. etc., the 
technic employed by them being practically the i=amc 
as that recommended by Landstoiner. Ascoli, etc. Bhnn- 
garten, as had been recommended by Landstciner, used 
the washed corpuscles, without salt solution, as Marag- 
liano had stated in his communication that among other 
factors the decrease of sodium chlorid in the serum of 
diseased patients had something to do with their dis¬ 
solving red blood corpuscles. 

In order to determine wbotber or not the hemolytic 
reaction had any specific A’alne in the diagnosis of dis¬ 
ease. Ave examined the bloods of a number of individ¬ 
uals. Some of these A\-crc healthy adults, others Avere 
sutferiiAg from cancer, typhoid, pneumonia, gastric 
nlccA', etc. 

We foniAd on completion of onr Avork that onr ob¬ 
servations coincided in many points with those of 
Ascoli. Wo had not made any effort to estimate qnanti- 
tatiA^elv the agglutinin content of serums; avc did, Iioaa'- 
ever. observe a definite relation to exist between i«oly- 
sins and isoagglutinins to Avhicb Landstciner'® had re¬ 
ferred conjoetnrally in his first communication on i.so- 
agulntinins. 

Among the seventv cases examined, we tried nine normal 
nersons against each other for isoagglutinins and iso- 
hemolvsins. 

Landsleiner" divides individuals into three main 


tients. Of 8 cases of tuberculosis, 3 showed the hemo¬ 
lytic reaction, 1 hemolyzing the corpuscles of another 
tuberculous patient. We did not observe the reverse 
hcmolj'sis in tuberculosis referred to by Crile. 

Of 5 typhoid patients, 2 gave a strong hemolytic re¬ 
action, 1 of these hemolyzing the corpuscles of another 
typhoid patient as Avell as of a normal person. 

Of 5 pneumonia patients, of AAdiom 1 Avas convales¬ 
cent. the serums of 2 showed a strong isolytic action. 
Ascoli found in 1 case of pneumonia a decrease in the 
hemolytic action of the serum from week to Aveek until 
it disappeared. 

In 2 cases of gastric ulcer, 1 of convalescent malaria, 
1 of pernicious anemia, 1 of postdiphtberitic paralysis, 
1 of salpingitis and 1 of pregnanc.y, the serums were 
found to be isobomolytic. 

Tavo eases of pleurisy with effusion gave a negative 
result. 

The degree of isolysis observed in the Itlaragliano re¬ 
action in diseased conditions is quite variable, some rod 
cells sboAving apparently a greater degree of resistance 
than others, and some a complete resistance to the ac¬ 
tion of i.sol 3 'sins. According to Landstciner, Ascoli, 
Hektoen," etc., the isoagglutinins are considerably in¬ 
creased in some diseased conditions over that found in 
normal indiA'idnals. 

Landsteinor, Avho first thought a relation existed he- 
tAveen isoagglntination and isohemol3'sis, stated in a 
subsequent comnninication that an essential differenre 
existed betAveen the phenomena of isoagglntination and 
of isoliemolysis, in that in the Maragliano reaction tlio 
serum acts on the corpuscles of the same individual. 

In the jiathologic serums examined by us Ave observed 
the liemolytic action of the serum on the corpuscles of 
the same individual in tAVO cases of cancer and one ot 
coiAAmlescent malaria. 

•On the other hand, Ave observed a close relation fo 
exist between isoliemolysis and isoagglntination in the 
examination of liloods of pathologic cases. Tins as-o 
ciation Avas so frequently observed that Ave could appic 


oTOAins hv means of isoasslutination. nainelv: (1) tlin^e 
^rho-e corpiipolo^ are not affijlutinatca In* Ihe Fennn^ ol considerable certainty before cxaniinni" t ic 

Group* 2 and 3. hut Avhn*p =prums agslutinate tho cor- that they had been ‘ agglutinated from the 

piiscle* of these groups; (2) tho=e Avhose corpAwcle* are ,jinj-jsh color of the'supernatant fluid. _ 


agglutinated bv the .cpriim* of Group 3 and Avho*e 
serums agglutinate the cornusples of Group .3; (3) those 
wdio.*e eoi-pusclos are agglutinated bv the serum* of 
Grnun 3 and Avho*e sernnAS agglutinate the corpuscles 
of Group 2. 
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^YhUo this observation is not constant, it i-' 
ciently frequent to influence greatly the rcsul s o) < 
with the hemolytic reaction. . 

It Avonld appear from our „o. 

quency of wdiat is commonly termed a posi i - ^ 

Ivtic reaction will depend usually on 

arc! to isoagglutmin.s tlm .a 
1,ether there are blood' 

tested Athosc corpa=c]es 

Avill he agglutinated by the ether^’Jhrcor- 

blood, and it is immaterial apparently whet 



Voi.r'ir; I.U 
Nv>im'n 

nve from «uotl^cr cn^o of canocr, 

Iw or a lu.vnial. Wc fina conhr.nation of tlus lattoi 
oW-ivation in nnr woi'lc in the nn>rinnl ?tati'ment of 
tara'>\i!Z. that the -^ennn. of patholo-ne ea.oa arc 
henioktic for the corpvtsclea of (h?ea?cil imlnnlnal? n 

well for the corpuscles of nonnals. 

In regard to the nature of the isolyhc suhstanoe 
-v^roli able to sliow that its activity was aestroyevt 
bv heat, but that it could be reactivated by the addition 
of a fresh serum. This would scorn to indicate that it 
wa= an ainhoccptor that depended on the presence of 
coniplciiient for exerting its heiiioly ic 
hlood corpuscles, and tliat it was not due to the action 
of anv toxin produced by an infectious agent. 

Oil the other hand, lidding in mind tlic experiiiienls 
of von Diingcrn. Ehrlich and Morgenroth, Ascoli. etc.. 
it would seem that this lieiiiolytic property of pathology 
seniiiis was associated in snnio way with cell deslrnction. 
and that as Ascoli snsiscsts. a reaction of the organism 
a-tainst tlic absorbed products of ecli destruction rC'Ulfs 
m tlie formation of antibodies which arc hemolytic. 

IVe examined, several weeks ago. among othem, a 
student's blood which was taken as normal. At tlint 
time his serum, which agglutinated the corpuscles of 
Groups 2 and 3. did not show .any hemolytic action on 
human corpuscles. We examined his hlood a few days 
a <'0 and found that his scrum hemoly/.ed corpuscles 
wdiich it agglutinated to about the same extent as had a 
cancer serum in the same series of examinations. On 
inquiring into the history of the student durinsr the 
interim of examinations, wo found that he had lo«t 
about seventeen pounds in weight. ITo denied any in¬ 
fection and said that he felt well, but tired. Tie attrib¬ 
uted his loss of weight to increase of work and lo=s of 
sleep in preparing for state examinations. 

The circumstances in this instance, in which a nor¬ 
mal-acting scrum was converted into a nathologic-act- 
insr sennii. noulcl seem to support the theory that the 
isoliemolytic property of senim i« dependent on ab¬ 
sorption products or antibodies of absorption products 
of abnormal cell degeneration. 

In reviewing the literature of this subject and in 
analyzing our own work, which wo find to conform to 
the earliest observations on this subject, rve can see no 
reason for bringing this isohemolytic action of Fernm= 
into specific relation with any one disease or condition. 
On the other hand, we can confirm Mnragliano’s oriei- 
na! observation, that the seruin= of manv patbolosrie 
eases mav exert an hemehtic influence on the blood cor¬ 
puscles of normal and diseased individuals. 

72 East Stroet-—S8*2 West Madison >Street. 


EPILKPSY-SriLLtH^ AA’T? lilAPTIN 

PABTIALIS CONTTNIIA OCCUR- 


Lessons from the Russian Cholera Epidemic.—The Russian 
medical societies are now reportinfr the e.vperiences of mem¬ 
bers (luring the recent cholera epidemics at various points. 
The importance of bacilli carriers in the dissemination of the 
disease is generally emphasized—this being evidently respon¬ 
sible for the spread of the epidemic at Dorpat an<i possibly 
explaining also the flaring up of the disease after it 1ms been 
apparently extinguished by the winter's cold—the germs being 
kept alive by repented contact infection. Jn tbe preceding 
epidemic a miinber of cases broke out simultaneously, all 
tr.aced to contamination of the water, hut in the present 
epidemic the eases occurred at long intervals and in widelv 
separated parts of the city, probably tbe result of contact 
infection, possibly by intermediation of sound bacilli carriers. 
All agree that personal bvgienc is tbe most etfectnai means 
of prophylaxis against eboiera so that in highly civilired com¬ 
munities there is compavalixely little danger from tbe dis¬ 
ease. 
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EDWARD WARTIN, M.D. 

I'rotes-or ot CUnlcal SuvRcry In the University of Rcnnsylv.an a 
j-muAUKU'inA 

It scciiTs almost inci'ctliblo that any form of epilepsy 
shtwh'l exist ami vet not be well recognized. The htera- 
tine of Ibis disease is very exteiimv, ami mveh ol it 
eontain.s little tliat is new. Tiiere is a type of epilepsy, 
however, whicli does not appear in the text-hooks, and 
even in the most recent writing.* receives scant recogni¬ 
tion. T'hus. Gppcnheiin’ mentions it in a few lines by 
staling liiat cases occur in which during tiie interpaiox- 
v.*marpcriod miiseular twitcliings of short duration and 
without lo-s of consciousnes.s are observed in one or 
another portion of tlie body. It lias been described* 
c*pccial!v hv Hussian writers, as “epilep.sin contmua 
(Kodiewnikow, Muratofi, Bechterew) ; Bruns also men¬ 
tions it. , . 

'I’iic cases dilTcr from tlio.=c of myoclonic epilepsy; the 
twitcliings are limited to a small portion of the body, 
and arc more intense than in myoclonia. 

The name, “epilepsia partialis continua,”^ .'oems to 
have been first employed by Eoshewnikow," ulio. rc- 
jiorled four cases in 1804. Characteristic epileptic at¬ 
tack.* occurred in all four cases; sometimes they were 
abortive. *onictiines they were with loss of conscious¬ 
ness. No period of cessation occurred between these at¬ 
tack*, as in certain portions of the body clonic move¬ 
ments persisted with variation in intensity, and when 
these movements became very severe tliey po-ssed into an 
ordinary epileptic convulsion. The patients were unable 
to work, as they held the twitching liniliAwith those not 
implicated by the movements. In two of the cases the 
disorder began with local spasm, which passed into the 
ordiiiarv epileptic convulsion; in the other two the per¬ 
sistent clonic movement followed the ordinary epileptic 
attack. No information as regards pathology was ob¬ 
tained either hv operation or necropsy. This form of 
epilepsy has, since the rejiort of these cases, been called, 
by some writers. Koshewnikow’s epilepsy. 

' Orlowski’ reported a case of this type in which gen¬ 
eral epileptic attacks occurred after an infectious dis¬ 
ease, and later the patient had attacks every ten or fif¬ 
teen mimrtes without loss of consciousness. Twitching 
of fibrillary or tic-liko character w'as seen in the right 
side of the face, implicating also the tongue and larynx 
and continuing during sleep. The right limbs were 
weak. The case was thought by some of those who 
heard the report to be functional and not organic. No 
pathologic cause was determined. 

Choi'oschko has written a monograph on this fonn of 
epilepsv. hut, as it is in the Kussian language, I have 
been obliged to depend on abstracts.^ In the Jahreftbr- 
richt fiir Neurologic und Psgcliialrie, 1007, it is stated 
that Clioroschko reports three cases of his own and 
refer* to eleven in the Russian literature. Outside of 


* From the Philadelphia G(>neral Hospital and from the Labor.t- 
tory of Xettropathology of the University of Pennsylvania. 

1. Oppenheim ; Leliibuch der N'ervenkrankheiten. eO. A, p. 1380. 
•2. Koshewnikotv ; Xevivoi. Centralbl,, lS9r>. p. 47. 

3. Oriovtskl: Xenroi. CentraUil.. ISOfi, p. .xafi 

4. Choroscbico; X'eurol. Centialbl., iOOS, p. 270; Jahresh. f. 
Xouro). o Usvch'mt., 1007, p. 772. 
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Enssia, Brmis alone lias obsoiTed tin’s rare type. Clioro- 
scliko clill'ers from Koshewuikow in that he believes the 
lesion Js siibcoilical and suggests tlie name “polyclonia 
epileptoides coniinna.” The ivitcliings are clonic and 
extend gradually from a limited area, and usually 
synergetic muscles arc affected, especially on the right 
side. There seem to have been no lesion's found either 
by operation or necropsy, .so far as one may iudge from 
the alislraels. 

It may not lie amiss, therefore, to report a typical 
case of lliis parlial constant cpilep.sy, especially as it is 
one in ivhich operation was performed. It sliows that 
the lesion may be cortical. 

llistonj.—Thb patient, a eotorod nian, aged 22 , was admitted 
to 1113 ' service nt the Diiladclpliia General Hospital, Pcb. It). 
lOOS. He gave a clear history of .sy])liililic infection. Jn Jufv, 
IDOS, he had his first convulsion. The fingers of the right liaiid 
twitched at fir.st slightly hut later more severely, and the con¬ 
vulsion confiiied to these members la.stod about twenty' minutes 
and left a paralysis of the hand pcrsi.sting about fifteen min¬ 
utes. He Iiad another convulsive attack confined to the right 
hand in about three weeks. The whole right upper limb be¬ 
came implioalcd in the third attack, and this attack was fol¬ 
lowed by uncousciousne-.s. Tiiero seems to have been involve¬ 
ment of the face and right lower limb also in the fourth attack. 
After these repeated attacks persistent weakness of the right 
upper limb ensued. 

Exaniiiialion .—^The weakness of the right side of the face in¬ 
creased gi’catly’ after the man entered the hospital, and the 
palsy was of the cerebral type, i. c., slight in the ujuier jiart of 
the face and almost complete in the lower part. The weakne.^s 
of the right upper limb also inereased considerably, and the 
right biceps and triceps reflexes wore innch exaggerated, where¬ 
as the corresponding reflexes on the left .side were normal. 
Stereognosfic perception and sense of position were lost in the 
right hand. Tactile sensation also seemed to be diminished in 
this part, but was normal in the face. The motor power was 
about normal in the lower limbs, and the patellar reflex was 
only a little prompter on the riglit side. Babinski’s sign was 
not distinct on either side. The ocular cxainiiinlion rove.aled 
little that was abnormal. 

The case was-clearly' one of syphilis of the brain with con¬ 
vulsions of the Jacksonian typo, only' the right side of the 
body being involved, and the persistent paralysis being confined 
to the right side of the face ami the right upper limb. Other 
attacks which the patient had made the case au unusual oAe 
and worthy of careful study. 

Independently of the typical attacks he had twitching con¬ 
fined to the riglit side of the face lasting an indefinite period, 
an hour or more at a time and occurring very frequently. 
There were periods in which he bad none of these spasmodic 
inovcnicnts, but the movements were almost constantly' present, 
and rcEcmbled a tic movement or fibrillaiy twitching. Tliey 
were not excessive in tiicir intensity', and implicated thcniuseics 
about the right side of the mouth, abouf the right eye, the 
right check, the right ear, and the right side of the nock, 
ABer persisting for some weeks in fhe face the.y' ceased in this 
part, and wore observed in the right upper limb. The whole 
right upper limb was displaced in these clonic movements, but 
tie displacement was not excessive, and the spasm consisted of 
slight twitchings lasting indefinitely as did the previous twiteh- 
ings of the right side of the face. There was no impainnent of 
consciousness. The peculiarity was the almost constant dura¬ 
tion of fibrillary or twitching movements in the face .at first 
and later in the right upper limb, movements that were very 
unlike the severe spasmodic contractions usually seen in an 
epileptic attack, both in intensity and duration. 

It is a question whether operation is advisable in cerebral 
syphilis. Two cases with operation have been observed bj' me 
in addition to the one described in this paper; in one the re¬ 
moval of a gumma of the dura was fodowed by much improve¬ 
ment during a period of seven or eight year.s. hut the patient 
eventually died of his syphilis. In another case excision of a 
'Tumnia of the brain was performed, but the result w.as far 


•Tocr. a. ji. a. 

JUSB 12, I'ii.'J 

from satisfactoiy, and in the case reported in this paper oper¬ 
ation accomplished little. However, as there seemed to be a 
diance for the patient from operation, I referred him to Dr 
Edward Martin, wliose report is here given; 

Because of the failure of mercury and iqdid treatment the 
steady progression of symptoms, the possibility of their Ic.-id- 
mg to a fatal termination, operation was deemed advisable in 
this case. The Rolandic area was exposed by a periostc.il 
flap winch was raised by means of a Crilc cutting tool driven 
by an electric engine. Tiic dura was raised without difficultv 
exhibiting only' slight adhesion to gummata placed in the arm 
and face centers. A portion of this tissue was excised by cir¬ 
cular e.\'cision, the obvious vessels loading to it being first 
encircled by fine gut carried by means of a fine p^ointed 
curved needle. The operation xvas attended by trifling shock. 
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I make the following extract from an editorial in tlie 
London Lanceil in 1885, based on an elaborate report 
by' Buchanan, professor of surgery at Glasgow TJni- 
Ycisity, of tlie results that he saw during a visit to 
Lourdes: 

There can be no question that faith-healing is a fact. The 
brain is not simply the organ of the mind; it is also the chief 
center or scries of centers of the nervous sy'stein, by wliic'i 
the whole body is energized and its component parts, with their 
several functions, arc governed and regulated. 

There is no miracle in healing by faith, whereas it would ho 
a miracle if the organism, being constituted as it is, and the 
laws of life such as they' are, faith-healing did not under favor¬ 
able conditions occur. ... 

Pathologists will limit the area of the process to the province 
of functional diseases, but we are not sure that we are justi¬ 
fied by' scientific facts in making this limitation. ... It 
is a fact in p.sthology that if the functions of an organ he 
maintained or restored, much of the destructive nietamorpho-ics 
, . . may be arrested and to some extent repaired. . ■ • 

The “vis medicatrix Natin-.m'’ is a very potent factor in the 
amelioration of disease, if only it be allowed fail play. 

This extract is from an editorial written in 1SS5 in 
one of the most reliable and conservative of meckcal 
iournals published in the English language; and now, 
in 1908, we still find ourselves shutting our eyes to tins 
all-important department in the healing art, and re c- 
gatiug its practice to ignorant cliarlatans, entlmsiastic 
religionists and fanatics and mystics of endless variety. 

Is not the mind as essential to tlie well-being of tlie 
patient as is the body? And by what law 
the treatment of disease by scientific means limited 
mechanical and chemical agents? 

If the mental activity of the patient has been an ac¬ 
tive agent in the production of disease—and ono 

piites that this is in every case an important lacio 
how can it be nnscientific or tinprofessioiiah ■’ 

nified, to use this same mental activity of the pat 
assist in the relief of his suffering? _ . 

The answer that many would make to tins I”'’-' . 

that mental activity is such an intangible, imponi . ^ 
and un-tinderstood force that we must , 

thus leave its management to those sufRcieiif 5 1 ^ 

and unscientific to undertake its direction, 
greater confession of incompetence to caic 
direct those needing our aid be mlmitted than 

If the mind is an important element m tl p ^ 

1 . June 13, 18S3, p. 1003. 



V.U.VMU Ii'I 


MJWIGAL PSrOHOWGY-r.OGEBS 


1933 


... , n,c situlv of llie plienomcna of life belongs to the 

from and the relief of disease is it not ^ aJnavtmcnt of Ihologv and philosophy. Francis Barwm 

cintY to study the mind and its fnnetions ^ is to ' tlic Presiden lal Address, 

.stmlv the liody and its construction and fund0 ^ discussion of tlic Imbits. nicinop 

bricilv i? not ])rycholoijy ns D??oniinl n piucl) lor ^ 1 . «'liipli wo. otcliiiarilY clu. 
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nhvdeian as anatomy and ]ibysiolo..,> . 

Have ivc not negleetcd an iniportant part of our duty, 
and arc ivc not. even if more scientific, quite a^ narrou 
'and one-sided in onr trcalnienl of disease ns tbose lyt.o 
'attempt llirongli tbc study and direction of tbc mind 
alone to restore the body to bcaltb? 


.and other qualities in plants, wbicli yre ordinarily clas¬ 
sify as cliaractcristic of intelligence, dt'hen 
cells m.anifc.sl tlic.se qualities and poivcrs, it is not diffi- 
oult for ns to surmise that the individu.al col s m oin 
nu-n mnke-ui) po-scss, to a certain extent, at lead, tiie 
:aiue oharacleri.stic.s: eacli cell excrcishi.g its paJ-i’cnhir 


:)00 to restore the body to health? ^ ^ Cuiietion and dutv with a decree of independence within 

ITnd wc not boon Winded by our narrow prcpdieo'-, c.Uumv of action, hut ptill in all that it docs, being 


ihc editorial just quoted and similar arliclcs and dis¬ 
cus-dons so long ago would have aroused our interest 
and led to our investisation, and we would liave realized 
that ivo were ncglecling an important clcincut m the 
care of the sick and the prevention of disease. 

The laity naturally look to iis for direction iii the.se 
matters, hut in thi« wc have failed tliem. and they arc, 
in consequence, driftin.g away from us, and nc are rap¬ 
idly losint^ the position in their confldcnec iviiieh we 
should occupy. But, foitunatoly. wliilc psychologic dc- 
yelopmcnt Inis been progressing. con.=cryative .«eientifie 
men have been studvinc its meaning and il-s processes, 
and a great amount of knowledge has lieeii accunuilated, 
so that yvhat yvas dark, uncertain and mvsleriou.s twenty- 
five yeans ago can noyv he scicntificallv discussed. 

In order "to recover the lost ground, wc must as=tnno 
the office of the investigator and analyzer of every ele¬ 
ment that enters into the cause, course and termination 
of disease. We must learn the sources and action of 
every force that plays a part in the preservation of 
health. 

Do not imagine that I yvonkl by one jot or tittle de¬ 
tract from the impoitance of the yvork that our men 
liavo been doing in other departments. The advance of 
learning in anatomy and physiology in health and dis¬ 
ease is marked, and’ above all. the groyvth of the knowl¬ 
edge of the causation and prevention of disease has in 
the last few years been phenomenal, hfor yi'ould I in 
any way reflect on the ordinary medical and surgical 
treatment of disease. This is all good, hut more is rc- 
ouired of us. We must not only know the machine and 
its disorders, hut yve must also understand, as far as 
possible, the power and energy that ])iot)c 1 s the ma¬ 
chine. and to do this we must go thovouglily into physi¬ 
ologic psychology and psychologic physiology, as well 
as into pure psychology', which last I holieve to ho a 
true science. 

So mucli for the importance of our subject. 

Science and discovery have worked revolutions in 
knowledge during the past fifty years, and we must not 
fear again to venture on neiv ground in our investiga¬ 
tions. 

Xo one of the many theories devised to explain the 
action of the mind in controlling bodily conditions has 
received general acceptance. In taking a working hy- 
potlie-is, we do so, therefore, fully realizing that it is 
subiect to’ amendment, ns knoivledge increases. 

The radical change that is taking place in scientific 
thought was yvell illustrated at the meeting of the 
Britisl) Society at Dublin during the past summer. Dr. 

-r ^ -rr- i i f' P n tt * * _5i__ . _ _ • 1 i it i •, 
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ils sphere of action, hnt still in all that it docs, J’cing 
under the direction and control of cells higher np m tlie 
functional =calo. Thus, slop by slop, ivc go 
until an ultimate central and alw.ays active eontiol i 

rc.iched. , ^ 

Is it not logical to suppose that as our iiodies develop 

from the oiiginal parent cell, each of the offspnng of 
this cell inhorit.s some of its individuahty. and that as 
difierontiation lakes place this individuality 1 .= not lo.s , 
ihmmh fiiiution and structure he modified thav each 
may'fill its .special place in the great community of cells 
yvhich go to make np the wliole? But, in order to hrmg 
about the necesmrv cooperation and coordination, the 
clo^e.st eommiinieation mu-st ho, from the fir.-,t. pro- 
ceived between the individuals, so each must he kept 
under the direct oonlrolling influence of a higher dele¬ 
gated direction. i. 

■ And so the hodv develops in all its parts—wc must 
not stop licre for details, hut wc may imagine the in- 
lelii^cnt action displayed by each cell, the wonderful 
cooperation and coordination. There must he zone be¬ 
yond zone of directing intelligence, each m its .sphere 
huidino- all liclow it, until, step by step, the yrhole is 
broimh't into perfect unison. There must he a controll- 
in<^ relatinuMiip between every separate cell in every 
distinct area of the whole body as development is corre¬ 
sponding ehewhere. To take a simple illustration, wc 
find liic cells of the toe-nail systematically arrang¬ 
ing thcmsoly'csj they' must haye a local diiecting intelli¬ 
gence. Again a higher intelligence directs the symnio- 
try of the two corresponding nails, and probahly a 
higher inlelligence still compels the relative proportion 
oAhe toe-nail to, let ns .sar. the ey-elid; for we do not 
have a giant's evclid and a pigmy’s toe-nail in the same 
community. 

Thc^c superimpo'ed centers are developed, not to give 
power and function to the original cells, hut to enable 
those cells to perform their duties adequately, with 
nocG=.=avy system and cooperation. In other ivords, the 
function and power of the higher centers is delegated 
to them from what we may term tlie primary cells. 

Have yve not liere a suggestion of Pechner’s theory 
of the universe being but a succession of enveloping 
spheres of intelligence? 

Or can we criticize that great apostle of pure ma¬ 
terialism, Haeckel, for introducing and n.=ing the term 
“cell soul,” yvith all that that term conveys ? 

Can one consider these things and doubt that an in¬ 
telligent directed energy is in constent action in every 
cell in the whole body? I wish yve had another term 
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J. 8 . Haldane of Oxford University, president of the than “intelligence” to describe this energizing function. 
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section on physiology, read a paper on “The Delation of 
Physiology' to Physics and Chemistry." In it he states 
his opinion that the mechanical theory of life has not 
only failed, hut retarded the progress "of science, and 


Intelligence is so apt to he confused with con=cionsnes=j, 
on the one hand, and with instinct, on the other. Con¬ 
sciousness seems to he an entirely distinct quality or 
function of the mind while instinct is a term applied to 


2. iirit. Mca. Joni-., Sept. 12, lOOS, p. G93. 


3. Brit. Med. Jour., Sept. 12, lOOS, p. 751. 
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qualities ivliicli mark the lower phenomena of intelli¬ 
gence^ but which, as 1 nnclevstancl them, so gradually 
merge into definite intelligence that no line of de¬ 
marcation exists, and so T nse the word “intelligence’' 
for all Ihose qualities Avhich show perception, discrimi¬ 
nation and detennination.'' 

And so we go np from one directing and energizing 
zone to another, until we reach the higher centers in the 
brain, hut so gradual is the advance that we do not lose 
the sense of individual power and intelligence in the cell 
from wliich we started. 

And if this individuality is a necessary element in 
the growth and development of the body, it is just as 
much so for the maintenance of the body through its 
whole e.xistenee. We must then realize that, while every 
cell in the body is to a degree an individual, still every 
cell is under the controlling influence, step by step, of 
higher cells, until the highest physiologic centers of the 
brain are reached, and that here a constant controlling 
energv is e.xercised which reaches to every individual 
cell. ■ 

We arc all too familiar with physiology to necessi¬ 
tate my giving illustrations of these phenomena. The 
example of intelligent directed action in ordinary adult 
life that comes at once to one's mind is, of course, the 
action of the white blood corpuscles in inflammation. 
Here we have action so elaborate and so complex that 
it seems to approach a liigh order of intelligence. 

We are apt to confuse our minds bv falling back on 
the term “reflex.” Tleflex acts are in all cases manifesta¬ 
tions of a desree of intelligence. The efferent impulse 
is entirely different in its nature, force and function 
from the afferent impulse, and these qualities of the 
efferent impulse are modified in each case by many 
conditions of environment. 

And now having reached the high controlling centers 
which are in constant action, wo are very close to con¬ 
sciousness. 

One of the first facis we Ijave to learn in ps 3 'chology 
is that mind, consciousness, and intelligence are not 
synonymous terms. Our mind is in constant action; 
part of it, at least, is manifested in the constant intelli¬ 
gent energy of control of which I have just spoken. In 
thi= way the mind reaches every cell of the whole body 
and directly dominates it. 

Tlie organs of sense are the jucans by which impres¬ 
sions from without reach the higher controlling centers, 
and under the influences of these impressions we can 
see the controlling intelligent influence of the mind on 
our cells in a thousand ways. This is sometimes accom¬ 
panied by consciousness, but this is not the rule. 

T must not stop to give illustrations, for they arc 
familiar to every student in phvsiology and medicine. 

The ordinary reflexes, so-called, do not depend on 
consciousness. Acts which we can control by our con¬ 
sciousness we call volitional, but most acts that can bo 
consciously controlled mav also be performed witboni 
consciousness. Acts that the mind babitnally performs, 
ontside the influence of conscionsness, we term involnn- 


Tbns the control of nearly all the cells of the body 
by the higher centers is being constantly e.xercised, but 


A tiinrp was wi'iltcn. Alfred Rnssc’l W’allace ims published 

OW even YtoateA'^^^ conscious, intellisent indi- 

:,position that f "‘Vo "o and goes there.” Sec also the (Xew 
vio' My>-cb 4riaon. pace 457. and the Ama'ican He- 

:w of Ttcvieics, April. 4000, page 4,.j 


this exercise is habitually involuntary. Hence, ncnrly 
all physiologic functions, such as the affairs of circula¬ 
tion, nutrition, secretion, excretion, digestion etc etc 
are classed as involuntary acts. ’ ’’ ” 

And now we come to the all-important question, Can 
acts, habitually involuntary, in any way be controlled 
throiigb the conscious mind? In other words, can these 
physiologic offices of the body be in any way influenced 
by conscious volition, that is, by the will ? 

This question may simply involve habit—we may 
from disuse have forgotten how to use this power—or it 
may be evolutional. Is a new power approaching in tlic 
developing consciousness of higher intelligence? 

As the disturbance of physiologic function is the im¬ 
portant element in the causation of disease, and the 
lostoration of function may often restore health; in¬ 
deed, as resistance to infection, immnnity, etc., are pro¬ 
duced by the -functional secretions of certain cells, we 
realize at once the importance of tliis question of flic 
control of cell functions by the will. Indeed, on this 
question ffiiang all the law and the prophets” of ps^’cho- 
logic medicine. 

And now ive will turn and approach this question 
from another standpoint. 

From Professor William James, of all thinkers and 
writers on these subjects, I myself have derived the 
most guidance. He stands to me as an intellectual 
giant, above prejudice and preconceived notion, weigh¬ 
ing each new fact as it presents, and giving it its proper 
significance in tlie storobonse of onr little knowledge. 
He is, as I suppose yon all knoiv, a graduate in medi¬ 
cine from Harvard, and so we can claim him as of oiir- 
selve«. but liis great knowledge of philosophy and psi- 
chologs’ have given him a higher and broader point of 
view than most of ns can obtain, and lie can easily see 
over the stmnbling-hlocks that seemed insnmiountablo 
to mo. To me it is noiv inconiprehensibe to conceive 
why I was ever allowed to practice medicine withoiil 
some knowledge of pbilosopliv. as well as psychology. T 
supposed them a mvstifving labvrinth of confusing and 
nnprovable theories, while if ubilosophv is an^’tliing it 
is the science of the conformation of knowledge, and 
places cacii science in its nroper nlaco in I’clation to each 
other specialty. It is the balance-wheel of acquired 
knowdedge. the educator of scientific judgment. 

But to return to Professor James; In his presidential 
address® to the American Philosophical Association at 
Columbia College, Dec. 28. 1906, on the “Energies of 
Men,” he conies nearer giving a direct affirmative an¬ 
swer to onr question than I find in any short article 
that has come under my notice. 

In this article he calls attention to the fact that in 
every one there are latent powers whicli, wlien aroused 
under extraordinary stimuli, enable one to do and io 
suffer what would have been thought beyond all po.=.-i- 


Ibij- 

After many illustrations in the ordinary 'affaiiM o 
fo, he comes to onr important question. He says: 
There seems no doubt tlmt we .are cacli .and all of iia to soaw 
vtent victims of habit-neurosis. We bare to admit the "Ky 
otential range and the habitually narrow actual use. me 
abject to inhibition by degree.s of fatigue winch we have com 
lily by habit to obey. Ufost of us may learn to P"^’' y'® , 

;A. f.i.ti.ov nff niirl to live in nerfcct comfort on much „ 


levels of power, c 


5. riiil. Kcv., .Tani'niy. lOOT, xvt, 1. 
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And asiain; 

The iioi nv.lI opener of deeper and deeper levels of riierpy ^ is 
the will. The dilliciilty is lo use i(. (o iimke (he ctVorf whieu 
the word “volition” implies. 

He tlien discusses the various jirocesscs by tvliicli the 
will may be developed in this ]>o\vcv of eontvol, and espe¬ 
cially by methodical ascetic di.seipline. .such as that of 
the Hindu natha A'tmi system. And here he takes a 
case tvhicli is so pertinent to onr question tliat I sltal! 
lake the liberty of using it for our instruction; 

A European friend of his, a man of the highest 
literary and scientifie attainments, is greatly ham])cml 
in liis'uork by a disordered nervous .system manifc'ting 
itself in recurring attacks of great jirostration. After 
exhausting the resources of ordinary medicine, he en¬ 
tered on the discipline of Hatha Yogi. 

After persistent application, in spite of relapse, suc¬ 
cess came, and be found bis mind and his Iiody would 
obey his will, “like a wild hov.se tamed.’’ A short four 
months of this training brought this man to an entirely 
new realiaalion of life and its poweis. Fourteen month.s 
after the beginning of the course. Hr. James say.s of 
him (p. 14): 

There is in f.aet no doiiht (hnt profound niodifieation has oc- 
euried in the runniii" of his mental iiiaehinery. The ge.ariii" 
has changed and his will is avnilahle. otherwise than it was, 
availahlc without any new ideas, hclicfs or (■motions so far ns 
I can make out, having heen implanted in him. He is simply 
more balanced where he was more unhalanccd. 

This condition continued, and in answer to Hr. 
James’ question as to where the virtue lay in these o.x- 
creises, he wrote; 

The Yogi cxercise.s are nothing else than a methodical w.ay 
of increasing our will. . . . 

1 am sure that everybody uho is able to coneentrato thought 
and will and to eliminate supernuous emotion, .sooner or Intel 
becomes a master of his bod.v and can eliminate every kind of 
illness—this is the truth at the bottom of all mird cures—our 
thoughts have a plastic power over our body. 

Xow, this case is not unique, or even uncommon in 
its results; indeed, it is limited in its application, for 
in it we have no direct illustration of the modification 
of organic tissue. But I use it because here we have a 
liiglily developed mind capable of analyzing and ex¬ 
plaining the steps by which these results are brought 
about. 

We see the same results produced by an endless va¬ 
riety of agents. He who is awake and unprejudiced can 
sec them about him all the time. Thus, we see instances, 
under the practice of the many scientific and unscien¬ 
tific, religious and emotional cults, under the many 
extraordinary ’pathies, and all sorts of philosophical 
and nonsensical theories. The results vary in different 
cases; sometimes this power of concentration and self- 
control is developed only after long systematic training; 
sometimes, to the receptive, it comes so suddenly that it 
seems to the uninitiated almost miraculous in its re¬ 
sults. 

If we study these results in conjnnction with the 
caiise apparently producing them, we soon find that the 
objective idea received and acted on by the subject is 
of secondary importance. The key to it all is the sub¬ 
jective condition of the mind acted on; or, expressed 
simply, it depends on the will of the subject. 

Admit for a moment the hypothesis that the mind has 
the power of exercising direct volitional control over the 
physiologic activities of the body, and it is all simple. 


All so-cnlled “fiiilli-henling’’ comes, then, in he sim¬ 
ply ii volilionul m 1, and we soon come to ‘cc that faith 
).-> flic sui’e exiifi'laiit knowledge that conditions we look 
for will come ahoul. 

I doubt if any one who is capable of analyzing these 
c:wes will dispute that tliey are actual experiences and 
.•^o must admit lhal the jihy.siologic activilics are, under 
certain eonditionr, frequently conliollcd by the will of 
(lie subject. 

And now what arc these conditions that enable one 
lo he receptive of the idea of the power of the will? 
for if I undei.^l.ind the will nriglit the realization of its 
power will eortainly bring ahmii this control. 

No two liixlics arc the same in energy and habit of 
action, and our mental attitude and habits vary in infi- 
nit('ly greater degree. 

It is doulpful if any idea can find a foothold in an 
ninvilling mind, and if tliis he so “the will to believe” 
is (he first e—ential condition. 

In the majority of minds, uncertainty and a lack of 
self-reliance are so constant a habit that in order to 
receive a new idea they must have a tangible material 
fact to which lo attach the idea. Hence many will exer¬ 
cise (heir ])nwer ipiickly if tiicy have the idea that a 
ceitain definite material or certain particular act will 
produce a cert.iin definite result. Here we see. as in- 
slancei. tlie re-ult of .icts of faith, of acts of discipline, 
the restiUc olitained by many medical treatments, and 
by mcclianieal and chemical appliances. 

A concentration of attention on an idea helps the 
will to act on it. and if wc can develop tliat degree of 
concentration which enables us to shut ofi’ all other 
ideas, ospceiaily tho=e conflicting with it, and to render 
the attention practically passive, we arc approaching 
ideal condition*. 

No man stands alone. lYe are constantly imparting 
knowIed.ge to each other. We look to all about us for 
ideas and enlightenment, and if we are willing to give 
dismeiated, passive attention to a communicated idea 
from one we trn*t. the reception and adoption of that 
idea is very simple and direct; indeed, ive often find 
that our will ha* put the idea into action through the 
deeper zones of intelligence before our consciousness 
oven realizes its import. 

No idea contrary to the will of the subject will find 
acceptance. The will has its individual characteristics, 
can he cultivated, and often, in time, changed, but still 
it is the will and the tvill of the subject is, I believe, the 
sole agent of action. 

AYhen ideas are thus implanted on an expectant and 
receiitive mind, we speak of it as direct suggestion. I 
use the tenn “"findirect suggestion” of those cases in 
which the attention is placed on some objective idea or 
agent in order to arouse the will to action. Often by 
fixing the attention on an idea without objective aid, 
we can bring the ivill to exercise direct personal control 
to a phenomenal degree. This, of conr.se, is called self- 
suggestion, or autosuggestion. 

As the attention becomes dissociated and passive, the 
mind of the subject becomes more and more susceptible 
to suggestion, and we often find a degree of power and 
self-control developed that .=eems in the ordinary com¬ 
merce of life incomprehensible. 

Deeper and deeper states of dissociation can he dis- 
eovered_ and exploited, hut these are seldom developed 
iti medical psj^chology, and w'c need not here even dis¬ 
cuss them. 
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]< ihiAfi seems Unit the will Diay he excited to this 
conlvolbng activity by mauy different processes. As 
mnuls differ, so results may be produced by different 
methods. What succeeds Aviih one may entirely fail 
U’itli anotlier, and tlic reverse. 

AVhilc I am inclined to believe that there is no mind 
that can not be aroused by some process, tliere is a won¬ 
derful diff’erence in tbe facility by wliich this may lie 
done. Investigators have not yet'been able to gi've a 
ba.«is of classification or any guide by which susceptibil¬ 
ity may be determined, except by individual e.vpcrienee. 
Everything being -equal, however, the higher in the scale 
of intelligence the more easily can concentration and 
the action of the will be aroused. On the other hand, 
the opposing action is the will itself, especially in the 
egoHst M’ho knows it all, and knows that he knows it. 

We are all constantly using suggestion in some form 
in every phase of every-day life. Indirect suggestion is 
the common rule, but when wc understand Avhat wc are 
doing, and desire to use suggestion, it seems to me that 
it is in every way much more satisfactory to use the di¬ 
rect method. The power of self-control can, by direct 
suggestion, be developed and the mind built up to a 
condition of strength, power and self-reliance that is 
impossible by any othei- means. 

To quote again from the same article of Professor 
James: 

.Suggestion, espceially umler hypnosis, is now universally roc- 
ognizecl ,ts a means, especially successful in certain persons, of 
eoneenfrating consciousness, and in others of influencing their 
body states. It throws into gear energies of imagination, of 
will, and of mental influence over physiological processes that 
usually lie doinnant. ... It is, in short, dynamogenic. 

That is, I take it. that one is capable under certain 
conditions of controlling, through some zone of intelli¬ 
gence. tbe activity of the primary tissue cells. 

222 West Colfax Avenue, 


Cliniccd I^otes 

DEATH FROM HEMORRHAGE IHTO THE 
SUPRARENAL BODIES IN A BOY 
OF EIGHTEEN* 

LUDVIG IIEKTOEN, W.D. 

CHICAGO 

The interesting and instructive ease of hemorrhage 
into the snprarenals here reported occurred under the 
care of Dr. Byron Meacher, Portage, Wisconsin, to 
whom I am indebted for the specimen sliown; namely, 
the right suprarenal body and the right kidney. 

Ilistort/.—T)i-. Meacher’s history of the case follows: The pa¬ 
tient, a hoy. aged IS, came to the hospital Jan. 26, 1900, 
for operation for a left inguinal hernia. The examination be¬ 
fore the operation indicated that the patient was in perfect 
neneral health. The urine was normal,- there was no history 
of any previous illness of any importance whatsoever except 
that four vears ago he suffered from an infection of the le t 
le" recovery from which was complete. No record of tuber¬ 
culosis could be obtained. Operation, January 27, under ether 
anesthesia, was uneventful. On the first day after the opei- 
„li„„ the p.,l» r««sed f.on, 100 to 140, it ™ “! 

second day, but from the third day, January 30, ''”*11 tel) 
niarv 10 it ranged from 100 to 140; after February 10 it uas 
normal in vate but irregular until death, February lf>. T 
uulse was feeble all this time. The temperature ‘ 

until the third day after the opmatiou, when 
to 102 F., where it remained mr two da>s, - 1 'L 
down to normal during the next five dar^. _ 

I'.atliological Society. March 8. 1900. 
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death the temperainro was subnormal. The mine at no time 
showed anything ahnonnal. Immediately after the operation 
the patient complained of pain a little to tlie left of tlie median 
line under the costal margin and later of the same kind of a 
pain iindei the right costal margin. This pain persisted ivith 
some tenderness until death. On the fifth day the liver reached 
three fingers below the c-ostal margin and was then npito 
tender, but on tlic ninth day it seemed to have returned to its 
normal size, the tenderness, however, persisted. Some food was 
taken every day and there were no disturbances of the howcF, 
hut the patient vomited at difl’erent times after the fifth dayi 
gradually losing weight. ■ The wound healed by primaiy inten¬ 
tion. On February 9 the mind seemed somewhat elonded and 
gradually became more so until death occurred, February 15. 

Postmortem. —There was no abnormal discoloration of the 
skin. The wound in the left inguinal region was healed 
throiighont. There was some emaciation. The heart, lung-', 
liver, intestines and urinary bladder .were normal in appear¬ 
ance. Tlie spleen seemed considerably enlarged. The kidneys 
also were normal. Both suprarenal bodies were much larger 
than normal, firmly adherent to the surrounding stnictnros, 
and densely and uniformly infiltrated with blood so that their 
appearance was like that of a hemorrhagic infarct. The right 
suprarenal and the right kidney were submitted to me for 
further examination. The kidney is quite normal in size and 
appearance, the cap.sule free; the right suprarenal body is 
.situated in the usual place at tlie upper pole of the kidney. It 
is nmeh enlarged, being 5 cm. in width, 5.5 cm. in height and 
about 2 cm. in thickness, and so nniforiniy infiltrated with 
firmly clotted blood that only a very thin shell of the cortex is 
recognizable here and there. In places there is some infiltra¬ 
tion of blood into the tissues about the suprarenal, but the 
main hemorrhage is wliolly within this organ. On the cut sur¬ 
face it is quite smooth and red. The hemorrhagic infiltration 
is most intense in the medullary part and appears to be of 
about the same age everywhere, and microscopically the ti.ssiie 
is uniformly necrotic, no nnclei being demonstrable in the ad- ‘ 
renal cells; some of the vessels in the central part are plugged 
with clots and tlie month of the suprarenal vein is closed by a 
firm, adherent and .vellow thrombus which projects into the 
^ena cava as a small smooth oblong body about 1 cm. in tbe 
longest dimension. A .short and incomplete segment only of 
the vena cava accompanies (he specimen so that iiotliing can 
be said of the condition in other vessels. 

In the newborn and in infants and eiiiidreu, lienior- 
rhage into the suprarenal bodies is relativel}' not un¬ 
common. Recently it has been dealt with quite ex- 
hatistively by ArnaudJ HamilP DudgeanJ and Litzen- 
berg and AATite.'* The literature also contains report? 
of instances of more or less extensive hemorrhage into 
the suprarenal bodies in adults, and in some the clinical 
and anatomical details are not much different froin 
tho.se in the present case. This is especially true of 
ca.ses described by MatteiJ Arnand, Pritchard,® Laignei- 
Lavastine,* Simmonds,* Munson,® Lissaner,'® and Lav- 
enson.^^ Lavenson gives an excellent and e.\'hausti\^ 

1 . Les hemori'liagies rtes capsules Sarri-nales. Arch Oc roi'l., 

1900 , new series, iv, 5 . , . MiSI- 

2 . Hemorrhages into the 'Suprarcnal capsuie m sfiU-a 

dren and Infants. Report of case shoNvmg ravitv. 

escape of blood into the perirenal tissues and Uio uerifon . • ^ 

Arch. Pediat., N. _r., 1901 , xviii, 81 : also Ir. Am. o 

3. '’'rhe e’tioVdgy! patholog.v and diagnosis of adrenal hemorrhaRCS' 

Am. .lour. Med. Sc., 1904 , c.\-xvii, 134 . , , ,.enort of two 

4 . Hemorrhage of the advenals in in^anp vif! 

cases due to infection. The Jounx.u. A. L„[A (iella ca.—ale 

5 . Richerchc siill’ anatomia normale Ipff' n?,psti organl c 

supra renal! e considcrazione sul!’. Sl' i 

sulia malattia doll’ Addison. Sporinientale capsule of I’o'” 

(J. A. case of liemorrha^e Into tuc siipraienai i 

side.s. Lancet, 1890 . i, ' 750 . R„n et mt-m. Soc. nnat. 

7 . llemovrhpgie dcs glandes sun Annies. Bun e 

de Paris. 1901 , Ivii.GSS. Virchow’s Arch. f. I’.Ml'- ’ 

S, rebel- Nebennierenbliitungen. ' irciiow s 

1902 , cl.xx, 242 . „niismi cause of smUIon death. 

9 . Suprarenal hemorrhage, an iimisnai c 
Tin: Jouiix.M. A. M. A„ 1 , 901 , xlix. l' . Virchow's Arcli. f- 

10. Kin- Kenntnis dor Ncl)ennieienhhitun,„ei 

Path. Anat., 190 S. c.xliii, ISJ- sunrarenals. Arch. mt. Met- 

11. Acute Instiflicienci- of the bupiaiii. 

1908 , ii, 02 . 
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iv«iiine. In foiiic of flic cases {hero is iiiiccrtaiiity as io 
whctlicr tlic jiriniarv coiulilion was hemnrrhaj;e or 
tlironihosis of the ])rinci]ul veins, followed hy hcinor- 
ihasic infarction. Lissaucr heliovos that in cases studiod 
hv him the ]>rimary condition was thromhosis, and it 
seems to me not nnlikoly that snch was the case in the 
present instance also. Suprarenal hemorrhage (loos not 
seem to liavc been diagnosed during life as yet. and, 
u-liilc there can be no"dr)ubl that bilateral su]nMrcnal 
hemorrhage or hemorrhagic infarction, as in this case, 
may cause death after distinctive clinical disturbances, 
the observations so far recorded probably are not sutti- 
cient for the reconstruction of complete clinical picture 
or pictures, although Arnaud concludes his study of a 
large number of cii-es of all kinds of snpraicnal hemor- 
rhase by dividing them on the h.i'is of syinjitomatology 
into three distinct clinical t\pc-. viz.: the asthenic type 
(sujirarcnal insutliciency). the peritoneal type (peri¬ 
toneal irritation), and the neivous type, l.avcnson adds 
two more groups; namely, ca^cs of sudden death aiid 
cases, so far ob.=oivod only in children, with purpuric 
eruptions or hemorrhages in the abdominal viscera. 


PI?OCTOCLY.SrS 

.V SIMPLE METHOD OE ADMIXISTEIUXG THE MUUPHY 
TRE.VTJIE.VT 

M. IVEUSEX. M.D. 

STOeoUTOS, wts. 

While there are many devices and arrangements for 
administering the “ilurphy treatment”—proctoclysis— 
most of tiiein are citiier costly, clumsy 
or both. The method I have adopted. 
Hid which the accompanying illustra¬ 
tion makes solf-e.xplanatory. has 
proved satisfactory. It has the added 
virtue of being easily carried out 
with material at hand in any hos¬ 
pital. 

The part.s consist of a fountain 
syringe or irrigator (A), a stopcock 
(B), a Y-shaped glass tube (C). 
From the latter a long rubber tube, 
ending in a hard rublier or class tip, 
extends downward and another piece 
jf tubing extends upward, ending in 
a U-shaped glass tube (D). the open 
end of nhich projects into the irriga¬ 
tor. I have found an S-candle-power 
incandescent electric drop light (E) 
all that is necessary to maintain the 
temperature of the saline solution. 

The stopcock is set so as to permit a flow of from 
50 to 80 drops a minute. The vent tube leading from 
C to D permits the back flow of liquid or the passage of 
gas when the patient strains. The container should be 
from 4 to 1-4 inches above the level of the buttocks. 


Therapeutics 

PREVEXTIOX OF TUBERCULOSIS 
Dr. iSfoble P. Barnes, Washington, D. C., presented a 
paper at the International Congress on Tuberculosis 
(Interstate Medical Journal, January, 1909). which 
states so well the every-day methods of preventing this 
di.=pase that it is time well spent to review them. 


As unhealthy mucous membranes arc probably 
generally the jmint of entrance into the .sy.stein of the 
iidiercle bacillus, Barnc.s emphasizes the necessity for 
keeping mucous moinbrane.s clean and healthy and with 
free drainage, lie emphasizc.s the ncce.-sity for tlie com- 
jdete and prompt lemoval of adenoid vogetation.s and 
enlarged tonsils in young children, and lielieves that 
the frequently jierfonned tonsillotonn’, while removing 
ob-truclion. leaves jiartially concealed or submerged dis- 
ea^^ed ton-'illar li"Uc that not only harbor.s various 
organi'-ni'-. but olTeiv an open door for the tuiierclo 
bacillu.'. If It i.s decided that a tonsil is diseased a com- 
jdete tonsillectomy should be done. Also, partial re¬ 
moval of adenoids does not relieve the congested tur¬ 
binates, ami jiroper nasal breathing and nasal mucosa 
drainage can not be established until the nasopharynx 
is cleared. 

The no.se itself should be made as free of bony ob- 
strnelion.s and mucous membrane hypertrophies as 
deemed neee—aiy for the free passage of air. If the 
mucosa is thickened, the iho of mild alkaline anti.septic 
solutions followed by mentholated pure petroleum oil 
will aid 111 causing it to become healthy. In simple 
catarrhal coiulitioiis of the larynx and upper bronchial 
tubes, the inhalation of some mild aromatic antiseptic 
oil solution is of value. 

Barnes believe- that the rising toilet of all individuals 
who ]) 0 S'C-s sensitive mucous membranes, and of those 
who inb.ile city dust, should include the employment of 
a non-irritating nasal douche, and a cold water gargle. 
“A free change of air in the lungs is next in order, the 
method depending on the physicial condition, and lastly 
inhalation for fiom five to ten minutes of mentholated 
atoinatic oils." 

From such a morning toilet of the nose and throat, 
mucus tiiat may have collected during the night is 
washed off and expelled, the appetite for breakfast is 
improved, and the mucous membrane is prepared to 
counteract the ill c-fl’eet of the dust and bacteria that 
must of necessity be inhaled during the day. 

If the mucous membrane -of the nose and throat is 
unhealthy. Barnes suggest.s, besides small doses of iron, 
small doses of iodid. This ig certainly good treatment, 
provided the dose of iodid is very small, perhaps not 
more than 0.03 to 0.05 gram (or % to 1 grain) three 
times a da\. 

If a tuberculous process i.s going on in the lung, 
Barnes advises against respiratory exercises as tendin'^ 
to pi event the normal healing of the part. This is 
certninlv .good advice, as either the exercise is often 
carelessly ordered by the physician, or the patient or the 
patient's family, through the reading of popular articles, 
begins deep breathing at a time when it is positivel.v 
contraindicated. Later, when a lung has thoroughly 
healed, graduated respiratory exercises are advantageous. 
Barnes suggests the following precautions in*"lung 
gvmnastics, viz.: never expand the chest beyond the 
degree of comfort for fear of tearing open old wounds 
or rupturing air cells. 2. The air should be expelled 
through the nose instead of through the mouth or 
puckered lips as tau.ght by most teachers of physical 
culture, because the turbinates are cooled bv inhalation, 
and warmed bv exhalation, and the dust caught on the 
na=al hair and mucous membrane will be forced out 
imtead of being drawn further in.” 

The mucous membrane of the digestive tract beeomc.s 
second in importance as a route of tuberculous invasion 
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in infants anti eliilclren, and l)esides the frequent swal¬ 
lowing of Iniinan tulion-le bacilli-in contaniinated ibotl 
and ironi pulling into Die niouth unclean liands and 
tovs. it seems (o be a jirovcd fact that bovine tubercle 
bacillus is pathogenic to children. Besides the necessitv 
for pure, clean, and non-infcctcd food for infants, a 
primary necessity in this ])revention of digestive infec¬ 
tion is to keep the things the child puts in its month 
clean, and Barnes believes “tbe abominable pacifier, 
which is first ]nit into the nunsc’s mouth, then rolls 
around on the floor, and then finally into the baby’s 
month, is pernicious and a germ carrier, to say nothing 
of the deformities of the face and month that may occur 
from such constant sucking.” Such “suclcing qriietcrs” 
of the babe create a habit for putting everything into his 
mouth when he gets a little older, to say nothing of 
sucking bi.s oivn dirty fingers, putting pennies and oilier 
dirt-carrying things into his mouth, and later as a school 
child “chewing gum, sucking pencils, nibbling his nails, 
etc.'-' All such sucking and chewing habits are best 
prevented by not allowing the babe to acquire such 
habits. 

If the stomach mucous membrane is believed to be 
imperfect. Barnes believes that a little dilute hydro¬ 
chloric acid may be needed to cause the stomach to be 
a proper germ-killing organ. The hydrochloric acid 
of the stomach not only has its local efficient action, 
but also stimulates the proper flow of the bile and the 
proper flow of the intestinal secretions. 

Too great care of the child's teeth can not be given. 
Decayed teeth must be filled or extracted, and Barnes 
thinks it is many times a fallacy to believe that diseased 
teeth in children should be left in sHn for fear of inter¬ 
fering with the proper eruption of the second teeth. 

Tuberculous lymph bodies which can be reached 
Barnes would immediately remove. “Simple enlarge¬ 
ments of the lymphatics in children can be reduced by 
diet, hygiene, and the administration of sodium 
salicylate and iodid of iron,” but if they are tubercu¬ 
lous such treatment will not cause them to become nor¬ 
mal, and they must be removed. 

As many morg eye inflammations in children are 
tuberculous than was once supposed, more careful at¬ 
tention to cleansing the eyelids in the morning and 
evening with non-irritating antiseptic lotions seems 
advisable. 

Examination of the ears of infants who are in any 
way ill should be routine, and the ears .fliould be care- 

fullv watched when the child has any kind of a cold, 

or cries from pain that can not be localized. 

Besides the above measures in preventing local in¬ 
flammations and the catching of cold from local in¬ 
fection, colds may be prevented by proper bathing. 

Barnes believes the hot bath for the child should be 

discontinued, and that “the tepid and gradually cooling leones 
shower accompanied by friction should be adopted. Die 
temperature depending on the individual epe ^^and 
lowered only to the point of giving good reaction. 

He sums up the measures for the prevention of colds 
and therefore the tendency to tuberculosis as, proper 


hygiene of the skin and mucous smdaces piopei h}- 
o-iene in diet, sleep, and living; avoiding fatigue, long 
hunger, mufflers, and chest protectors; avoiding dust 
anc^poorly ventilated places.” Ho exercise in the open 
air can overcome the injuries to the child from sitting 
in foul-aired schoolrooms or sleeping m close apart¬ 
ments nor can fresh air and good food overcome disease 
while such wrong living is continued. 


Joun. A. M \ 
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Mew and Monofficial Remedies 

Since the Punr.icAxioN of the v.ook ‘'Xew and Nonoffici \l 
Remedies, 1909,” the followino article-s have been \c- 

CEPTED BY THE COUNCIL ON PHARMACY AND CHEMISTRY OF THE 

American Medical Association. Their acceptance his 

BEEN BASED LARGELY ON EVIDENCE SUPPLIED BY THE MANEFVC 
TUItEB OR HIS AGENT AND IN PABT ON INVESTIGATION MhiE 
BY OR UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AND 
CORRECTIONS TO AID IN THE REVISION OF THE MATTER 
PUBLICATION IN THE BOOK ARE ASKED FOR. 

The Council desires physicians to understand that trr 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY JIE'.N A 
recommendation, but that so far as KNOIVN it COMpi.-rs 

WITH THE RULES ADOPTED BY THE COUNCIL. 


before 


W. A. PUCKNER, Secretary. 


[Gontimicd from page 1835) 

ORGANS OF ANliMALS 

Tlw dj.scovevy of the importance of internal secretions 1ms 
loti to c.Ntcn.sive clinical trials with preparations of the so- 
called ductless glands, and other tissues which elaborate, or 
arc .supposed to elaborate such internal secretions. Two of 
these, tlie tliyroid and suprarenal glands, have given deciaivo 
therapeutic results and liavc become official in the Pimv- 
macopeia; preparations of the active principle of the snpia- 
rcnal are dcsciibed in this book under the heading of '%!- 
ncplirin.” The other organ products are scarcely beyoR,l the 
experimonta! stage, and may therefore be described together. 
Their active principles have not been isolated, and they arc 
most commonly used in the form of the powdered dried glaml. 
The gross fat and connective tissue should be removed as 
coniplctelj' as possible, and the drying sliould be conducted 
at a relatively low temperature. The powder is frequently 
compressed into tablets. It is recommended that the strengtli 
of these should be stated in terms of the dried gland. Since 
there are no tests for the quality, or even identity, of the^c 
powdered products, the physician, unless he can himself super¬ 
vise their preparation, is forced to rely on the general repu¬ 
tation of the m.anufacturer. 

After the description of each gland a list of such prepara¬ 
tions as have been submitted to the Council, and which are 
being marketed in an unobjectionable manner, is given. Fo. 
the reasons stated, however, the Council disclaims any re- 
sponsibiJity for their quality or identity. 

Pituitary Gland 

The removal of this body in animals is followed by symp¬ 
toms of motor disturbances, depression, emaciation, and rapid 
death. The infundibular portion of the gland causes, wlieii in¬ 
jected intravenously, a rise of blood pressure and slou’s but 
strengthens the action of the heart. It contains a substance 
soluble in M-ater, and not destroyed by boiling, wbicli i.s 
stated to cause dilation of the renal vessels and a mai 'w 
increase in the secretion of urine. The gland has been fouin 
to be abnoiTiial in many cases of acromegaly and so is )e 
lieved to have an internal secretion acting on the gro\v i o 
The anterior lobe is claimed to hare properties sun) ar 
to those of thyroid extract. 

Tlie drug has a doubtful effect on the circulation when given 
bv the mouth, but the infiindihnlar portion may he use i 
in cardiac debility. An extract of this part of ^ 'C p em • _ 
been recommended as a diuretic. The rosu ts o , f 

the gland in acromegaly are nneertnin, 
phosphates is increased. It nmy bo gnen a i 
tom of debility or functional distiirbance.s. 

DESICCATED PITUITARY SUBSTANCE 
LOBE)~Armour.-Tlie anterior lobe jjkion 

the ox, separated, dried and powdered without 
of preservative or diluent. , 

A IISM STO-I.I. 

Partly soluble in water. 
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One part repics-onls apiifoslmnti-ly -l.ri iiarls of the frcsli sub- 
pfnnce. On inclnernv'.on. U sUo tUl j loUl i;ol move tinm 0..i per 
cent. nsli. 


AcO'oiVfliui' Usc.s.—Son piluilnry gtaiui nliovc. 


j)osn< 7 C.—0.05 to 0.20 Gm. (1 to -t grnins) in powder or 
tnblcl. 

Manufactured by Armour & Co.» ChienKo. 


DESICCATED PITUITARY SUBSTANCE (POSTERIOR 
LOBE)—Armour.—The posterior lolie from Uic piltiitnry of 
flic ox, separated, dried and powdered without the addition of 
preservative or diluent. 

A lislit pr,r.visli yellow powder Imvlnp n sIIrIiI iwctill.tr odor, 
r.ii'tlv soinble’In water. , 

One part I’opre.scnls a]iproxIninti'ly •l.,i parts of tlie fresii sub¬ 
stance. On incineration. It should yield not more than (i.'d tier 
cent, of ash. 

.tcffoii Olid Uses .—See pituit.ary gland. 

Dosnpe.—0.05 to 0.20 Gm. (1 to 4 grains) in powder or 
taWet. 

Manufactured by Armour & Co.. Chicago, 

Thymus Gi,.\xd 


Little is known as to the functions of the titymus. 1ml it is 
hclicvcd to have an important rchation to growth. There aUo 
seems to he some relation between the thymus and thyroid, 
for the former is frequently akuormal iu diseases involving 
the latter (exophthalmic goiter). 

The use of thymus is purely ompirieal. It lia.s keen recom¬ 
mended in the treatment of exophthalmic goiter, riekel.s, 
tuberculosis, licmophilia, and infrntilc marasmus and atrophy; 
Us use in the latter conditions is said to be tlio most promis¬ 
ing. It is claimed to exert a romewbat favorable ctTcet in 
certain cases of cancer; 


JiAMJtARY Gr..vND 


Tile extracts of ti\c mammary gland arc said to have, an 
cilcct upon the uterus. Tliey have been used in the treatment 
of profuse and painful menstruation and of uterine and 
ovarian tumors, hut tlie beneficial results reported can hardly 
be accepted until confirmed by furtlicr observations. 

PAnoTin Glaa’d 

Indications and suggested use.s arc similar to those for the 
mammary and ovary; ic has boon recommended in artificial 
menopause, intermcnstrual pain and otlicr conditions in which 
tne ovary or corpus lutentn arc used. 

PiP-ATHYEOID Gl.AND 

The parathyroid gland, even in small doses, has a pro¬ 
nounced action on the course of the tetany resulting from the 
removal of or injury to the pai'athyroid glands, It.s use 
checks the convulsions and removes the feeling of fear, tlie 
nausea and diarrhea and has undoubtedly at times greatly 
prolonged life or saved it while the injured parathyroid glands 
regained their functions. The fresh gland seems to be more 
active than the dried commercial preparation. 

The drug has been used most successfully in tetany follow¬ 
ing removal of the parathyroids; its use in Idiopathic and 
other non-operative forms of tetanj' has been less successful. 

DESICCATED PARATHYROID GLAND—Armour.—Desic¬ 
cated Parathyroid Gland—Armour, consists of the exterior par¬ 
athyroids of the ox freed from fat, cleaned, dried and pow¬ 
dered, without the addition of preservative or diluent. 


A lieht yellow powder, having a peculiar odor 
la water. 


Partly soluble 


One iiart represents annroxinjately six parts o£ the fresh tissue 
On incineration it should yield not more than 7 per cent ssh 
rt contains very small amounts of organica'.ly combined Iodine. 

Action and Uses .—See parathyroid gland. 


Dosage.—O.OOG Gm. (l/lO grain) four times a day, 
Jlanufactured by Armour & Co., Chicego. 


• Testicle 


Suheutaneous injections of testicular extracts were claimed 
to increase muscular energy from 10 to 20 per cent. O.xida- 
tion is somewhat increased and extracts of the gland may be 
used in obesity, but the results are uncertain. It has also 
been recommended in prostalic hypertrophy and many other 
conditions. 


Spi.een 

.Spleen ha.s been used empirically in anemia, chlorosis, 
myxedeiiui and tarious other disea.scs. 

OVAIIY 

The ovavie.s produce internal secretions wliich arc ncccs- 
saiy for the proper ftiiiclioiiing of the uterus and which also 
have ohseiire elfeels on nielaholisin and the nen-ous .system. 
Diminuliim nr eessalinn of tlie aetivify of the ovarie.s (as at 
menopause, natural or artifieinl) often leads to a variety of 
nervous syir.ptonis: inegiilaritics in their activilie.s .seeiins 
In bo sometimes accompanied by dysiiienorrlica. Ovarian siili- 
stanee has heen administered, often witli apparently good 
re.snlt.s, for the relief of symptoms following the natural or 
arlifieial menopause ami in dysmenorrhea, intermcnstrual 
pain, ole. 

Corpus Luteu.m 

It is generally recognized that one or more of the mo.st 
importaut of tlie internal secretions of tlie ovaries originate 
in the corpora hitea and the latter have been tried recently 
to a considerable extent in some of tlie classes of cases in 
which the ciiiire gland is used. Thus, it is stated that in 
case.s of artificial mciiojianse, following operation, the use of 
the dried corpus lutciim has been followed by great improve¬ 
ment. It may be given in the fonn of tablets, each of wbicb 
is composed of a dried corpus liitcum, oiitaincd from a preg¬ 
nant itnimal. usually a pig; or it may be given as ‘•lutein” in 
twenty grain doses, three times a day, in .some cases given 
continuously, in others periodically when the discomforts are 
greatest, and continued for about.ton days at a time. The 
‘•lutein” is made by squeezing out tlie corpora lutea from the 
ovaries of the pig obtained at Uie slaughter house, Tlie 
corpora are then vapidly dried, powdered, and compressed into 
tablets. These preparations arc stated to frequently give 
good results when the ordinary ovarian extract made from the 
dried ti«.snes of the ovary itself fails. 

Corpus lutoum lias also been rceommended in obesity asso- 
ekated with amenorrhea and in other conditions of “ovarian 
insiifiicicncy" and in dysmenorrhea. 

Drevet recommends that an extract of the corpora lutea, 
prepared as follows, be used; 1 kilo of finely divided corpora 
lutea are macerated in the cold for forty-eight hours witli a 
mixture of 500 Cc. glycerine, 500 Ce. distilled water and 10 
Ce. sulphuric acid. The liquid is filtered, neutralized with sod'a 
and Uic precipitate after being washed, is dissolved in acetic 
acid and again precipitated. The precipitate is then dried in 
vacuo. Dose of this extract, 0.04 Gm. to O.OS Gm. (% to P/L 
grain) gradnallj’ increased to 0.12 Gm. (2 grains). 

Red Boxe Marrow 

Red bone marrow consists largely (more than 90 per cent.) 
of fat. In new born animals a third or more of this fat con¬ 
sists of lecithin. The marrow of the bones of new-born ani¬ 
mals contain iron (up to 1 per cent, or more) in various 
forms of organic combination. Both lecithin and iron decrease 
rapidly in tlie first weeks after birth. The commercial prep¬ 
arations contain very variable amounts of these constituents. 

Action and Uses .—Red bone marrow is supposed to stimulate 
the formation of red blood corpuscles; whatever action it may 
have in this direction is probably due largely to the iron and 
lecithin wliich it contains. 

It is recommended in simple and pernicious anemias. 

EXTRACT OF RED BONE MARROW.—Extract of red bone 
man-ow is a glycerin extract of tlie red marrow of bones. It 
contains about 2 per cent, of proteids, about 0.1 per cent, of 
lecithin and about .85 per cent, of glycerin. 

It is a Urownish liquid of an asreeable aromatic taste. 

Actions and Uses .—This preparation is claimed to stimulate 
the formation of the red blood corpuscles. 

It is recommended in simple and pernicious anemia. 

Dosage .—4 to 8 Cc. (1 to 2 fluidrams) in water, milk or 
wine, three times a day. 

rreparod by Armour & Co., Cbicago. 

[To be continued.) 
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TUBERCULOSIS AND THE INDIAN 
i'tortiilitv iroiii Inboi’ciilosis is .sjiiti lo be far iiiffber 
among the liiclians Ilian among the wliites or even 
among the negroes.^ It is generally believed, however, 
tluii there was no tuberciilo,sis among the Indians pre¬ 
vious to tlie coming of the white men. If it existed, it 
must have been exceedingly rare. Early histories of 
the aborigines describe such diseases as smallpox, 
cholera, filth diseases, insanity and rabies (from the 
bites of wolves and skunks), but say almost notliing of 
tuberculosis. As the whites came into contact with the 
Indians, this disease spread progressively from east to 
west. 


The negative reason for the peculiar mortality from 
tuberculosis among the Indians is that this race, hav¬ 
ing come into contact with the disease very recently, 
has not had time to acquire immunity. For a similar 
reason, the negro race also has a high consumption 
mortality; it is very probable that there was no tuber¬ 
culosis in Africa until the white man took it there. If 
Ihe condition of the Indian and the negro, who have no 
racial immunity against tuberculosis, be compared with 
that of the Jew, who, through the forty centuries of his 
contact with tuberculosis, has established for himself a 
comparative immunity against the disease, it is seen 
that the Jewish race has not only a lower death rate 
from tuberculosis than the other two, but perhaps the 
lowest rate of any people. 

The positive agencies for the di.‘*seminatiou of tubej- 
culosis among the Indians are their personal and do¬ 
mestic habits. In the old days the nomadic Indians 
dwelt in more or less temporary abodes. These were 
well ventilated, since there were no means for making 
them air-tight. They were dirty enough; but by the 
time the stench from the filth around them became un¬ 
bearable, it was time for the inhabitants to move on. 
They mnst sometimes have become infected; but the 
most permanent possessions of the Indians were of sneh 
perishable nature, compared to the belongings of civil- 
v/,etl people, that diseases can not have been long pei- 
uetnated bv them. Civilization, however, has provider 
the Indian with a durable and immovable house-gen- 
erally a log cabin or rude but—capable of being hei- 
metiLllv scaled against the air. Now be eau sluit out 
the fresh air, as he could uo_^ii^ep^Ee^^ 

tics, IWIT- 


siiflicientlj ailvaiicetl to imderetand .and apply the a,™ 
cplos of disiotation; and Ids belongings, shcltcml k 
foul walls and a roof, are inucli less subject to Nature s 
process of purification by destruction. 

When the virgin soil of tlie Indian’s constitution is 
prepared by such habits as these and by liberal indul¬ 
gence in tbe white man’s fire-water, it is natural enoiwb 
that tbe seed of tuberculosis should strike deep inot 
there and bring forth abundant harvest of death. 

The national government has not been wholly remiss 
in its attitude toward this matter. The Honorable F. 
E. Leupp,= Commissioner of Indian Affairs, and Prof. 
Ales Hrdlieka,^' of the United States N’ational illuseinii, 
have been active in tbe work of saving the Indian from 
extinction. The Lake Molionk (N. Y.) Conferences 
also have been zealously agitating the matter. On the 
Cattaraugus Reservation, in FTew York State, an excel¬ 
lent dispensary, a well-equipped hospital, and tlio 
Tliomas Indian School for Indian Children are main¬ 
tained. I?hat is being done for the Indian, however, is 
but a fraction of what should be done; and, if humane 
instincts will not prompt ns to action, enlightened self- 
ibhness may furnish a motive. The Indian, in liis in¬ 
tercourse with the whites to-da}', is a constant dissemi¬ 
nator of infection. Self-protection should, therefore, 
dictate such humane efforts as a dormant sense of jus¬ 
tice may fail to inspire. 


ANAPHYLAXIS 

In a recent contribution to the study of anaphylaxis 
iedl and Kraus^ assert that, at least in dogs, the 
•mptom-complex characteristic of the so-called an- 
fiiylaetic shock is caused by a profound peripheral 
isodilatation with a correspondingly grave fall in blood 
ressure. The other S 3 'mptoms—vomiting, diarrhea, 
luria, etc.—they regard as secondary to vnsodilafaliou, 
hicli is regarded as the underlying primary process, 
he}" also found in the anaphylactic state a greatly de- 
■eased coagulability of the blood, as well as a marked 
[11 in the number of polymorphonuclear leucocytes, 
he}’, furthermore, einifiiasize that results similar to 
lose obtained by them in anapliylactic dogs follow the 
itravenous injection into normal dogs of commcicial 
Yitte’s) peptone; indeed, they assert tliat the resultn 
I the two cases are so much alike as to he piactic.d!} 
entieaJ. They even maintain that they have produced 
le so-called anti-anaph 3 laxis—the extinction of lirpei- 
nsitix’eness that follows survival of the acute .«3mp 
ms produced by a second injection of the foreign 
rum in sensitized animals—quite as readily } 
ijection of peptone as by the injection of tlie orei-i 
rum itself. Eeverscly, survival of the second micc- 
on of foreign serum is said to give « 
easure of freedom from the poisonous effects^^I 


Lcupp, P. E.;,,FiKhtlng;rnl)Ci’eii!osls Among J'’'”'’" ' 
ipi'n YVovkm.m, x icntfn’ledj-'c of 

IlvdlicUa, A.: ■ ■ Xovombei-, 1903. 
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tone. Bit'dl and Krans believe tbai sneb slvibin" simi- 
Virily of rosnlls is explainable only on the assumption 
of tbe presence in tbc two eases of substances pliysio- 
buiically identical. On tbe basis of tbeir vesnUs they 
offer as a liYpotbetical explanation of tbe acute pbe- 
nomena of anaphylaxis tbe formation in tbc sensitized 
animal of a vasodilating substance wbicb becomes fully 
active on tbc introduction of a second dose of tbe for- 
eiiin protein. Ricbety pioneer investigator in this field, 
wbo first introduced tbc word “anapbylaxis,” in dis¬ 
cussing tbc work of Bicdl and Kraus, points ont that 
be biinsclf bas sbown, so long ago as 1902, that in ana¬ 
phylactic shock there is an e.xtrome and rapid fall in 
arterial pressure. This fall, however, bo regarded and 
still regards as a secondary pbenomenon due to ccllnlnr 
chances especially in the central nervous system. Riebct 
liolds that vasodilatation docs not explain tbc vomiting, 
tbe diarrhea, tbc intense itching, tbc convulsions, tbe 
coma, and other symptoms characteristic of anaphylactic 
shock, especially .=ince such symptoms are not a necessary 
consequence of even extreme vascular dilatation pro¬ 
duced by other means. As to tbe incoagulability of tbc 
blood, bis experience indicates that it is not at all con¬ 
stant in anaphylaxis. The toxic effect of Witte’s pep¬ 
tone, which, it is well to remember, is a complex sub¬ 
stance, after all is in so many ways dissimilar from tbc 
anaphylactic shock that tbe comparison does not help to 
explain tbe latter. Consequently, while no doulit exists 
as to tbe occurrence of vasodilatation in acute anaphy¬ 
laxis, we have good reason to believe that tbe dilatation 
is a secondary phenomenon and that tbe primary process 
must be sought elsewhere than in the peripheral vaso¬ 
motor apparatus. 


THE BIOLOGIC STANDARDIZATION OF DIGITALIS 

We publish elsewhere^ in this issue an abstract of 
Bulletin Ko. 48 of the Hygienic Laboratory, Washing¬ 
ton, D. C., entitled “Tbe Physiological Standardization 
of Digitalis:” It contains a good deal of material which 
is of great interest to the physician, because, in addition 
to giving a complete historical review of tbc various 
steps wbicb have led up to biologic standardization of 
drugs, and an investigation into tbe accuracy of these 
methods, it also gives the results of the writers’ exami¬ 
nation of some of the proprietary preparations of digi¬ 
talis wbicb are on the market. Three of these non- 
pliarmacopeial preparations compared very favorably 
with the official fluidextracts as tbe residts given in tbe 
table on page 1939 show. With two more preparations, 
however, tbe findings were not as favorable, and 
they furnish examples of tbe vast difference between 
tlieory and fact, or perhaps it might be said between 
manufacturers’ claims and actual conditions. One of 
these is claimed to liave about double the effect on the 
system that an ordinary fluidextract possesses. In real¬ 


ity, when judged by its effect on animals, it appeared 
to l)c considerably weaker than the fluidextracts exam¬ 
ined. It would seem also that the manufacturers them¬ 
selves are not entirely convinced of the increased potency 
of their own preparation, for when it comes to doses 
fbey recommend from one-third to one minim cvciij 
hour, an amount wbicb is certainly not less than that 
of tbe official fluidextract, wbicb is from one to two 
minims and usually given three or four times a day. 
Jforc striking sfill were the results obtained with an¬ 
other preparation whose manufaeturers claim that it is 
an aseptic permanent solution of tbe same strength as 
the (indure of the United States Pharmacopeia. Of 
three specimens examined, one seemed to be about half 
tbc strength of a tincture, while tbe other two bottles 
contained dark, muddy solutions not possessing the char¬ 
acteristic cardiac action of tbe digitalis series. One of 
tbc.-c solutions when injected into tbe circulation low¬ 
ered tbe blood ))rcssurc 23 per cent., giving a curve 
resembling tliat of the nitrites. Tlic writers of tbe bul¬ 
letin point out that this preparation is certainly not 
invariably a jiermancnt solution, but may deteriorate 
and be jrositively harmful. When it is remembered that 
this preparation is especially recommended for hypo¬ 
dermic administration and that such a method is only 
employed where a rapid action is desired, the serious¬ 
ness of tbe situation becomes more apparent. Such a 
preparation would be a menace to tbe “licalth of the 
sick.” 

An important need, emphasized by tbe appearance of 
this bulletin, is that of government supervision of the 
manufacture of preparations belonging to this series in 
tbe same way as the government now controls serum 
manufacture. Of tbe necessity of biologic standardiza¬ 
tion there can be no doubt, and while many pharma¬ 
ceutical houses now maintain laboratories for this pur¬ 
pose there is no uniformity of method or of standard 
strength to which tbe preparations on tbe market under 
the same name must conform. Each maker bas his own 
standard. The necessity of a uniform standard is great; 
the incorporation of such a standard in tbe next phar¬ 
macopeia would seem to offer no unsurmountable obsta¬ 
cles. 

The appearance of a government bulletin of the scope 
of the present one and dealing with so valuable and 
much used a drug as digitalis is of considerable impor¬ 
tance. It furnishes another indication of the widespread 
interest which is being taken in the production of pure 
drugs of a uniform strength. 


.SUBSTITUTES FOR THE WASSERIIANN REACTION 
Since the clinical value of Wassermann’s complement- 
fixation test for syphilis has been pretty firmly estab¬ 
lished, numerous efforts^ have been made to devise a 
substitute that is simple and more generally practica¬ 
ble. Most of these have depended on precipitate forma- 


2. Pre'Jse toed,, 1909, xvii, 249. 

1. riinrmacology Department, 103S. 


1. The April 3, 1909, p. 1113. 
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tiou when syphilitic scniius are trealecl with one of a 
variety of reagents. Thus Klausner, by diluting scrum 
with distilled water, obtained with syphilitic sernm a 
much more abundant precipitate than with other sc¬ 
rums. Other observers have obtained similar results, 
using as a precipitant, dilute alcohol, solutions of leci¬ 
thin, sodium taurocholatc, or sodium glycocholate. But, 
unfortunately, none of these tests has proved constant 
enough to be of much value clinically. 

A somewhat similar test has been reported by No¬ 
guchi,- who systematically o.vamined the various con¬ 
stituents of spinal fluids and blood scrums giving a posi¬ 
tive Wassermann reaction, and found that the actir'e 
substances (antibodies) were all precipitated with the 
euglobulin fraction of the proteins, on half saturation 
with ammonium sulphate. He further found that this 
fraction was constantly and materially increased in the 
syphilitic serums ho examined, over that in normal and 
non-syphilitic scrums, although there was not a quanti¬ 
tative relation between this increase and the intensity 
of the ^Yassermann reaction. Noguchi thinks that this 
increase in globulin is more constant than the Wasser¬ 
mann reaction, and that it bears a more definite relation 
to the activity of the disease. He also found an increase 
in the globulin in the spinal fluid in cases of tabes and 
general paresis. 

His determinations were made by careful 'gravimetric 
methods, but he has devised a simjile metliod for clin¬ 
ical use depending on the precipitation of the proteins 
in the spinal fluid by ton per cent, butyric acid solution. 
In positive cases a flocculent precipitate appears. In 
negative cases the fluid remains clear or becomes simply 
cloudy. He thinks the test is simpler and gives more 
definite results than Nonne’s method of half saturating 
the fluid with ammonium sulphate. In a modified form 
he found the butyric acid test applicable to the blood 
serum. 

The increase of globulin in the serum of syphilitics 
has been previously desci'ibed. It is probably this which 
gives rise to the precipitate formed by dilution of the 
serums in Klausner’s reaction. But an increase in globu¬ 
lin has been reported by other observers in the serum of 
some non-syphilitic conditions as well. Hence, until the 
test has been extensively tried, it can not be accepted 
as a reliable substitute for the Wassermann reaction. 
Better results might be expected from its application to 
spinal fluids. 


WHLSKEY AND THE PUBLIC HEALTH 

rhe National Model License League, an organization 
ich claims to be working for the purification of the 
istincr liquor business, has been utilizing a statement 
ide bv a distinguished physician in an address to the 
mmercial bodies of Kentucky in their recent conven- 
on. Speaking of health' matters m that s tate, this 

”1>. .lour. F.xper. Med., damwry, 1009. 
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phy.sician is quoted as saying that for every one death 
produced by whiskey 1,000 deaths have been caused 
by the drinking of impure milk; that for every sin¬ 
gle death produced by the drinking of whiskey tlieie 
have been 5,000 deaths from the drinking of contami¬ 
nated water. He prefaced this statement by a request 
that it should not be misunderstood or misinterpreted 
but from the use to which it is being put it has cer¬ 
tainly been misinterpreted and the attempt is made to 
make it still more generally misunderstood. The public 
is apt to accept generalities of this kind without allow¬ 
ing for the qualifications which may liave been in tlie 
mind of the speaker. Furthermore, there are very few 
diseases which have not contributory factors to their 
mortality, and even moderate drinking habits affect the 
prognosis of disorders from which a total abstainer is 
comparatively safe. As a lay journal says, the ap¬ 
parently impressive and prodigious figures are not 
worth a straw as an argument. Certainly not in the way 
they are being used hero. Tlie case is another instance of 
the .same kind that has heretofore been noticed in Tnn 
JounxAL in which remarks are used in senses entirely 
diffcient from those intended by tbe speaker or writer. 


DESIDERATA IN BRITISH LIBRARIES 

Professor Karl Pearson, tbe eminent authority on 
bioineti'ics, writes to Nature of May 6, inquiring wbcio 
a number of medical journals, or certain years of such, 
can be found in England, stating that they have been 
looked for at the likely places and it is possible that they 
exi.<t and have not been found. It seems a curious thing 
that London, with its library of the British Museum 
and all its other medical and general libraries, should 
lack copies of such widely quoted periodicals as Lo 
Spallanzani, the Arcl/iv f. Psychiatric u. Ncrrcnl'ranlc- 
heiten for the eighties, the Internationa! Medical Maga¬ 
zine, etc. There .=eems also to be no library in London 
containing a complete set of university dissertations and 
degree theses. This last probably would be found to he 
tbe case also in many, if not all, of onr American libra¬ 
ries. though there arc opportunities occasionally of ac¬ 
quiring them at comparatively small cost. Many of tl!e.'=e 
theses contain valuable maifer or worked up summaries 
of our knoAvledge on their special subjects, and, while 
they are not absolutely necessary, they may be badly 
wanted at times. If any' one occupied in research wishc- 
to verify his references he needs to have all the con¬ 
veniences for that kind of work, and, though bibliog¬ 
raphy in scientific papers may' be easily overdone, i la 
facilities for it should not have too many limitations. 


THE FRENCH BIRTH RATE 
It is said that for the first time in many years ihe 
ench birth rate is showing an upward tendency, 
e years it has Imen decreasing or stationary. >0 
ase is small, only about 9,000 for the fil^t .'=ix 
1908, but it was accompanied with a 
mease in the death rate of over 60 , 000 . I bus ssoM 
m to indicate that the conditions , 

nbling the French sociologists for the past fe . 

! improving. 
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TllK ATLANTIC CITY SESSION 

AYc learn a.^ no go io press lliat ilie Session ni present 
under way at Alluntie City bids fair to be one of the 
most success fill in years and, tbongb not characterized 
by anv spectacular features, there is every evidence of 
nood solid sciontitlc work. 31ic familiarity of so many 
members of the Association with Atlantic City and its 
methods, together with that city's perfected system of 
arranging for conventions, all tend to make mnltcr.c 
move smoothly. Tlie attendance so far is very good and 
may possibly exceed that of two years ago, though this 
is not probable. On tbe first day the registration was 
over 900, reaching 2,480 on Tuesday. A large number 
of physicians were in Atlantic City in advance of the 
convention, having come from other society meetings, in 
tlio East and also to attend other meetings hold at 
Atlantic City in connection with the Association’s con¬ 
vention. Aledical men were much in evidence last Sun- 
dav both in the hotels of the city and on the Boardwalk. 
Among other societies meeting at Atlantic City this 
week are the American Association of Jfedical Milk 
Commissions, the American Gastro-Enterological Asso¬ 
ciation, the American Proctologic Society, the American 
TTrological Association and the Xational Conference of 
State kfedical Examining and Licensing Boards. Tlic 
ITouso of Delegates transacted its regular business 
with dispatch. It is impossible to print the minutes 
of the meeting in this issue of The Jouhnal, but nearly 
all of the proceedings will appear in the June 19 issue. 
The general meeting, which was held according to sched¬ 
ule, was well attended, as were also the Section meetings 
which commenced Tuesday afternoon. The medical pro¬ 
fession of Atlantic City is entertaining the visiting phy¬ 
sicians in its usual generous style. A notable feature 
of the present session is the scientific exhibit; all the 
.space available has been taken, tliere being nearly fifty 
participants. Alany new features have been introduced 
and the tuberculosis exhibit is particularly fine. In all, 
there seems every reason to believe that the 1909 session 
will be one of the most satisfactory ever held. 
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ALABAMA 

Commencement Exercises.—On April 30, the annual com¬ 
mencement exercises of the hledical Department of the Uni¬ 
versity of Alabama were held in Mobile, and a class of 29 was 
gvadvrated. The address of the evening was given by Hon. 
•lohn McDuffie, Jlonroeville, and .John W. Abercrombie, presi¬ 
dent of the university, presented the diplomas. 

Personal.—Dr. Samuel W. Welch, Talladega, has been 
elected a member of the State Board of Medical Examiners 

vice Dr. Edward H. ShoH, Birmingham.-Dr. J. E, Shirley has 

been appointed resident physician of the hlobile Citv Hos¬ 
pital; Dr. iS. iS. .Stubbs of the Southern Infirmary; Dr. S. C. 
Spencer of the Providence Infirmary; Dr, K,. R. Ivey of the 
Alabama State Hospital, Tuscaloosa, and Dr. J. R. Oswalt of 
St. Margaret’s Hospital, hlontgomery.-Dr. Felix H. Crad¬ 

dock has been elected municipal health officer of Sylaeau<»,T 

and Dr. Braxton B. Pngh of Ironaton.-^Dr. Rufus L hfil- 

bgan has been elected city physician of Alontgomerv. vice Dr 
Caston .J. Greil. 

ARKANSAS 


Personal. Dr. William E. McLain has been elected citv u 

sician of Argenta.-Dr. Joseph J. MonerieiT, Beebe ha's I 

.appomted chief medical examiner of the National Consolida 
lasually Company, Little Rock. 


City Hospital for Little Rock.—The City Hospital district, 
Little Rock, is nhoiit to i.ssuc bonds for S-IOjOflO. The !Modical 
Department of the University of Arkansas 1ms given assur¬ 
ance that as soon ns nctnn! work on tlio liospitnl is begun it 
will erect a $3."»,00f> building beside it. It is believed that the 
foriner nlfers of $10,000 from the university, and of two lots 
for a site will be renewed. 

Society Meetings.—Tbe Arkansas Jledicnl Society, at its 
tliirtj’-lliird nnminl meeting held in Pine BlnlT Alay 18-21, 
elected tlio following olliecrs: President, Dr. James II, Lenow, 
l.ittlc Rock; vice-presidents, Drs. Harvey D. Wood, Fayette¬ 
ville; Elbert L. Watson, Newport, and Forrest A. Corn, Lo¬ 
noke; secretary. Dr. Morgan Smith, Little Rock; treasurer, 
Dr. Jolin S. Wood, Hot Springs; delegate to the American 
Medical Assoeinlion, Dr. Eugene C. Hay, Hot Springs; alter¬ 
nates, Drs. Clmrlcs C. Price, Douglas, and Buclinnan Hatclictt, 
Fort Smith; councilors, first district—Dr. Horace R. hleCav- 
roli. Walnut Ridge; tliird district—Dr. Samuel A. Soulliall, 
Lonoke; fifth district—Dr. H. H. Niebuss, Wesson; seventh 
district—Dr. James C, Wallis, Arkadciphia; and ninth dis¬ 
trict—Dr. Creed T. Cannady, Cotter; State Board of Med¬ 
ical Examiners, tliivd district—Drs. Frank B. Young, Spring- 
dale; Frank B. Kirby, Harrison, and James IL Beard, Gentry; 
second district—Drs! Fred T. Murpliy, Brinkley; Lemuel E. 
Willis, Newport, and Gii.s A. Warren, Blackrock; sixth district— 
Drs. William S. Stewart, Pine Bluil; John L. Bntler, .Slieridan, 
and L. 11. Barry, Hot Springs; seventh district—Drs. James C. 
Wallis, Arkadciphia; James T. Hcniy, Eagle ilills, and John 
A. Moore. Tdshon. Dr. C. P. Merriwether was selected as 
assistant editor of the journal of the society. The society de¬ 
cided to liold its 1010 meeting at Little Rock.-At the 

annual meeting of Carroll Counlj' hledical Society, held 
in Eureka Springs. May 12, the following ofliccrs were, elected: 
President, Dr. John D. Jordan; vice-president. Dr. Russell G. 
J'loyd; secretary. Dr. Henry Pace, and delegates to tiie state 
society. Dr. Floyd, all of Eureka Springs, and Dr. Charles A. 
George, Bcrryville. 

COLORADO 

State Board Members Appointed.—On May 17, the governor 
appointed the folldwing members of the State Board of Med¬ 
ical Examiners; Drs. William W. Rowan, Ouray; Miller E. 
Preston, Denver, and David A. Striekicr, Denver. 


DELAWARE 


Antituberculosis Society Elects Officers.—At the meeting of 
the directors of the Delaware Tubereulosis Society, held in Wil¬ 
mington, May 4, the following officers were elected: Honorary 
president. Dr. John J. Black, Newcastle; vice-presidents, Drs. 
Harold L. Springer and Irvine JI. Flinn, IVilmington; chair¬ 
man of farm committee, Dr. Peter W. Tomlinson, Wilmington; 
admission and dismission committee, Drs. Joseph P. Wales, 
Albert Robin, Irvine M. Flinn, and Harold L. Springer, and 
chairman of educational committee, Dr, Albert Robin, all of 
Wilmington. 

Governor Appoints Commission.—The governor has appointed 
the following medical members of tbe State Tuberculosis Com¬ 
mission: Drs. Peter W. Tomlinson, B. L. Lewis and W. F. 
Haynes, whose duty it is to arrange dispensaries in each 
county and make sanatorium arrangements for tuberculosis 
patient.s. He also appointed Drs. Harold L. Springer and 
Irvine JI. Flinn, both of Wilmington, members of tbe State 
Board of Examiners of Graduate Nurses. He has also issued 
commissions to Drs. John J. Black, Newcastle, and James J. 
White, Dover, reappointed trustees of the State Hospital. 
Farnhurst. 

ILLINOIS 


Change of Proprietorship.—The interest of Dr. Everett H. 
Butterfield, Ottawa, in the Ottawa Tent Colony, has been sold 
to H. B. Pettit, superintendent of the institution, son of Dr. 
James W. Pettitt, and the entire control of the institution is 
now in the hands of Dr. Pettit and his son. 


i-ersonai.—ur. ijeorge H. btacy has resigned as pathologist 
to the lilmois Central Hospital for the Insane, Jacksonville 

and will practice in that city.-Dr. Martha Hayward has 

been appointed superintendent of the Aurora Citv Hospital 

--Dr Arthur P. Leipold, Moline, has been elected supreme 

medical examiner for the state of the Home Fraternal Leao-ue 
—Dr. IVilham H. Lndewig has been elected president of 11)10 

Roek Island Board of Health.-Dr. Flint Bondurant has been 

appointed bacteriologist in tbe office of tbe State Board of 
Health, Springfield. 

Smallpox in Illinois.—According to the report of tlie Public 
Health and Marine-Hospital Service on yiay 21, more than 



1934 


MEDICAL NEWS 


onc-cighth of all the smallpox in the United States between 
^ 1, was reported in Illinois. Of the total 

0.000 eases m tiie country, 1,275 were reported from Illinois, 

but only 11 of tliesc were found in Cook co\mty.-Dr. 

Cliailes E. Crawford, Rockford, state licaltli officer, is said to 
have found ,2 cases of smallpox in Marengo in 41 families. 
The patients are all under quarantine, and the regulations are 
being well observed. 

Chicago 

Personal. Dr. M illiam A. Pusey has been elected president 

of the American Dermatological Association.-Dr. and Mrs. 

Bernard Bantus will sail for Europe June 15. 

Commencements.—At the banquet which closed the coin- 
moncement exercises of Rush Medical College, June 1, Dr. 
Henry B. Favill gave an address on “IMcdicinc in the Scheme 
of Conservation.” The president of the university an- 
noiinccd that the college will start next year free from debt, 
which has been cleared away by the geimrosity of the mem¬ 
bers of the board of trustees. The degree of doctor of med¬ 
icine was conferred on a class of 57. Fellowships in special 
subjects and prizes were conferred on 8 members of the class. 
The doctorate address was delivered by President Edward J. 

James of the University of Illinois.-The twenty-seventh 

annual commencement exercises of the College of Physicians 
and Surgeons, Chicago, the College of IMedicine of the Uni¬ 
versity of Illinois, were held'June 5, when a class of 1,31 was 
graduated. The doctorate address was delivered bj' Dr. Will¬ 
iam E. Quine on ‘‘The Doctor and Religion.” 

INDIANA 

April Sickness and Death.—During April, there were re¬ 
ported to the State Board of Health, 3,21‘i deaths, equivalent 
to an annual death rate of 14.3 per 1,000, or an 8 per cent, 
increase, as compared with April, 1008. There was also an 
increase in the morbidity of 10 per cent. Deaths under 1 year 
of age numbered 424, or 13.9 per cent, of the total deaths, 
and the deaths of individuals over 05 years of age wore 1,044, 
or 33.3 per cent, of the total. Consumption caused 427 deaths, 
pneumonia 452, or 120 more than for the same month last 
year. There were 158 cases of typhoid fever reported in 24 
counties, with 33 deaths, and GO cases of diiihtheria from 21 
counties with 9 deaths. There were reported 170 deaths from 
violence, 8 of which were homicides and 31 suicides. The most 
prevalent disease of the month was tonsillitis. 

Personal.—Dr. Jacob B. Casebeer, Auburn, went to Ann 
Arbor for operation May 25.-Dr. Edgar F. Kiser, superin¬ 
tendent of the City Dispensary, Indianapolis, has resigned,- 

Dr. Charles J. Overman has succeeded Dr. Edwin 0. Harrold, 

resigned, as city health officer of Marion.-Drs. William F. 

Sharrer and William R. Quick have been appointed members 

of the board of health of Delphi.-Dr. Solomon G. Snielscr, 

Shirley, has been appointed a member of the State Board of 

jVIedical Registration and Examination.-Drs. Charles P. 

Cook and Walter J. Loach, New Albany, have left for Europe. 
-Drs. .1. H. William ;^Ieyer and Bo Carr Bowcll have re¬ 
signed as members of the LaPorte Board of Health.-Dr. 

Edward Linthicum, Evansville, was operated on in St. Luke’s 

Hospital, Chicago, recently.-Dr. Harry N. Swezey has been 

made a member of the board of public works of Marion.- 

Dr. Jonas Stewart, Anderson, slipped and fell down a stairway 

May 15, sustaining severe injuries.-Dr. Calvin I. Fletcher, 

Indianapolis, has returned from Europe. 

KENTUCKY 

Railway Surgeons Meet.—The fifth annual meeting of the 
Kentucky State Railway Surgeons’ Association was held in 
Newport May 20 and 27. The following officers were elected: 
President, Dr. John L. Phythian, Newport; vice-presidents, 
Drs. Charles G. Daugherty, Paris; Albert S. Brady, Greenup, 
and James B. Kinnaird, Lancaster, and treasurer. Dr. Clarence 
H. Vaught. Richmond. The association decided heTcaftci to 
publish its own journal, and to hold its next meeting at Ash¬ 
land in Maj% 1910. 

Personal.—Dr. Florence Meder, Louisville, has been pro¬ 
moted to second assistant physician at the Central Kentucky 
Hosnital Lakeland, vice Dr. John K. Wood, Bowling Green, 
resigned’on account of ill health and Dr. Samuel ^ 

rav has been named third assistant physician.--Dr. Frank 

R ‘ Strickler, Elizabethtown, has been elected president, and 
Dr Charles Z. And, Cecilian, secretary and health officer, o 

Dm Harden County Board of Health.-Dr. James W Gnffin, 

T pwisnort has been elected president and Dr. James W. Kno., 
iSit, “o-Sed hoM. officer ond s.cret.rj of the 
Board of Health of Hancock county. 
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LOUISIANA 


Personal.--Dr. George Dock, New Orleans, sails this week 
for England and the continent. He will attend the Int r.a 

Honal Medical Congress at Buda-Pest.-Dr. E. D„, Mr 

Newell has moved from St. Joseph to Chattanooga, Teim 
where with his brother. Dr. Edward T., he is in charge of The 

Kcwell & Newell Infirmary.-Dr. Irving Hardestv, professor 

aiid head of the department of anatomy in the Univwsitv of 
California, has been appointed to a similar position in Tulmc 

University, New Orleans.-Dr. Joseph A. Estopinal New 

Orleans, secretary of the State Board of Health, has rcsi-ned 
to accept the position of special medical inspector in Harana 
He has been succeeded by Dr. Edward S. Kelley. 

MARYLAND 

Presentation.—Dr. James S. Woodward, who for more than 
twenty years has been resident surgeon to the Maryland Steel 
Company, at Sparrows Point, near Baltimore, and who re¬ 
cently resigned, on May 27, was presented by his friends with 
a silver loving-cup, whose three handles bore the engraved 
words “Physician,” “Neighbor,” “Friend.” “ 

Charge Against Justice of the Peace.—Dr. Marshall L Price 
secretary of the State Board of Health, has filed with the 
governor charges against Justice of the Peace Hartlc, Hagers¬ 
town, alleging that the justice dismissed the case of an under¬ 
taker of Williamsport who was accused of the violation of the 
law relating to burial permits, without hearing the witness 
for the state, and that he had conspired with a public school 
teacher, charged with permitting pupils not vaccinated to at¬ 
tend the school, thereby defeating the administration of jus¬ 
tice. The governor has asked for a prompt explanation from 
the justice. 

Baltimore 

Commencement.—Maryland Medical College celebrated its 
eleventh annual commencement June l,when degrees were con¬ 
ferred on a class of 31 by Dr. Harry Gross. The introductory 
address was made by Dr. Bernard P. Muse, and the address to 
the graduates was made bj' the secretary of state of Maryland, 
Hon. N. Winslow Williams. 

Personal.—Dr. William F. Shellenberger of the resident stafT 
of Johns Hopkins Hospital, was operated on for appendicitis 

May 25.-Dr. Henry H. Imhof was slightly injured in a 

street car colli.sioii, Maj' 20.-Dr. Anna D. Schultz has been 

elected president of the Alumni Association of the Woman’s 

IMcdical College.-Dr. J. Clagett Robertson was operated on 

at St. John’s Hospital a few days ago.-Dr. Silas Baldwin 

was injured by a runaway horse. May 30.-Dr. D. C. Abslier, 

who was operated on at University Hospital for appendicitis, 
May 18, has recovered. Dr. J. T. Coughlin lias been ap¬ 
pointed chief resident physician of St. Joseph’s Hospital, vice 

Dr. E. G. McFarland.-Drs. W. Preston Miller and William 

T. tVatson sailed for Europe June 3.-Dr. Llewellj's F. 

Barker has gone to Europe and Dr. Roland Whitridge to 

Spain for the summer.-Dr. William S. Thayer will visit 

Dr. William Osier in Oxford this summer. 

MICHIGAN 

Personal.—Dr. Oscar C. Breitenbach, Escanaba, has been re¬ 
moved from "Wesley Hospital, Chicago, to Evanston, III., and 
his condition is much improved and speedy convalescence is an¬ 
ticipated.-Dr. John W. Bosman, Kalamazoo, has been ap¬ 

pointed local surgeon for the Grand Trunk Railroad.——Dr. 
Clyde C. Siemens has been elected city bacteriologist of Grand 
Rapids. 

April Mortality.—During April there were 3,394 deaths re¬ 
ported to the department of health, equivalent to an annna 
mortality of 15.5 per 1,000. Of these, 015 were of intants 
under 1 year of age; 217 of children from 1 to 5, '"C'''®'?'’’ 
and 1,140 of individuals 05 years of age or over._ i 
among death causes were pneumonia, 317; tuberculosis, •> . 
violence, 150; cancer, 139; influenza, 74; measles, . 

gitis, 55; diarrhea and enteritis, 40; typhoid fever, 4 , P 
tlieria, 38; whooping cough. 27, and scarlet fever, 1 . 


MISSOURI 


Personal.—Dr. Thomas E. Graham has resigned 
phv.sician at State Hospital No. 2, ,St. Jose])h. • cluic 
B. Hiller, Kahoka, has been appointed a and 

Board of Health, vice Dr. Robert IT. Goodie , ‘ -falter 

Dr. Ernest F. Robinson, Kansas City, 'resigned 

S. Thompson, Armstrong.——Dr John M. Be 1 

as a member of the faculty of Ensworth Me 
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jo-icpli._Dr. Dorter E. Williams, saperintcmlciit of State 

Hospital Eo. 1, EuUon, retired from Dial position .Dme 8. 

St. Louis 

Memorial Meeting.—A memorial mcetin" was held liy llic 
St. Louis Medical .Society. Jlay .TO. at uliicli memorial ml- 
dre.sses were delivered by Dr, Willard Dartlctt on "Dr. Hugo 
\. ‘Vuler,” by Dr. Albert II. Jteiscnbacli on "Dr. Ilemio llri- 
baeb," and bv Dr. Henry .1. C. Sieving on "Dr. Hugo W. 
Darlseticr,” and by Dr. William M. llakcr on "Dr. Michael D. 
Keynolds.” 

New Building for Medical School.—Dr. M’illiam H. Warren, 
dean of the Mcdi-al School of Washington University, an¬ 
nounced May 2(i. at the annual banquet of the .41110101 Asso¬ 
ciation, that a $2.')0,000 building is to be erected on the 
universitv campus for the use of students during the fir.sl two 
rears of'their medical course. On May 27, the annual com- 
nieneement exercises were held, when the degree of M.D. was 
conferred by Chancellor David I'ranUlin Houston of the Uni¬ 
versity, on a class of 48. 

NEW YORK 

Commencement.—The aiiiiual commencement exercises of 
Albany .Medical College were held May IS. The essayist was 
Dr. William 11. Davidson, the address to the graduating 
class was given bv Dr. Abraltam Jacobi, New \ork City, and 
Rev. diaries A. 'Uiclimond, acting cUancellor of Union Uni¬ 
versity, conferred degrees on a eln«s of 40. 

New York City 

Yiie in Hospital.—In a fire which occurred in the children's 
nard of the Iving's County Hospital, Brooklyn, May 22. si.xty 
crippled children were removed by physicians and nurses un¬ 
injured. 

Laboratory for Inoculation Experimentation.—Plans have 
been filed for a laboratory to cost about $10,000, to be con¬ 
structed on the roof of the College of Physicians and Surgeons 
for the purpose of inoculation experimentation. 

Personal.—Dr. Louis L. Seaman returned from Africa, June 
4.-Paul A. Lewis has been appointed associate in pathol¬ 

ogy, F. Peyton Rous, assistant in pathology, and .4ngcrm M. 
Courtney, scholar in chemistry by the board of directors of 

the Rockefeller Institute for Medical Research.-A dinner 

was tendered by the sisters in charge of St. Jfary’s Hospital, 
Jamaica, May 27, to Drs. James J. Crawford, Albert L, Voltz, 
August G. Jfaron, and Hanford Pattengill. present and past 
internes of the liospital. and each of tlie guests of honor was 

presented with a physician’s hand satchel.-Dr. and Mrs. 

John E. ITceks sailed for Europe May 28. 

Buffalo 

Commencement.—The annual commencement exercises of 
the University of Buffalo were held May 28. The principal 
address was delivered by Jlr. Adelbert Jloot, 

Personal.—Dr.s. Lucien Howe and F. Park Lewis have re¬ 
turned from Naples.-Drs. James H, Carr and J. Walter 

Fitzgerald have started for Europe.-Dr. William G. Tavlor 

lias returned after a two months’ vacation in Cuba and 
Slexico. 

Hospital Dedicated.—The Harrington Hospital for Cliildren 
of the Buffalo General Hospital was dedicated with appro¬ 
priate ceremonies May 28. Charles 4V. Pardee, president of 
the General Hospital, presided and delivered the principal ad¬ 
dress. The building, which is a memorial to the late Dr. 
Devillo W. Harrington, is located on Goodrich street, directly 
hack of the General Hospital. Tlie building is constructed of 
buff brick and iron; is fire-proof, two stories in height, with 
a main building and two wings which enclose a court.' The 
top floor of the building is to be devoted to the use of nnrs- 
in" infants, mothers, and young children. The main floor 
will be devoted entirely to medical and surgical wards, and 
rooms for older children, and the basement will be used for 
isolp'tion cases and for observation of suspicious cases. 

OREGON 

New Hospital.—JIultnoraah county has secured possession 
of the site for the county hospital at Fourth and Hooker 
streets, Portland, and in a few weeks the huildinw will be 
ready for occupancy. It will accommodate about 10o'’patjents, 
Elections.—At the annual meeting of the Portland City and 
County Jledical Society, lield in Portland, May 10, the fol¬ 


lowing officers were elected: President, Dr. Alan W. Smith; 
vice-president. Dr. Alpha E. Rockey; secretary, Dr. George 
.8. Whiteside; treasurer, Dr. .Stuart H. Sheldon, and Board of 
councilors. Dr.s. Joseph A. Pettit, Ben Norden and Luther H. 
Hamillon. It was decided to contimie the meetings through 
the summer moiitlis, and four additional vice-presidents were 
selected to preside wlion occasion required, namely, Dr.s. 
Kohle W. Jones, Ferdinand H. Dammasch, Robert J. iMarcb, 
and Albert K. Mackey.-Tlic annual meeting of the South¬ 

ern Oregon Mcdic.al Association was held at Grass Pass ]May 
11. Dr. Robert J. Conroy, IMcdford, was elected president; 
Dr. Reaver. Ashland, vice-president, and Dr. Alvanc C. Seeley, 
Rosohurg, ,secrctarj--trcasnrer. 

PENNSYLVANIA 

Philadelphia 

Personal.—Drs. J. A, Bayard Kane and George W. Bailey 

r.silcd for Europe .June ■J.-Drs. Anna L. Bacon and Mary J. 

Roehellc uero appointed probation officers of tlie Juvenile 

Court, .hiiie 4.-Dr. John W. Rhein, who was operated on in 

the Howard Hospital recently for appendicitis, is convale.scing. 

-Dr. Henry W. .‘^telwagon entertained Dr. George Pernet of 

I.ondon. Eng., and the members of tlie American Dermatological 

Sofioly at limclicon at his residence. June .3.-Dr. and Mrs. 

James’.\. Iruin sail from New York for Italy, .Tune 12.-Dr. 

W. M. Late Coplin, director of the .Tefferson College Hospital, 
uas presented uith a silver loving-cup hy tlie members of the 
bo^pilal staff. .June 7. 

Commencements.—The eighty-seventh annual commencement 
of .lefferson Medical College was held June 7. A class of 140 
was graduated and the annual address was delivered by Col, 
William C. Gorgas. Medical Corps, U. S. Army, and president 
of the -tmcrican Medical Association, who spoke on "Sanitation 
of the Isthmus of Panama.” The dcgrce.s were conferred by 
(bo president. Hon William Potter.-Tlie twenty-ninth an¬ 

nual eommencement of the Jledico-Chinirgical College was held 
June .>, when a class of 80 received diplomas and the annual 
address was delivered by the Hon. Cbaunecy 51. Depew of Neiv 
York. Tile degrees were conferred by the Hon. Henry F. Wal¬ 
ton. president of the Board of Tni.stees. 

RHODE ISLAND 

State Society Meeting.-—The ninety-eighth annual meeting 
of the Rhode Island Medical Society was held in Providence, 
June 1. The following officers were elected: President, Dr. 
Eugene Kingman, Providence; vice-presidents. Dr. Augustine 
A. Mann. Central Falls, and Dr. Frederick T. Rogers, Provi¬ 
dence; secretary. Dr. Stephen A. Welch. Providence; treasurer. 
Dr. George S. Mathews, Providence; auditor. Dr. William H. 
Buffum. Providence: curator. Dr. William J. JlcCaw, Provi¬ 
dence. and delegate to the American 5Iedical Association for 
two years. Dr. John Champlin, Westerly, 

VIRGINIA 

Faculty Elects Officers.—At the annual meeting of the fac¬ 
ulty of the Jledical College of Virginia. Richmond, held Jlay 
29, Dr. William H. Taylor was re-elected chairman; Dr. Ciiris- 
topher Tompkins, dean, and Dr. Frank 51. Reade, secretarv. 

Elections.—5Iemhers of the Alumni Society of the Univer¬ 
sity College of 5redicine, Richmond, elected the followint^ offi¬ 
cers, 5Iay 19: President, Dr. H. B. 5Iahood, Emporia;”vice- 
presidents, Drs. .Joseph N. Barney, Fredericksburg; Joseph B. 
Bailey, Clayville, and Wyatt S. Bcazley, Richmond; seoretaryj 
Dr. 5IcCaw Tompkins, Richmond; assistant secretary. Dr.’ 
Daniel T. Bailey, and treasurer, Dr. Frank H. Beadles.-^The 
Virginia Conference on Charities and Corrections, at its meet¬ 
ing in Lynchburg, 5Iay 18, elected J. T. 5Iastin, Richmond, 
president; Dr. Lawrence T. Royster, Norfolk, vice-president 
and Drs. William F. Drewry, Petersburg; Roy K. Flanna^an’ 
Charlottesville, and Ennion G. IVilliams, Richmond, members 
of the executive committee. Surgeon Charles B. M^erten- 
baker, Norfolk. P. H. and 5I.-H. Sen-ice, prepared a paper on 
"Practical 5Iethods for the Suppression of Tuberculosis in 
Virginia,” which was read by Dr, Eunion G. M'illiams !n the 
absence of the writer. He advocated the formation of a state 
antituberculosis league with representatives, and that there be 
organized simultaneously in every city, town and villaae in 
the state a branch of the league in order that tiie work of 

suppression of tuherculosis may be started at once._4 

postgraduate school for physicians was organized by the 
Augusta County 5Iedieal Society at .Staunton. Mav I” with 
the following officers: De.in, Dr. JIarslial! J. Payne; vice-dean 

Dr. John B. Catlett, and recorder, Dr. Kenneth' Bradford_^ 

At the annual meeting of the Universitv College Geneial 
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Alumni Association in Ricliinond, lltay 17, the following ofTi- 
ceis were elected; President, Dr. George A. l^IcAllister, and 
vice-prcsidenls, Dr. C. T. Womack, Jlartin.sville, of the dental 
departmont, and Miss Maude Lambert, Roanoke, of the phar- 
iimcy department. 


GENERAL NEWS AND COMMENT 

A Well-Merited Honor,—The honorary degree of doctor of 
science was conferred on Surgeon Rupert Blue, U. S. P. H. 
and lil.-H. Service, by the Univensity of lilaryland, at its re¬ 
cent convocation, on account of the services 'rendered by Dr. 
Bine during the recent epidemic of bubonic plague in San 
Francisco. 


Psychologists Meet.—At the sixty-fifth meeting of the 
American jMedico-P.sychoIogical Association held in Atlantic 
City. June 1-4, the following oflicers were elected: President, 
Dr. William F. Drewry, Petersburg, Va.; vice-president, Dr. 
Cliarlos W. Pilgrim, Poughkeepsie, Ak Y.,- nud .secretary and 
treasurer, Dr. Charles G. D’agner, Bingham! on, N. Y. 

Dermatologists Elect Officers.—At the annual meeting of 
!lic American Dermatological Society, held in Philadclphi.r, 
June 3-4, the following oilicers were elected: President, Dr. 
William A. Pusey. of Chicago; vice-president, Dr. Grover W. 
Wende, of Bufl'alo, N. Y., and secretary and treasurer. Dr. 
James McF. Winfield, of Brooklyn, K. Y. Dr. Alfred Fournier, 
of Paris, France, was admitted to honorary meinbership. The 
ne.vt meeting of the ns.soeiation will be held in Wa.shington in 
IfllO. 


Academy Election.—At the animal meeting of the American 
Academy of Medicine, held in Atlantic City, June 7, the fol¬ 
lowing officers were elected: President, Dr. Janies 11. Mc- 
Hridc, Pasadena, Cal.; vice-presidents, Drs. Philip Zennor, 
Cincinnati; W. Blair Stewart, Atlantic City; Ruth Webster 
Lathrop, Philadelphia, and Hanau W. Loeb. St. Louis, and 
secretary-treasurer. Dr. Charles Jfelntire. Easton, Pa. {re¬ 
elected). Contract practice was discussed as a solution for 
the problem of securing medical care for wage-earners at a 
small cost. 


Climatologic Meeting.—At the annual meeting of the Ameri¬ 
can Climatological Association, hold in Fortress iiIonroe,Va., June 
4-5, the following officers wore elected; Presidents, Dr. Ed¬ 
ward R. Baldwin, Saranac Lake, N. Y.; vice-presidents, Drs. 
James M. Anders, Philadelphia, and H. Longstrect Taylor. 
St. Paul, Minn,; secretary-treasurer. Dr. Guy Hinsdale, Dot 
Springs, Ya.; councilor. Dr. Charles E. Quiinby, New York 
City; representative to the c.xecutive committee of the Con¬ 
gress of American Physicians and Surgeons, Dr. Roland G. 
Curtin, Philadelphia, .and alternate. Dr. Thomas D.arlington, 
New York City. 


Surgeons’ Annual Meeting.—The annual meeting of the 
American .Surgical Association was held in Piiiladelphia June 
3-5. The principal interest was centered in the symposium on 
“Thoracic Surgery,” which was opened by a paper presented by 
Professor Friedrich, of l.iarburg, Germany. Professor Tuffier of 
Paris. France, who was to have read a paper in conjunction 
with Professor Friedrich, did not arrive. The following officers 
were elected; President, Dr. Rudolph lilatas. New Orleans; 
vice-president, Drs. John M. T. Finney, Baltimore, and George 
H Monks, Boston; secretary. Dr. Robert G. LeConte. Philadel¬ 
phia; recorder. Dr. Richard H. Ilartc, Philadeljihia. and treas¬ 
urer, Dr. Charles A. Powers, Denver. The society will meet 
ne.vt year in Washington. 

Conference of Charities and Corrections.—The National Con¬ 
ference of Charities and Corrections will be held in Buflalo, 
N Y June 14-lG, inclusive. In connection with the confer¬ 
ence,’’there will be exhibits by the Playground Association 
of America of model playgrounds; by the Committee on Chil¬ 
dren who will illustrate the modern methods of work for de¬ 
pendent children; by the George Junior Republic, on ^ 

bov can do; and by the Committee on Families and Nei^b 
ShoodB on plans for removal of congestion in gre.at cities- 
The following topics on the program are of special interest 
to the medical profession: 

Sin" Fobes. 

Report ol. B. Sanborn. 

g^lT/tUe Wide. 

Cinareii in tUe StocU Yards 


Public Bccrcatron—Dr. h. n GuBck • 

Sending Consumptives from Home—Rev. IV. S. Friedman 
fdln. Sale of Nareotics-William jay Sehief- 

The Medical .Supervision of .Schools—Dr. George 11 Leslie 

i nhliclty in Child-caring Work, Public Health Work eto 
Dr Harvey " «®“‘-Charitable Institations^ 

Diet for THberciiious Patients—Dr. Herbert Ifaxon King, 
‘^'smttlf'waflnce^ Opportunities of a Health Officer—Roy 

The Coordinate Re.sponsiblllficB of Boards of UcaUli, Boards of 

K—1“ sa'««■' «« 

^*‘^Petc®'il”Brv« Authorities in Relation to Immigrants—Dr. 


The Carroll Fund.—TJie following subscriptions 
received since the last report: 


have been 


Medical officens of the army . 

Illinois State Medical Society, Ottawa, 111. . . 

N’orth Dakota Medical Assn., Casscitoh, N. D.,.'.! . 

Adam.s County Medical .Society, Natchez, Miss_ 

New York and New England Assoc. Railway Surecons 

Oswego, N. V.. 

Dr. II. McM. Pninter, New York City.’ 

Dr. 11. A. L. Ryfkogel, San Francisco, Cai.. 

Dr. Harold Scidelin, Merida, Yucatan, Jlexico (U S. Cur ) 

Dr. W’. S. Gardner. Bron.x, New York City. 

Dr. Hermann Grad, New York City. 

Dc. Calvin Gates Page, Boston, JIass. 

Medical Society of the Borough of the Bron.x, New York.. 

Dr. H. S. Slecnsland. Syracuse. N. Y. 

Louisiana State jlledlcal .Society. 

C.alhoun County Medical Society. Battle Creek, Mich..’.'. 

Dr. W’. F. Grinstead, Ottawa, ill..'.. 

Dr. Frank Billings. Ottawa. Ill. 

Dr. .1. F. Percy, Ottawa. Ill. 

Dr. E. W. Weis, Ottawa. HI.i.. 

Dr. Joseph L. Aht, Ottawa, HI. 

Dr. n. A. Pattlson, Ottawa. HI. 

Dr. C. D. I’pnce, Ottawa. Ill. 

Dr. G. W. OrepDC, Ottawa. Hi. 

Dr. V. A. McClanahan. Ottawa, Ill. 

Dr. J. P. Simpson, Ottawa, III. 
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-isn.ic's.oi 

The debt on the Carroll property to-day nmoiint.s to 
$7,150. The interest on the $5,000 mortgage ($125) will fail 
due June Ll. There is on hand in bank to-day to pay this 
indebtedne.s.s .$.1,700.82, which loaves $1,440.18 to he raised. 
TJie profession of this country will certainly give this ninDimt 
to save the home of the widow of James Carroll. 


LONDON LETTER 

(From Oiir Fcpiilar Coircsponiicnl) 

London, May 22, 1009. 

Reform of the Indian Medical Sendee 


The vast native population of India has for many ye.ars 
been dependent for medical treatment almost entirelj' on the 
medieal officers of tlie Indian army. Natur.ally, the strain of 
even the hospital treatment of serious disease—wliieli is all 
that could he attempted—has been very great on this service. 
The government has at last decided tlint no further incre.isc 
of its civil work ean be allowed, and that it would be a great 
advantage to India if physicians would establish tliemselies 
there in private practice as in other parts of the empuc vi i- 
out entering the army service. As usual, the 
they are to he paid does not seem to hare frouhled the go 
eminent. The Indian population is abjectly very pooi aiu 
very few could afford even the most modest fees. 


A Memorial to Harold Barnard 

A committee composed of members of the staff of the Lm 
on Hospital, has been formed to publish a memoria jo 
f their late colleague, Mr. Harold Barnard, .f'Xesed 
nnoiineed a short time ago in 
3 publish a memorial volume containing all his 
0 abdominal surgery, illustrated by drawings y 
upils-Dr. F. Wood Jones and Mr. S. Bcalc-vho 
n^aETcd by Barnard to make them from his specimen . , 


PARIS LETTER 

ince of the Physician Against'Civil Professional 

V ^ ,* L fnr errors, 

physician is always exposed to action a ‘ j | 

,r pretended, committed in the course of meuic. 
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iiioiil or of a Mivfii.'iil oiipinfion. R.'i'i-iiHy, n woman n'ailp 
a comiifaint to tin- Vaviiw't of tlio Popartmont of Hip Ppihp, 
roiipcimm' ilio itoatli of liar ion niidpr pliloroforin niipitlK’fia 
mlmiiii'.fpml in n Paii'i lio^fiifal for an oppriUinn. ’llir woman 
nsMots tli.rt llip plilorofmin was mlministproa li.v an iiUpuip 
wiflionfc flip siirvoillaiipp of flip oppiafiii" snr"pon, ami pon- 
tpiuls (liaf tills fart eonslilntps a "vavp fault. In powsp of 
law flip woman will 1)p alilp to Inin" a civil ni-tion anil elaim 
lioavy ilama"ps. I’rocppiVmps of tliis pintl linvp snpgpstpit to 
ppifaiii iiisiiraiicp ponipiiiips. wliipli aro always spoking to _px- 
tpiid tlipiv fiplil. to ofTov pliysioians insmaiipp against tliis civil 
liability, llv iiipans of a niodpiatp pipiiiiiiin this iiisnrancp 
will inake it possible for tlie pliy-ieian to protect liinisplf 
from pavmcnt of damages, often very lioavy; and, fiiltbcr. 
it will relieve liim from tlio vexations and worry of a law¬ 
suit. IVliPtlipr those advanlapps are ipal or problpmaticnl, 
tlioro is a qnpstion wliioli appears miicli nioro impmianl. 
namely, wliotlior supb insiiraiipo is not incoinpatiblp with tlio 
professional dignity of the physician; and moreover—an indi- 
c.itioii of the time's!—in one of our niedipal joiirnals. wp read 
under the heading, “Xoticc to the Medical Profession,” the 
following advertisement: “In eonspqnence of an agreement 
between this jonriial and La Foiieiere, one of the oldest and 
most important insnraneo coiiipanies in Praiiec, our stihscrih- 
eis arc gratwitowaly inswed against their civil professional 
liability. By the s'olc fact of p.iying their subscription they 
are covered during its course to the extent of 2,000 francs 
against pecuniary liahilities on account of hodily accidents 
im-olving their civil responsibility." The joiiiiial adds that 
by signing a supplementary personal contract and paying a 
premium, the subsciihcr may extend the gratuitous giiaraiitce 
of 2,000 francs to a mueli greater figure. 

Medical journals ought truly to show thenisclvcs more 
solicitous for the dignity of onv profession and for the true 
interests of the body medical. It is satisfactory to know (hat 
this rpiestioii of insurance against civil professional liability 
was recently discussed at the Association dc tiit'drciiix of 
(ieneva, and that the essayist. Dr. Eugene Patry, showed him¬ 
self in his concliisions, which were unanimously adopted by 
the association, distinctly opposed to such insurance. Regard¬ 
ing it first from a practical viewpoint, Patry thinks that the 
insurance company, seeking to make the greatest possililc 
profits, will not always keep its engagements to the physi¬ 
cian and will not cover all the cases. Rut alongside its more 
or less problematical advantages, medical insurance against 
civil liability presents also tangible inconveniences; for, if it 
should come into conflict with morals, it would risk diminish¬ 
ing the confidence of the public in physicians, which is tiie 
veiy foundation of our career. The Geneva association agrees 
with Dr. Patry, that it is more dignified for the pliysician 
courageously to bear alone the liability for his actions, tlmn 
to cover himself by insurance. The only case in which med¬ 
ical insurance, according to Dr. Patry, can he justified, is 
wlien tiie physician has under his orders a medical or nursing 
personnel for whom he is civilly responsible. It is quite nat¬ 
ural that in such case, a confrere, not wishing to be lield re¬ 
sponsible for the operative fault of an assistant or for an 
error in the administration of a remedy, should insure his 
personnel; but in such a case the insurance should clearly 
comprise only the errors of the personnel under tiie orders of 
the chief of service, and not those iqade by the chief himself. 

Compulsory Notification of Contagious Diseases 

The law of 1902 imposes on the physician in charge of the 
case the obligation of reporting a contagious disease. The 
medical profession has always piotested against this regula¬ 
tion, and about six months ago tlie Academy of Medicine 
passed a resolution that the obligation should be binding 
jointly on the liead of the family, or head of the establish¬ 
ment and the physician in charge (The Joukxal, Dec. 5, 
1908, p, 198.5). A draft of a law has been laid before the 
senate which places on the head of a family or of an estab¬ 
lishment the obligation of making tlie notification after the 
physician has warned him of the nature of the malady. The 
physician is under obligation to present to his patient a 
notification bulletin, for wliicli he is to demand a receipt. In 
ease the physician does not receive within forty-eight hours 
.an acknowledgement of the bulletin from the sanitary author¬ 
ity, he must make the notification himself. In case the inter¬ 
ested person should refuse to give the prescribed receipt, the 
physician is required to make a notification. Refusal to com¬ 
ply a%ith the law is to be punished by fines varying from 50 
to 100 francs ($10 to $20). 


A Physician Sentenced for Giving Fraudulent Certificates 

A I’nris pliysieinii has just been senti'iu'cd to three months 
in piisoii, a fi’ne of 100 francs ($20). iiiul a year’s suspension 
fioni ill!' praefiee of iiis profession for issuing to a laborer 
a frauiliilenf niediea! eerlifiente wbieli permitted the latter, 
Ihougli completely recovered from an injuiy incurred in his 
work, (o diaw an invalid’s Imlf-]iay from Iiis employer while 
working for niiollier employer. 

BERLIN LETTER 

(t'inm Onr Jlrf/iilar Voi impnndcnt) 

Rerun, iMay 21, 1909. 

Appendicitis—A Collective Investigation by the Berlin Medical 
Society 

Three years ago tlie Berlin Jledieal Society determined to 
iiistiliile*n eolleetive investigation on appendicitis in the prac¬ 
tice of Berlin plijsieiinis and liospitals. in order to clear up 
some unsettled jioiiits regarding this disease. A commission 
was chosen under whose direction the slnlistical investigation 
was made wliieli iiieliided the entire year 1907. Prof. Albn 
and Rotter reported the results for the commission at the 
meeting of the society oii May 12. The participation of pvac- 
tieiiig physicians in the investigation was, ns usually hap¬ 
pens. quite iiisignifieaiit; altogether scarcely 8 per cent, 
reported their cxporieiiee. On the other hand, the cases 
treated in (he liospilnl were quite completely reported; 2,705 
eases of acute lyplilitis were reported, of these 2,305 were in 
hospital, .3.10 at' home. The mortality in the hospital cases 
was 214 (9 per cent,), of those treated at home G (1.7 per 
rent.) there were 1,344 operations in liospitals with 197 
deaths (14.0 per cent.), 10.5 were operated on on the first day 
with the-mortality of 1 (0.9 per cent.), on the second day 
318, mortality 23 (7 per cent.); the tot.al mortality of cases 
operated on in the first two days was 5.0 per cent. On the 
third day and after (late operation) there were 921 opera- 
lions with a mortality of 18.8 per cent, (third day 238 opera¬ 
tions, mortality 23 or 10 per cent., later operations 083, mor¬ 
tality 150 or 23 per cent.); 1,021 were not operated on, cither 
heenuse it was not necessary or because they were hopeless 
cases; the mortality was 17 (LG per cent.). Different ages 
showed marked differences in the mortality (0-10 years, mor¬ 
tality 17.4 per cent.; 10-20, 5.3 per cent.; 20-30, 10 per cent.; 
30-50, 21 per cent.; 50-70, 80 per cent,). Interval operations 
wore carried on for chronic appendicitis in 97 cases, after an 
acute attack in 805 cases, total 002 cases with a mortality 
of 9 (0.9 per cent.). As the result of this investigation 
Prof. Rotter affirms the principle that the early operation, 
under all circumstances, promises the best results. 

Mortality in the Larger Cities of Germany 

According to a publication by the Imperial Health Office, 
the population of .327 German cities with at least 15,000 in¬ 
habitants increased in 1907 from 20,900,000 to about 
21,500,000, the number of live births was reduced from 047,541 
to 045,086, and the number of stillbirths increased from 
20,105 to 20,282. Tlie mortality figure has fallen a little. 
The mortality of infants per 100 horn living sank from 18.0 
to 17.1. As far as the causes of death are concerned, there 
W'as an increisse in deaths from diseases of tli’ respir.atory 
organs, scarlet fever, diphtheria, puerperal fever, and acci¬ 
dents but a decrease in mortality from typhoid, measles, per¬ 
tussis, gastrointestinal catarrh and suicide. The mortality 
ot tuberculosis has proportionately decreased. 

The Fight Against Lupus 

The commission appointed to conduct the campaign against 
lupus proposes to favor the establishment of lupus sana- 
toiia, to assist in the provision of apparatus for photo¬ 
therapy, to f.avor the establishment of rooms for lupus pa¬ 
tients in the neighborhood of the sanatoria, to provide for the 
gratuitous treatment and assistance in other ways of ncedv 
lupus patients, and to develop as much as possible the methods 
for the treatment and care of lupus. That increased etlorts 
are necessary to combat lupus has been shown by a collective 
investigation according to which the number of known lupus 
patients under treatment in Germany is about 11,000 and 
the entire number of lupus patients in Germany is estimated 
at about 30,000. 

Death of Professor von Ranke 

A few days ago Professor von. Ranke, formerly director of 
the Jfunieh children’s clinic, died at the age of 79. He was 
educated at the university under te.achers like Johannes 
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Rliillcr, Gorup-Bcsancz, Bombcrg, niul Wundpvlich, ni.d was an 
assistant of Joluinncs I^Iiillor ami Hago Mohl ITc went in 
lo London as lionsp physician of the German liospital 
and served xinder the Brilisli government in 1855 and 1830 as 
eivilian surgeon in Smyrna and the Crimea. Ji, 185.0 he en¬ 
tered tlie faculty at iMunieh. In 1800 he e.stahlished the ehil- 
dren\s policlinic in Mnnieh, one of Die first children’s policlinics 
in Germany. Tie has ]nthlislicd nnmerons studies on melah- 
olisin. cspeeiaUy of ehildven.’as well a.s a large numhcr of in- 
ve.stigalions in clinical pediatrie.s. Tie was one of the first to 
make a trial of O’Dwyer'.s intnlmlion of the larynx and lo 
jnihlish his resnlls. Three years ago he resigned his position 
ns direeior of the ehildren’s clinic, and wa.s .sneeeeded hv 
Professor Pfanndler, a pupil of Dschcrich. 

VIENNA LETTER 

(Vrom Our Rcpiilnr Corrcuitnudcitl) 

VinxNA, Iday 21, 1900. 

Memorial to Auenbrugger 


Jonn. A. M. A 
JuxE 12, 1009 


PMrmacoIogjr 


DIGITALIS AND ITS STANDARDIZATION 

The Need of Biologic Methods of Determining the Activity of 

the Drug 

The Ilygicnm Laboratory of the Public Health and Marine- 
Hospital Service has recentlj' added another contribution to 
it.s already long list of publications. Bulletin No. 48. on 
“The Physiologic Standardization of Digitalis,” is written by 
Dr. C. W. Edmunds of tlie University of Michigan at Ann 
Arbor, who was working on tlie subject at tiie Hygienic Lab¬ 
oratory last .summer, and by Dr. Worth Hale, assistant phar¬ 
macologist in the Hygienic Laboratory. The hulletin deals 
with a variety of subjects which are intimately connected 
with digitalis standardization. After a short resume of the 
chemistry of the plant, the writers show by references to the 


On Jfay 18 a commemoration tablet was unveiled in memory 
of the centenary of Die death of Leopold Anenbnigger, who 
was (he first to use percussion of Die chest in diagnosis. He 
was bom in Graz in 1722. His studies of physical phenomena led 
him to apply the rules of acoustics to medioiiic and lii.s work on 
examination of the thorax by a new and wonderful method 
contain.s miieli of wliat is known at present of pereitssion. 
Dr. Anonbrugger did not live lo sec the universal adoption of 
his discovery, for it was several years before the bulk of the 
profession bad become convinced of Die aeeiiracy and tnitb of 
bis observations. Q'lic mcDiod was rediscovered later on sev¬ 
eral times in different countries, but this does not dcUact 
from the priority and usefulness of Aucubnigger’s discovery. 
Tlie Vienna kfedical Roeiety (Iffcncr 'incdiciuischcs Dolciorcn- 
I'oUcgivm) eclebraled the day impressively, and .some of the 
descendants of the jihysieian were present at Die ceremony of 
unveiling (he tablet. 


The German Birth Rate in Austria 


tfc son 


In an interesting conipilalion of statistical data, Dr. Hain- 
isch recently pointed out that the vitality of the German race 
'b^iimcrons nations composing the Austrian empire 
■ remarkably. In 1880-1885 the excess of births 
ras in this country 5.17 per 1,000 Germans, 
amongst Die northern Slavonic nation, i./3 
sonthern Slavs, and 8.34 amongst the Italo-Slavs, 
in Tvrol the Germans had a rate of only 0.31 as against 
one of 5.92 of the pnrclv Italian population. Regular and 
constant records kept by Die statistical bureau of the ministry 
of Die interior reveal'a distinct and constantly uicreasing 
tendenev in the Gorman race to improve its vitality and m''or 
its mortality. Thus the years 1901-190.. show that 
Die excess of births over deaths in the purely German distucts 
is now 9 58 per 1,000, among the northern Slavs 11 . 88 , amon^ 
Die 0 . (lien Slavs 10.03. while Tyrol showed 7.95 for Die 
German part of the population, hut 8.50 for the Italian coin- 
ponent. The Gorman increase of population was even smaller 
than that of the other nations, hut it had increased by 85 
per cent, during the last twenty' y'cars. 


papers of Zfegenbein and others that the amount of digitovin 
present in several specimens as determined by a chemiral ex¬ 
amination docs not always run parallel with the activity of 
Die specimens as determined by’ physiologic methods. This 
fact is of considerable importance, as some manufacturers are 
putting on the market preparations standardized by the digi- 
toxin method, but as pointed out, even with nniforin digi- 
loxin content, there need not he uniform physiologic activity. 
It is this very fact which renders assay by biologic methods 
necessary. 

That ditTcrent digitalis preparations of the same name vary 
greatly in strength is familiar to all phy’sicians who have used 
the drugs, and by’ physiologic methods these difTcrences have 
been shown in both this country and in Europe to be from 
100 to 400 per cent. 

After discussing the causes of these clifTcrcnces in strength, 
the authors take np, from the historical standpoint, the sub¬ 
ject of the physiologic testing of members of the digitalis 
scries. They give a complete history' of the development of 
Diis movement from the earliest writings on the subject down 
to the present time. In ISGo Fagge and Stevenson, in an 
address before the Royal Society’, recommended the frog ns a 
suitable animal on which the various digitalins might he 
tested in order to determine their relative activity'. It is 
interesting to note Dint the method they used was essentially 
the same as is employed to-day by some manufacturers in the 
assay of their preparations. From the time of the appearance 
of Fagge and Stevenson’s paper in ISGO until the late ninctie.s, 
a period of thirty years, many papers were published dealing 
with the question of digitalis variation. A number of differ¬ 
ent experimental animals wore employed, mainly frogs, dogs, 
and rabbits, and various standards were taken as imlieatmg 
tlicir relative activity. It seems strange that during Dus 
time no practical application was made of the lyork. It was 
not until 1898 that Jacqnet, who had been examining some of 
tlie '• 'y-<atcs of digitalis, siigg ' ' Dmt as the leaves show 
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ll\o causes of dipifalis variation. TIic ino.st iinporlant factor 
lie considcrcil to In' slow vlryino of the leaves iu which a very 
cousiilorahle amount of moisture is left, snllleieni to pcrinil 
certain enzymes present in the leaves to hrealc up the f^In- 
cosids to a preatcr or less extent. lo avoid this, hockc rcc* 
ommends that the, leaves he dried (iniekly in an oven so ns to 
pet rid of all the moisture. 

Several other important pajicrs which appeared dnrin" these 
few years arc alistraeted in the l!\illelin. pivinp in this way a 
complete history of the dili'ercnt methods of as.say wliich have 
been employed up to the pre.sent tinie. 

The second part of the Imlletin takes up tlic examination 
into the accuracy of the various methods which are in vopiic 
to-day for the .standardization of memhers of the series. All 
of the.se methods with their dilferent modirieatinns arc "rouped 
into three cla.sses. Vreparations may he compared (1) hy 
ascertainiu" the minimum fatal do.se on animals; (2) hy a 
comparison of their relative activity on the frop'.s heart, and 
(.1) hy their relative elfccts on the hlood pressure of the 
higher animals. In all. eight methods of assay were employed 
illn.strating these dilferent. groups. The specimens of digi¬ 
talis. twelve iu all. which were assayed hy these difTerent 
methods, were obtained in the open market and were selected 
as furnishing types of preparations, some of which were made 


inals at times, and the ncce.ssity of using several animals for 
om; prepar.ation on account of marked variations which ap- 
]iear. The writers conclude that of all the methods those in 
which frogs arc used, are probably tbe best, ns these ani¬ 
mals can always bo easily obtained, and in tbetn the drug 
exhibits its true cardiac efVect. They believe that cither the 
method in which the minimum lethal dose is determined or 
that iu wbieb the heart is brought to systolic standstill in 
one hour should be chosen. They point out that physiologic 
.standardization is not infallible, but that most of the dis- 
cre])ancics are due to the fact that actions on entirely differ¬ 
ent physiologic functions have been taken as standards in- 
.stead of an action on the circulation. 

'I’lie final section of the bulletin and that part which will 
perhaps interest the practicing phy.sieian most, is concerned 
with the report on the various preparations of digitalis which 
were examined. To permit a comparison, these were .all 
figured to uniform tincture or 10 per cent, strength. The 
simplest way to indicate tbe relative activity of the different 
pn-parations is to reproduce a table from the bulletin. A 
table was therefore lueparcd by adding together the rankings 
of each preparatioir as determined by each method of assay, 
and then dividing the sum hy the number of assays. The 
lowest numbers would therefore indicate the highest values. 


rai:r.\R.vTiox SfM or U.wi.xc 

n. K. -Mulford S; Co.. •'Utaltol.”... ir. 

Iturroaigbs. Wellcome # Co.. "Concentrated Tincture.”.. It! 

Xel.son, liaker & Co., "Fluid Fxtr.acl.". g." 

Ilance Brother.s & tVlilte, "Fluid extract.". ”!• 

l‘arl;e. Davis & Co.. "Fluid Kxtract.". ;(1 

Wm. S. Merrell Chem. Co., "Normal Tincture.". 40 

Sharp & Dolime. "Fluid Kxtrncl.". 42 

Lloyd Brothers. "Specinc Medicine.". rtH 

I’arke, Davis S Co.. "DIaltalone" Specimen . ;14 

I’nrke, Davis & Co., "Dlsltalono" Specimen 1, 2... 


NujiDF.n or Ass.vvs Final SrAxoixa 
7 2.14 

7 2.2S 

7 3.r>7 

7 4.14 

7 4.43 

7 5.71 

7 C.OO 

7 8.28 

4 8.50 


according to the United State.? Pliarmacopcial directions, while 
otiiers might be classed together as non-pharmacopeial or as 
proprietary preparations. Before discussing the results of the 
e.xamination of these specimens, it will lie interesting lo nolo 
the writers’ conclusions as to the accnracy of tlie method.s 
now in vogue. 

In the first place, no two methods of assay gave the same 
results—preparations which hy one method might appear lo 
he of the same strength, hy a second method were .shown lo 
differ 100 per cent. A superficial comparison of all the tahlc.s 
seemed to demonstrate the apparent worthlessness of physio¬ 
logic assay, but on closer e.xamination the outlook did not 
appear so hopeless. Two of the preparations, “nigitol” and a 
“Concentrated” tincture, stood at the head of tlvc list in prac¬ 
tically every table. Four U. S. P. fluid extracts were found lo 
be of quite uniform strength by several of the mctliod.s, and 
finally two preparations, Lloyd’s “Specific medicine” and “Dig- 
italone” stood at the foot of the list in practically every 
table, so that there was in general an agreement between the 
different methods. 

It was perhaps surprising tliat the agreement should be 
as close as it was. In the first place it would be Very sur¬ 
prising if the lethal doses for guinea-pigs and frog.s should 
show exactly the same relation because in tbe former 
animals the drug kills by paralyzing tbe respiration, while in 
the latter the cause of death is of cardiac origin. One prepa¬ 
ration might act strongly on the nervous system and hav'c 
feeble heart action, while a second might act strongly on the 
heart, but .show little effect on the medulla. For this reason 
the ituthors say that the method of standardizing preparations 
of digitalis by ascertaining their to.xicity on the higher ani¬ 
mals is incorrect. ” 

Considering the different methods in which the frog’s heart 
IS Used, the authors recommend that in the choice of a method 
ffreat care should be taken to allow sufficient time for com¬ 
plete absorption of the drug, because, unless this is done, a 
weak- preparation of easily .absorbable constituents xvould 
appear stronger than a strong preparation containing con¬ 
stituents that are absorbed witli difBculty. 

The blood-pressure method in which cats or dogs are used, 
offers practical difficulties in the way of obtaining these ani- 


This table indicates probably very closely the relative 
strength of the different preparations examined and only a 
few of them arc discussed individuall.y. 

Two preparations of Slulford’s “Digitol” were examined, 
and although it is said to be “assaj’ed, tested physiologically” 
and standardized to contain 0.025 gm. digitoxin in 100 e.c., t|ie 
two preparations were not of the same strength ns determined 
by the "one-hour frog” method, one being 30 per cent, weaker 
than the other. 

Mcrreir.s "Xormal Tincture” was diluted to the same de¬ 
gree as (he fluid c.xtracts, but as normal tinctures are said 
to be made from fresh leaves, it is perhaps hardly fair to this 
preparation, but even so it compares with them fairly well. 
The maximum dose recommended is about the same as for 
fluid extracts (3 minims). 

Lloyd’s "Specific Jledicine, Digitalis,” gave vciy interesting 
results, especially when compared with the claims made by 
this firm. It was assayed by seven methods—in one table it 
appears at the bottom of the list; in four it stands last but 
one, .and in the other two it is third from the bottom. Its 
comparative weakness is thus ver.v clearly shown when it is 
compared with U. S. P. fluid extracts, and yet, according to 
Lloyd Brothers’ advertising literature, “Specific Medicines” 
have about double tlie effect on the system that is possessed 
hy ordinary (non-proprietary?) fluid extracts. The dose rec¬ 
ommended is from Vr to 1 minim every hour, which the 
writers point out is certainly not less than that of a pharma- 
copeial fluid extract. 

Equally interesting were the results obtained with Parke, 
Davis & Co.’s “Digitalone,” three bottles of which were ex¬ 
amined. Two of the specimens were dark brown and contained 
a heavy precipitate and a somewhat sour odor. The other 
bottle contained a clear light yellow fluid in which w.ib a 
flakv- precipitate. Thi.s latter bottle .showed a digitalis action 
hut this was very feeble as compared with any other di"i- 
talis preparation examined excepting Lloyd’s preparation dis¬ 
cussed above. In fact, it is interesting to note that in six of 
the seven tables the “Specific Medicine” and one or the other 
“Digitalone” preparations compete for the last, place. It was 
perfectly evident from the appearance of the specimens of 
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Bigitalonc tliat two of tlicm liacl deteriorated and by the 
fiog s heart inetliod fliey M-crc sliown to be practicaJJy devoid 
of digitalis action. ]ly some of the letlial dose methods they 
caused death when given in very large doses, but it was a 
question whether death lesulted from the digitalis itself or 
from digitalis decomposilion products. Speeimen No. 2 when 
injected into the circulation of eats raised the blood pressure 
m two animals oo per cent., which result the writers suggest 
may have been due to decomposition products of digitalis 
acting on the medulla, since the true cardiac action of the 
drug had been shown to be absent by tests on frogs. .Speci¬ 
men No. 1 when similarly injected .showed an action on the 
Inood pressure comparable to the nitrite series, for instead of 
raising the pressure it lowered it 2.3 per cent. 

Wiile showing the worthlessness of these preparations, the 
authors point out that although “Digitalone” is claimed to 
be an aseptic, non-alcoholic pcniiancnt solution of digitalis of 
the same strength as the U. .S. P. tincture, it certainly is not 
permanent under all conditions. One preparation which evi¬ 
dently had not decomposed, at least completely, was about 
half the strength of a U. S. P. tincture, while the other prep¬ 
arations not only possessed no digitalis action, but were posi¬ 
tively liamiful. 


Jonn. A. Ji. A. 

June 12, inoo 

cases tenninate fatally in from the fifth to the tenth day 
sa.is A O. .7. Ivelly m "Arodern Jledicine,” vol. v. Did or did 
lot chlorofoim msed as an anesthetic cause the death of the 
patient in question ? I think it did not. 

I .am not as yet prepared to advocate chloroform as a safe 
anesthetic in cases in which gastrointestinal decomposition 
products are to be suspected and where functional disorders 
of the liver is evidenced by even slight jaundice in the ab¬ 
sence of gross gall duct obstruction. 


Correspondence 

Necrosis of the Liver After Chloroform Anesthesia 

To ihc IJdiior :—Afay I be permitted to comment on the 
conclusions reached by Drs. John R. AA^illiams and AAk D. 
Becker in their report of a case of “Necrosis of the Liver After 
Chloroform Anesthesia,” The Jourxai, for Alay 8, 1909, page 
1488? Under title, “Postoperative History,” a tj’pical picture 
of the second stage of acute yellow atrophy of the liver Is 
drawn. These second stage symptoms became rapidl,v deep¬ 
ened on the third daj’ after operation and chloroform anes¬ 
thesia, ending in death forty hours after the first indication 
of any mental disturbance. 

The historA' of the case points verj’ clearly to a severe bac- 
teiial infection before the operation. We are shown a patient 
“subject to attacks of ‘indigestion’ from childhood.” Turbid, 
dark-brown urine, of acid reaction, and showing albumin 
blood cells and hj’alin casts found postmortem can be assumed 
to have been present four daj’s before death at the time when 
the “slight j'ellow tinge to the sclera” was observed, together 
with the increasing jaundice “rather noticeable” at the time 
of death. The acidity of this postmortem urine certainly in¬ 
dicates acid intoxication, and it is a pity that no record of anj' 
examination of the urine before the operation appears in the 
report. 

F. AV. AA^liite designates as one of the special poisonous sub¬ 
stances, damaging the function of the liver and thereby pro¬ 
ducing acute yellow atrophy, “certain products of decomposi¬ 
tion in the bowel.” Such products of decomposition are very 
likely to have been present in the case reported even before 
the attack on April 16 of vomiting and diarrhea, pain, tender¬ 
ness and no elevation of temperature. Adding to this an ex¬ 
pectant treatment of four daj's, evidences in the urine of acid 
intoxication and destructive protein metabolism not excluded; 
at the time of the operation the presence of a slight yellow 
tinge to the sclera; the finding of an abscess thoroughly 
walled oflr containing about eight ounces of foul-smelling pus, 
up to which event the formation of gastrointestinal toxins 
could go on undisturbed; the temporary general improvement 
following evacuation and drainage of the abscess, but the 
steady increase of jaundice; add finally the third stage sj’mp- 
toms of forty hours’ duration, death and the postmortem 
findings, and we do not have to adduce the toxic action of 
chloroform used as an anesthetic “in the absence of other ex¬ 
planation” to account for the acute yellow atrophy and its 

typical pathology. . 

At the time of the operation there was a slight yellow tin^ 

to the sclera, the patient died in less 

Lsues before the fourteenth day. Almost one-hal 


In order to prove that chloroform in nieasuied doses given 
to jihysiologic effect produces acute yellow atrophy of the 
liver it will be necessarv to collect cases in which the dosai^e 
has been accurate and the exclusion of pre-existing atrophv 
has been positive. Postulates such as those of Drs. AVilliams 
and Becker from premises so contradictory are not satisfac- 
toij' evidence of the danger of chloroform as an anesthetic 
and should be promptly denied. 

CAnr- R. Kroxe, AI.D., Oakland, Calif. 

Dr. Krone’s letter was submitted to Drs. AA411ianis and 
Becker for comment, and they replied as follows: 

To ihc Editor: —Dr. Krone’s criticism of our report is of 
interest because it suggests the widely different conclusions 
•fthich careful students maj' arrive at from a given set of 
data. lie states: 

In order to prove that chloroform in measured doses given to 
phv.siologic effeet produces acute yellow atrophy of the liver. It 
will be necessary to collect cases in which the dosage has been 
accurate and the e.xcluslon of pre-existing atrophy has been positive. 

It maj’ be inferred from this that Dr. Krone believes it is 
not proven that chloroform has ever produced liver necrosis, 
but it seems to us that it has been too generally conceded 
and too well established to make this a point in a controversy. 
Moreover, the amount of chloroform administered appaiently 
has little to do with the necrosis which may follow, for a 
studj’ of the many cases reported in the literature supports 
this view. In this ease, the ehloroform -was accurately meas¬ 
ured, and as was indicated in the report, approximately 4 
drams were used. Dr. Krone believes that the liver condition 
was due to a pre-existing bacterial intestinal intoxication 
rather than to the toxic effects of the chlorofonn, and supports 
his contention mainly on the rather slender evidence presented 
in the urine examination. 

A summarj' of the facts is as follows: The patient had an 
old inflammatory condition of the appendix, evidenced both 
by' the history and the anatomic findings. During the attack 
for which he was operated on he suffered from pain in the 
abdomen, vomiting and diarrhea. A very slight jaundice was 
present. The postoperative history' was uneventhil until the 
third day’, when the patient became irrational and later 
maniacal. Then followed convulsions, coma, and death. 

The history' of this ease until the third day after operation 
is clearly' one of appendiceal disorder. There was absolutely 
nothing about it up to this time to suggest either liver dis¬ 
ease or intestinal intoxication. The urine examinations made 
at the time of operation and immediately following it nerc 
practically normal. The urine examination referred to by 
Dr. Krone was made by Dr. AATlliams from the excretion taken 
from the bladder at the postmortem. It was entirely differen 
from those previously’ made, indicating the development o 
another pathologic state. It is invading the realm of le 
speculative to conclude from this single examination that ic 
patient was suffering from bacterial poisoning and it is no m 
accord either with the history of the case or with the ma eria 
evidence of the postmortem. Histologic examination o > 
liver sections also pointed strongly toward cliloro orm nc 
crosis rather than “idiopathic” acute yellow atrophy. It mu 
be conceded that cases of this sort are not capable of de 
stration as is a mathematical proposition, never ' css, w 
lieve the history and findings warrant the conclusion 
cause of death. Intestinal toxemia does ‘idcQU 

plain it. Furthermore, we are persuaded ‘ 

an anesthetic is more dangerous than is ^Lpe and 

for since the study of this case two others 
followed by death, have come to our "oDee ^ D 

Rochester, N.Y. 
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Booh Notices 


Ti'.xt-IIook or Orr.n.mvr. Sruor.uY. Uy Wnn-on Stone nicUImm, 
Jl.l)., riiar. M., .Imilof Sm-Roon. Tomo Hosnilnl, New Oru-niiR. 
Clnlli I'p. 1201',. with lIlnstvntionR. Tliliii odltlon. I’rico. 50.,,0. 
Vlillnilclpliln : W. It. Snimilors Co.. ItlOS. 

Tlic text of t1ii<! edition of Bieltlnttii’s l)ooi: liuR l)pen cninrged 
1)%- nearly a tliird. and tlie iliiiRtralions l)y over half. We are 
piad to note that some of the omissions and iniRlakes indicated 
in the previons review have been corrected. 

Biekham still speaks of the advisahility of doodin" the 
field of operation to prevent air einhnlisin after injury of the 
larpe veins at the base of the neck. He ne"lects to mention 
provisional ligation, a plan followed by I'enger with such sne- 
cess. Temporary ligation—merely closing the vein—would 
prevent the possibility. Flooding the field of operation in 
such cases is more theoretical than practical. Tlie excision of 
a synovial sheath of an extensor tendon is still illustrated at a 
point in the hand where no sheath exists. 

The most striking thing in the bonk is the detail with which 
the surgical anatomy and the steps of the different operations 
are given. There is considerable doubt ns to the necessity of 
such detail. It is the ap]ilication of didactic work to surgical 
procedures. Naturally, the outlines given can be followed 
b\it rarely. 

The technic is well described, but the statement made in 
regard to the second edition that no rules arc given to aid an 
inexperienced operator to make a selection of the procedure 
to be used holds true for the present edition. 

The enormous task of collating and arranging the steps of 
the different procedures has been well and conscientiously 
done, and the hook will he exceedingly n.scful for reference. 


A Tkxt-Book or Gr.xra.M, r.\Tiioi,finr. Il.v .1. Marlin Ifenltlc, 
M.A. (N, 7!). JI.D. tndin.I, Frofessnr or I’ntliology and Itac- 
terloloftv. IJnlver.slt.T of Rhcnicld, and W. Iv, ParneRle Illckson. 
JI.D.. I!.Sc., F.n.C.l’., Lecturer on I'alliologlcal nacterloIOKy. and 
Senior Assistant to the Professor of PntholoRy In the Unlrcrsllv of 
ndlnluirgh. Cloth. Pp. •IT.", with Illustrations, Price, $.■>. Plilla- 
delphla : P, Blahiston’s Son S: Co,. lOOS. 

The pathologist will examine this hook with particular in¬ 
terest because of the opening statement of the preface that 
“the present volume is based on the teaching of the Edinburgh 
school.” Knowing the great influence that has been exercised 
by this school in British medical thought and practice, he will 
be interested in learning what it now represents in its teach¬ 
ing and ideals in so fundamental a branch as pathology, and 
what it may have to offer that is in advance of the ordinary 
standards. The Edinburgh standards, if the book at hand rep¬ 
resents them fairly, call for clear presentation, in a concise 
way of the most essential facts, without any strong attempt 
to encourage and to lead students into extensive and independ¬ 
ent reading or investigation. Accuracy, care, clearness and 
hone.sty of method -and purpose are all marked characteristics 
of this book, but there is no intention of exhatistiveness ex¬ 
hibited, and one gels the impression that the writers have in 
mind a body of students who have no very strong preparation 
in the fundamental branches, and who are not to be expected 
to do anything more than to prepare themselves for the clin¬ 
ical courses. The Edinburgh teaching, therefore, would seem 
to fall short of the ideals of the very best of the American 
schools, while probably doing better than is the practice in 
many of them. 

This volume is devoted to the subject of general pathology, 
a subsequent volume on special pathology being promised. It 
is reliable, in some places original, as in the discussions of 
infarct formation and the tissue changes of inflammation, and 
a good and useful small text-book of general pathology. 

It falls short, however, of being an ideal book, according to 
the highest standards of medical education. The subjects are 
far too superficially treated to satisfy a thorough, interested 
student. There is too often the air of one who should sav; 
“These arc the main facts, and all you will need to know to 
pass your examinations; there are many fundamental princi¬ 
ples and unsettled theories that you need not bother your 
head about.” Also many subjects are treated in a very in¬ 
complete manner. For example, in discussing air embolism, 
no attempt is made to explain the conditions necessary in or¬ 


der Hint air may enter the vessels; the mechanism of the 
elfecls produced by (be iniravascular air is not considered; and 
no mention is made of the possibility of air embolism from 
obstetric manipulations or from attempted intravenous injec¬ 
tion of saline solutions—surely serious omissions in the educa¬ 
tion of the future practitioner. Similar omissions, not war¬ 
ranted on the ground of economy of space, are by no means 
infrequent; to mention only one, in the chapter of immunity, 
(he highly important subject of anaphylaxis is not even 
spoken of. 

Wo criticize this bonk to this extent because it is worth it. 
There are many commendable features, and any medical stu¬ 
dent will find help and profit in its pages—it comes so nc.ar 
being an exeellent text that the shortcomings arc all the more 
to be regretted. 

One of (he best features is the i!!ustrnting, which is splen¬ 
did. There is perhaps no other English text with equally 
good illustrations from the standpoint of clearness, .accuracy, 
and helpfulness for (he student. For reproduction of photo¬ 
graphs they are unusually good, being in the main as clear as 
diagrammatic drawings, with the added virtue of being true 
reproductions of actual conditions. In order to make these 
numerous reproductions the publishers have printed the entire 
book on highly glazed paper, which is exceedingly trying to 
the eyes ami very easily lorn. It is also to be presumed that 
the illustrations account for the price, being rather high for a 
book of this size._ 


Miscellany 


The Diagnostic Value of the Forges Reaction in Paresis.—• 
C. Tommasi I/fir. rii pnlol. ?icn>., February, 1000, xiv, No. 2) 
has tested the Porgc.s glycoeholato of soda retiction in 10 
parctie.s, 1 ease of suspected syphilis, 1 epileptic, 1 idiot and 
(i senile denmnts, and tabulates and discusses the results. Two 
scries of tests were made with an interval of from a week to 
a month between them in various cases. In the first series he 
obtained .1 positive and 7 negative reactions in the paretics 
and .“I positive and G negative in the others. In the second 
series there were only 10 paretics, 1 having died in the in¬ 
terval; the others gave 3 positive and C negative reactions. 
Of the 0 non-paretics there were also 3 giving positive reac¬ 
tions, but only 1 of these was positive in the first series (in 
the case of suspected syphilis), a dubious reaction appearing 
only after fifty hours. One paretic who showed a negative 
reaction in the first series was one of those who gave a pos¬ 
itive reaction in the second series. From these findings, Tom¬ 
masi concludes ns follows: 1. The reaction of Forges with 
soda glj'coeholate is not constant in paresis. 2. A positive 
reaction may occur in individuals free from paresis or syph¬ 
ilitic taint in a proportion of cases nearly or quite equal to 
that in which it occurs in paretics. 3. The reaction is not 
always a constant result, either positive or negative in the 
same individual, paretic or non-paretic. 

Medical Genealogy.—The Germans have inaugurated an 
efiort to collect the medical histories of families and preserve 
them for purposes of research on heredity and similar ques¬ 
tions. The Ccntrn/stellc fii}- dcutsche Personen- tiiid Familicn- 
forschung, which has its headquarters at Leipsic, Ncumarkt 20, 
has founded a dcpaidment for collection of biologic and med¬ 
ical data bearing on the medical gene.alogy of different fam¬ 
ilies. The necessity for such research and collections was em¬ 
phasized anew by Professor Sommers in his postgraduate 
course at Giessen last August on “Families and Heredity,” 
especially the necessity for study of the connection between 
the inherited Anlagc and the fate of the family, and between 
the Anlagc and the environment, as the most effectual means 
of throwing light on the evolution of the human race. It is 
the only means to determine the laws regulating the inher¬ 
itance of chromosomes and the prominence or latency of 
various properties in the offspring. In an article in the St. 
Pcler.'tljurg. med. Wochcitschriff, Jlaj’^ 15, Eicjifuss urges svs- 
tematic research in this line, especially in regard to hemo¬ 
philia, ttibes, tuberculosis, scrofula, carcinoma, syphilis and 
mental and nervous affections. He says that the field ha.s been 
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worked a little by the psychiatrists and criminologists, but it 
will yield a most interesting and instructive harvest in all 
lines. 

To Open the Thorax for Autopsy.—In the Scinana Mcdica, 
April 15, inon, n. Dei Valle gives an illustration to show the 
advantages of obtaining access to the thorax, after the usual 
median incision from chin to symphysis, by cutting out the 
sternum and adjoining costal cartilages, down to and including 
the liftb. The iimer end of the clavicle is first disarticulatetb 
The flap of bone and cartilage thus outlined is separated from 
the parts beneath and removed, leaving a broad and long 
opening into the chest, Avider below than at the top, while 
the retention of the stermnn and cartilages below the fifth 
leaves the diaphragm in place intact. This prevents the 
escape of fluids, while allowing much more instructive over¬ 
sight of conditions. 

Treatment of Neurasthenia.—The Germans have a word, 
Ausupninniiiy, which means to take off the harness and step 
out of the shafts for a brief interval. In a communication to 
the Zcilschrift filr Bahicotorjic, ii. No. 1, Boas advises such 
periods of relaxation —.■liisaiianiiuiigcii —as a systematic thera- 
trip, he sends the patients away from home for five or ten 
days at intervals of si.x or eight weeks, and has been amazed 
at the resulting benefit in many instances. The neurasthenic 
conditions resulting from excessive mental work or emotional 
strain are the ones that benefit by these brief relaxation trips. 
It is not necessary to go to a health resort; a trip to some 
other city Avill answer the purpose in winter tvhere there is 
opportunity for attending theaters, concerts, museums, etc. 
The main point is to have these little Ausspanmiitgcn repeated 
systematically every six or eight weeks. 
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Alnska, for dutj’, * ' ‘ proceed to Fort bavJs, 

TT 1st lieut., M. R, C., Macee, «t. C 3st lipnf >r t> /> 

CaK for du?f Francisco, 

Xoi^du'ty?’ to Fort Slocum, y.. 

rnl!,"‘for’dut.v.^'’ t® fort JIcDowcIl, 

IC.al"°''fo?'duty.^*^ LeaTenwortb, 

foiwhitV.^'"' to Fort Sheridan, III., 

Texn.rfor^diJty. *® ^®‘'t Sam Houston, 

tomrlx™ for^diUy.^®^ 

AVnsTi.'.^^for' diUy Vancouver Barracks, 

for duty ' ^ 'lent., 51. R. C.. ordered to Fort 5IcDowell, Cal., 

Cn?'‘7or“duty^' ^ ’ Fort Baker, 

WoL"' *for dut^ fiant., 5X. R. C., ordered to Fort Lawton, 

Davis, A. D., Ist lieut., 51. R. C., ordered to Fort Lawton, Wash., 

iOl* uiity. 

.McLcllan George II., 1st lieut., 51. R. C., ordered to Fort Crook. 
5>ebr., for duty. 

Dunbar, L. R., 1st lieut., 51. R. C., ordered to Fort Casey, Wash., 
for duty. 

Trotter-Tyler. G., 1st lieut., 51. R. C.. relieved from duty at Fort 
Adam.s. R I., will proceed to VancouA-er Barracks, W'asb.,'for duty. 

I^we. Thomas .S., 1st lieut.. 51. R. C.. relieved from further duty 
su Fort Wash., and from temporary duty at Vancouver 

Barracks. Wash.; will proceed to Fort Lawton, Wash., and report 
for duty in the Army Transport Service. 

George. W. R. S., 1st lieut.. 51. R. C.. honorably discharged from 
the service of the United States, his seiwices being no longer re¬ 
quired. 


Amy Changes 

Slemorandum of changes of stations and duties of medical officers, 
U. S. Army, for the week ended June 5, 1009: 

Coffin, J. 51., capt., granted an c.xtenslon of 18 days to his leave 
of absence. . „ 

Palmer, F. W., capt., relieved from duty at Fort Benjamin Har¬ 
rison, Ind.; will proceed at the c.xplratlon of his present leave of 
absence to Fort AVilllam H. Seward, Alaska, for duty, 

Ilutton, P. C., capt., when relieved at Fort William H. Seward, 
ska, will proceed to Fort Snelliug, 5Iinn., for duty. 

..lurray, A., capt., relieved from duty at Fort DuPont, Del.; will 
proceed to Port ligbert, Alaska, for duty. 

Gvissinger, J. W., capt., when relieved from duty at Fort Eg¬ 
bert, Alaska, will proceed to Fort Gibbon, Alaska, for duty. 

Ilall, .T. F., capt., when relieved at Fort Gibbon, Alaska, will pro¬ 
ceed to Fort Brady, 5Iich., for duty. 

Whaley, A. 51., capt., relieved from duty at Fort Sam Houston, 
Texas, and ordered to Fort St. Slichael, Alaska, for duty. _ 

Sweazey, V. E., capt., yvhen relieved from duty at Fort St. Mi¬ 
chael, Alaska, will proceed to Plattsburg Barracks, N. Y., for duty. 

5IiUer, E. W., capt., granted an extension of one month to his 
leave of absence. ^ • 

Truby, W. F., major, granted an extension of 15 days to nis 


leave of absence. „ „ „ „ » 

George, 5V. R. S., O'Day, S. P., Philips, H. P., Kearney, R. A., 
Miner, Donald, 1st lieutenants, 51. R. C., ordered to proceed home 
from their present station. ^ , 

. Tenney, E. S., 1st lieut.. 51. R. C., granted leave of absence for 
1 month, 20 days, about June 7. „ ^ t,. , 

Porter, E H.. 1st lieut., 51. R. C., ordered from Fort Worden, 
Wash., to Port Casey. IVasb., for temporary duty. 

5Iagee, J. C., 1st lieut,, 51. R. C., granted leave of absence for 

Doer'r, C. E., 1st lieut., 51. R. C., granted leave of absence for 10 

'^''iTarmon, D. W., 1st lieut., 51. R. C., granted leave of absence for 

^^D^ea^r!' W. R., 1st lieut., 51. U. C., granted leave of absence for 


^%oerr' C. E., Bavly. B. C., Leary, T. J., 1st lieutenants, 51. R. C., 
ordered to Fort D. A. Russell, 5Vyo., foi'^Hy with Company A, H.C. 

Shields, 5V. S.. Card. D. H-. Herr, p’ 

nrflpi’Gd to San Francisco, Cal., for with Company B, H« 

Parce A D.. Wilson, J. A., Goldtliwaite, R. H., 1®* 

M. R. C., ordered to Fort Niagara, N. Y., for duty with Company C, 


^'Bm-ket J A., 1st lieut.. 51. R. C.. relieved from duty at Port 
SnP^Mlnn.. and ordered to Fort^Bi|ev.^™. for^dup 

coulev Barracks, Wash., and ordered to Plattsburg Barracks, N. Y., 
C 1st lieut.. 51. R. c.. relieved from duty at Fort Leav- 

en^^ Kan’s and ovdci.d to Fort^ 

Po,t bus., t.,,.., ... «..o. 


Navy Changes 

Changes In the 5IedlcaI Corps, U. S. Navy, for the week ended 
June 5. 1000: 

Guest. M. f5., surgeon, detached from the Tennessee and ordered 
to the Naval Academy. Annapolis. 5Id. 

Bogert, E. S.. Jr., surgeon, detached from the Naval Academy and 
ordered to the Navy Y'ard. New Y’ork. for temporary duty. 

Hoen. W. S., P. .4. surgeon, detached from duty at the Naval 
Hospital, Las Animas, Colo., and ordered to the Ph'Hadelphia. 

Angwln, B'. A., P. A. surgeon, detached from the Philedetphla 
and ordered to the Tennessee. 

Ziegler. J, G., ICei-r. W. M., Clark, G. F., Harlan, T., Riker. G. A., 
asst.-snrgeons. commissioned asst.-snrgeons, with rank of lieuten¬ 
ants (junior grade), from April 14, 1900. 

_ .Tenkins. H. E., Riddick, W. J., acting asst.-snrgeons. commis¬ 
sioned actinc asst.-surgeons, with rank of lieutenant (junior grade), 
from 5Iay 26. 1000. 

Hart, S. D., acting asst.-surgeon, ordered to duty at the Naval 
Hospital, Navy Yard, New Y'ork. 


Public Health and Marine-Hospital Service 

List of changes of stations and duties of commissioned and other 
officers of the Public Health and 5rnrine-nospital Service for the 
seven days ended June 2, 1909 : 

Cofer, L. E.. asst, surgeon general, directed to proceed to Fortress 
5Ionroe and Fisherman’s Island, 5’^a., on special temporary cliitv. 

Y’oung. G. B., surgeon, detailed to represent the service at the 
meeting of the American 5Iedical Association, to be held In Atlan¬ 
tic City, N. J.. June 7-11. 1909. , ^ 

Grubbs, S. B., P. A. surgeon, directed to proceed to La Giinira, 
A'eneziiela, on special temporary duty. 

Goldberger, Joseph, P. A. surgeon, directed to proceed to non 
Hole. Mass., on or about June 25, 1909. on special temporary d .- 
Wilson. R. L.. P. A. surgeon, granted 15 days leave of ahscnce 

from June 2. 1909. , . , T„i,«r..tnrr 

Stiles, Charles 5Y., chief, division of zoolog.v, Kre'enjc Labnra or • 
detailed to attend the fifty-sixth annual meeting of the . 
Society of North Carolina in Asheville, N. C„ June 1.^ I- • • 
Adams. F. B., actine asst.-surgeon, granted -1 days 
absence from June 1. 1909. t a unre’ leave of 

5IacCairry. B'. B.. acting asst.-surgeon. “(ions, 

absence in 5Inv, 1909. under paragraph 210 . Service ifcin^ 
Stuart, A. P., actini: asst.-surgeon, granted 30 nays 
sence from .Tune 30. 1900. of ab- 

WvigUt. F. T.. acting asst.-surgeon. granf(*d 30 days 
senoe, \YitIiout nay. from May 23. ^ TTvfrlpnfc Lnbornforr. 

Hunt. Reid, chief, division of jlp,]lral A‘=- 

detailed to attend the .onnnal .<?es.‘ilon of to he held 

sociation (Section on Pharmncolog.v ami Therapeutic ; 

In Atlantic City, N. .L, .Tune S-11. 1009. 

liOAitn roxvrxED ^ Bocpl- 

Board of medical officers convened to meet „f exam 

tal office. Seattle. B’asb.. Mnv 29. iPOffi fr the pn j; 

ining alien Yutnka. Detail for th® fecorde?. 

Glover, chairman; Asst-Snrgeon C. B. Ch. P 
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Health Reports 


'I lie folIonliiK r.T-es f>I smnllim't. jollow tcioi. rlinU-in ami jilniniP 
Ui‘ri.mi rniorUHl (o tl.o .soWon (.Vm-,.. . l*u .lie Hcnilh «..<! 
Marine Uo<inUal Service, iliirliiR the weeK emlod .lime -I, ISVOO 


SM VT l.rOK-1 MTl l) ‘.TVTI 


Ari/on.i: M'ln^Iovv, April 2l-JIav_i. 
VailloinH' I.o*; AiiKeio',. Maj h ir>.. 
llivlrict ot Coluuiljii: \Va‘,liiiiHton. 
IJioigia: Atiaiila. Jan 1.'Maj 21 


t cave, 1 (le.ith 
I c.wes : Kan riamlaeo. 1 
Maj lo'JJ, 1 caM- 
, 1 )J ca^'Ca; Macon. Maj 


laae. 

2 n. 


3 <avos 

lilinola; llanvllle, Maj' 10 


2 '!. 


c , Sprinufieitl, Mav 11 HI, 


^ KtJ^ntnekv. Co\lnffton, Min irr22. :\ ra^cs; NpvMiort. 1 ca«vO 
Ma<''\ch«sott«i: ^omor\lUc. Mn> ir> Uli. 1 
Jliimcaota Halntli, Maj l."2(t, H inMs 
Mi-'-ouri- Knii«a>- Citv. Mav 11 22. 2 v.ims 
M iinl.in.i; linlte, Mav 0 20. 11 ra'.is 
New Jer-ev Aevv llrnnavvldv Mav 1-22. o caM"- 
North raroiina- State of, April 1 .'lo. 127 cavc^ 

Ohio; Colnmlitta. Mav 1." 22, 1 cave; .'tandnsl.v, Mav; S l.l, 1 r.avp 
rmu-.jlvania. I'liil.nielplila, M.ij li2I. 1 cave; rlttsburg, M.iy 
l,"- 22 , I'cace 

I't.ali • State of. April 1 30. 37 ra‘-es 

Virginia. I'orlvainntli. -Maj IS 2,-., 2 r.aaev, 2 (kallia 

IVa'-lilngton: Spokane. Mav l-k, 3 in'-c'' 

IMsconain : Mllvv.aukee, May 13 22. 2 en'-ea 


SM M t.PO\—list I.VII 

riilllpplne Islands: Manila, April IP 17, 0 eases, 2 vlcatUs 
SM vi.i I'ox—mat ion 

Africa: Hast London, .\lirll 10 17, 1 (ase. 1 deatli 
Algeria - Algiers, April 1-30. IS oases Imporled 
Ilr.arll: Ilio do .lanelro. Mnrcli 2!1 April 2,3. 11 easts, 2ti deaths; 
Sao l*anlo, April 3-11, 1 vleatlv 

t’anada : llallfac, Jlaj S 13, 2 eases; loronto, Apiil 21 .Maj- 13. 
3 oases; Yarmouth, Mav 22 20, 2 cases 

Cev ion ; Colombo, Mar-ii •27--\piii 17, .3 cases, 1 deatlis 
China • Amoj-, April 2d present 
ligvpt: Cairo .Ipril S-20, 22 cases in deaths 
India Bombav. April 20 27. 20 deaths; Calentta. Aiiril 10 17. 
171 deaths; Madras, .Vprli 17-23, 2 deaths; Itangoon, .Vprt! 10 17, 
n deaths 

Indo China • Saigon. April 3-10. 2 cases. 2 de.atlis 
Italv: Catania, Maj- l-S, 1 case; Naples, Mav 2 Itl, 17 cases, 
7 deaths 

Java. Batavia, April 10 17. 3 eases 

Mexico Matamoras, Maj- 8-13, 1 case; Monteicv. May 01C, 10 
deaths; Vcracrur, 1 case 

Portugal • lAsbon. Mav 813, 4 cases 

linssla- Odessa, Aprll'21-Mnj- 1. 1 case, 1 deatli: St Petershurg, 
Aptil 10-17. 13 cases. 3 deaths, IVar-avv, Marcli 0 20 . 0 deaths 
Servia : Belgrade. Mav 1 8. 10 cases, 2 deatlis 
Spain Barcelona, Mav 3 10. 0 cases; Madrid, Airrll 1 30 30 
deaths, I’igo, Maj- 1 8 , 1 death 


jELtovv nvin 
Barbados; Mar S 13, 1 case 
Biaril Para. Mav l-S. 4 cases 2 deaths 
Mexico- Merida, May 14. 1 case, inipoited from Tekax 


CHOLFn V-1N Stil. VI! 

Phdippme Islands - Provinces, April 10 17, 1.33 cases, 00 deaths 
ciiOLknt 

India Borabaj, Apul 20 27, 23 deaths; Calentta, April 10 17 
lOS cases: liangoon, 3 deaths ‘ 

Russia St Petersburg, May 7 14, 13 cases, 7 deaths 

riAGUE 

Biazil- Rio de Janeiro, March 27-Apnl 23, 3 cases 
Chile .Antofagasta, April 17. 0 c.asos , Iquique. April 18, 22 eases 
Bgvpt Ocneral. April IG, 20 cases 10 dcatbs 
German East Africa - Miianza, Apul 14. CO deaths 
. General, April 10 17, 3,300 cases, 4 304 deaths, Bombav 

denths, Calcutta. Apul 10 17, 00 deaths, Rangoon,’ 

oil QBfltllS 

Indo China Saigon, April 3 10, 5 cases, 5 deaths 
Japan Ilimeji, April 30. 1 case, 1 death, Kobe. Antil 1704 
2 cases, 2 deaths; Yokohama. April 24 Maj 1, 1 case 
I’eiii. Lima, April 24 May 1, 10 cases, G dcatbs 
Straits Settlements. .Singapore, Apul 3 10, 2 deaths 


Queries tmd Minor Notes 


Avommous Comvidmcations will not be noticed Qneilcs for 
iliis column must be accompanied bv the vvritcr-s name and ad- 
diess. but the request of the vvliter not to publish name or address 
Mill he faithfully ohseived 


LENHARTZ DIET. 


To the Editor —Will you kindly state what constitutes the > 
called lenhaitz diet, vvhicU Is used in ulcer ot the stomach’' 

G N p, Yonkers, N Y 


A\stvri:—The Lenhartz diet was described in The .Toukaai,, Jan 
20, 1007, and again Jlav 30. 1008. p 1813 It consists of a some 
what abundant diet, chieflj of proteids. given on the principle that 
the eveess of acid is theieby neutializcd and the healing of the 
ulcer facilitated The patient is put to bed and absolute rest en 
Joined so that the fust two weeks following liematemesis the feces 
and mine are passed la a bedpan Mental quietude is also enjoined. 


I'specinilv fieedom fioin anv form of excitement. Confinement to 
bed Is lonllnned toi at least four weeks An lec liag is laid over 
the ivglon of Hie stomach to pioniote the contiactlon of that oigan, 
Ussen tile exposed suifnie of the iilcci and lelicvc pain On the 
Hist dat, even after liematemesis, the patient receives in tcaspoon- 
fiil dosis nlioiil n pint of iced milk and one, two or tluee fiesh 
hintiii eggs dining tlie Hist twenlj-toin- liotus The eggs me liontcn 
up ctitlte with 11 little sugar and the cup cotit.alnlng them placed 
In It dish tilled with Ice, so that tliey icmain cold In addition 
Iwo or three times a (hv 01 oftenei, hlsrautU subnitratc in, at 
most, noginln doses, Is given, suspended In water, and these doses 
me lepenled. ns needed foi the Hist ten d.avs. two or tluee times 
n day The amount of milk Is Increased dailv by about 100 c c. 
<313 o- I and dailv one egg Is ndded iiiull at tlic end of the first 
week nbnit hOO ci (2G oz ) of milk and from sl\ to elglit eggs m-c 
taUn dailv Aftei slv ilavs sciaped beef can be given In qiiantl- 
lles liicreised from the lieglnnlng dose of 31 gm (I oz ) to 70 gm 
(2’'i oz ) Hie seioiid dnj. mid so on, the liecf being sHircd into 
the egg Guiel, softened zvvbba-h, etc, mav bo added to the diet 
after two weeks, nnd at (lie end of foiii weeks an abundant mixed 
diet, nvnbling coarse vegetables and otiici Irritating substances, 
cm lie given The bowels arc kept open bv cnemata 

The method is deserllied bv M Wagner (Jliiciic/i tiicd Wchnsclir , 
Jan 3. IpOl) nnd also liv J V Ilnlicrman (Mciticat Record. June 
IG. lOOG) This mcHiod was tested bj K Wlrslng (Aichlr f. Tcr- 
diiinnut^Uianl hiltni xl. 3). in comparison with the method ot 
l.iiihe. nnd he reaches Hie eoncliislon that it is bcttci than the older 
■III Hiod fur patients wlio have bad recent licmorrliagcs or who are 
tniiih dclitlltated but tliat the mcHiod of Leube should be given 
the preference la ordinaij cases M Irsing's niticic was reviewed 
In Tin .Toi I X VI,. Oct 7 100,3. page 1122 

This foim ot treatment has been tested by Lambert in eight 
lases of n severe tvpe i line' Join Med Sci , January, 1008. ah 
Miaitid in Tut Joii-nve, Ecb 8. lOOS, p 480), nnd he comes to 
Hie cnncliisloii Hint Hie claims of Lenlinrtz are correct; th,at the 
cure Is eqiially efilelcnt witli the older method, is more rapid nnd 
more certain, vomiting stopping more quicklj nnd relapse occurring 
less freqtienllj than In the Leube method; that pain ceases more 
proiiiptlj, a sufiiclent food supply is .atforded. anemia can be 
treated earlier and a return to full diet allowed sooner than in 
the older method 

Lambert's modlfieatlons arc more fully dcscilbcd in The Jocii 
svL, Aug 8, looS. p 407 If the patient prefers he allows a 
mixing of the eggs nnd miik and feeding the mixture, instead of 
the usual nitcrnntiou ns advised hj Lenhartz He also substitutes 
chopped chicken for Hie lavv ham In the treatment of Lenhartz 
Aftei the lentil day Lamheit allows a bioiled chop beefsteak or 
chicken ns a suhsHliilc foi the raw beef Later ice cicam Is added 
and /vvlehach Is changed to toasted bread, nnd other cereals take 
the place of rice 


E'lIOLOGY or SCARLET TEVER 


To the Ediloi —Please give me rcfeiences to the latest findings 
or lesemch In regard to the etiology of scailet fever 

E B ruxKJlOLsrn, MD, Trenton, N J 


ANsvvkn—.Among the mote impoitant recent articles cmliOdjlng 
the results ot Investigations Into the etiology of scailet fever may 
he mentioned especially the following 

llektocn, L Bacteilologic Examination of the Blood During 
Life in Scailet Tevei with Special Refeiencc to Stieptoeocci, 
The JotnxxE A M A. 1903, xl, 083 
Weavoi. George H Bacterlologic Studios of the Skin and 
Thiont In Lases of Scailatma, Tr Chicago Path Soc, 1003, 
V. 222; ■ ---- - -f "■itococci, Especially those culti 

xafed fio ■ by Human Sera, Jour Infccf. 

Dis , 100 , of Bacteiia fiom the Throats 

of Scatlet I’ever Patients, with special leferenec to Stiepto 
COCCI, Join 3lcd Research, 1903, ix, 240 
Mallory, r B Scat let Fever- Protozoon-Ulve Bodies Found In 
Four Cases. Join J/cd Rescaicli, 1004, x, 483 
Jochraann. G Die Bakterienbefiinde bei Scharlach iind ihre 
Bedeutung fur den Kiankheiteprocess, Ztschr f IJin Med. 
1005, Ivi, ;:1G ' 


Duval Die Piotozoen des Schailachfiebeis, Vnehow’s AicJi f 
Vttth Anat , 1003, elsxiv, 485 

Field C W The Presence of Certain Bodies in the Skin and 
Blister Fluid from Scarlet Fetei and Measles. Jour Exner 
3tcd, 1905, vii, 343 

Ruedigei, G F - The Streptococci fiom Scailatina and Noimal 
Tluoats. Jour Infect Dis, 190G, lii, 735 

Gabrltschewskv Ueber Streptokokenvaccine nnd desen Yei- 
wendung bel der Diuse der Pterde und dem .Scharlach des 
Mensclien, (feniralbl f JJoI.fcriol, part 1, Oiig 1900. xli 
710, 844 * ’ 


'lunniclia:, R M The Streptococctf opsonic Index in Scailet 
Fever, Jour Infect Dis . 1907, iv, 304 
Hektoen, L : Is Scarlet Fever a Streptococcus Disease 1 The 
.foOKXAL A M A , 1007. xlviii, 11.38 


Gnbrltschevvskj Ueber Streptokokkenervthemc und ih e Bezie 
hungen zum Scharlach, Bert llin Wchnsclir, 1007, rliv. 53G. 
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Bcr?. Jdtn. Wchnsclir., 1908, 

SchlctsRuci'. F.; Bakti'Viologlseho miO soroloclsclip Tlnfm-BimRun 
gen bel Scl.arlncl,, ir/o,IV 


IlAIK-rixV IN TUB FBJIALB RBADDEn 

cnse of n ‘‘Uat-IMn in the Male LT-c- 
® fonvnrd tlie folJowJng; Tlie patient, wlio was 

jefeuod to nie by Dr. feiiaw, of .Tunctlon city, Ohio, was a youn" 
Hint while dressing, a I,air-pin fcil from her 
hail sti iking a nearby sofa, from wiilcli it rebounded Into Jier 
bladder (unlfiue explanation!). The hair-pin conid be seen through 
the cystoseopo, the loop of the pin pointing toward left wall of 
bladder. J lie accident ( >) having occurred so recently, there was 
no incrnstalion and the pin wn.s easily removed by hooking it out 
“‘oW <]' 0 ,"ttl 0 nnger of my left hand. Introduced 

ftftoi full <in?itaUon of the urethra under general anesthesia 

Staubixg S. AYilcox, M.D., Columbus, Ohio. 


lIlIxLnOTirS ANBSTIIKSIA SOLUTION 

7’o t/ic Vi/i/or:—A’our explanation of the A. C. 13. mixture In 
Tub .loBitx.M,. May 29, page 1775, was incorrect. The mixture was 
also called tbe 1 , 2 , 3 mixture :—1 part alcohol, 2 parts chloroform, 
3 parts ether. W. 13. Shaw, Cincinnati. 

AxswKii: The ordinarj’ A. C. 13. mixture, so cailcd because it is 
a mixture of nlcobol, chloroform and ether, contains 1 part of 
alcohol, 2 parts of chloroform, and 3 parts of ether, ns oiir corre¬ 
spondent states. 'The query which was answered in Tub Jouhxab, 
JIny 29, referred to Ulllroth's anesthetic mixture, which Is also 
an A. C. 13. mixture, composed of 1 part of alcoliol, 3 parts of 
chloroform and 1 part of ether. 


MAIITIN STAIN FOU TUDERCLE BACILLI 

To the Edilor; —I’lease pnbllsii In detail mode of making stains 
for use in the Martin-IIerman Mons method of staining tubercle 
bacilli. A. R. SjttTit, Los Angeles. 

AxswF.n; The Martin stain consists of two liquids: I, A mordant 
solution consisting of a 1 per cent, solution of ammonium carbon¬ 
ate ; 2, n stain made by dissolving 3 jicr cent, of crystal violet 
(methyl violet, G B.) in 93 per cent, ethyl alcohol. These solu¬ 
tions should be kept separately and mixed when wanted for use 
in the proportion of 3 parts of the mordant to one of the stain. 
After staining, the specimen is decolorized with 10 per cent, nitric 
add in 5 per cent, ethyl alcohol. Crystal violet can be obtained 
by dealers in hacteriologic supplies. 


DELAYED HEALING OF M’OUxVDS 

To the EiUtor :—lYlmt is the reason that in some persons tbe 
healing process in cuts, abrasions, etc.. Is so slow? Take, for in¬ 
stance, the case of a man of 35, in apparent good health, who 
knocked off a piece of skin from the hand, one-quarter of an inch 
square. There was at first profuse bleeding and then an oozing 
of serum for from twenty-four to thirty-six hours. A crust then 
formed, but on motion the parts cracked, showing a seropurulent 
fluid beneath. After a week healing commenced and continued. 
The final stage was a hard corn-like scab which had to be cut like 
a corn and worn thin, having a smooth scar for a long time. The 
total time from inception to scar in the individual is from three to 
four weeks for even the smallest injury. iVouId vaccine therapy 
offer anv hone of cure and what would be likely to help? 

E. lY. Burt, B’estport, Mass. 

Axswbii.—T he explanation lies without doubt in two factors: 
a lack of resisting power on tbe part of the general system and 
some local condition in the akin unfavorable to healing. The lat¬ 
ter condition may arise from a constitutional peculiarity of the 
individual’s skin or from irritation in consequence of poisons cir¬ 
culating in the blood or, lastly, from repeated local infection. The¬ 
oretically, vaccine therapy ought to re-enforee the deficient immun¬ 
izing action of the blood and favor healing. Tbe vaccine would 
most appropriately be made from the secretions of the unhealed 
wovjnd. 


Association News 


NEW MEMBERS 


List of new meinbers of the American Medical Association 
for the month of Maj’, 1909: 


ALABAMA 

Downing, J. H.. Bessemer. 
Smith, J. G., Bankston. 
Spotswood, D. J., Mobile. 
Wilkinson, H. B„ Montgomery. 

ARKANSAS 
Elton, A. M., Bruno. 


MeVay, L. C., Marion. 

Owens, W. R., I’aragould. 

Scott, E. E., Magazine. 

CALIFORNIA 

Bryson, C. iV., Los Angeles. 
Canney, F, G., San Francisco. 
Cross, Dngh, Dunsmuir. 


Damcron, .7. D., Stockton. 

Dolg, R. L., San Diego. 

Foster, R. L., San Diego. 
I’ascoe. E. 11., Los Angeles. 
Ross, R. O., Fresno. 

Stcade, J. XL, San Diego. 
.Sylvester, Florence XL, Oakland. 
'Tower, A. M., Lodi. 

COLORADO 

Fantz, 'Theresa S., Denver. 

COiVNECTICUT 
Barrett, W. J., New Haven. 
Bohonnan, C. G., South Nor¬ 
walk. 

Ilawkes, W. \Y.. New Haven. 
O’Flnhcrty, E. l>.. Hartford. 
VarlcII, A. D., Waterbury. 

DISTRICT OF COLUMBIA 
Carr, lY. B., lYasliington. 

Ruble, lY, A., Washington. 
Sowers, tV. F. M., Washington. 
Stewart, J. tY., Washington, 
GEORGIA 

Bridges, D. R., Dawson. 

Carter. W. N., Columbus. 

Hall, 'T. H., Macon. 

Klnard, .T. O., Atlanta. 

Wiggins, Lee W., Dexter. 

IDAHO 
Blitz, Adolph, Boise. 

Soderquist, A. R., Idaho Falls. 


KANSAS 

C. R., Leavenwortb, 
iNil Junction Citv. 

Pim *“?’ I’ortland. ' 

iliii, J. A,, Osflwatomie. 
Longnere, C. E., Westphalia. 

Hutchinson. 

Independ- 

B’ortman, J. G., .Mound City. 


KENTUCKY 


Coleman, W. H., Louisville. 
Cook, C. J., Belmont. 

Dunn, .1. II., Lee Citv. 

Ellis, J. W., Masonville. 
Grant, lY. E., Louisville./ 
Hayden, J. V., Salem. 

Keffer, p- - ■ . 5 ,,^ 

Kicffer, 

Markwe 


Onderdonk. W. A., Louisville. 
Popham, A. E., Uniontown. 
Ridley, .T, U., Robards. 

Rube), II. M., Louisville. 
B'hite, ,T. G., Cerulean, 
\Yhitis, JIack, Benge. 

TVilson, D. S., Louisville. 


LOUISIANA 

Chalavon, P. .T., New Orleans, 
Morey, . 1 . C., Centerville. 
Robert, J. 3. Jr., Norwood. 

JIARYLAND 


ILLINOIS 

Abeimann, H. AY., Chicago. 
Bcosor, B. B., Chicago. 

Berry, F. A., Chicago. 

Bobzin, R. R., Shipman. 
CUristensen. A. II., Chicago. 
Duncan. Adelaide. Chicago. 
Ford, Charles, AA’aggoner. 
Fuller, E. .M., Chicago. 
Gilmore, AY. II., Mt. A'ernon. 
Graham, E. A.. Chicago, 
llalperin, George, Chicago, 
llcel.v, O. J., St. Lihory. 

Klein, Sidney, Chicago. 
Klopper, Zan D., Chicago, 
Knap, AA'. IL. Chicago. 
Knufmann. G. L., Chicago. 
Lachalnc, Edmond, Chicago. 
Lambert, 0. B., Chicago. 

Lentz, Nathan. Chicago. 

Lewin. Solomon. Chicago. 
Lowell, A. D.. Chicago. 
McLaughlin, A. U.. Aurora. 
Murray, AA’. G.. Springfield. 
Oliver. N. E., 'Thornton. 
Pollock, D. K., Little York. 
Potter, II, 13.. Chicago. 
Richards, R. G., St. Davids. 
Scott, O. F., Summit. 

Sheldon, A. R.. Highland Park. 
Summers, A. 'I'.. Mattoon. 
'Trnuscau, Gertrude II., Charles¬ 
ton. 

INDIANA 

Baer, S. AA'., South Bend. 

Engle. AValter C.. Indianapolis, 
llirshfield. A. C., Indianapolis. 
Hutcheson, AA'. R., Greeneastle. 
Michie, Mary 11., A’incennes. 
Renvis, AA'. ,7., Evansville. 
Shankltn, A'. A., AA’est Terre 
Haute. 

Stallings, F. L., Po.sey Co. _ 
Stephenson, C. E., Indianapolis. 
SudransUi, Charles, Greeneastle. 


lOAA'A 

Bennett. G. J., Denver. 

Best, E, E,, Clarion. 

Bos, C. N., Pella. 

Brackney, H. J., Sheldon. 
Bryant, A. .1., Blairstown. 
Chamberlain, B. II.. AA’yoming. 
•oe, P. AY., State Center. 
Cross. G. B., Plainfield. 
Dnnshee, J. D., AA'oodburn. 
Tillmor, B. F., Red Oak. 
irant, A. P., 'Taylor Co. 
feith, AA'. E., Lost Nation, 
xing, J. E., Anamosa. 
■viinefciter, L. E., Rockford, 
xuss, D. G., Ocbeyedan. 

.ecch, L. J.. AA'est Branch. 
iIcLean, J. AA'., Fayette, 
diller, AA'. B., Centerville, 
iloerke, A. C., Burlington. 
Julnix, J. A., Dows. 

•elletier, D. 11., New Hartford, 
’eppers, ,T- L., Goldfield. 

:t. Clair, F. E. E., Hampton, 
ieabloom, .T. L.. Red Oak. 
Imith, .T. C., AA’oolstock. 
itevens, P. A., Belmond. 
’ompkins, E. D., Clarion. 


Beitler, F. Y., Halethorp. 
Benner, C. M., Taneytown. 
Chambers, G. F., Lusbys. 
Conradi, F. A.. Baltimore. 
Dlller, C. 11.. Detour. 

Forster, A. JI., Towson. 
Galloway. G. F., Fcderalsbiirg. 
Geroghty, J. T., Baltimore. 
Haynes. H. H., Baltimore, 
lloag. J. Morley, Baltimore. 
Hoff, D. E., Hagerstown. 
Johnson, T. B., Frederick. 
.lohnstoD, E. II., Baltimore. 
Maynard, S. S., Frederick. 
Nice, J. A.. Lisbon. 
DeNoonley, T. F., Frostbiirg. 
Snppington, C. IT., Frederick. 
Seiss, F. H., Taneytown. 
AYebster, J. B., Rnspeburg. 
AYhite, AA'. lA'., Baltimore. 

Zepp, n. E., Baltimore. 

.AIASSACIIUSET'TS 

Beaulicn, E. J., AYhitman. 
Holden, AA*. D., Haverhill. 
HoIIings, Bynm. AYinfhrop. 
■Tones, ,T. A.. Lynn. 

Hurly, E. D., South Boston. 
Keegan, C. A., Arlington. 
Kinnicutt. Roger, Worcester. 
MacDonald, AY. C-, Malden. 
JtcCaffre.v, C. P.. Somerville. 
Murphy, Anna F., Worcester. 
Smith, Jlyrtlc, AYorcester. 
Smith. R. -AL. Boston. 

Sobotky, Irving, Boston. 
Stephens, F. N., Somerville. 
Sullivan, J. T., Boston. 

AA’insl ow, B. S., New Bedford. 


JIICIIIGAN 
iTcb, G. F., Lansing, 
ss, G. L.. Three Rivers, 
iley, P. AY., Saranac, 
me, C. A'., Tawas City, 
stin, J. AA'., Bay City, 
tvedt, I. M. .7., -Aliiskcgon. 
isey, F. C.. Three Rivers. 
Comb, E. A'.. Menominee, 
nro, D. D., Kindc. 
dodge, J. C., Defro t. 

■rman, A. T., Detroit 
imble, G. AA'.. Bay City. 

1 Urk, Thomas, Kalamazoo. 
1 Zwaluwenburg, J. G., ana 

MINNESOTA 
ison, 0. 0., Sacred Heart. 
'istiansen» Jas.. Aldeo. 
im. A. J.. St. Paul. 

•gin F. L., AYlnncbago. 
ison, E. B., Foley. , 

iler G A., Minneapolis, 
lermott. T. E.. Minneapolis, 
lev. A'. I., Westbrook. 

>n J. K., Minneapolis, 
til. XI. AY., Red AVIng. 
oe, J. L.. .Allnneapolis. 
er, E. 0., Minneapolis. 

MISSISSIPPI 
•man. 0. G., Co/reovllle. 

»r AY 11.. Columbus. 

^hbns. G. AY. 

ks, AV. H., Dodilsiillc. 
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MISSOUUI 

Atkin'S, W. A. HoRiMsvlllc 
Itronor, Lnko, Kl(ic<’na\, 
Carpenter. G 4\ . t tlci 
Crank, A C. ritlstllle 
IlcMenU, H. N , St I.ouls 
Gnliman, .1 O, St Coal's 
llorli^t. Trank, Kansas Clta. 
Ilooper, C 1,, Arilmorc 
Clli'.lt?, S T, St Coal'S 
Maltlit, llarton. Clbeita 
Morcner, Omar. St Cliarlcs 
K\an T M, Qaltman 
Sdinarr, llenrj, .St Coals 
Shelton. W, .1 , St .Tosciih 
Smith M A. Gallatin 
Tiliaenle. Ma\\\ell, St Coals 
Wolf. A S, St Coals 


MONTANA 

Arnold M H. nilllnirs 
r.rssler, O V, Tlatte 

NCnilASKA 
Coats .V ,1 , Clneoln 
Colhnin, \V O. Stuart 
Dlshona, G \V , Uniteraltv 
I’lace 

Keller, Trnest. Norfolk 
aiorris D r, Cewellen 
liockwell, Orville. College VIen 

NTVADA 

Toogood, J T , Virginia Cltv 


NT.W lIAMrSIIIRi; 
Cialg, \Yillle P. Walpole 

NTW jniiSC'V 
Bacev.vcre. A M. Nen.ark 
Bennett, ,T K, Gloucester, 
Bullock, II C. Columbus 
Calhoun, Charles, Uutherford 
Cladok, Walter T,, Bahnav 
Cohn Hermann, Nenark 
Converse, c B, .leiset City 
Culver. G M, Jersev Cltv 
Dickinson, T A L. Trenton 
Dtindan. A 11 , PlnlnQeld 
Dankel. B K, .Terser Citr 
Tngllsh, S B. Glen Gardner. 
Granger, W R R, Nenark 
Harden, A S, Newark 
Han ke, C S , Trenton 
Hicks, W n , Nenark 
Hood Biuno, Kenton 
Coper, ,T C, Bridgeton 
Marct, r W, Camden 
AroiilII ,T P, Paterson 
Osman M M Camden 
Prickett, r, D, Mt Hotly 
Pvle. W C. Jerser Citv 
Saunders 0 W, Camden 
Smith H S, Nenark 
M’.agner otto r.llraheth 
Malscheld A J, Meehan ken 
^ ilson, II II, IJrlGcjeton 


Glopnii, Otto, \ork t'[{j 

J M , KrooKhn 
.1 1', UionKhn 
(.itlttin, J. r, HtodKljn 
Guile, i: n, Utka 
UeniiiuKtou, C \V.» Hochestn 
IK'\(U*cKl’ 1 , 1! U, New YoiK 
I it\ 

Hollister, r 0. New iork C\t\ 
llou^h, W 1), Mn^ini I'liUs 
llowaid, TasKei, Urookljii 
.Tolin, DinIU, \onk(rs 
K uio. J ,T , niiiKlminton 
l^ofkow Its narlliolomcw» Mnti- 
inttan 

I.ewis. J S, IlufTalo 
Liiuler. John, IlroukHn 
Lord, M S, Stlicucct.uh 
Mu^, 'NIar> S. New York CU> 
MedrUk, U V, Toil ,T*r\U 
>Ioik, C 11. New ^n^k Cltj 
■Mol ton. n S, New York 
Motlnm, L D, I'linli.) 

Nonwtlt. LouK. New 'Vork Clt\ 
ralmer, \\ H. Horiielt 
IMrru HloTnor, New* York Cltv. 
reirone, r.ltore, New \oik CU\. 
IMertc, H , Amsterdam 
Hrlce, .T Woods, .Saranac Lake 
llnake. Alftod, Now York CH\ 
ItnshKh. r n, Hiitralo 
Itedmond T .T . riUmnre 
Heed W H, Washln^tonxlllc 
Illehe, I'auJ Now York Clli 
IJlnpHnd. J 11, Oswego 
Uo;;ei*^, W II. .Tr. Ilrookhn 
Hooker, A M . Nlnpira TnlN 
Hose. M C, New iork Cllx 
Hudlscli, .TuHiis, New York Cltx. 
Uussell S A. riillon 
Sachs, Hrne‘?t, Now York Cltx 
SoMnonr. Nan Gilbert, New 
^ork City 

Skinner, U D , Greenport. 

Smith. S W. New \ork Cltx 
Snxder. Trcdcrlck, Uo'Ondalc 
Somers. .7 A , Ilrookhn 
Sqnlor. II N . Utica 
iStaebler, D M, Crookijn 
SteensJand II S, S>neii<jc 
Stephens. C B . WaUace 
Steurcr, J A, New “iojk Cltv 
Stevens C T. Now Hochclic* 
Sto\cDS, J W, Brookhn 
Thoma*?, A U , West Baton 
Tallin, A r, New I'crk City. 
7\alsh T ,7. BulTalo 
77arner. II .S , Brooklyn 
Wcihcr, C U, New “iork Cltv 
Wheeler. J M Now York Cltv 
White, .7 S , South GIen«! Calls 
Wllklow, G r, Wnrtshoro 
Williams, n B. New York 
Cltv 

Wolfeit. B 77, Brooklxn 
Woolscv, L i:. Ilaneoek 

NOUTH DAKOTA 


NEW MEXICO 
Caulson, Richard, Tucumcari 
Hen mg, B P, Tucumcari 

NEW YORK 

Abrahams, Robert, New York 
City 

Albones, A W Frankfort 
Ambos, C L, New Y’oik Citx 

A S, New York 

City 

Auel. C H M-. Buffalo 
Ballev. P D , Brookhn 
Barringer, T B , Jr ,’New Volk 
Cltv 

Beale, A B. Schagliticoke 
Becker, J i, Cairo 
Rcckoi, CeRov Cob'eskill. 
Benedict, A N. Yonkers 
B aisdell, S C, Neu Voik Cltv 
Cleiman, Asher, Non Talk City 
BoPker. Hermann, Nen Voik 

City 

Bojd C S, New Yoik Citv 
Cabin cll, lY B, New Cork 

Callender. G R, New Voik 

(. itr 

Cai lisle c N Mt Yemen 

^''citv'^*' Toik 

C r, Rochester 
Coe. w H Anbmn 

Snffern 

nMlnu"- ^ I* 

J- Riooklvn 
T^n, C T. Neu York Citv 
^ ^ Riooklvn 


Douglas I' A, rc‘=?sonden 
Ilaiwood C B, rioRc 
Mc'NIurtM. IV C. Ilolford 
Riidell, G L . Plara 

OHIO 

Biddle, D 11, Atliens 
Big. low* L L. Columbus 
Blair. Thomas, I^vons 
Carson, A I, Cincinnati 
Chambers, .7 "B , Baas 
Cohuin, R C. Upper Sandusky 
Paaison O C Bethel 
Haas S L, Cleve'and 
Henning, E R, Bellefontalnc 
Hade. A G, Cleveland 
ireton, E c. Maiathon 
.Tewitt R A, Clcaeland 
Jones T C. Dillonvain 
Le^nbeig, Bernard. Cleveland 
MrCuidv. L C ro«?hocton 
Ruflin, C A , Louisville 

.Toseph Youngs 

Ta vlor. 7V H , Youngstown 
>>assermann S. Cleveland 

OKLAHOMA 
Ames, n B, Burlington 
Anderson p A Claiemore 
Butler. M’ R . Maud 
Goiton Marv L Pawnee 
Giav 7 W, Oinnton 
Hanmgton B p Lahoma 
MtA ick^i 7A n G.aibcr 
Noelv. 7 M Oklahoma City 
Rutheiford Lafe. .Sapulin 

OREGON 

Band A B' Portland 
Hobln'Jon David, Mosler 
Schleef, IX c Cottage Grove 
Sether, A F.. Roseburg 


PENNSYLVANIA " RHODE ISLAND 


Alkiti, T G, Bciwjn 
Aadtlolte. .1 T, Philadelphia 
Biulitmin, II S, Philadelphia 
IIiLlinian, M II, MLKccspoii. 
Ihiiig, E O, South Canaan 
lUMile, .1, E, Coil Dale 
lUxei, W P , Punxsutuw ncy. 
ItlHliop. A L, Philadelphia 
lloicei, O nieifdiin 

Borrell, P P, ("lossman 
Bower, A E, Poid Cltx 
Uradle>, C I), Pord Cltj 
Itriitidage. H A. Pittsbutg 
Bnimior, II P , Reading 
Buka, A .1 . Plttshiug 
Butt. B R . Philadelphia 
('ntlln. II .1 , .lohnslown 
(*ole T P, Gretnshiirg 
Collins, .lames, Bristol 
(*nlghtoii, B' .7 Phl’adelphla 
<’rlsi. P G W. Llshuin 
Dalsliner. Leon, Phlladelplila 
Daxldsoii. C 11 , New Salem 
Deliiiiox. C W, Altoona 
I)IUe, G W, CoopiMstown 
IIoUm. <f C. PhilndelpJiln 
DoimUUon 1 S, Bellexno 
liorrnnee, G M Pldlndilphla 
Dotterel. (' P» Bo\eitown 
Ihinn L S , Clmsl. i 
ristmnn. Ilenn Pittsburg 
i'hid, G B Wood Pnston 
|'re«?..oln. 1, I) Philadelphia 
Gettx, Mar\ Philadelphia 
<Henti, T O, Bradford 
Glenn. W S , State ('nllegc* 
Grier, G W . Plttshuig 
Gtime. R T. Philadelphia 
Giimmox. P B, Philadelphia 
Hamilton. S S, Punxsntawnej 
linrahberger A S, Lewlstown 
Hofkin. A r. Philadelphia 
Hope, P T Mercer 
llostetter .7 E, Gap 
Ifowen, W' II, Altoona 
Hunter, J W , Philadelphia 
Ingham, S D Philadelphia 
Jiidson, C r. Philadelphia 
Kcech, 11 It Philadelphia 
Keller. II M Harleton 
Kirk, C B . Pl'-hertown 
Kramer, .7 G pottsxlllc 
Lane. I) W' Philadelphia 
Lenman. Ro*^!! Philadelphia 
Lehman. C G New ben v 
T,ehman .7 R Monntxlllc 
LongMioro. .7 B Philadelphia. 
Lurtlng, C TV, Pltfshurg 
Tlarkel. .7 C Pittaburg 
MiCord B’ C. Mars 
MncLaddan A A. Pitt*^bnrg 
McDowcli. Katharine R, Phlla- 
dclpliln 

MePntlre O B’^ . Howard 
McT,nughUn, C "M Preeport 
McLnuglilin J .7 TMilHdelnhla 
MeNniiL W' .7 Phlladelnhla 
Miller n B. Philadelphia 
Miller, n E, Milrov 
Mooio. E B’^ Franklin 
Kelt ,T S Phllndelphla 
Newton, R D Philadelphia 
O'Ccnnell .T A . Philadelphia 
Ohlman I L, Pittsbiug 
T’almei, C Tj . Mt T^ebanon 
Pancoast 7 B’ Philadelphia 
Pca«;e, T N. Philadelplun 
Plank. E R , Carli'^’e 
Podol’skl 1j A Philadelphia 
Randall, VC P Du‘?hore 
Rnv. W B Glen«!haw 
Read. .7ohn McKeespoit 
Reese, G VC Mahanov Citv 
Reid R A , Zelienople 
Riethmullcr. A H ^lillvalo 
Ruffell, C E Philadelphia 
Sands T S. Biistnl 
Soheehle .7 E Philadelphia 
Schloitei H G , Pittsburg 
Schoening ,7 J Philadelphia 
Shearer C H . Reading 
Shocnthal H I New Pans 
Smith C D Philadelphia 
Smith. E L, Sch^llbiiig 
Stein, N IT , MIddlenort 
Stewart. II 11 Piiedensburg 
Tavlor, W IT . Irw in 
Thomas Anne H Philadelphia 
Tiaais G S. E Stioudsburg 
Tull. M G . Philadelphia 
Turner, Annie L Philadelnhia 
Tuttle, Lucius, Philadelphia 
Umstad, GBR, Phoenixvillo 
Van Buskirk. W L , Scranton 
B’allace N C , Dover 
B’eaklej, W. S , Y’ork 
Wetmoie, S S P. Mornsvllle 
TT ilson, L P , Greensburg 
B’llaon, R L, Jeannette 
Woods, VC. W, Rixford 


Houssej, J P, Pioxidouce. 
Pnlmci. II G, I’loxldencc 
Risk, W A , lTo\ Idencc 

SOUTH CAROLINA 
Blakel}, S Spattanhiirg 
I^oxle, T C, Oiangchurg 
Williams, II B , Ilonca l^atli 

SOUTH DAKOTA 
Miller, V M , Mellette 
BhUeslde, Jesse D, Aberdeen. 

TENNESSEE 
Anderson, C. P, Naslnillc 
Br.xon, O N, NaslnlPe 
Chanteller, S E, EIhridge 
Postei, J I , Iluutsxlllc 
Hnxward, O M, Chattanooga. 
Milton, U B, Clarksxille 
Malone, r M , CapIexIIIc 
Oppcnhclmei, R P. Knoxville. 
Phillips, T L, Ncwland 

TEXAS 

Baird, T H , Otto 
Bairon, VC P. Caimonn 
Bland, L P, Port Aitlmr 
Bledsoe, M P , Rockland, 
Draper, R II , Spaita 
(»ibnei. G P., Knox City 
Ilall, II S, Newton 
Janes, A M, Anson 
LoGrand, G P. Ilcicford 
Markham, L N, Longxiew. 
Martin. J E, Biuccvllle 
McMoans, A A , Webb Co 
Miller, J. R , Port Bolixar. 
Moore, T. P, Galxeston 
Poich, C L, Glazlei 
Robeits, J Thomas, Sau Mar¬ 
cos 

Smith. VC R, Lassiter 
Spuigln, A M, Dallas 
Mniron. C D, Houston 
TVIlson, R G . Odessa 
TVilson, VC T , Navasota 
Wright, J B, Princeton 
Y’oung, J B , Roscoc 
UTAH 

Allison R S, Clear Creek 
Moormoistor. P.. Salt Lake City. 
Warner, VC. E . Spanish Pork, 

T'ERMONT 

Clark, r E, Burlington 
Eastwood, J S. Biandon. 
Norris, p B’^. Swanton 
Smith, R E. Rutland 
Shea, D A , Burlington, 


VIRGINIA 
Caldwell, J K. Galax 
Catts S R, National Soldiers 
Home 

Christian, TV G , Gordonsville 
Comnton, R p, Charlottes¬ 
ville 

Copeland, E V. Round Hill 
Crenshaw*, J L, Charlottes- 
Yille 

Culpepper, .T H , Norfolk 
Failv, J E, Charlottesville 
Eastham, Gianville, Rapldan 
Gainett, R TV Chailottesville 
Ilinchman J D , Richmond 
Kern, R L. Richmond 
Keins VC TV, Bloxam 
Labenberg C A , Richmond 
Lile, Samuel, Lynchburg 
Marchant, C D , Harmony Vil¬ 
lage 

Pexser, Jlark B’, Richmond 
Strother B' J. Ciilpepei 
Tavloi, PhiMp, Richmond 
Tucker, R D, Powhatan 




Appleton, T J , Seattle 
Belilen O G , Snokane 
Brandt. A L, Mt Vernon 
Tiost M" S, .Spokane 
Svhlegel. H E. Spokane 
Schwabland M’ M'. M'hite 
Bluffs 

Smith. Carroll, Spokane 
MXST YIBGINIA 
Donehoo. R s. Tail view. 
Easlej, E M, Bluefield 
Fulton. M S, M’hce'Ing 
Hannah, u H , Spiuco 
Johnson. I B. Laneville 
Kerr, M’ W, Volga 
Eneas, J R . MaypeuLy 
Martin, C A , Harvey 
Miller, M' D, M’eavei 
McEaughlin, J M, MTehster 
Springs 



MEDIGAL ECONOMICS 


Jouit. A. M. A 
June 12, looo 


G. R., Flcmlngton. 

IW. H., SInsonlown, 

C. E., WlieeMng. 

B. E., Terra Alta. 

D. AV., Clcnilcnin. 
Spinumn, J. W., New Cumber¬ 
land. 


Stone, S. 51., Torasbttrg. 
•Swimle.v, G. W., Bunker Illll. 
Tracb. j. 51.. Farmington. 
Werner, II. It., Tbnmn.s. 
Wooltcr, .T. Y., Beoiiold. 


WISCONSIN 
Baker. .T. C., Hawkins. 

Beebe, C. 51.. Sparta. 

Bonesein, G. P., Detroit Harbor. 
Calioon, Roger, Baraboo. 


Fox r./A., Beloit. 

Higgins, R. G., 5Ielrose. 
Lnmbeck, F. ,T.. 5Illwnukee. 
Doge, E. S., 5Illwnukee. 
i-'.’.'J?'’"”’,';’,'- I-aflysmltli. 

51111or, AA. S., Madison. 
Nicbolson, .T. D., Balsam Bake. 
Nowack, h. H., AA'atertown. 
O'Connell, ,1. E., 5Ienasbn. 
Balek, A. ,T., 5Illwnukee. 
Steplienson, AA’. B., Badysmith. 
Stoddard, C. H., 5Iilwaukec. 
Trankle, H. 51., Bloomer. 


AA’Y05IING 

Hawk, .T. AA’., Green River. 
Ricliards, .1. ij.. Tbermopolls. 
Slilnglc, J. D., Cheyenne. 


Medical Education and State boards of 
Registration 


COMING EXAMINATIONS 

Aiuzon.\ : I'hoenlx, .Inly b-t*. Sec., Dr. Ancll 5Iartln. 

Akkaxsas Ho.MEorATjnc; Bittle Rock, .July I.'I. .See. Dr P c 
AAMlliams, Texarkana. ’ • • • 

Coi.oitADO : Denver, July G. Sec., Dr. S. D. A'nn5Ietcr, 1723 Tremont 
Place. 

Cox.Ni-.cTicuT: Regular. New Haven, July 13-14. Sec., Dr. Charles 
A. Tuttle, 190 5'ork St.; Homeopathic, New Haven, July 33 
Sec., Dr. Edwin C. 51. Hall, 82 Grand Avo.; Eclectic, New Haven 
July 13. Sec., Dr. T. S. Hodge, 17 5Inln St., Torrlngton. 
Deuawahe : Dover and AA’ilmington, June 13-17. See., Dr. Heurv 
W. Briggs, AAMlmlngton. 

Distjiict or Colu.mbia ; Washington, July 33-10. Sec., Dr. George 
C. Ober, 210 B St., S. E. 

Ir.Lixois : Coliseum Annex, Chicago, June 1G-3S. Sec., Dr. J. A. 
Egan, Springfield. 

Indiana: 12O State House, Indianapolis, July IJ-l.!. Sec., Dr. 
W. T. Gott. 

Iowa: Des 5Ioincs, June 22-24. Sec., Dr. Bouis A. Thomas, Des 
5Ioines. 

5IAINE: State House, Augusta, July 13-14. Sec., Dr. Frank W. 

Searle, 80G Congress St., Portland. 

5IARYI.AXD ; Baltimore. June 13-18. Sec.. Dr. J. 51. Scott, Hagerstown. 
Homeopathic: Baltimore, June 15-17. Sec., Dr. Joseph S. 

Garrlsop, 848 W. North Ave. 

5I1NNESOTA : 5Ilnneapolls, June 15. Sec., Dr. AA^ S. Fullerton, St. Paul. 
New Jersey : State House, Trenton, June 13-lG. Sec., Dr. J. W. 
Bennett, Bong Branch. 

New HAJirsHiRE: Concord, July 2-3. Regent, 5Ir. H. C. 5Iorrison. 
New 5IEXIC0; Santa Fe, July 12. Sec., Dr. J. A. 51assle. 

New York : Albany, June 22-23. Chief of Examinations Division, 
Dr. Charles F. AA'heelock, Albany. 

North Dakota; Grand Forks, July C-S. Sec., Dr. H. 51. Wheeler. 
Oki-Ahoma : Guthrie, July 13. Sec., Dr. Frank P. Davis, Enid. 
Oregon ; Portland, July G. Sec., Dr. R. C. Coffey. 

Penn.sylvania : Philadelphia and Pittsburg, June 22-25. Sec., 5Ir. 
Nathan C. Schaeffer, Harrisburg. 

Rhode Island : Room 313, State House, Providence, July 1-2. Sec., 
Dr. Gardner T. Swarts, 315 State House. 

South Dakota : Watertown, July 14-15. Sec., Dr. H. E. 5IcNutt, 
Aberdeen. 

Texas : Cleburne, June 22-24. Sec., Dr. 51. E. Daniel. Honey Grove. 
Utah ; Salt Bake City, July 5. Sec., Dr. G. F. Harding, 310 Tem¬ 
pleton Bldg. 

A'ermont : Burlington, July 13-13. Sec., Dr. W. Scott Nay, Under¬ 
hill. 

Virginia ; Richmond, .Tune 22-25. Sec., Dr. R. S. 5Iartin, Stuart. 
Washington : Seattle, July G-8. Sec., Dr. Kenneth B. Turner, 
55'alker Bldg. 

West Virginia : Charleston, July 13-15. Sec., Dr. H. A. Barbee, 
Point Pleasant. . 

Wisconsin : 5Iadison, July 13-15. Sec., Dr. J. V. Stevens, Jeffer¬ 
son. 

Wyoming : Baramie, June 23-25. Sec., Dr. S. B. Sillier. 


Kansas February Report 


Dr. R. A. Light, secret.'ir.y of the Kansas Board of Medical 
Registration and E.xaminatioii, reports tlie written examina¬ 
tion held at Topeka, Feb. 9, 190.0. The number of subjects 
examined in was 10; total number of questions asked, 100; 
percentage required to pass, 75. Tlie total number of can¬ 
didates examined was 22, of whom 21 passed and 1 failed. 
The following colleges were represented: 


PAS.SED 

, Grad. Cent. 

Northwestern University 5Iedical School....,.(1902) |5. 

HahXann Medical College and Hospital, Chicago. (1908) |4. 

... £ 


University 5Iedlcal College, Kansas 

Barne.s 5IedicaI College. 

Knn.sas City Ilomeopatiiic 5Iedrc'ai ’ 

Creighton 5Iedical College . 

University of Bukharest, Roumania 


City.. 

College 


tailed 

Bouisville and Hospital 5Iedical College 


(1907) 

(1908) 

(189G) 

(1906) 

(1901) 


(1908) 


77. 

84. 

76. 

80. 

82. 


72.5 


Oklahoma January Report 

Dr. Frank P. Davis, secretary of the State Board of Med¬ 
ical Examiners of Oklahoma, reports the written examination 
held at Chickaslia, January 12, 1909. The number of sub¬ 
jects examined in was 15; total number of questions asked, 
150; percentage required to pass, 70. The total number of 
candidates examined was 31, of whom 25 passed and 0 failed. 
The following colleges were represented: 


College 


Harvej' 51edicnl College 
Hering Medical Colege 


University of Kansas 


TASSED 


University of Bouisville .(1904) 


TTniverslty of TVest Tennessee 
University of Texas . 


FAILED 


Ye.H' 

Per 

Grad. 

Cent. 

(1900) 

88 . 

(1908) 

80. 

(1902) 

83. 

(1904) 

83. 

(1903) 

87. 

(1907) 

89. 

(1899) 

88 . 

(1907) 

90. 

(1900) 

78. 

(1897) 

82 . 

(1908) 

74. 

(1908) 

85. 

(1903) 

84. 

(1908) 

83. 

(1908) 

84. 

(1904) 

88 . 

(1005) 

88 . 

(1906) 

82. 

(1908) 

77. 

(1008) 

SO. 

(1904) 

81. 

(1008) 

71. 

(1008) 

90. 

(1908) 

SO.* 

(1900) 

73.* 

(1908) 

73.» 

(1007) 

05. 

(1899) 

50. 

(1900) 

03. 


Failed to receive 50 per cent, in one or more branches. 


Medical Economics 


THIS DEPART5IRNT E5IBOD1ES THE SUBJECTS OP ORGANI¬ 
ZATION, POSTGRADUATE 5VOKK, CONTRACT PRACTICE, 
INSURANCE FEES, BEGISBATION, ETC. 


McCormack in Missouri 

Dr. McCormack has terminated a month of remarkably suc- 
lessful meetings in Missouri, having given his entire time dur- 
iig May to this work. The press notices received show un- 
isiial interest, while the attendance at practically all of the 
iieetings was large and entliusiastic. Extracts from a few 0 
;be newspaper comments follow: 

The Maryville Tribune, besides giving an extended account 
if the lecture, said editorially: "Monday was a great day for 
.lie physicians of Maryville and those who heard Dr. 1 c 
Jormack speak. Startling truths, clothed in chaste words and 
iliraseology, sent fathers and mothers home to think a loii 
liese evils of society which are best judged from the pi.isi 
dan’s standpoint. The one gi'eat proof of the facts u uc i 1 
ittered was the .spirit of unselfishness in which advice u 
uven, in which he showed what the medical pro ession . 
;an and will do for the human race. . • - Dr. McCorninck 

dsit to Jlaryville did good which can never be ftimatei. 
let people to thinking, and in doing so accomp is le 
vhicli many men in canying on a work fail to attain. 

The Marj'ville Rcpublivan s.ays: “One 8°° 
i-om the meeting was the referring of 

ng a committee to investigate the public lea 1 .j .j,, 

.toyville 10 the «nJ city “"“"'v 

■eqiiested to appoint a committee to ni'e- ihc p.alialily 

lources of menace to the health of the ei .v- • • ' . . j , 

,ot in years has such an address caused so much tli.nk.n. 
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Oip of tf.o iH'oplc of Mo^yvUlo. SlniUing >;fntonionf« 

jirovin^r flip si'P"' >'''4 common ilisro^aid for licnUli smpn'icil 

tlio flip nndumcc." ,,, i • 

Tlip Chillicoihr Coiiftlitnlioti “myi oilitouiilly: ‘•Jhc Im'-nms-i 
of flip iifiy-iciiin fit's TcncfiPif a liipf'cv level tlinn lliat of mereh 
doctoring symptoms and alleviating pain. . . . The slndimis. 
honest physici.rn has progressed beyond this singe, lie is not 
only a he.aler. Imt an edneator. lie looks over and lieyond the 
doliar and cxeicisps the part of a hnmanitarinn and fakes to 
himself the huulen of being to a pertain extent liis hroftlera 
keeper. It is mneh better that disease should be prevented 
than that it shonld he cured. It is mneh more henefieial to the 
people of America tliat tliey know how to observe the laws of 
health and sanitation and that they preserve tlieir bodies from 
contagion and infection than that new methods of curing illness 
shonld be discovered. The Chillicnthe physicians are to he 
congratulated on havitrg secured the services of Hr. hie- 
Coimack ns a lecturer here, and ou the broad spirit of pro- 
gressivencss that leads thenr to take part iu such a movemeut 
irs Dr. McCormack represents.” The aoiiililiilioit also says 
editorially, in a later issue, under the title ‘■Needed Health 
Deforms:” “The criticisms leveled against the country at 
large, the state of Missouri and the Missouri municipalities 
regarding their neglect of the public health, uttered by Dr. 
J.'n. McCormack of the American Medical Assoeintion iu Chil- 
licothc recently, were not only timely, bnt were amply justi¬ 
fied.” The editorial then eommciits on the need of a vital 
statistics law in Missouri and urges the adoption of Rueb a 
statute. It is gratifying to note that in the last few weeks 
a thoroughly satisfactory vital statistics law has been adopted 
in ;Missouri,'due largely to the cfToits of the organized medical 
profession of the state. 

At Kirksvillc, ^lo., the local press g.ave lengthy notices of 
the meetings, both before and after, and said; "Dr. iMcCormaek 
is a forccfrrl speaker and held his audience in the closest atten¬ 
tion with his presentation of naked truths and facts that made 
the average man and woman think that perhaps this manner 
of physical life could be improved on.” Editorially, the 
Dnifi/ Express says; “Dr. McCormack’s recent lecture has 
stirred things up in this old town. The lectures served as an 
eye opener on some things.” 

The Hannibal Morning Journal says; “Dr. JlcCormack is 
delivering these timely health talks in cities all over the coun¬ 
try and is doing a great deal of good. . . . Last night a 
magnificent airdience, composed of representative citizens of 
this community, assembled at the high school auditorium to 
listen to a masterly address. Dr. McCormack is a splendid 
speaker, and held the undivided attention of the audience from 
the beginning to the close of his remarks.” 

The Sedalia Democrat-Sentinel says; “Dr. iMcOormack’s talk 
was interesting because he spoke the tiuth, because he spoke 
entertainingly and convincingly, giving facts and figures to 
prove his argumevts, because he struck out fearlessly, expos¬ 
ing sins of omission and commission, hitting a head wherever 
he saw it, then pouring the oil of kindness and humanity on 
the wound he was compelled to make. His object in making 
these exposures was not merely to criticize, but primarily to 
bring the facts before his audience so that they could think of 
and correct them. ... He held the entire attention of his 
audience for over two hours.” 

The above are only a few extracts from a large number of 
newspaper reports received. The work being done in Missouri 
is of great value and will produce results of undoubted benefit 
to the public. 

Unqualified Practitioners in England 

The interest taken by the medical profession of Great Britain 
in the question of the practice of medicine by unqualified 
pel sons was commented on at length in a previous number of 
The .Totjbxai,. That this interest is sustained and is taking 
the direction of practical investigation is shown by the cir” 
cuhir recently issued to medic.al officers of health by. the local 
government hoaid, calling attention to the resolutions adopted 
by the Gener.al Medical Council of the British Medical Asso¬ 
ciation, and stating that before taking any steps in the mat¬ 
ter the lord-piesident of the local government board wishes to 


obtain definite information regarding the extent to which med¬ 
ical practice is carried on by unqualified persons. Local 
health officers are therefore asked to report whether tlie prac¬ 
tice of medicine and surgery by unqualified persons is in¬ 
creasing and whether the hcaltli of the public in the district 
is nileeled thereby. The collection of data along this line will 
undoubtedly furnish much interesting and valuable infor¬ 
mation. 


Mnrringes 


llEsnv Anthony fsinKCKua, ^I.D., to hliss Nellie ^laric Car- 
roll, both of Philadelphia, Pa., .lune 2. 

Fuaxk G. Cuowem., M.D., to Miss Nettie Cratty, both of 
Dochelle. 111., May 10. 

ItoimiiT L. Bone, M.D., Madisonville, Ky., to Miss Adc'o 
Lewis, at Baltimore, Jlay 28. 

Euot Bishoi’, M.D., Brooklyn, N. Y., to Jliss Pearl Rogers 
of Wilkes-Barre, Pa., .Tune 1. 

IlAnnv -1. Wiu.EV. M.D., Lawrence, Kan., to Miss Mabel 
Green of Thayer, Kan., May IS. 

EnwAiin Mr.Yi'.n, Xf.D., New York City, to hliss ^largaret 
K. McLauiiuc. at Baltimore, Afay 21. 

Ei'Oau II. Little, ^I.D., to Miss Gertrude Cline, both of East 
•St. Louis, 111,, at Vamlalia, 111., May 24. 

Edwaho Mitchell Vaughan, M.D., to Miss Marie Hepbiim 
Nowland, both of Middletown, Del,, .Tune 1. 

G. Memoby Chai'Man, M.D., Logan’s Siore, N. C., to Miss 
Annie B. Ford of Hickoi-y, N. C., Jlay 19. 

IViLi.iAM McCully .Tames, M.D., Ancon, Panama, to Miss 
Mar.v Gurley McCulloch, at Ancon, May 1. 

Samvel .J. Smabt, M.D., Logansport. La., to Miss Cora Wal¬ 
lace of Centennial, Texas, at Shreveport, La., May 23. 

Pf.ury C. Bentle, M.D., Greenshurg, Ind., to Miss Pearl 
Booth of Rush county, Ind., at Rushville, Ind., May 28. 


Deaths 


Henry Chrysostom Keenan, M.D. College of Physicians and 
Surgeons, New York City, 1895; a member of., the Medical 
Society of the State of New York; president of the Brooklyn 
Gynecological Society; associate gynecologist to St. Mary’s 
General Hospital, and gynecologist to St. Mary’s Maternity 
Hospital; a police surgeon of Brooklyn for ten years; died in 
the Cumberland Street Hospital, Brookljm, June I, as the 
result of injuries received in a runaway accident received an 
hour before, aged 30. 

Philo D. St. John, M.D. College of Plij’sicians and Surgeons, 
New York City, 1883; formerly surgeon to the Rock Island 
System at lYichita, Kan.; a member of the Kansas State 
Board of Health in 1890 and 1897; from 1892 to 1890 city 
physician of Wichita; and a member of the staff of the 
Wichita and St. Francis hospitals; died at his home in 
IVichita, May 23, from accidental poisoning by carbolic acid, 
aged 57. 

John T. Binkley, M.D. Pennsylvania Medical College, Phil¬ 
adelphia, 1852; of Evansville, Ind.; for many years a member 
of the American Medical Association; some-time professor of 
physiology in the Hospital College of Medicine, Evansville; 
was found dead in the Wellington Hotel, Chicago, June 2, 
aged 82, from the effects of a gunshot wound of the skull, 
believed to have been inflicted by a thief. 

John Alexander Geisendorffen, M.D. hlarion-Sims Medical 
College, St. Louis, 1891; Jefferson Medical College, Philadel¬ 
phia, 1893; a member of the American Medical Association 
and Pacific Coast Association of Railway Surgeons; local 
surgeon to the Oregon Railway and Navigation Company at 
The Dalles, Ore.; died in St. Vincent’s Hospital, Portland 
Ore., hlay 20, from meningitis, aged 43. ’ 

Martin Henry Luken, M.D. Rush Medical College, Chicago, 
1873; a member of the American Medical Association, Chicago 
Pathological Society and German Medical Society; for many 
years attending gynecologist to St. Elizabetli’s Hospital and 
a member of the staff of the Norwegian Lutheran Tahitha 
Hospital, Chicago; died at the home of his brother in Cliica-ro 
June 5, aged 58. ® ’ 
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Arthur M. Thome, M.D Rush Medical College, Chicago, 
18.) 1, assistaui sujgeon m the A:-my during the Civil War 
ami Inter suponutondent of tl.e U. S. Marine Hospital, Kco- 
kuk. and professor of anatomy in Keokuk Academy: a min- 
i-stcr in the Congregational church since 1806; died at Ins 
home m Chicago, May 28, aged 86. 

Elizabetli p. Kane, M.D. lYornan’.s Medical College of Penn¬ 
sylvania. Philadelphia, 1SS,3; a metnher of the American Med¬ 
ical Association; who confined her practiec to the poor at her 
home in Kane, Pa.; prominent in educational, temperance and 
philanthropic affairs; died at lier home in Kane Mav 2') 
aged 73. ‘ ' 

Floriman James Taylor, M.D. Rush Tilcdical Collc'^e. Chi¬ 
cago, 1881; of Pittsfield. [Maine; a memher of the Maine Med¬ 
ical Association, and .secretary of tlie Board of U. S. Pension 
E.vaniining Surgeons for Somerset county; died at the home 
of his mother in Draydcn, Maine, Mav 24, from pneumonia, 
aged .fid. 

Charles Ellery Stedman, M.D. Harvard 3\rcdlcal School. Bos¬ 
ton, 1865; a member of the aiassaeliusctts Medical Society; 
from 1S61 to 1865 assistant surgeon in the TJ. S. Kavv; and 
visiting, surgeon to the Boston City Hospital from 1872 to 
ISSO; died at his home in Brookline. Mass.. May 24, aged 78. 

George R. Pattillo, M.D. Medical College of Georgia. Augusta, 
1876; for many years a memher of tlie state and national 
medical associations; and formerly, local surgeon for the 
Georgia Railroad at Cnlverton, Ga.; died at Jiis home in 
Camak, Ga., [May 23, from pneumonia, aged .58. 

George 0. Johnson, M.D. University of hlaryland, Baltimore, 
1860; of Fort Cobh, Okla.; a member of tiie American Med¬ 
ical Association; a member of the senate in the first and sec¬ 
ond legislatures of Oklahoma; died in Guthrie, February 10, 

' from asphyxiation by natural gas, aged 63. 

William S. Huber, M.D. University of Pennsylvania, PUila- 
jlphia, 1888; president of the select council of Lebanon, and 
of the Union Fire Company; a memher ot the surgical staff 
of the Good Samaritan Hospital; died at his homo in Lebanon, 
May 23, from cerebral hemorrhage, aged 43. 

Thales Irving Stanton, M.D. University of Vermont, Bur¬ 
lington, 1877; New York University, New York City, 1878; 
for thirty years a practitioner of Baltic, Conn.; died sud¬ 
denly at his home in Franklin, Conn., Jfay 26, from heart dis¬ 
ease, aged GO. 

John J. Ward, M.D. Albany (N. Y.) Medical College, 1860; 
a member of the Medical Society of tiie State of New York; 
and for more than thirty years liealth officer of Ellcnville, 
N. Y.; died tit his home. May 22, from asthma, aged 75. 

Henri Charles Gimkel, M.D, Eclectic Medical Institute, Cin¬ 
cinnati, 1850; for many years president of a hank of Newport, 
Ivy.; died at his home in Newport, May 24, from cerebral 
hemorrhage, aged 83. 

Alexander Leslie McCormack, M.D. New York University, 
New York City, 1882; for twenty-two years a practitioner of 
East Boston; ‘died at the home of liis brother in Eo.xbury, 
May 25, aged 53. 

Lucius Jusiah Thayer, M.D. Long I.slancl College Ho.spital, 
Brooklyn, N. Y., 1895; physician of the Shawmut Company, 
Elhon. Pa., for several years; died in Crenshaw, Pa., May 28, 
from cocain poisoning. 

Richard R. Thompson, M.D. Reform Medical College, Ma¬ 
con Ga., 1854; a lieutenant in tlie Confederate service during 
the'Civil War; died at his home in Cedartown, Ga., April 10, 
from influenza, aged 77. 

Henry T. Cotton, M.D. Medical College of Indiana, Indianap- 
ftlic 1875- for fifty years a practitioner of Boone county, 
Iiid.'; died' at his home in Zionville, May 29, from cerebral 
hemoiThage, aged 75. 

Thomas t. Browne, M.D. SleGill University, Montreal, 1881; 
for raanv years a medical officer of the Quebec militia; died 
suddenly at his home in Richmond, Que., May 26, from heart 

di.«ease, aged 57. . m 

feh-n D Sherer, M.D. University of Pennsylvania, BliiJadel- 
°S?6; S Ct tl„. MrfW Sojirt, St,te ot 

New York; died at 

Gs 
lego. 

Meiliol As- 

1^“"* S' i" N»>™. 

iosis, aged 37. 
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5iis home in Waterford, Slay 25, aged 5— 
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ird C. Whitford, M.D. Bennett [Medical CoIIpwa n • 
for nearly thirty years a practitioner Jf "settle 
Wash.; died at his liome May 20, aged 72. • ^Seattle, 

Whitfield Murphey Buie, M.D. "university of Louisville 
(Ivy.),_ ISil; died at his Iiome in Mertens, Te.vas, May 28 
from cirrhosis of the liver, aged 61. ^ ’ 

Reuben Goucher, M.D. American Medical College, Eclectic 
Cincinnati, 18o4; formerly of Molalln, Ore.; died at his S 
m Mulino, Ore., April 10, aged 76. 

John Frederick Foard, M.D. .Jefferson Medical Colle<-e Phil¬ 
adelphia, 1847; died at ins home in Statesville, N. C., Mav 13 
from cholera morbus, aged 82. ’ 

Gabriel Henry Bane, xd.D. Medical College of Ohio, Cincin¬ 
nati, 1897; died recently at his home in Orant^ebure Kv 
from tuberculosis, aged 39. “ j-, 

_ Thomas Perry Robosson, M.D. University of Maryland, Bal¬ 
timore, 1859; died at his home in Fiintstone, Md., Jlay 28 
from paralysis, aged 75. ’ 

James B. Womack, M.D. University of Tennessee, Nashville, 
1891; died at his home in Baiicom, Tonn., May 25, from tu¬ 
berculosis, aged 45. 

Edward H. Graves, M.D. Missouri [Medical College, St, Louis, 
1878; died at his home in Boody, Ill., May 14, from appendii 
eiti.s, aged 59. 

George C. Pitzer, M.D. Eclectic Medical Institute, Cincinnati, 
1866; died at his home in Los Angeles, Cal., May 10, aged /4. 

Isadore L. Meyer (license, Kan., 1903); of Hiawatha, Kan.; 
died suddenly in Oneida, Kan., May 8, from angina pectoris, 
aged 58. 

Marvin W. Cobb (registration, Ohio, 1884); died at his 
home in Fredonia, N. Y., May 19, from pericarditis, aged C3. 

Henry Nebeker, M.D. Jeffei-son [Medical College, Philadelphia, 
1870; died at liis iiome in Clinton, Ind., May 25, aged 63. 


Society Proceedings 

COMING MEETINGS 

AMUUICAX MllDICSL AS.SOCUTIOX, AXIAXIIC CfXr, JUNE 8-11. 


American Ophthalmological Assn., New London, Conn., July 14-lS. 
American Orthopedic Association, Hartford. Conn., June 14-lC. 
Idaho State Medical Association, .Seattle, IVash., July 10. 

Maine Medical “•— ’ " ind. June 16-17. 

Massachusetts ' , . ■ . .oston, June 15-10. 

New Jersey Me ' . May, dune 23-25. 

Medical Society of the State of North Carolina, Asheville, June lo. 
Washington State Medical Association, Seattle. July 20. 

Wisconsin State Medical Society, Madison, June 30-July 2. 


AMERICAN PEDIATRIC SOCIETY 

Annual Mceiing, held at Lenax, Ifass., Uay 37-28, J999 
Tlie President, Db. Chakles P. Putnam, Boston, in the Chair 

The officers elected for the ensuing year were named m 
The Journal last week in the department of General News 
and comment. 

President’s Address: State Care of Children 

Dr. Charles P. Putnaji, Boston, urged the members of the 
society to take up a share of the work of the public institu¬ 
tions for children in their respective coinnumities. These in¬ 
stitutions, he said, were in fact great hospitals for chronic 
patients. The state’s children he considered were juveni o 
ofl'enders, truants, or dependent and neglected cliildrcn, u lo 
should not be pictured as being on the whole healthy am 
Bormal. He described in detail the work done along lesc 
lines in Boston, and said he thought that the podiatrists uere 
specially qualified by e.vperience and training for this work, 
and he considered it incumbent on them to take up tiieir s i. 
of the work of looking after these unfortunate children. 

The Position and Work of the American Pediatric Society 
Toward Public Questions 

Dr. Thomas Morgan Rotch, Boston, appealed *0 (the mcm^ 
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know ^unioioiidy all Ike .lilTeveiif M.le'^ of ike vniioo® que*;- 
tioiis coiincetod witk ekiklkoml. to allow Ikein to eootvol all 
tko \voik tkeiii'olve^. He ^tate.l tkat tke many workers who 
were tryiii" to reform tke kiw« in cnimeetioa witk ekiUl kitmr 
sko\>kl 'nmU'rslaiul tkat tkeir f;real elYoits were aiiiw<'einle<l 
hy tke medical profession. He. koaover. Irad told them it 
was tkeir province to drao crime out into tke kroad daylijikt. 
ky crime meaning tke nnneeessary and ernel ill-treatment of 
eiiildien. ky not lefiislatin? for tkem in a way tkat would 
protect tkem dnrin!: tke formative period of life. Tu tke 
previous meetinji at Ckiea^o. ke explained to tkem tkat wken 
tkese ckildren kad keen re=encd from tke mills, sweatskops 
and various kinds of lakor. wluVk Ikey wore made to perform, 
kefore tkey were ready for it. it was tken tke province of tke 
pediatrists to decide W'kat tkc'O ekiklren were aide to do. 
After tkis kad keen decided it was tke province of tke le"al 
profession to inform tke Icpislators wliat laws slioui,] |,e 
made for ike preservation of ckild life in tke sense of Ike 
ekild’s Iiealtk. He said tkat tkis same tvasoniiifr apjdied to 
tkose wko kad ekarpe of tke "radinp of scknols mid kinder- 
".-irtcjis ami sihn nf the pliysieaJ sports of kotk Ian's and 
<;ivls dnrinji tlieir dilferent slaves of development. He ev- 
pl.iined tkat tke old riietkods of dcterniininy' at xvkat npo n 
ekikl skonld ke in tiie various prades in sekool and wken ke 
slinnld work, for instance, in tke mills. Imd mostly depended 
on elironolopic ape. and, apain, ns to keipkt and weipkt. Cliil- 
drcii differed mnc!i, even tlionpk tkey rvere of tke same ape. in 
kotk pkysie.al and mental development, and jndpiiip develop¬ 
ment ky ckronologie age. roust ke very misleadiiip. For tlie 
last tkree or four years Hr. Rotek kad keen endeavoring to ob¬ 
tain some move evnet index, not of clironoingic age. Imt of 
development, witk tke intention of tkns deoiding wken a ekild 
should work in the mill by determining wlictlicr ke bad (ko 
proper strength derived from .a proper dex'elopinent for snoh 
work. He presented wkat lie eallcd an anatomic index. He 
said tkat tke development of tke epiphyses presented an im¬ 
portant part of a ckild's development so far as strength xvas 
coneerned, and so far as showing wkat stage of development 
ke was in. The cpipliyses could ke studied in all tke joints— 
skouklev. ell)ow'. knee and ankle—and very fine ekanges oc¬ 
curred in tkese {oints. Tke joint wkiek was easiest to read 
and in tkat sense most practical for forming an anatomic 
index was tko wrist. In tke majority of case.s a normally de¬ 
veloped wrist represented a normal development of tko other 
joints. Tkis development could ke studied in successive "radcs 
from birth to 14 years of ape by makinp \ise of tke appear¬ 
ance of tke osseous centers of tke carp.al bones and of tke 
epiphyses of the radius and nlna. A Roentgen-ray picture 
could he taken of the xvrist; this picture would represent a 
certain stage of development. This classification could ke 
used for all ages, and in tkis xvay xve could determine wketker 
a eliild xx'as jeady to enter a kindergarten; or in which grade 
of tke school ke conid ke placed; or to xx’liat strain in athletic 
contests ke could he allowed to go, and in xvhat form of la- 
horoiis work he might he employed. The influence of the 
society should ke krougkt to hear on educators as well as on 
tke ekild lakor committee to induce tkem to look at the xvork 
xvkick they were engaged in from some other point besides 
tliat gox'crned by their own especial ideas and the lines in 
wkiek tkey were working. 

A Report on the Medical Work in the Juvenile Court of 
Chicago 

Dn. F. S. Clixmcim-t,, Chicago, presented this report, xx-hieli 
is based on the e\amination of 2.700 children, appearing before 
the .luvenile Court of Cliicap during the last year; divided 
into the dependents and deIinquents~dependent‘me.aiiin<T one 
xvitli no or inefleetnal home caie and delinquent meaning one 
w-ho has transgiessed the law. His analysis according to na¬ 
tionality showed 77 per cent, of foreign-born parentage- in 
proportion to the total population, the Polish lend. Be’ex¬ 
amined as to the abnormalities of these children, pavin.^ espe 
eial .attention to the height, weight and chest g^xvth and 
Hie condition of the tonsils and adenoids, the condition of the 
eves and ears, the condition of the teeth, heart and hinvs 
skin, and tke frequency of venereal disease. The investivation 


'bowed little organic disease among tkese i-kildren. Tke .strik¬ 
ing data were tke liigli percentages of carious teeth, enlarged 
tonsils ntid cervical glands atid defective ej'esiglit. and the 
frequent oeeiirrenee of gonorrhea uinoiig Ike girls. Botli boys 
ami girls during tke early years ran pretty closely to tke 
normal, tliougk a little below, among tke delinquents tkey 
were veiy muck kelow the normal, showing tliat Ike strain 
ami stress of life tkat these ekiklren li‘d began to tell on 
them at nkout tke age of jiukerty. An exception to tkis gen- 
eial okservatinn was the weight of tke lO-year-old girls, wko 
w'ere shown to ke 20 pounds lieavier than norma) girls am! 
mneli better developed. 

{To he roiitinucd) 


ASSOCIATION OF AMERICAN PHYSICIANS 
Tirnitn-fourtli .tiiirimt Mcrlliif/, hi hi at M'lmhiiii/lon, ft. C., Mmj 
It-!’, mn 

fCoiilliinri! from ;)0(/e 

■SYMPO.SIUH OK TURERCHLO.SIS 
The Cutaneous Tuberculin Test 

7)tt. I^.xw'tt.sso.v Rrtou'.v. .'snranae Lake. X. Y.; Aliieii work 
needs to ke done witk tko cutaneous lest; it skonld not ke 
prommneed negatix'c until at least 4, or better 7 d.S 3 's, bare 
elapsed. Tke old litherenlin skonld ke used, and a 25 per rent, 
solution is prokakl.v as efiiciont ns stronger .solutions, but if 
the lost is negative witk a 2r> per cent, solution, tke full 

strength should he used for the second inoculation. Failure 

to react to the cntnneoiis test does not absolutely c.xelnde 

reaction to the siihciitnncoiis, nor does reaction to tke 

ciit.aneons test indicate that reaction to tke subcutaneous 
test uill always occur. It is difilenH to judge of tke prognosis 
from the cutaneous tost. Some serums, especially tkose from 
patients treated with higher doses of tiikerenlin, or from 
nninmls witli high agglutinalivc powers, when mixed witk 
weak dilutions of tuberculin, tend to retard tke cutaneous 
test. 

Sensitization in Tuberculosis 

Du. V. C. VauattAX, .In.. Detroit: Sensitization is an im¬ 
portant factor in txibcrenlosis. A positive reaction folloxving 
tke first instillation of tuberculin into tke conjunctival sac 
is a strong confinnatory evidence of tke existence of tubei'cu- 
losis. A negative reaction following tke first instillation of 
lukerculin into tke conjunctival sac is of no x'alne in determin¬ 
ing the presence or absence of tulierculosis. A reaction of 
local sensitization obtained in an eye nnatlected by previous 
instillation is strong evidence against the presence of tuber¬ 
culosis. Failure to obtain a reaction of local sensitization in 
an eye nnafiected by previous instillation is of no value in 
the diagnosis of tuberculosis. Tlie treatment of pulmonary 
tuberculosis by cleavage products obtained from tile bacillus 
itself has been followed by temporary improvement and arrest 
in certain cases. 

The Influence of the Ingestion of Dead Tubercle Bacilli on 
Infection 

Dr.s. M. .1. Rosexau and Joiix F. Anderson, Washington, 
D. C: This is in the nature of a preliminary note. We hax-e 
made sonic experiments to determine whether the ingestion 
of dead tubercle bacilli has any influence on subsequent in¬ 
fection. Our first series of experiments was done on guinea- 
pigs. At present we are carrying on experiments on twm other 
species of animals. Of course, it is xvell-estahlished that the 
injection of dead bacilli into anim.als is followed by local or 
genera! results, depending on tke number injected, but whether 
the ingestion of dead tubercle bacilli has any influence is not 
so clearly established. In the first series we took 100 guinea- 
pigs and divided tkem into two lots. To 50 we fed dead 
bacilli for sixty day.s. At the end of that time the entire 100 
xvere gix'en large closes of live bacilli, and autopsies performed 
as soon after death as possible. It eras found that on the aver¬ 
age those tkat kad been fed with dead bacilli died in 108 
days: the controls in 11.3 daj-s. This question is of practical 
importance, because in pasteurized milk we frequently ingest 
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largo iimiihera of dead tubercle bacilli; and also in European 
countries tuberculous meat is sold, under official supervision, 
at a lower price. If the ingestion of such material would 
liave any influence on subsequent infection, of course it is a 
matter of importance to determine the fact, and we hope we 
may be able to arrive at some definite conclusion on this sub¬ 
ject when our experisnents are completed. 

An Index to Tuberculin Treatment in Tuberculosis by the 
Minimal Cutaneous Reaction Method 

Dus. W. C. White, D. A. L. Ghaham and K. II. Van Non- 
5tAN, Pittsburg: In a recent paper by White and Graham we 
described a volumetric quantitative method for applying the 
culaneous test of v. Pirquet. In the application of thi^ tost 
we use various percentages of old tuberculin and a definite 
quantity of O.OI c.cm. The tuberculin is applied to one spot 
and protected by an ordinary vaccine shield to allow as com¬ 
plete absorption as possible. From a study of a number of 
cases we have been able to show that local and constitutional 
reactions are a part of the same phenomena, and that a 
definite ratio exists between tbe amount of tuberculin applied 
cutaneously and tliat given subcutaneously for the produc¬ 
tion of local and constitutional reactions. Wo have found 
that one-fifteenth of the amount of 0. T. which when applied 
to the skin by our method will produce the minimal cutaneous 
reaction, will when given subcutaneously produce both local 
and constitutional reactions; that one-thirtieth of that same 
amount subcutaneously will produce local reaction without 
constitutional, and that one-fiftieth of the minimal cutaneous 
reaction dose will produce neither local nor constitutional 
reactions when given subcutaneously. It is possible by this 
method to determine, first, the borderland of reaction and no 
reaction to tuberculin, which will be the degree of tolerance 
of the patient to tuberculin; second, the dose of tuberculin 
necessary to give the grade of reaction desired. In beginning 
treatment, we first determine the minimal cutaneous reaction 
point of the patient as described. This is obtained in the 
majority of cases with 12.5 per cent. 0. T., using 0.01 c.cm. 
of the solution; i. e., the minimal reaction is obtained by the 
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changing our present ideas of the relative properties of human 
and bovine infection. Bovine infection is certainly a coi.sid 
erable factor in the tuberculosis of children. In adults on the 
other hand, it is almost negligible. ’ 

Discussion on Tuberculosis 

Dn. William H. Welch, Baltimore: Dr. Park’s contribution 
IS an extremely important one, p,specially the study of such 
a large number of cases of pulmonary tuberculosis without 
finding in a single instance the bovine bacillus, so far as that 
goe-s confirming Koch’s contention at the last International 
Congress on Tuberculosis, at which he challenged any one to 
bring forward an authentic ease of pulmonary phthisis due to 
the bovine tubercle. 

Dit. S. Solis Cohen, Philadelphia: It is important to be able 
to determine the minimal dose of tuberculin with which it is 
safe to begin treatment. My only e.xperience has been in cases 
of laryngeal tuberculosis. For many years I was afraid to 
use it, but my brother obtained exeeUent results from the very 
first in the treatment of tuberculosis of the laryn.x, and re¬ 
cently I have been using it in those eases in which tuberculo¬ 
sis of the larynx coexisted with pulmonary tuberculosis, and 
always with good results, although not always with recovery. 

Dr. a. Jacobi, New York: Some time ago. Dr. v. Pirquet 
told me that of late he had been using the undiluted old tu¬ 
berculin, and since then I have done the same. The method is 
ver 3 ’ simple. I use onlj’ a small part of a drop. A single drop 
will suffice for twenty or twenty-five vaccinations. I scarify 
the skin, put the tuberculin on with a glass rod and leave it 
there a few minutes, having a control. I frequently use eosin 
simply to have something that maj' act as an irritant. A 
shield is put on, and I see the patient in three days, and almost 
invariablj’ I have found the reaction positive in cases in which 
a general examination showed tuberculosis. I have never seen 
any untoward results. 

(To be continued) 
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absorption from the skin of 1.25 mg. of 0. T. From the ratios 
above mentioned 1/15 of the amount 1.25 mg., or 83/1000 mg. 
0. T., will produce both local and constitutional reactions; 
1/30, or 4/1000 mg., local without constitutional; 1/50, or 
25/1000 mg., no local or constitutional reaction. One-fiftieth, 
or 25/1000 mg., is therefore an amount of tuberculin which 
Avhen given subcutaneouslj' is just below the quantity neces¬ 
sary to produce local reaction at the site of injection in cases 
giving a minimal cutaneous reaction to 12.5 per cent. 0. T. by 
the method described. 


The Relative Importance of the Human and Bovine Types of 
Tubercle Bacilli in Human Tuberculosis at Different 
Periods of Life 

Dk. William H. Park, New York: Seventeen fatal cases of 
generalized tuberculosis in infants, in which the meninges were 
not involved, have been investigated. Twelve of these were 
due to the human tj'pe and five to the bovine type. Neither 
.in age, in clinical symptoms, nor in pathologic findings, ivere 
any distinctive differences noticed which could be referred to 
the type of tubercle bacilli producing the infection. Ten eases 
of tuberculous meningitis -were examined and all were due to 
the human type. Onlv two cases of abdominal tuberculosis 
were examined, and both were due to the bovine type. Twenty- 
nine cases of tuberculosis of tbe lymph glands of the neck wore 
examined. Nine of these were of the bovine type, and the 
remainder of the human. There was no difference m the char¬ 
acter of the eases, except that the majority of the 
fections were in the younger children. In five cases of tuber- 
Llosis of the bones and joints all were due to the 
There were e.xamined four patients with pulmonary 

A ^ vpnr of seven between G and 14 yeai», and 200 
"4 Hs In all the d^ease was due to the bacillus of Immau 
I T^^se re ultf coincide so closely with the repoids of 

type. These ^ ^ the world that it-looks 


Annual Meeting, held at Concord, May 12-H, lOOS 
The President, Dr. John M. Gile, Hanover, in the Chair 


Reports of secretary, treasurer, councilors and chairmen of 
committees were read and placed on file to be printed in an¬ 
nual report. 

The matter of expert medical testimony was e.xlmustivcly 
discussed, and it was voted that the chair appoint a com¬ 
mittee of conference to meet with a like committee from the 
New Hampshire Bar Association to draft some bill on e.xpcrt 
testinionj’^ -which might be made a law at tlie ne.xt session of 
the legislature. The following were appointed. Dr. F- A. 
Stillings, Concord; Dr. E. 0. Grossman, Lisbon; Dr. G. C. 
Wilkins, Manchester; Dr. J. J. Cobb, Berlin; Dr. John Jf- 
Gile, Hanover. 

The next legislative committee was instructed to make stren¬ 
uous effort to have the law governing the practice of medi¬ 
cine in New Hampshire modified at the ne.xt session of the 
legislature in some important particulars. 

The secretary was directed to advise Senator Gallingcr t la 
the New Hampshire Medical Societj' was opposed to anj re 
strictions on animal e.xperiments, such as was contenip a e 
in the District of Columbia. 

The house approved vasectomy as reported from In< lana, 
and voted to oppose the licensing of so-called optomctris s. 

The officers elected for the ensuing year were namet 


E Journal, Maj' 29, page 17C8. 

President’s Address: Problems Confronting the Society 
)R. John M. Gile, Hanover: In an organization like thm 
I general methods of procedure are open:^ One a 
J of a loose association with little machinery ^ 

ernalism in its methods: the other a '•ad-fa'^ 
nciple suggested by the whole trend of a air ” 

.il, a»d"oci.,l ,rg.„te.U.n. Tkc 

stituted committees and delegated an 1 .. 

gent and painstaking work on the part 0 


Yot.vMr. l.n 
Nrviir.i! ‘-4 
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Expi'i't Iiu'.lioal io-limoiiv. in !(<» piccf-nl clatn«. lin^i Wen 
in,no ilisens.oii ninl moio viililioil. (ioriflod nml comlomiuni tlinn 
it wmild sooiii pn^^ililo for nny system lo lie nml live, imt it 
is still nith im nml williout jirospcct of elianso. Tlie liilf 
intmiinceil in tlio Xow York Asscinlily in Mnrcli, 100!), proli- 
nbly will not pass. I snppost tlmt n coniiniUeo of eonfereneo 
!>p appointed lo meet nitli a like commitiee froni llie Xew 
Hampshire Rnr Association for fricmlly considerntion of the 
suhiect. The Aineriean Urological Association is directing its 
attention to a propaganda for the sterilisation hy vasectomy 
of criminals, idiots and other defective classes, and is re¬ 
questing the Xea- llninpshiio Medical Society lo pass resolu¬ 
tions favorable to the legaliralion of sncli proeednre. The 
frequency with which the defective reproduees his own or a 
still more degenerate type is appalling, and this fact is not 
aiiprceialed even by the members of the medical profession 
unless special study is given to the subject. That famous 
family who'C genealogy is recorded under the name of "The 
.lukes," showed among 700 descendants per cent, of crim¬ 
inals and paupers, and in the course of a century cost the 
State of Xew Ymk over a million and a quarter of dollars. 
Segreg.rtion has been the approved method of applying a cheek 
to this state of affairs, but it is expensive to the state and 
unsatisfactory to the subjects «q controlled. Tmliana legalired 
vasectomy two years ago for criminals and defectives and 
800 individuals have thus been stcrilircd. Oregon has en¬ 
acted a similar law. 

The matter of suits against physicians for malpractice is 
always one of disturbing interest to the profession, and is 
one that has loomed especially large in Xew Hampshire in 
the past year. An organiration, within the society, for med¬ 
ical defense appc.ar.s to be giving highly satisfactory results 
in the states where it is in operation. Tin- would tend to 
rule out those cases that are nothing more or less than 
blackmail and that are brought in the hope that the physi¬ 
cian will pay a small sura rather than be put to the incon¬ 
venience and expense of trial. The law which regulates the 
granting of license to practice in Xew Hampshire has sev¬ 
eral features which make it cumbersome and not without 
friction in its working. The existence of three e.xamining 
boards seems to be a needlessly awkward and cumbersome 
arrangement. One board with representatives from each of 
the so-called schools of medicine—eclectic, homeopathic and 
regular—should be simpler, better co-ordinated and more efli- 
eient in action. The present law apparently does not dis¬ 
tinctly prohibit any one from practicing medicine so long 
as he docs not attach the title of doctor or M.D. to his name. 
Complaints have come from the cities that nnlieensed indi¬ 
viduals are. advertising and practicing medicine under the 
title of ‘‘Professor” and that the authorities refuse to prose¬ 
cute under the existing law. In an effort to improve the 
law the legislative committee presented to the last legis¬ 
lature a bill dealing with those particulars in what seemed 
to be a more satisfactory manner, but opposition developed 
from various and somew'hat unexpected quarters. The only 
purpose which the committee had was simply to make a 
more consistent law'; hence when the opposition developed it 
was thought wise to let it die in the committee. New Hamp¬ 
shire, in common with nearly every other state in the Union, 
has in recent years been through a definite campaign for the 
advancement of medical education. The result is the remark¬ 
able change in the medical course of study of to-day as com¬ 
pared with that of 15 years ago. In connection with this 
the fact is to be noted of a marked decrease in the last five 
yeais of the number of students matriculated in the med¬ 
ical schools of the country. In 1904 there were 28,142 ma¬ 
triculants and 5,747 graduates and in 1908 there were 22C02 
matriculants and 4,741 graduates, a decrease of 5,540 students 
and 1.007 graduates. 

Surgery of the Stomach 

Dr. John B. Heaver, Philadelphia, discussed in detail the 
symptomatology and diagnosis of diseases of the stomach 
and summed up the situation in gastric surgery as follows: 
I. The treatment of ulcer surgically is highly satisfactory^ 


but not pcrftH't iu its vesuHs. 2. 5YiUi less danger in oper¬ 
ating because of our present improved fecliiiic excision or re- 
si>et!on of gastiie uleer will probably become niucli more fre¬ 
quent. 8. Chronic dilatation of the stomach is curable by 
gn^-lrociileiostomy, wliclber the pylorus be patulous or not. 4. 
(instroptosis does not respond to suigieal treatment. .5. Neu¬ 
roses of tbe stomneb are fit for suigieal treatment only when 
their cause, iieiiig williout the stomach, can he re¬ 
moved. Oiierntions on the stomach for functional gastric 
eoiiditions nio always failures. (1. Cnrcinomn of the stomach 
ill ninny iiistanres would be curable if diagnosis would be 
made early; until onr diagnosis is improved our results will 
eontiniie to be poor. Unless wc c.xplorc earlier nml more 
often and not consider the respoiisihility of such procedure a 
grave one, wc can not hope to progress in tlie surgery of 
ninligiinnt giowlhs of the stomach. 

ni.sci‘.sstoj; 

Hu. M. R. Ki;ax, Manchester: The problem would seem to 
be to evolve some plan of early diagnosis, so tliat tlic patient 
could be operated on while tberc was a good prospect of cure. 

Hii. K. 11. Urxii, Roston: Witbin tlie last two years tbe 
subject of gastroenterostomy bas developed immensely. I 
have tried bard to get some Iiclp fiom laboratory men. Many 
patients have been soul to me by physicians as early cases of 
stomaeli di^cnsc, and I felt a careful laboratory examination 
ongbt to bo made. Two young working men came to me siip- 
po--edly with stomaeli disease. Both looked the least bit 
anemic and bad gastric pain. One was found to have cancer, 
wbicli could not be operated on by gastroenterostomy, ns 
there was not room. The other had cancer also. The surgeon 
hi s to depend on the common sense of the doctor who has 
seen the patient and knows him. Acute rilcers in young men 
ought to have treatment. A great many will be cured with¬ 
out operation if the medical treatment is kept up, but it will 
not be and the case will eventually come to the surgeon. 
Jfcdical treatment is diflicnlt and has to be long continued. 
The majority of ulcers are cured by gastroenterostomy; it is 
a simpler proceeding than resection. I believe with Hr. Heaver 
tlinl gastritis should not he operated on. 

{To bo conlinned) 
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President's Address; The Relation of the Medical Profession 
to the Secular Press 

Da. J. W. Pettit, Ottawa: Xo agency is more potent for 
good or evil than the secular press. By secular press I mean 
more particulaily the newspaper, which each day reaches 
fully 90 per cent, of the reading public. By far the lar"er 
part of the public, especially busy people, get about all their 
general information from the newspaper. It is the only 
printed source of information for fully one-half of the reading 
public. Any advertisement devoid of exaggeration, either e.x- 
picssed or implied, should be legarded as legitimate. It is 
not even tbis kind of advertising for whose recognition I 
plead, but that larger and more useful publicity wbieh is 
miscalled advertising. Publicity may be defined as exploiting 
any medical fact which is of benefit to tbe public. Incident” 
ally, more or less advantage will accrue to the publicity given 
to meritorious work done by the physician. This, however 
is not advertising, but the legitimate reward for good work^ 
The physician who furthers his own interest by doiim good 
professional work is entitled to the reward which such "service 
brings. This may be by scientific research, active society work 
promotion of tbe public bcaltli, anything and everythin^ that 
promotes legitimate medicine and the public welfar^ and 
even though the motive may he fundamentally a selfish one' it 
should be encouraged. Many things are connected with onr 
professional work of wliicb the public has a right to know 
There are also many to knowledge of which they have no 
light, and it would be a violation of professional confidence 
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to make public. The code ia sufficiently clear on tliis point I 
liavc observed tliat many medical men who advocate a narrow 
intcrpretiition of the code are engaged in advertisin" by 
devious methods if \vc accept the doctrine that all pubTicity 
ia advertising. The writing of useless books, tl>e cstablish'- 
Jnenl of medical colleges for the primary purpose of .securin'* 
the professorships, reading papers of doubtful value l>efore 
medical societies as an e.xcusc for the wholasale distribution 
of rci)rints, arc .some of the methods emj)loyed to evade the 
spirit of our code of ethics. This mad attempt to deceive 
and he deceived is responsible in a large measure for the 
establishment of so-called medical colleges, many of which arc 
.simply diploma mills, an evil which is not only a disgrace, but 
an absolute menace to our profes.sioii. One of the best means 
of mitigating the.se evils is to permit and encourage legitimate 
juiblicity along more rational and less harmful lines. 

When Shall We Operate for Uterine Fibromata and Myomata? 


Jour. a. jr. A. 
Jo-NE 12. 1000 

closdy not only to a good diagnosis, but often to a degree of 
precision in ulcer location. The period of chronicity varies 
fiom 1 to 20 years, often running from 30 to 45. The avera<*e 
number of years in this series is between 12 and 13. The se^c- 
ond characteristic feature is the periodicity of attacks. Are 
chronicity and periodicity peculiar to ulcer of the stomadit 
Uc find in gall-bladder disease, appendiceal colics and many 
general diseases this chronicity and this periodicity Gallstone 
and appendiceal attacks come irregularly, increasing in severity 
as the attacks multiply. Pain is the most constant symptom 
of gastric ulcer. It is the time of pain or otlier symptoms- 
it is the regularity of pain and other symptoms; and 
it is the means by which the pain or other symptoms are 
relieved, that give the differential characteristics to gastric 
ulcer. Perforation is not infrequent and is acute or chronic. 
Chronic perforation causes adhesions to neighboring organs, 
reduces the motility' of the stomach, which in turn decreases 


fin. S. C. SxitEMMKL, Jlaconib: Jfy’ assistant (Dr. Holmes) 
and I have operated in 01 cases, every one of which w-is 
complicated; four tumors had undergone carcinomatous de¬ 
generation, 1 sarcomatous, making ,5 patients with malignant 
degeneration. The sarcomatous patient died 3 months after op¬ 
eration from recurrence, and one carcinomatous patient died in 
C months from recurrence. In the majority of our cases hem¬ 
orrhage was a prominent symptom and was responsible for 
getting the patient's consent for operation. Ten tumors were 
large and produced pressure symptoms; 5 were complicated 
with ovarian tumors; 4 were multiple fibromata in which we 
were able to remove the growth without removing the uterus. 
One was a pedunculated fibromyouia weighing 19% pounds; 
ascites and edema of the lower c.'ctroniities and abdominal 
wall were extreme. A inyoincctoniy was done; she recovered, 
and 2 years later gave birth to a child. We have never lost 
a patient from operation, but we liave had some narrow 
escapes on account of undertaking cases away beyond the 
borderline of safety'. I am convinced that we should advise 
operation for these tumors of the uterus as soon as the diag¬ 
nosis is made, even before degenerative changes or complica¬ 
tions occur. The only exceptions I make are those patients 
that any surgeon of average ability would refuse to operate 
on because of old age or a phy'sical condition contraindicating 
operation. 

DI.SCUSSION. 


Dr. WiLUASt CuTilBERTSON, Cliicago: Many women present 
themselves for e.vamination for otlier jielvic troubles and >n 
the course of that e.xaniination we discover the presence of 
fibroid tumors. Unless these fibroids are sufficiently large to 
cause pain, displacement of the uterus, or profuse lieiuor- 
rbages, I do not think we are called on to operate for their 
removal as soon as the diagnosis is made. Every practitioner 
of experience lias seen cases of comparatively young women 
whose uteri have been studded with small fibroid tuniois, y'et 
they did not cause sufficient pain, displacement of the uterus, 
with accompanying constipation, disturbances of urination, to 
arrant operatioii; consequently I think we are safe in letting 
these I'oung women go on and keep them under close observa¬ 
tion. . ',11 

Du. Bertha Van Hoosen, Chicago: I have never been able 

to understand why a tumor of the uterus should be looked on 
anv differently from a tumor of the breast. If a woman pre¬ 
sents herself to me with a tumor of the breast, I would urge 
her to have it removed at once, and have a section of ii 
examined microscopically, with a view of determining whether 
it is malignant or not. By tliis means we can get in the vciy 
early stages nearly all cases of carcinoma of the uterus. We 
know it does not do any harm to remove a small tumor from 
the breast; it is a simple operation; we know exactly what 
we are doing, and I believe the conditions in the pelvis are 

exactly the same. 

SYMPOSIUM ON GASTKIC AND DUODENAL ULCER 
Diagnosis of Gastric and Duodenal Ulcers 
ruRTSToniEU Graham, Rochester, Minn.: In the ma- 


motor power and increases secretion. This incre.ased secretion 
adds to the obstruction by causing pyloric spasm, while the 
spasm again heightens acid secretion, increases the pain, and 
threatens deeper ulceration. Hemorrhage which calls for 
radical interference is not so frequent as was formerly thought. 
As a complication, I would lay most stress on malignant 
degeneration, not because it calls for surgical relief oftener 
than does obstruction, malformation or perforation, but be¬ 
cause it is the fruitful soil for cancer implantation. IVhen 
cancer is once implanted, the cure has been proved most 
difficult, partly no doubt because the diagnosis is slow. In 
the difl'erential diagnosis, three of the many conditions that 
call for attention are cancer, chronic appendicitis and gall¬ 
stones. Until broader methods are evolved we must too often, 
in both gallstones and ulcer, rest satisfied with a surgical 
diagnosis. 

Medical Treatment of Gastric and Duodenal Ulcer 

Dr, B. W. Sippv. Chicago, discussed the medical treatment 
of gastric and duodenal ulcers, detailing a plan of treatment 
which, if rigidly carried out, will bring about good results, 


Treatment of Non-Perforating Ulcers 


Dr. a. J. Ochsner, Chicago: The surgical treatment of 
gastric and duodenal ulcer must depend on the accomplish¬ 
ment of tliree results in order to he practically successful: 
(1) It must remove all irritation from the ulcer in order to 
permit healing; (2) it must leave conditions so that tlie 
original cause of the ulcer is permanently eliminated; (3) it 
must leave a fairly' satisfactory digestive apparatus after the 
p.atient has recovered from the operation. The irritation in 
persistent ulcer being due to tlie accumulation of severeo' 
acid gastric juice passing over the denuded surface, this irri¬ 
tation can be relieved by di’ainage at the lowest point of the 
stomach by' gastroenterostomy, which at once prevents tlie 
accumulation of quantities of acid gastric fluid in the stonmeh 
and provides an outlet so that the fluid does not h,a\e to 
pass over this raw surface. Fortunately', the same procedine 
accomplishes the second and third conditions desired, pioiidc 
the patient is carefully and persistently controlled in regar 
to taking non-irritating diet after the operation for the re¬ 
mainder of her life. In old suspicious-looking ulcers only will 
it be necessary to excise the py'Iorus, doing Rodman s opera 
tion, in order to prevent the implantation of carcinoma on 
the nicer base. In ulcer accompanying hourglass stomach, 
excision and a plastic are frequently indicated. In per ora I'c 
nicer closure of the perforation should he uono, and if obstruc- 
tion follows subsequent gastroenterostomy is indicated. 


urgical Treatment of Perforating Gastric and Duodenal Ulcer 
Dr. J. E. Allaben, Rockford: I here report a 
irating gastric ulcer which was operated on, vi i rcc 
le patient, and draw the following conclusions: 
i the stomach and duodenum arc much more com n 
sually supposed; (2) the life of "" 

ernetnally jeopardized by the po^i^ihilit} P , jg 
3) the tJeatnient of perforating gastric o’- 

inited to surgical procedure; (4) , preperforative 

on means the early diagnosis of ulcer ‘ 

,at*e, and its treatment by excision or ^ 1 J 
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■Discussion on Ulcer 

Du. .Tons n. Dkavkh. riiiliulclpliin: Tiicro i* no chv-s of 
atTections tlmf 1 ajipioacii with a grontor ilogu'c of feeling of 
vespon^ihility than Htoinaeh cn<=o.«. I have fell foe voine time 
Iluvt-too much \va< ilnnc on the stomach, and 1 have no leason 
to think otherwise. 1 am inchuled among the nnmhcr who 
have done too much. Tlic more stonmcli surgery 1 do, the 
more I rcaliyc and appreciate the responsihility that we sur¬ 
geons ninsl have the r>onrngc to close the ahdomen if we do not 
find a positive lesion, hut in the past 1 have not done so. In 
the future I hope to do hettev. The avoidance of operation 
in acute hemorrhage is very important. Few patients die of 
acute hemorrlinge of the stomach if treated nicdienllv; many 
die if treated surgically. That has hcen my experience. 

Da. Frank Bii-UNGs, Cliicago: Many ycar.s ago surgeons 
were not so liberal in their e.xprcssions in the treatment of 
chronic gastric ulcers ns they are to-day. 1 have expressed on 
previous occasions strong convictions that a certain class of 
cases should be treated surgically. I tliink wo owe a great 
deal to Dr. Fippy. who read the paper on the medical treatment 
of gastric and duodenal ulcers, and who has worlced out n 
systematic scheme for the treatment of those cases which is 
just ns technical ns the .surgical treatment of ulcer, and which 
must be carried out in every detail in order to obtain satis¬ 
factory results, I believe that if medical men carry out in 
the future medical treatment with the same accuracy and 
technical skill as the .surgeon docs his work, there will not 
be this controversy wc have had in the pa«t, and it will grow 
less in the future regarding the cases which arc mcdieal and 
those which may become surgical. That is true, for in the past 
the majority of us have been remiss in the medical treatment 
of ulcer of the stomach. 

Dr, Autiivr Dean Bevan, Chicago; These jiapers arc the 
best examples of borderline work wo have had for a long time. 
They show that it is absolutely cs=ential, in order to achieve 
the best results, to have the diagnosis made and the medical 
treatment go hand in hand with the surgical Imndling of these 
eases. I feel I am fortunate in being associated with three 
or four medical men where we handle these ca«es by combining 
CUT efforts or by doing team work. Tliis getting together of 
the internists and surgeons is the only way in which tliis 
subject can be satisfactorily worked out. I have gone through 
the same experience as most surgeons in tlie Inst five or eight 
years of having operated on a certain number of cases which 
were medical, and not surgical. On the other hand, I must 
say, in properly selected cases there is hardly any group of 
surgical cases so satisfactory as those wliich pertain to the 
stomach. Take a patient with obstruction of the pylorus; 
who«e normal weight was 180 pounds, hut he has declined in 
weight to 120 pounds; whose life is miserable; whose dispo¬ 
sition is absolutely changed because of his continual suffer¬ 
ing—^that patient within six months after a simple gastro¬ 
enterostomy regains his normal weight and returns to a condi¬ 
tion in which he can enjoy life. The results from this opera¬ 
tion on these cases are wonderfully satisfactory. 

Gallstone Disease 

Dr. John B. Deaveb, Philadelphia: The ideal treatment of 
any disease, or disease process, involves, first, temporary re¬ 
lief of the patient, and, second, the prevention of a recurrence 
by removal of the primary cause. Tliat there are some cases 
of gallstone disease unsuitable for radical treatment none 
would be so rash as to deny. The very old, those who have other 
grave organic diseases, as of tile heart, lungs, or kidneys, can 
not be considered favorable cases for any kind of operative 
interference. IVe can not differentiate a stone-forming biliary 
catarrh from any other mild biliary catarrh, and so it is 
necessary to wait until stones are actually formed before we 
have a basis for operation. Tiie time of'election for opera¬ 
tive Intel terence is when we have to deal with gallstones en¬ 
tirely within the gall bladder and when complications have not 
yet set in. When we find gallstones, they must be removed 
and their cause, if possible, done away with. The first re¬ 
quirement we can only fulfill by a most'careful exploration of 
, the viseus and its ducts in every instance. In the band of so 


ctimjn'tcnl nn opevntov as Hans Kchr, calculi were overlooked 
in 2 per ceiil. of nil cases. Witli surgeons loss experienced in 
this line of work'it is natural to suppose that this,percentage 
IS .still larger and that the stones left behind ncconnt for 
iniiny n ease considered ns one of recnvreiiee after •operation. 
With proper technie, however, there slionld be exceedingly few 
cases ill which cnlenli are left behind. Tlie removal of the 
rniisc involves an attempt to overcome the infection giving 
rise to the stonc-tonning catarrh. 1 hold that in every in¬ 
stance wc should lake for granted the persistence of such a 
catarrh, m spite of Imetcriologic evidence to the contrary, and 
.shonhl diain in every case. It is not sufficient to provide for 
an open gall bladder only that dminngo which it receives 
through the litlmry tract. Who would think of allowing a 
]Missiiiiy miectcd kidney to drain itself only through the 
nreter'f Ideal cholecystotoniy lias fallen into well-merited 
oblivion. ! believe that without tborougli drainage we may 
have tt temporarily curative operation for gallstonc-s, but 
Its effect as a prophylactic against their future formation is 
entirely lost. Perhaps the point of technic on which operators 
are still most divideil is the removal of the gall bladder. 
1 t!o not agree with those who hold that it siiould be re¬ 
moved \\ henever it is possible to do so. Not only is the 
mortality ol choleoystcotomy somewhat higher than that of 
elioleeystostomy, but there are certain other disadvantages 
eonnerted with the entire removal of the gall bladder. Ade¬ 
quate drniiinge of the bile tract is move difiicult to secure and 
IS less prolonged. If the stonc-fovniing catarrh still exists, 
this may give rise to the formation at a later period of 
calculi within the duct, where they arc apt to cause more 
diilicnlty: and, lastly, we arc removing without a suitable 
snb-,tilntc a bile reservoir which probably has some function 
which wc do not as yet understand. The more complex de¬ 
tails of the tcchmc of gallstone surgery do not belong to a 
brief summary such as this. After all, the surgeon of to-day 
should be able to sec that while technical detail is of great 
importance, correct diagnosis and understanding of underlying 
processes arc still far more essential. In gallstone disease 
fnrtlier progress will depend not on advances in operating only, 
but on earlier recognition and understanding of the disease 
process ns a uhole. 

Poisoning from Bismuth-Subnitrate-Vaselin Paste 

Dr. V. C. David and Dr. •). R. Kauffman, Chicago: After 
reporting five such cases, we draw the following conclusions: 

1. Poisoning from bisniuth-subnitrate-vaselin paste is more 
common than we had supposed. Since the report of tlipse 
cases, in an cxnmmafion of about 25 orthopedic cases in the 
Cook County Hospital in which bismuth-vaselin paste had 
been injected into tuberculous sinuses more than once, we 
loiind that in 0 patients there was more or less blue pig¬ 
mentation of the gums. In one of the patients extreme blue 
pigmentation was present on the gums, the lips and the 
cheeks were without subjective symptoms. From this we have 
reason to believe that pigmentation of the gums is an early 
sign of bismuth intoxication, and should be taken as a 
signal to discontinue the injection of the paste for a time. 

2. Jn the reported eases, 4 of the 5 patients received 6 ounces 
or less at the first injection, and 10 ounces or less in toto. 

:i. One lata! case occurred after the use of less than one 
ounce of paste. 4. Toxic symptoms developed after flie 
first injection in from 10 days to 6 weeks, both extremes 
being the tatal cases. 5. The use of the a:-ray apparently is 
not a lactov which mignt influence poisoning because some of 
tliese patients were not skiagraphed after the paste was used. 
0. lliere are acute and chrome cases of bismuth poisoning, 
the former being fatal, with general symptoms, and the latter 
tending to slow recovery with practically only local manifesta¬ 
tions, but the onset of both is very much the same, 7. So 
lar, no case of pure nitrate poisoning following the use of the 
bismuth-subnitrate paste is on record, and though there is 
but one case in which the nitrate played a part in the poison¬ 
ing, It seems as though that danger should be avoided by the 
use ot bismuth carbonate. 8. Impurities in the bismuth-sub¬ 
nitrate are not factors in the poisoning, because, metallic 
bismuth has been found in the local pigmented areas, and in 
two well-defined eases the analysis of the bismuth showed 
no considerable amount of impurities. 

[To he continued) 
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Liability for Preventable Fits 

The Suprctnc Judicial Court of Massacliusctts says, in the 
personal injury case of Dooley vs. Boston Elevated Railway 
Co., that while it might be conceded that the evidence of the 
cxi)cits as to the power of the plaintiff by a general course of 
life to lessen the spells she had, or to control them in any de¬ 
gree, was, taken as a whole, not very illuminating, yet it would 
have warranted a finding that by a proper and reasonable use 
of such will power as the plainti/T liad she could lessen these 
spells by improving her general tone,, and, further, that if she 
resisted the impulse and did not “let go of lier feelings” she 
could control them to a certain e.xtent. 

In this .state of the evidence it was asked that the jury be 
instructed that if they found there was such physical injury as 
to permit the i-ceovery of damages for mental sulfering or dis¬ 
ease also, then in determining the damages to he awarded for 
mental sulTcring or disease the jury must eliminate from con¬ 
sideration such of the plaintilf’s symptoms or demonstration.s, 
if any, as could have been prevented by the exercise of such 
self-control as the plaintiff was capable of at the time of such 
symptoms or demonstrations. Also that if the jury believed 
that the plaintiff had had fits, spasms, or spells, since the acci¬ 
dent, and believed that the coming on of such fits, spasms, or 
spells was always or sometimes under the plaintiff’s control in 
the sense that she could, bj’ the exercise of the will power or 
self-control of which she was capable, ha^•e ahva 3 's or some¬ 
times prevented them from happening, had she wished to do 
so, then so far as that was the ease she could not I'ecover for 
fits, spasms, or spells so preventable, or for their consequences. 
These instructions were applicable to a possible view of the 
evidence that the jurj' might take, and their general accuracy 
could not be succ-essfull.v questioned. 

But, instead of such instruction being given, the jury wore 
told that the question might be whether the fits, spells or 
spasms, as thci’’ had been called, were voluntary or involuntary, 
and that if the jury said that they were entirely under the 
Ijlaintitf’s own control, and that she need not have one unless 
she saw fit to, and she had it because she wished to, then these 
should not be taken into account so far as she could avoid 
tnem, whether they caused suffering or not. This, under the 
circumstances, was error. 

The requested instructions had reference not so much to the 
spells wdiich the plaintiff had “because she wished to,” but to 
such “as could have been prevented b.v the exercise of self-con¬ 
trol,” and there is a material difference between the two 
classes. The first more aptly describes a fit to which the active 
will of the victim contributes, the second a fit where there is 
no active exercise of the will to prevent it. Tlte first implies 
an active e.\crcise of the will, the second simplj' a sluggish in¬ 
action, a negligent quiescence of the will. Ihe in.struction 
given fairly covered the law as to the first class, but it utterly 
ignored the law as to the second class. 

It was further to be observed that this omission was material 
on what might be regarded as a tender s]iot in the case; a spot 
where the juiw would be likely’ to sympathi/e keenly with the 
plaintifl'. On 'all the evidence the plaintiff was in a condition 
likely to appeal to a jury. A young woman, healthy both in 
body and in mind, and cheerful in temperament, had become 
an invalid and morose, and she was seeking to hold the defen - 
ant responsible for this change. Under these circumstances i 
Avas the right of the defendant to have defined with precision 
the legal limits of its responsibility. 


- Insanity and Testamentary Capacity 

rhe Supreme Court Commissioners of Nebraska say, m the 
^ers’ will case, that it might be admitted that the t^stato , 
thologically' considered, ivas insane for , - 

e real question was; Was his mmd so diseased that his 

ished to make of it? 


Joun. A. M. A 
June 12 . 1909 


Ihe medical definition of insanity as given by Dr Ham 
mond in his work on Diseases of the Nervous System (pa.’c 
332), IS a manifestation of disease of the brain characterized 
by a general or partial derangement of one or more of the 
faculties of the mind, in -which, while consciousness is not 
abolislied, mental freedom is pen’erted, weakened or' de¬ 
stroyed. 

The older view regarded the liuman mind as a single indi¬ 
visible potency not comprising distinct functions, and conse¬ 
quently that any impairment thereof must be absolute, and not 
partial. But modern medical science recognizes, as shown by 
the definition above quoted, that there may be a partial de¬ 
rangement of one or more of the faculties of the mind, leav¬ 
ing others practically unimpaired, and hence arises wiiat is 
called partial insanity’. 


Tills court ha.s laid down the rule that ivhere the insanity 
is not general, the question to be determined is whether the 
subject was the victim of such delusions as controlled his 
actions and rendered him insensible to the ties of blood and 
kindred. McClary vs. Stull, 44 Neb. 175. A A’cry full discus¬ 
sion of the degree of soundness of mind required for the 
making of a valid Avill and a full citation of authorities Avill 
be found in the case of Perkins vs. Perkins, 116 loAva, 253. 

The law makes no distinction between mental incapacity 
wlictber congenital or caused by age, sickness or disease, and 
it therefore follows that partial insanity does not necessarily 
disqualify’ a testator from making a valid will. Some courts 
liave gone so far as to say’ that, when there is nothing unrea¬ 
sonable on the face of the rvill by one habitually insane, it 
will be presumed to have been made in a lucid interA'al. Kings¬ 
bury A’s. Whittaker, 32 La. Ann. 1055. 

Wherefore, the Supreme Court of Nebraska holds that where 
it appears that a testator liad been on various occasions tem¬ 
porarily' confined in a hospital for the insane, hut in the inter¬ 
vals was competent to transact with judgment and discretion 
his ordinary business, and had snfficient strength of mind and 
memory to know and comprehend and retain in his mind those 
wlio were or naturally should liave been the objects of his 
bounty, the nature and extent of his estate and the distribu¬ 
tion he wished to make of it, and that during such an inter- 
A’al he executed in due form his last will and testament mak¬ 
ing a reasonable distribution of his estate, a judgment pro¬ 
bating said will should be sustained. 


“Defect of Reason” and Criminal Liability 


The Court of Appeals of Near York says, in the case of 
People A’S. Carlin, that under tlie statute of that state, which 
embodies the English rule laid down in the celebrated Jle- 
Nagliten Case, 1 C. & K. 134, a person is not excused from 
criminal liability as an insane person except on proof that at 
the time of committing the alleged criminal act he Avas labor¬ 
ing under a defect of reason, AA’hich, furthennore, must haic 
been such as to render him either (1) ignorant of the nature 
and quality’ of the act he Avas doing, or (2) ignorant that tlie 
act AA'as Avrong. This is the only test of responsibility knoun 
to the law of the state of 'New York. The phrase “defect of 
reason” in the statute means disease of the mind, and a per 
son AA’ho has committed an act otherwise unquestioiiahlj’ crim 
inal may not be relieA’cd from the consequences of that ae 
AN'here insanity is relied on as the sole defense,^ unless at ic 
time of the commission of the act he Avas sufTering from some 
disease of the mind. Material neglect has ncA’cr yet lecn 
recognized as an excuse for matricide, and no mat cr 1 
firmly the defendant may have been convinced that it Avas 
not wrong for him to kill his mother, his convictions o i. 
efi'ect could aA'ail nothing as a defense unless they Avcrc 
outcome of mental derangement. 


[issibility in EAudence of Disclosures to Physicians 
Homicide Cases 

le Court of Appeals of New York .says that 

of People vs. Hill the told 

for the people, Avho, before making tie ex, ' 

that he had been requested by the d.-stnet attorney 
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TRRkf ai4 cNaminRtioR ot Wm 5vw\ to fi'ik Wm (^yWvoiw rrpavil- 
in" liim'^clf amt the ncoiaonk He llieii n<ikc(l him to he free 
nml frank with lum. statiiif: that he would uae him ripht. and 
that he need not tell him anythin" that would incriminate 
himself so far as the deed was concerned. At the trial the 
defendant's counsel objected to the witness testifyinp as to 
any statement made hy the defendant on the pround that the 
witness had promised the prisoner that he would treat him all 
right. It was claimed that this was an offer hy which tlic 
defendant was induced to make .statements to him on the nn- 
dorstamling that he would not testify against him. The 
court’s conclusion with reference thereto, however, is that 
such svas not the fair or leasonahle interpretation of the 
statement. There was no disclosure of the details of the 
homicide called out hy the physician nor given hy llie defend¬ 
ant which was at all in contiover.sy. The physician’s exami¬ 
nation of him, so far ns questions were concerned, pertained 
to his memory, history, his family relations, diseases, and the 
extent to which he had indulged in drinking intoxicants. lie 
then .subjected him to a physicial examination for the pnr|msc 
of determining, as far as possible, the presence of any <lis- 
ea.se. The court finds nothing in this on which error could he 
nredicated. But the court holds that the declarations of the 
defendant made to another physician as to his recollections 
of transactions after the alleged homieide, hut long before 
the time of the interview with the physician, were not com¬ 
petent evidence. 


Current Medical Literature 


AMERICAN 

Titles marked with an asterisk (•) arc ahstraeted helow. 

Medical Record, New York 

May 29 

1 *The Etiology of Pain. E. G. .Taneway, New York. 

2 Hay Fever and Other Ithlnologlc Causes of Asthma. W. W. 

Carter, New York. 

3 Xfyclogenous Lenkemia. C. tV, Cutler, New York. 

4 The Future ot the Alcohol Problem. T. D. Crothors, Hart¬ 

ford. Conn. 

5 *.Administration of Anesthetics. H. .T. Uoldt, New York. 

1. Etiology of Pain.—Janeway discusses pains of various 
kinds and says that we should he cautious in labeling a se¬ 
vere pain as hysterical. He cites cases in which pain .suppos¬ 
edly hysterical proved to he due to some serious condition. 
Pain due to toxic influences may liaflic ns unless wo 
make diligent inquiry of the patient and his friends. 
Sciatica should be carefully scrutinired, since a condition that 
seems simple may be caused by pressure of a malignant growth. 
Pain in the abdomen may come from the kidney instead of 
the appendix, and it requires careful search to know whether 
pain comes from the kidney, gall bladder, or appendix. Pain 
OR taxia may simulate some of these conditions. Pain in 
angina pectoris is severe and characteristic, and when com¬ 
bined with increased blood pressure and ashy lips it should 
not he mistaken. 

•fi. Abstracted in The JormNAE, hlay 15, 1909, p, 1GI4. 


Boston Medical and Surgical Journal 

May 27 

G Early Career of Sydenham, with Remarks ou the Men a. 
_ Medicine of His Time. C. G. Cumston, Boston 
1 'Cancer of the Cervix Complicating Pregnancy T T w 
liams. Boston. 

8 *Cl^sHwation of the Malarial Plasmodia. C. P. Craig, D. 


7. Cancer of the Cervix.—As the result of an examination of 
the record.s of the Boston Lying-in Hospital, Williams draws 
the following conclusions: 


^atvix does not prevent conception and it 
large percentage of cases antedates the pregnancy. “ 

cervix, ns a rule, grows with great ranif 
during ptegnancy and the puerperlum ^ 

3 \\ hlie the prognosis of cancer of the cervix is move ev 
during pregn.mcy, it is not hopeless ® 

•i. \\ hen an operable cancer of the cervW K dlscoverofl rlnr 
dicated”'^’^’ period, immediate opeiation is 


Ti. Up to (he present time statistics favor the Wertlielra opera¬ 
tion, pieceded hy Cesnrenn sivtlon if tlio child is viable. 

0. In Inonernhle rnnror \vU]j a llvlnp child at term, conservative 
Co^iarenn acctlon H the method of choice. If the child Is dead, or 
premnturr, a siihpnhic delivery will plvo the best result. 

8. Classification of Malarial Plasmodia.—Craig discussc-s this 
Milijrct and proposes tlio following classification: 


nivlslon. Protozoa 

Clnss. Pyiirozna 

Order UroioHyny itlia 

tlenus Ptasmoilliiin, 

Kprcics: 


Mnrehia and Cclll. 
and Felettl. 


Quartan m.alarlal 
Tertian malarial 


1. Plnimoiliuin tiialiniir, 
plnsmndiiiin 

2 Planmmtliim ’ ti nx. Ornssl 

Plasmodium „ , . . 

3 riimnniUuin fntciyanim, Blanchard. Esiivoautumnal plas- 
modhiin. terllnn type 

Siih sirecles 

I PlnfinniHiim foleijinnoii ijiirXfdinmiiii, Craig, 1900. The i)UO- 
lldlnn csllvoniitiuminl plnsinodlum 


New York Medical Journal 
Hfny 29 

9 Idlojialhlc Dllntntion of the Esophagus. M. EInhorn. New 

10 'Thenrles and Problems of ncrcdlty. .T. Wright. New York. 

11 Indh-allnus for Operations on the Stomach. .1. .1. Gllbrldge, 

Phllnilelphia 

12 Dacryocvsillls. A .1 llerzlg. New York. 

13 'Hlgltnl Eniirlenlinn of the Faucial Tonsil. A. M. MacWhin- 

nie, Seattle. Wash 

14 Otllle Klgnlilratue ot TonstUcctomv with Reference to Digi¬ 

tal Emiclenllon II II Blackwell. New York. 
ir> Defli-lent Oxidation and Its Uclatlon to the F.ttology. Path¬ 
ology. and Tieatment ot Nephritis (continued). N. R. Dlt- 
man and IV 11 Welker, New York. 


10. Theories and Problems of Heredity.—In this article 
Wright diseuRses cancer ,as a problem of heredity in its hear¬ 
ing on the problems of histology. He pays spceitil attention 
to mouse raneer He .says that if cancer re.seareh in animals 
has thrown an expected light on cancer in man. it has thrown 
considerable light, it seems to him, on the problems of hered¬ 
ity, and certainly an unexpected light on histology and on 
embryology, that recapitulation of heredity. Hitherto the 
view has prevailed that the stroma of an epithelial cancer is 
derived from the connective tissue surrounding it. Wright 
tliinks that in the future this can hardly be maintained in 
its entirety, in view of the rising flood of testimony to some 
of which he had referred. All his experience goes to support 
the view that the type of tumor in the human individnnl re¬ 
mains practically the same, so far as structure is concerned, 
throughout the life of the host, aud while he cannot but believe 
that epithelial cells may furnish stroma and connective tissue 
cells, a benign tumor does not change to a malignant one, 
nor does the batter change its type except very rarely. That 
it does so occasionally in the one human host perhaps can 
not ho denied, but he has never seen any proof of it in prac¬ 
tice, nor has he ever seen any adduced literature satisfactorily 
estahlishing the fact. Malignancy is not an e.xpression which 
belongs to objective diagnosis. It refers to the host, not to 
the cancer guest. Final as the testimony of the microscope is 
so frequently thought to he, it is by no means a court of last 
resort. It can never be sufficiently urged that the biologic 
activities evidenced in the clinical history and the biologic 
condition noted in the structure must be correlated in formin" 
an opinion as to the fate of the patient. Clinical experience 
combined with histologic observations has not demonstrated 
the fact that “Hie virulence of a tumor is the measure of its 
histologic structure” (Apolant and Ehrlich) with sufficient 
accuracy to make the opinion of the histologist as to the 
degree of malignancy in any given specimen of any "reat 
value. " 

13. Enucleation of the Faucial Tonsil.—MaeWliinnio praises 
digital enucleation of the faucial tonsils on the following 
grounds: (1) Rapidity of the operation; (2) absolute non” 
iceiuTence if removed in its capsule; (3) minimum amount of 
hemorrhage and subsequent anemia; (4) the importance of 
starting on the outside of the capsule; (5) ease of perform¬ 
ance, so amputation should never be thought of, even as a 
palliative measure. He describes the procedure as follows': 
The point of importance that should be remorahered is to be¬ 
gin the procedure outside of the capsule, in the posterior in¬ 
ferior portion of the sinus, working up to the supratonsillar 
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fossa. The finger is then brought to the posterior inferior 
portion of the sinus, working up to the supratonsillar fossa. 
The finger is then brouglit to tlie origina'l starting point and 
the same procedure is earried out, posterior to tlie anterior 
pillar, into the supratonsillar fossa to meet the first dissec¬ 
tion,- the finger is then carried to the original starting point, 
and by working forward, the thumb being on the anterior 
surface of the tonsil the enucleation is completed, the gland 
coming awaj in its capsule. At this point the operator should 
not try to piUl the tonsil, for if lie docs some of the superior 
constrictor may come as well and hemorrhage result. Wien 
starting the procedure, the operator .should begin on the out¬ 
side of the capsule; there is almost no danger of getting in¬ 
side of it, for if he did it is manifest that the work would 
be incomplete. 

Medical Fortnightly, St. Louis 


Tour. A. M. A. 

Jo.vB 12, 1000 

course; enormous numbers of bacilli were found in the tissues 
and they were highly vinilent for rabbits and guinea-pies 
^sily cultivated, and resistant to unfavorable conditions" 
Because of these ■ characteristics and also because it produced 
lesions in chickens, it is regarded as an avian type of bacil¬ 
lus. Duval does not believe that the morphologic characters 
of the bacilli of different cultures afford much aid in differ¬ 
entiation, because these characteristics may varj', depending 
on the kind and reaction of the media. ^ 

27. Kidney Extracts and Blood Pressure.—Pearce finds that 
extracts of the kidneys of various animals may increase or 
diminish blood pressure, depending on the animal injected. 
Such substances have not the constant effect on all animals 
that extracts of the adrenal gland have. E.xtracts of kidneys 
the sent of different forms of nephritis have the same effect 
as extracts of normal kidneys. 


yl/O// 3,7 

16 •Wandering Spleen In the Pelvis. F. Hlnchcy, St. Louis. 

17 Immunity. L. H. Warner, Brooklyn, N. Y. 

18 Chronic Appendicitis. C. A. Boice, Washington, In. 

10 The Invalid's Vacation. G. H. Thrson, Mount Clemens, Mich. 


IG. Wandering Spleen.—Hinchey reports a case with the fol¬ 
lowing features of special interest: During the years 1905 and 
1906 when the patient was passing through the severe nerv¬ 
ous manifestations that were ascribed to the menopause, she 
presented the clinical symptoms common to splanchnoptosis. 
Prior to that time and since the menopause these symptoms 
were never observed. There is the same general ptosis now as 
then, with the lower border of the stomach below the navel, 
the right kidney readily palpable opposite the navel and 
freely movable, decensus of the liver and transverse colon, 
great laxity of the abdominal parietes, depression of the epi¬ 
gastrium and marked bulging of the hj’pogastiium; yet de¬ 
spite these conditions there are none of the usual symptoms 
commonly ascribed to splanchnoptosis. Bearing this in mind, 
Hinchey believes that the removal of the diseased ovary 
per vaginain. with thorough repair of the pelvic floor, will 
relieve her of all her sj'inptoms. The patient’s marked abil¬ 
ity to cope with the tubercle bacillus is also worthy of com¬ 
ment. 


Virginia Medical Semi-Monthly, Richmond 
Mag 21 

20 Value of the von Pirquet Test for Tuberculosis. J. S. Davis, 

Clinrlottesville. 

21 Etiology of Kenal Sclerosis, Chronic Interstitial Nephritis, 

B. T. Styll, Newport News. 

22 Sheet of Directions Given the Patient After a Tonsil Opera¬ 

tion, including Treatment of Postoperative Hemorrhage. 
E. PyncUon. Chicago. 

2S Alcohol. B. C. Keister, Roanoke. 

24 Sacral Hematoma: Spina Bifida Converted into IlematoiM 

During Breech Presentation ; The Tumor Presenting. E. T. 
Brady, Abington. , , ^ 

25 Medical Organization and Its Benefits. V. V. Anderson, 

Lynchburg. 


Journal Experimental Medicine, New York 
May 

2G ‘Atypical Forms of Tubercle Bacilli Isolated from the Human 
Tissues in Cases of Primary Cervical Adenitis. C. »>• 
Duval, Montreal. „ . 

27 ♦Experimental Study of Influence of Kidney Extracts and or 

the Serum of Animals with Kenal Lesions on the Bioou 
Pressure, R. M. Pearce, New York. 

28 *Pneumothorax and Posture. C. A. Elsberg, New Ywk. 

29 *Effects of Roentgen Irradiation on Changes in the Cell con¬ 

tent of Blood and Lymph Induced by Injections of puo- 
carpin. R. L, Dixon, Ann Arbor, Mich. „ c u. „ 

30 *109110006 of Addition of Adrenalin to Solutions of Sodium 

Chlorid and Calcium Chlorid on Production of TTrtne, As 
cites, and Intestinal Fluid. M. S. Fleischer and L. Loeb, 

Philadelphia. a elites 

SI *lnfluence of Myocarditic Lesions on 

Intestinal Fluid and Urine In Animals Infused with SMu 
tlons of Sodium Chlorid and Calcium Chlorid. M. Fleischer 
and L Loeb, Philadelphia. 

30 * Intracranial Pressure. 3. A. E. Eyster, M. T. Burrows and 
C. R. Essick, Baltimore. 

26 Atypical Tubercle Bacilli.—Duval reports the study of 
four cultures of tubercle bacilli recovered from cases of a 
iiiar urimarv cervical adenitis in man, three of which die 
e^oe^rTl m liary tuberculosis. One of these cultures 
„Ttl c 'r of tl,e bovine type, ivhile t,yo nv. 

,3 Of One of the latter is of special iii- 

;”c ™ T V ewe 'fJorn wl.iob it w.e oblni.ed »n « "p.d 


28. Fnevmotborax and Posture.—Ehherg finds that when a 
dog lies on its belly the heart falls toward the anterior cliest 
wall, and supports the anterior septum between the two 
pleural cavities. This septum is weaker than the posterior 
septum, and is apt to rupture with the violent respiratory 
movements that take place when the pleura is opened if the 
dog is on its back. The danger of open pneumothora.x is 
greatly lessened wlien the animal is in the prone position. 

29. Effect of X-Rays on Increase of Leucoci^es.—Injection of 
pilocarpin hydrochlorate into the muscles of a dog causes a 
definite increase of leucocytes in the circulation. So far as 
the mononuclear cells are concerned, this increase is inter¬ 
rupted by the action of m-raj’s, while the polymorphonii- 
clears are relativelj' slightly reduced in number by this action. 
Dixon believes that the greater decrease of mononuclears by 
the use of a;-rays perhaps is explainable by the fact that the 
parent cells of the polj-moiTihonuelear leucocytes are not so ac¬ 
cessible to the rays because of their situation in the interior 
of bone. 

30 and 31. Edema, —Calcium chlorid, adrenalin and myo¬ 
cardial lesions each in a specific way effect elimination of 
fluid by the kidneys, by the mucosa of the small intestine, and 
by the lining of the peritoneal cavity. Hence Loeb and 
Fleiselier conclude that the conditions influencing the elimina¬ 
tion of fluids by these three surfaces must he different in each 
case and peculiar to the cells lining the surfaces. 

32. Intracranial Pressure.—Increase of blood pressure result¬ 
ing from increase of intracranial pressure over the blood pres¬ 
sure, takes place in the dog owing to constriction of the ves¬ 
sels of the intestines, kidney and limbs. In the brain the .in¬ 
crease of intracranial pressure causes complete anemia. When 
the intracranial pressure is not so gi-eatly increased, some of 
the larger connections at tlie base of the brain are more or 
less well injected. In the dog, the internal maxillary artery 
plays an important part in the cerebral circulation, and be¬ 
cause of its position within the cranial cavity it is unaffected 
except by extreme degrees of intracranial pressure. 


Providence Medical Journal 
May 

3 Medical Supervision of Scbool.s and its Relation to the Gen¬ 
eral Practitioner. A. J. Akers, Providence. 

;4 ‘Early Maternity. R. H. Carver, Tminton. MaM. 

.1 Old Age and Its Consequences. F. N- ^^9"J' 

:6 Lumbar Punctures. A. H. Rviggles, Providence. 

34. Early Maternity.-Carver brings forward documentary 
idence in support of a case of maternity twen y- • 

fore the girl was 10 years old, the father being • J 
le son horn when last heard of was in jail, havin^ P 
oiisly served a term in the house of correction. • 

American Journal of Public Hygiene, Boston 

Fchniary . 

7 ‘Simple Procedure for Disinfection o' 

to Kill Vermin in Them. -T- ^ j,. i,. 

8 ‘Measures to Promote the Health of School Chlioren. 

Price, Baltimore. , , , 

9 ‘Id. S. G. Dixon, Philadelphia. Sevraour, Regina. Sas- 

0 Health Problems of Province.s. M. M. beymoiir. 

katchewan. Can.-ida. Revcil, Edmonton, Al- 

1 Health Proli ems in Alberta. D. e>. . 

berta, Canada. 
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42 •Soclolopy ot tlic MUIdlp nnil Tar West. C. F. FaRan. Vic- 

4,". Podal’anii I'iiblic Health Hevelojinient ol the Northweatern 
States aiul ot the Wcslevn Cential I’rovlueos ot Canada. 
1’ 11. llrvce, llracoinlale. Ontario. Canada. 

44 The' lint ns n Factor In Disease. N. K. Foster, Sacramento. 

4r> YeUo'w'Fever In Mevico H. ClceaRa. Mevico City. Mev. 

4G Itelatlon ot State or I'rovlnclal Hoards to Mnnlcliial Hoards 
and Focal Health Oflicers. C. A. llodRctts, Toronto, Canad.a. 
47 ‘Dlnhthcrla Ohserved In Onadalajara, Mexico, from .tan. 1, 
Itnu. nntll .Innc SO, 1008. from a llyKlenlc Slandl>olnt. 
M M. I.opez, Mexico City. 

45 •Tnheicnlosls and Poverty. H. T. Ues. Minneapolis. 

40 Itesnlt ot the Preventive Treatment ot llables anti Its Present 
State. 1). Lope?. Mexico City. , , , , ,, 

50 ‘Hest Method of Vacctnatlns: with Hnmanlred Lymph. 1 . 

dc P. Bcrnaldex, Mexico City. 

51 Determination ot the Trphold Haclllns In Infecled Haler and 

Milk. 1). D. .Tnckson and 7’. IV. Mella, Hrooklyn. N. Y. 

52 Method for DetcrmlnlnR the Nmnher ot Hast Particles In 
Air. C. F. A. IVlnslow. Hot'lon. 

Heport ot Committee on Technical ProRress. R. R. Rickards. 

Colnmlnis. O. . .... 

Standard Methods lor Bacterial DlaRnosls ot O'yphold 1 ever. 
F. F. IVeshrook. Mlnnentmlls 

•IVoiklnR Method tor Fse in DlnRiiosls ot Rabies. A. \V. Wil¬ 
liams, New York. 

Standard .Methods for the Haetcrloloclc Dlattnosls ot Tiili»r- 
cnlosls, M. P. Ravenel. Philadelphia. 

57 Methods tor the Bacterial Dlannosls ot Glanders. W. L. 
Beebe. St. Cloud. Minn. 

5S Standard Methods tor the Bacterial DlaRnosls ot Diphtheria. 
B. It. Rickards, Columhns. O. 

50 'The Mortality from Industilal Diseases. L. W. Hutchcrofl, 
Madison, W'is. 

Need ot Greater Fnlformltv and Accuracy In Statistical H.x- 
presslon. F. S. Crnm. Newark. N. .1. 

Notification and Morbidity Retnrns In Cuba, with Special 
Reference to Yellow Fever and other Major Infectious Dis¬ 
eases. C. .7. Finley, Havana. Cuba. 

Protection of Public Milk Supplies from Specimens Contami¬ 
nated with l*us Organisms .1. O. .Tordan. Boston. 

•The Survival ot ff. ti/;>lio«iis In Milk when used In Ordinary 
Breakfast-Table CoITee and Tea. It. W’. Illll. 

Work of the State Inspectors of Health and Its Relation to 
the Work ot I.ocal Boaids ot Health. F,. W'ashhurn, Taun- 
tou. Mass 

Practice ot Fxposlnc Food StnlTs to the Street Dust and Its 
F.llect on the Public Health. F. H. Slack, Boston. 

Personal Hvciene. P. G. Styles. Boston 
Veterinary Hygiene. W. L. Beebe. St. Cloud, Minn. 
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37. Disinfection of Passenger Coaches.—Amyot dcscrilios the 
construction of an inexpensive structure, which is practically 
a disinfectin': house, wherein formaldchyd or potassium eya- 
nid disinfection of one or more railroad or other cans can he 
carried on. 


hiaueh of (lie imiuslry wiiieh develops an occupational di.s- 
e.tse with which we arc concerned, although for purposes of 
eoiuparison it would .seem desirable to study tlio industry as 
n whole. 

03. The Bacillus Typhosus in Tea and Coffee Milk.—Hill’.s 
e\)'eriincnls indicate that tlie opidctniologist, in listing tliose 
exposed to iufeetion from a given milk supply, should not 
eliminate those wdio drink milk only in coffee or tea; for lie 
has demonstrated that Hacilluf! survived in a mix¬ 

ture of milk with Iiot colfeo or tea, and could be recovered 
from it twenty-four hours after the mixture was fir.sl made, 
except when the initial temperature of the mixture wa.s above 
OS C. Coilee or tea can not he used as a drink by most peo¬ 
ple nt a (cmperaliire above .70 C. 

Interstate Medical Journal, St. Louis 
.M»!/ 

GO ♦Rectal Anestliesin N R Carson, St. Louis. 

O't Diagnosis ami Treatment ot Hctopic Gestation. E. E Mont¬ 
gomery. Pbll.idelplila 

70 Points of Interest In Tuberculosis of the Larynx. C. Graof, 

New Vni k 

71 *Ctreumserlt)ed Serous Spinal Meningitis. M. A, Bliss. St. 

Louis 

72 GulHotln. F .1 Lutz. St. Louts. 

OH. Rectal Anesthesia.—Carson reviews the history of this 
procedure of whieli he thinks tlie alleged dangers more im¬ 
aginary than real, basing liis opinion on an examination of the 
recorded fatal cases. Up reviews tlie pliysiology and has been 
surprised iu his series of cases by the rapidity ot the absorp¬ 
tion. The advantage. Itesides the removal of the anesthetist 
from tlie field of opeiation, is le-sened fatality, owing to the 
lung l)eing free to eliminate cllier as fast as it is absorbed, 
so that it can safely he used wtien tliere is involvement of the 
lungs. C.irson believes this method to he especially applicable 
in goiter operations He uses .Sutton’s simple apparatus. He 
descrtlies tlie techuie and reports 10 eases in 2 of which death 
occurred from surgical shock and in one from medullary pres¬ 
sure in a brain case. lie is convinced tliat the application of 
this method in properly prepared cases—he insists strongly on 
the mcUiod of pieparation—lias many advantages over the in¬ 
halation method. 


33. 39, 50, 55. Abstracted in The Jouun.xe, Sept. 12, 1903, 
pp. 939. 941, 942. 

42. Sociology of the West.—Fagan contrasts social condi¬ 
tions in the west with those in the east and in Europe. He 
regrets the too great independence of restraint among chil¬ 
dren. M’hilc the spirit of independence is good, too great 
freedom of action at an age when neither discretion nor judg¬ 
ment is developed is not good. He deplores the uncontrolled 
shaping of their own educational courses by juveniles, their 
attending or leaving school at will and selection of a callin", 
often in direct opposition to the parental xsish. The teachin'» 
in hygiene is poor, he asserts, the teachers largely unlearned 
in science, and the text-liooks used a farce. 


71. Circumscribed Serous Spinal Meningitis.—Bliss discusses 
the etiology of this condition, and says that his own ease gives 
a very clear liistory of traumatic causation, but whatever may 
he ultimately determined as to the most frequent causative 
factors, it is well to remember tliat the symptoms may conic 
on insidiously and slowly. A history of intercostal neuralgia, 
of mild or severe type, is not unusual if the seat of greatest 
compression is in the donsal region; in the lumbar region, 
lumbago, anterior crural or otiier nerve group neuralgias, may 
occur primarily, to be followed later by a rather even anes¬ 
thesia and analgesia, .associated with cramping of muscles 
and increased deep refle.xes, and by bladder and rectal si^ns. 
An upper limit of the lesion can usually be determined. 


47. Diphtheria in Guadalajara.—Lopez describes an epidemic 
of diphtheria in an elevated city, which led him to the con¬ 
clusion that the contagion of diphtlieria is very inferior to 
that of measles, smallpox or scarlet fever, 

43. Tuberculosis and Poverty.—Lies discusses the mutual 
interaction of tuberculosis and poverty, and says that what 
we need in tliis country is an adaptation of the German .sys¬ 
tem of industrial insurance, which would have the effect, as' it 
has in Germany, of encouraging a man to undertake trea’tment 
for tuberculosis early, when he is still in a curable staee, in¬ 
stead of waiting because of the expense involved, until he goes 
over the iiieur.able line. 

59. Industrial Diseases.—Hutchcroft points out that the old 
mortality grouping by occupations is, nowadays, apt to be 
misleading. It is evident, from the division of labor which 
has come about in most of our industries, that the work done 
by one set of laborers in an industry miglit be very unhealth¬ 
ful and cause some special form of 'occupational disease, while 
tho employes in the remainder of the industry miglit not be 
subject to any destructive agencies. It is the'’particular 


Journal of New Mexico Medical Society, Albuquerque 

Hail 

Diagnosis and Surgic.tl Treatment of the More Common Gall- 
Bladder Disetises. R. L Bradley, Roswell, 

Scailet Fever. W. G Hope. Albuquerque. 

Er.vsipelas. C. M Yater. Roswell. 

Ileus J H B'roth. Albuquerque. 

Anesthesia C F. Montgomery, Lake Arthur. 

Iowa Medical Journal, Des Moines 

May 

! Methods of Diagnosis in Surgical Diseases of the Kldnev Ae- 
companied by Pyuria. L. B'. Bremerman, Chicago ^ 
Indications for Opeiatmg m Acute Otitis Media. L W. Dean 
lo\^ 21 *^5* * 

^T^ibanf C- E. 

History of Keokuk Medical College and Evolutions in Xtedical 
Education During That Time. G. P. Jenkins, Keokukx 

Laryngoscope, St, Louis 

'"■'-"S'* Tonsillar 

♦Tonsnipetoniv. R X'nnL-pnp,- x-.,_ 
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S3 •Tonsillectomy. S. Y’ankauer, New York 
84 Vincenfs Angina. It Arrowsmith. Brooklyn 
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natiula. .7. c. BocU, Chicago. 

Chronic Intcvstltial Otitis, or Chronic Midflle-Ear Cntan-h 
and Otosclerosis. IV. S. Brynht. New York. 

Bciemfi of Larynx Following an Infection of the Lower Phar¬ 
ynx. M. D. Lcclcrmiin. New York. 

Icrntonia of the Tonsil. R. D, .Tewett, Winston-Snlom N C 
Slinis Sldngrnnis in the Erect Position. S. Lnnge. Cincinnati’ 
1 orichomlritis of Anrlcle Treated Successful)v hr Injection 
of Fifty per cent. Alcohol, n. Gilford, Omaha, Ncbr. 


83. Tonsillectomy. \ankatier gives anatomic reasons for a 
novel method of local anesthesia in tonsillectoinj'. He injects 
with cocain the trunks of the middle and posterior palatine 
nerves as they leave the bony opening. The entire region in¬ 
volved in ’tho operation of tonsillectomy can be thus anes¬ 
thetized. 
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93 
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Medical Herald, St. Louis 
Man 

Roentgen-Ra.v Dingnosts In Pulmonary Tiiberculosls and Gas¬ 
tric Carcinoma and Ulcer. E. H. Skinner, Kansas Cltv Mo 
The DeForest Cautery Apparatus. 11. J. Boldt, New York ‘ 
Influences in the Foundation of Jlodern Medicine. C A Pot¬ 
ter, ,St. .Tosoph. 


Journal Indiana State Medical Association, Fort Wayne 

Man 

9.5 "Rubbering in Europe.” L. F. Scbmaus.s, Alexandria. 

9C ‘Pathology of Exophthalmic Goiter. J. A. McDonald, Indian¬ 
apolis. 

97 Outlines of the Evolution of Psychopathies. 1 O. Allen, 

Centerville. 

98 Race Suicide from the Physician’s Viewpoint. W. tV. Wads- 

worth, Miincle. 

99 Modern Syphilis. F. 11. .Tott. Terre nnutc. 

100 Sketches of the Medical History of Indiana (continued). 
G. IV. H. Kemper. Miineie. 


9G. Exophthalmic Goiter.—^IcDonald concludes, from a re¬ 
view of the subject, that the symptoms of exophthalmic 
goiter are due to the excessive activity of a thyroid gland, the 
seat of certain characteristic chauge.s imlistingitishable from 
hypertrophy. He asks: Why should the process of hyper¬ 
trophic compensation, elsewhere a beneficent and reparative 
function, here so far overstep its autliority n.s to produce a 
symptom-complex which is certainly pathologic? And: What 
is the ultimate cause of this overstimulation? The over- 
compensation he considers to be in response to the continued 
action of cei-tain toxins or .stimulation bodies. In regard to 
the second question, ho refers to reported cases confirming 
the suggestion of MeCallum, that tlvc underlying cause is an 
infection of some type—inftuenza, septic infection, scarlatina, 
diphtheria, cerebro.spinal meningitis, moasle-s, smallpox, puru¬ 
lent peritonitis or tuberculosis. In a case that he has had 
under observation for some months, the patient has a pre¬ 
ceding history of long and severe typhoid fever. Little ac¬ 
curate work in exophthalmic goiter tlicrapy can he hoped for 
until we have more conclusive information regarding the 
physiology of the gland. 

Journal of Medical Research, Boston 


April 

tot Quantitative Relations of Antigen, Amboceptor, and Comple¬ 
ment in the Estimation of Hemolysis. S. S. Kneass and 
J. S. Evans. Philadelphia. , , , ■ 

102 'Acute Pancreatitis without Necrosis or Bacterial Invasion. 

C. Frothingham, Boston. ^ ^ ^ • Aim 

103 Studies of the Physiologic Leucocyte Content of Cows .uuk. 

B. H. Stone and L. P. Sprague, Burlington, Vt. 
lot * Staph vlococcus Infection Treated w'ith Leucocyte Extinct. 

P. H. Hiss and H. Zinsser, New York. 

105 'Localized Anaphylactic Intoxication in Cblldvwn roHowlng 
the Repeated Injection of Antitoxin. W. P. Lucas ana 

IOC MaligMn? Tumors in Mice, with Report of a 

Adenocarcinoma in a House Mouse fMiis AfKSCiilKSj. E. e- 
McCampbell, Chicago. nreiir- 

107 'pathologic Cytology of Surgical Shock. it 

ring in the Purkinje Cells of the_^Dog's Cerebellum. D- «• 
Holiev Chanel Hill. N. C.. and G. W. Cnie, Cleveland. O. 

108 Rhabdomyosarcoma of the Ct®rus. A. R, Robertson, os . 

109 Effect of Dilution on the Flocculation of Colloids, u. 

no .Stt?d?'o7s^pfcifi^citfand1enMrzam^^^ ^^osTfu^ 

ill 

T. WataWki, Tokyo, Japan. 

mo Ariite Pancieatitis.—Frothingham concludes that, under 

ctain conaltio..., 

immigrate into the pancreas m sufficient numbers 


considernble lesions; this occurs more frequently in acute in 
fectious diseases than in chronic diseases; as yet the lesions 
have not heeii correlated with clinical .symptoms. 

104. Leucocyte Extract in Staphylococcus Infection-ffisg 
and Zinsser have no hesitation in concluding that “marked 
improvement in, and cure of, localized staphylococcus infection 
may he obtained by careful and systematic treatment with 
leiieoeylc extract.” The extracts were obtained from rabbit 
leucocytes, treated with distilled water, and administered bv 
.siibeutaneoiis injection. 

JOo. Intoxication After Antitoxin Injection.—Lucas and Gay 
describe an immediate local edema and infiltration with tender¬ 
ness, followed in untreated cases by necrosis, in persons re¬ 
injected witli diplitlieria antitoxin. The percentage showing 
this reaction increa.scd with the mimher of injections at short 
intervals after a primary injection. The reaction corresponds 
to Artluis’ phenomenon in rabbits, 

107. Surgical Shock.—Dolley describes definite alteration-s in 
the Purkinje cells of the cerebellum of dogs in which surgical 
shock was produced by manipulation of the abdominal con¬ 
tents. The changes followed a definite course and occurred in 
animals in which the possible influence of anemia was elim¬ 
inated by transfusion of blood from normal dogs. 

110. Specificity and Sensitization.—Lord finds that the cu¬ 
taneous tuberculin test in man fails to give evidence of a 
specific and difl'erential quality in human and bovine tubercu¬ 
lin. Tins result in man corresponds to the results obtained 
with differential tuberculin tests in animals, and emphasizes 
the very intimate relationship, so far as susceptibility to reac¬ 
tion is eonceraed, between the human and bovine types of 
tubercle bacilli. 


HI. Modification of von Pirquet Tuberculin Reaction.— 
WGiite and Graham express their conviction that cases of tu¬ 
berculosis, e.xcept advanced ones, not reacting to the cutaneous 
tuberculin test, using 0.02 cm. of 100 per cent. Koch’s old 
tuberculin, must be considered as free from tuberculosis or as 
having very inactive lesions. 

112. Agar-Gelatin Medium.—^Agar-gelatin medium described 
by Korth is made as follows (1 liter); Extract of one pound 
of lean beef or veal, extracted with 500 c.c. of water for eight¬ 
een hours; 10 grams of agar; 20 gimms of gold label gelatin; 
20 grams of dried peptone (Witte’s); 5 grams of sodhim 
clilorid; water to make.one liter. The reaction is adjusted 
to the neutral point in the usual way. using phenolphtlialcin 
as indicator. The medium is favorable for tlie growth of 
pneumococcus, meningococcus, gonococcus and other bacteria 
ordinarily kept on hand. It can be used at 37 C., as well as 
at lower temperatures, and is recommended as a convenient 
routine medium. 

113. The Gonococcus.—Watabiki finds that on carbohydrate 
media gonococcus ferments only mannite, dextrose, dextrin 
and levulose, indicating an absence of the varieties usual) 
found among other bacteria. He also failed to obtain iuc na¬ 
tions of the e.xistence of varieties by means of certain sciuni 
reactions. 


Old 

114 

115 

lie 

117 

118 


110 

120 

121 


122 

323 

124 

125 
12G 


Dominion Journal of Medicine and Surgery, Richmond 
Man 

Claudius Galen. B. M. Ka^dolph Washin^^^ 

Dysentery Due to Protozoa. W. 4'e IntoTlcatlOD with 
Mental Respousibility m Acute .and Chronic Int«icai 

Alcohol and Other Drugs. A. Gordon. P wn.,!). 

Arteriosclerosis and Ocular Lesions. IV. 11. Wllinei, 

Rec“«s°“nc?slon for Reduction 

Report of Case of Strangulated Hernia In the feat 

Undescended Testicle. C. R- Robins renTury IV. Vn. 
Example of Eventration. J. Vn. 

E.xnmple of Acephaly. A. J. S. R. .Toriian, 

Rather Rare Complication in Gunshot B oiino. 

Republican Gi'ove, Va. 

Long Island Medical Journal, Brooklyn 

111 TT V* Cornwall, Brooklyn. 
R.atlonal Treatment of -f" ^^-perciilosls. H. Grcc- 

Climate in Treatment of Piilmonaiy iinwi 

Fife ?rS"i B1,., ».™.- .. >" 

Surgical Treatment of Intelnai IJ.va a i 
Brooklyn. 



Voi.vsn; liU 
NvMiti:ii "i 


CUIlIil'^NT il/mC.IL LITERATURE 


1959 


FOREIGN 


Titles marked with an eslerlsk (•) are at.atracted I.elotv Cllnlcn! 
lecltires sIiikIc case reiTorts and trials of new druRs and arlinclal 
foods are omlllcd unless of exceptional Reneral Interest. 


British Medical Journal, London 

Jtnp fj 

1 Acute niieumatlsm, Its Allies and Its Counterfeits. F. de II. 

2 lIlnKnosIs and Treatment of Morbid Conditions of the rieiira. 

T. it. Ilradslintv. .... , 

2 *110011100 Fyocyaneus Fyemla Kticcessfnlly Treated by \acc!ne. 
M 11. droves. 

A Tuberculous MenliiKltls without Tubercle.s. F. W. IIIrks. 
n Outbreak of Meat I’oisonliiK at I.lmerlck. M. .T. MeWeeney. 

0 Condition of the Flood In Kxperlmental Illekets. h. Findlay. 

7 •Treatment of SlecplnR Slekness. A. llalfnur. 

8 Injury to the Vessels In IMsIocatlon of flic Sboulder. tV. II. 

Itattle. 

9 .Surplcal Considerations Connected with the Anatomy of the 

Maxillary Sinus. A. S. Tnderwood. 


•I. Bacillus Pyocyaneus Pyemia.—Groves reports the case of 
a boy, of 10, who was operated on in Atigtisl. 1908. for lame¬ 
ness "due to fixation of the left hip. In Novemher, 1907. hr had 
had two abscesses, one in the vi"ht Rroin, the other on the 
inner side of the left thigh, the latter healing x-ery slowly. 
The operation in August, 1908, was followed immediately by 
xvhat proved to be a severe pyemia, from which a culture of 
the ISaciUtis pi/ociiaiicus was isolated. A vaccine was prcparal, 
and fir.st 40. then CO millions, increased later to 100 millions, 
of bacilli were injected, at intervals grading from a xveck to 
a fortnight. From the date of the second injection the boy’s 
condition has rapidly improved. A peculiar feature in this 
case was that the patient exhibited three ditlcrent varieties 
of pathologic dislocation of his joints: 1. Dislocation by de¬ 
struction of bony surfaces; illustrated by the tuberculous left 
hip. 2. Dislocation by destruction of ligaments and the trac¬ 
tion of muscles; illustrated by the right thumb. .8. Disloca¬ 
tion by distention of the capsule; illustrated by the right hip. 
Groves summarizes as follows the lessons of this ease: 


1. The danger of trusting to an “aseptic" system of surgery when 
dealing with the region of the groin. IIo now always uses 1 in 
2.000 blnlodid of mercury as lotion In these cases when asepsis Is 
doubtful. 

2. The absolute Importance of an exact bactcrlologlc diagnosis In 
every case of suppuration. 

3. The great gravity of nacillwi ptiociiaucun Infection. 

4. The potency of vaccinal treatment of this Infection. 


7. Sleeping Sickness.—Balfour is led by a perusal of Mc¬ 
Kenzie and Martin’s treatment in cerebrospinal meningitis— 
that of introducing locally, by spinal puncture a liigblr im¬ 
mune serum obtained from the blood of patients who have 
recently recovered, or, in acute cases, of injecting the patient’s 
^own serum—to suggest that a somewhat similar method of 
sero-therapy might be tried in cases of trypanosomiasis and 
sleeping sickness. He discusses the theory only as a sim- 
gestion, but thinks that anything likely to prove beneficial 
should be tried in eases of sleeping sickness. 


Lancet, London 

Hay 15 

10 •Spread of Tuberculosis—Heredity or Infection? J. G. Emanuel 

11 •X-Ray Treatment of Ringworm of the Scalp. J. M H Mac 

leod. 

12 *Hlstology of Rheumatic Endocarditis. C. Coombs. 

13 *Slmplified Method of X-Ray Application for Cure of Rlnrr 

worm of the Scalp; Kicnbock’s Method. H. G. Adamson 

14 Litbokelyphos. J. B. Hall. ivuamson. 

1.’) Sporadic Outbrc.ak of Trichinosis in Devonshire. J D Harris 
10 Calcium Lactate in Treatment of Epilepsy. A R Ll’ttleJolm 
17 Traumatic Separation of the Upper Mandible. W Bligh 

'’"M”eZg^il?’'^E."H.^'L'"Hara’les."’" Strepto^coeca 

19 Hcpato-Omental Bands Constricting the Stomach G 

Hawkins-Ambler. ' 

20 Plea lor Use of Antidiphtheritic Serum in the Larvnaitis o 

Measles. A. A. Warden. ugms o 


10. Heredity or Infection in Tuberculosis.—The stress laid 
by insurance companies on a death from tuberculosis in the 
family of the applicant, tends to perpetuate in the public 
mind the belief in the heredity of tuberculosis. Emanuel does 
not. deny that both heredity and infection may play their re¬ 
spective rules in the spread of consumption, but tuberculosis 
IS so prevalent that any hereditary tendency to it falls into 


comparative insignificance. From the practical point of view, 
if is the various paths of infection that are of iinportanco. He 
discusses the two doctrines ami points out that, while the evi¬ 
dence in favor of infection is very strong, the scientific proof 
of heredity is well nigh impossible. It would require the 
records of many families in which several children of tuber¬ 
culous parents had sncctimbed to tuberculo.sis in spite of 
early removal from their parents and early separation from 
one another, without possibility of exposure to other sources 
of infect iou. The results of experiments in guinea-pigs and of 
observations in orphan asylums where children arc separated 
from an infected environment, give no support to the heredi¬ 
tary doctrine. He discusses infection through marriage, and 
through the dwelling, infection of fellow-laborers, through 
nursing, infection of health resorts, the influence of age and 
sex, bacillary transmission, latent tuberculosis, and hereditary 
liredisposition, and concludes by stating that heredity can 
not explain (1) cases of phthisis occurring in the same fam¬ 
ily and obviously spreading from one member to another; (2) 
oases of phthisis conveyed from husband to wife and vice versa; 

(3) the i)revnlcnce of phthisis among the overcrowded poor; 

(4) the greater prevalence of phthisis among in-door as op¬ 
posed to out-door omploj’es; (5) cases of phthisis occurring 
among individuals brought into close contact by their daily 
avocations, in the home, oflicc, workshop or factory; (0) the 
jirevalence of phthisis among those engaged in tending con¬ 
sumptives; (7) the appearance of phthisis in places now used 
ns health resorts, previously immune from the disease; (8) 
the mortality from tuberculosis gradually diminishing from in¬ 
fancy to 10 to I!) years and subsequently rising to a maximum 
at 4."> to 55 years. 

11. X-Ray in Ringworm.—Macleod’s experience since 1905 
has led him to the belief that: 

1. Tlic x-rny treatment of ringworm by the single do.sage method!, 
with the dosage regulated by the pastille, Is practically safe and 
harmless. 

2. It Is a method of treatment of such delicacy that, even In 
the hands of an experienced operator, an accident such ns an over¬ 
exposure might happen ; but such accidents should be of such ex¬ 
treme rarity as not to dlseredlt a mode of treatment possessing 
such obvious advantages. 

3. Severe dermatitis followed by permanant baldness Is the re¬ 
sult of an over-exposure or Is due to some accident, such as the 
exposing of an area the resistance of which has been lowered by 
the previous application of strong Irritants before the Inflammation 
has entirely subsided, or from overlapping. 

4. I’crinanent baldne.ss or delayed hair growth without marked 
dermatitis Is the result of over-exposure, but It might. In rare In¬ 
stances. be due to some Idiosyncrasy on the part of the patient, in 
the same way ns the occurrence of alopecia areata after ringworm. 

.’>. Maeleod has been unable to obtain any definite evidence of 
Injury to the brain by this method of treatment from bis own cases, 
from the Ilterntiire on the subject, or from anyone with experience 
of this treatment whom he has asked, and the experiments which 
he has done In this connection strongly negative the possibility. 

12. Rheumatic Endocarditis.-Coombs states that the reac¬ 
tion to rheumatic invasion of the endocardium is characterized 
by the formation of large fibroblasts in groups and zones, 
which, so far as his experience goes, are constant in rheumatic, 
but absent from other, forms of endocarditis. The valvular 
inflammation of rheumatic carditis is set up, he asserts, by 
micro-organisms carried to the endocardium by the coronary 
arteries and their branches. 

13. X-Ray in Ringworm of the Scalp.—Adamson describes 
the details of a simplified technic, the essential points in 
which are irradiation at right angles to the direction of the 
irradiation of adjacent areas, and to aim not at a point in the 
center of the vertex, of the lower occiput, or of the sides of 
the scalp, but toward the outer margin of these areas, so that 
half the dose goes on to the scalp and lualf on to the shield 
protecting the face and neck. If these precautions are taken 
there is no risk of over-exposure at the overlapping margins 
of the rayed areas. In practice the ' dosage works out so 
nicely, that every part receives an equal amount and depila- 
tion is total and complete, without anywhere a sign of over 
or under exposure. In theory, aecording to the well-known 
laws that the quantity of rays received at any point exposed 
varies (1) inversely with the square of the distance from the 
source; and (2) directly with the size of the angle of inci¬ 
dence, the dose received by any part of the .scalp is found to 
be with mathematical accuracy, one pastille dose. 
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Medical Press and Circular, London 
Muu 12 

21 ^JcohoJlc Jnsnnny. . 7 , O. Doncinn. 
nr: ,“U])tui'e of the uterus Durlnc ■ Lnbor. T B Giimsjlnle 
OuKht^rea.^Cofreo, nnd Chocolate to be Forbladen in Urlcemln? 

21 iJislntoctloii of nouFcs. In India. S. C. Ilormusjee. 

23. Coffee, Tea, etc., in Uricentia.—JIarlinet concludes that: 

1. AlUnloldnl bevernges, espociallv ten, eofCec and cboeolnte 
should he forbidden for urfeemtn subjects, espccinlh’ those whose' 
urine spontaneously precipitates uric acid. 

iSCYOithdoss, the uction of cotToc nnd chocolate apnoavs to bo 
!?f‘* In/."'.”*'® ” o''K«nlsm than that of meat nnd the Icgumens, 

roQtnftnlfi "Uliough uflcemlfl mnnl- 

festations are specially frenuent In mcnt-ontlng races or tea drinkers 
(Anglo-Saxons), the^* seem to be rather rare In people who are vege¬ 
tarians, even though they drink tea nnd cofTcc (.Inpnncso, Hindus, 
Arabs, etc.). 

In short, tea. cofl'co and chocolate imy he allowed in moder¬ 
ation when the food is principally vegetarian and hypopnrinic; 
hut they should he strictly forbidden when the diet comprises 
much meat, which is the case in most instances of “excretors 
of uric acid.” 

Clinical Journal, London 
If op 12 

2.1 Hemianesthesia of the Dissociated Form. W. F. Ilorringhnm. 
2G Fistula and Diseases of the Ilectum. L. Mummerv. 

27 •I'erniclous Anemia (concluded). H. French. 

27. Pernicious Anemia.—French concludes his article, begun 
in the last issue. The points he has sought to bring out are: 
1. Slight evening pyrexia is seldom absent in pernicious anemia 
cases that are decidedly ill. 2. Pigmentation within the month, 
of precisely similar character to that seen in Addison’s disease, 
may occur in pernicious anemia cases treated with arsenic. 
.9. The spleen is to he felt in about one-third of the cases, and 
is really enlarged. 4. The nerve symptoms are not at all 
uncommon in pernicious anemia. 5. The color index of the 
blood, though typically higher than when an advanced stage 
of the disease has been reached, is not always or continually 
high especially during a period of improvement in the pa¬ 
tient’s condition, when it may be actually low. Lastly, per¬ 
nicious anemia, as we know it, is very possibly only a late 
nnd almost incurable stage of a disease that it is to be hoped 
will some day be recognizable early enough to be cured. 

Intercolonial Medical Journal of Australasia, Melbourne 

March 

28 *.Srphills. IT. n. Allen. 

20 ‘Frequency and Intensity of Congenital Syphilitic Infection in 
Children. P. C. Bennie. 

30 Syphilis and Nervous Disease. A. Davidson. 

31 Treatment of Syphilis. W. McJIurray. 

32 The Larynx and Early Diagnosis of Phthisis. K. Iltighes. 

33 Idem. S. W. Ferguson. , 

34 Tuberculous Glands Treated by T-Rays. T. G. Beckett. 

35 Radium Treatment. 11. Lawrence. 

2S. Syphilis.—Allen says that the time-honored diagnostics 
of syphilis leave much to be desired. The great marks of 
syphilis are in the arterial wall, to which the spirochetes soon 
betake themselves in experimental syphilis. Allen sets forth 
the following conclusions concerning syphilis and the circula¬ 
tory system: First, aortic aneurism, in the great majority of 
cases, is due to syphilis, and aneurism is very prevalent in 
Victoria, and very markedly prevalent among w’omen, so that 
in 190(5 there V'ere 31 deaths recorded from aneurism in 
women, as against 57 deaths in men. Second, aortic regurgi¬ 
tation i.s mainly due to syphilis, either through chronic endo- 
ea?-ditis or atheroma, or a combination of these c()nditions. 
Third, a large proportion of cases of mitral obstruction must 
be attributed to syphilis. Fourth, syphilis frequently induces 
thickening of the fibrous rings at the bases of the vabes. 
Fifth, subject to unimportant exceptions progi'cssive chronic 
myocarditis is a syphilitic affection. Sixth, syphilis is a 
potent cause of coronary atheroma, and thus contribn es 
the m-avity of many cases of angina, or leads to myoma aci< 
and°nipture of the heart; while syphilitic arteritis at the 
mouths of the coronary arteries often causes cardiac 
claudication and syncope. Apart from dust disease and chi on 
" i. «.e c„„.e of 

■ fp U. "S„r in .nin^ ^ 

and thrombosis, not oniy^in senile gangrene, but m 
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‘ ses_ of young people, in Raynaud’s disease, and sii 
penor mesenteric thrombosis. A chronic syphilitic hi- 
flammation is often the forerunner of a true malimant 
growth. ^ The obstetrician needs to know the sims of 
syphilis in the umbilical cord and placenta. In the cord 
the. blood ve-^isel walls are thickened and sclerosed, and in 
the fresh section white fibrillar tissue spreads from the 
thiekeiied vessels into Wharton’.s jelly. The two arteries are 
constantly affected. In the placenta there may be opaque 
white patches in the surface membrane, with subjacent fibro¬ 
sis. Gummata arc sometimes found. The mother is always 
infected, though she may .show no outward sign of the dis¬ 
ease. The gynecologist must reckon with gummata in the 
cervix nnd upper vagina, and with slower forms of ulceration 
and fibrosis, chronic metritis, salpingitis and mastitis, in all of 
which syphilis may play a part. Allen is convinced that the 
main mortality in children from slight causes is due to in¬ 
herited syphilis, in which precocious atheroma often plays a 
part. He suggests that the enormous prevalence of fibrosis 
of organs and sclerosis of arteries in later life, is to be at¬ 
tributed. at least partly-, to the evolution of early fibrotic 
changes. A stringent marriage law for syphilitics, adminis¬ 
tered with adequate firmness, is urged. 

20. Congenital Syphilis in Children.—Bennie discusses this 
question at some length and concludes that if cither parent has 
ever had syphilis, no matter how well treated, there is a 
sy'philitie taint in the child subsequently born. Fully 10 per 
cent, of the children are infected, and this small percentage 
affords material for more than half the pediatric work and 
includes nearly- half of the fatal cases. Speaking generally, 
the chances of death before puberty are nearly seven times 
greater for the syphilitic than for the non-syphilitic. Infected 
children should, if possible, be treated in all illnesses for the 
syphilitic factor. A course of antisyphilitic treatment should 
precede operation on congenital syphilitics. 

Annales de Medecine et Chirurgie Infantiles, Paris 
April 15, XIII, No. 8, pp. 25S-28S 
"C ‘Milk of One Cow versus Mixed Milk for Infant Feedlns. 
(I.ait individiiel on Inlt de melange.) B. Gaujoux. 

37 ‘Prophylaxis nnd Physiotherapy of Tuberculosis In Children. 

11. Keller. 

30. Milk Of One Cow Versus Mixed Milk in Infant Feeding. 
—Gaujoux thinks that there is no advantage in using the 
milk of one cow rather than the mi.ved milk unless that one 
cow is kept apart from the others under specially favorahle 
conditions and constant supervision of its food, physical con¬ 
dition and physiologic functions, after eliminating tuberculo¬ 
sis with the tuberculin test. 

37. Prophylaxis of Tuberculosis in Children.—Keller declares 
that country air and by-gienic surroundings are required by- the 
children of the poor in winter even more than in siimracr, as 
the children are housed more and the hours of sunlight me 
fewer. Well-located and well-conducted sanatoria for chil¬ 
dren, both of well-to-do and of poor families, would proie 
invaluable to promote hy-gieiie, discipline and order and tc.-ici 
the children how to ward off disease. Such a sanatorium is 
the best school for both the tuberculous nnd the picdisposci. 
He emphasizes the fact that prophy-laxis of tubciculosis m 
the y-onng will reduce its frequency- in adults, and the nieas 
uves to eradicate alcoholism will do away with its nios 
prolific source. 

Archives Generales de Medecine, Paris 
April, CO, NO. h pp. 1!)3-25G 

38 AccUlentnl Subcutaneous Emphysema in Tw-o CaMS^^^^^ 

Pneumothorax n Compensating I lOce s. lJio^^^ 

tern- de remphysQme sous-entanf aecldcntci, oa p^^ptcr 

de pneumothorax ft soupape ; obligation oe nt i 

snr cet effet favorable.) M. 'k,...* 

.39 ‘Perforation of the Esophagus. M- Lierei 
40 ‘Electric Sterilization of the Alv. A. baito 

39. Perforation of the Esophagus.—In nc- 

cancer in the esophagu.s was iinsuspceted until P J ^ 
ciirred. The eccentric rather than the concents dot clop 
of the lesion prevented disturhaiiecs in p. -■ ^ 

into the stomach. Tiie patient was a • 

tory of early syphilis and excessive use of hqnor, 
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until m-oiitly. wlipii syniptoiii'^ of dyspcp'^iii ilinttirbwl Inm 
for a tiuip. rocorrin-' twk’O. After nn interval of tliree wonllis 
of freedom from symptoms, the pain in the riRlit liypoction- 
driiim relnrned. with nnore.xi.a and rapid emaciation, and the 
pevforatvou \n the esophagus revealed the malignant nature 
of the trouhle. 

40. Electric Sterilization of the Air.—Sartory’.s apparalua 
draws in the cold air. heals and brings every molecule in con¬ 
tact with the clectrieity, passing the air on and out through 
a kind of chimney at the top of the apparatus. Air thus 
treated is rapidly sterilized, three hours being s\inieieul to 
sterilize completely the air in a room containing l.aO eubie 
meters of air: from .^0.000 the number of bacteria drops to 
5,000 in one hour and frequently to zero by the end of the 
second hour. Ife relates experiences with this sterilizer in the 
crowded waiting room of a free public dispensary and in the 
smaller consultation rooms, the tests showing entire stieeeaa. 
Sterilization is complete inncli sooner in comparison in tlie 
smaller rooms. 

Presse Medicalc, Paris 

jfni; s, xrir, A'o. .Id. nn. si.t-.tio 

*CbnTicro\vta' V'roeesses a\ Uw Mms and i\na\ Canat. tt.'anUe 
cliancrclleusc.) T’. Itavnut ami 1?. tlord. 

iraji s, xo. .w. n;>- 

42 ‘Burled rrotheses In Treatment of Practurcs. (Technliinc et 
indications de la prothOse perdue dans le traltenienl des 
fractures.) A. Lambottc. 

4S Speclflc Antibodies In tbe Serum In Various Streptococcus 
I.eslons. dr. It. Cnstex. 

44 Scoliosis from Malformation of tbe Vertebr®. P. Desfosses. 

41. Chancroidal Ulceration of the Amts.—Uavaiil and Bord 
insist that the anal region .slionld he regarded as entirely 
distinct from the rectum in its response to infection, ns well 
as from the anatomic and histologic standpoints. The gon¬ 
ococcus locates by preference on the rectal mucosa, sparing the 
amts, while chancroidal infection remains limited to the aiwl 
region, causing a special process, the cliaractcristics of whicli 
tliey describe in detail, with tour illustrations. Exnininnlion 
is so painful that they use spinal anesthesia for the purpose, 
injecting merely one drop and a half of a 50 per cent, solu¬ 
tion of cocain iiydrochloratc. This solution docs not dilTn.se, 
but remains limited, inducing analgesia only in the genito- 
perinoal-anal region. The chancroidal ulceration here re¬ 
quires the same treatment as at other points unless defcc.a- 
tion is so painful that direct cauterization becomes necessary 
under spinal anesthesia. If there is a tendency to stenosis, 
progressive dilatation will soon correct it and may he indi¬ 
cated as a preventive measure. 

42. Buried Protheses for Fractures.—Lambotte gives a num¬ 
ber of illustrations of tbe small gilt or nickel-plated steel 
splints which he screws directly on the hone with half a dozen 
small screws, working through a long incision in the soft 
p.arts, as he explains in detail. The method has peculiar 
advantages for fractures of the forearm or thigh hones. With 
complete asepsis the prothesis is tolerated indefinitely by the 
bone tissue. He never touches the screws or plate with his 
hand, having devised special instruments for the purpose. The 
wider bis experience, tbe greater his satisfaction with this 
method of treating certain fractures. 


Revue de Medecine, Paris 
April XXIX, Xo. pp; 257-33C 
45 ‘Constitutional Toxic Dyscrasia Responsible for ConOltlon' 
Known as Neurasthenia and Psycbasthenla Bemheim 
40 'Etiology, Pathogenesis and Treatment of Migraine L Jac 
quet and Jourdanet. 

47 ‘Absence pt ArgyU-Robertson Sign in Certain Cases of Tabes 
J. Heitz and Haranciiipy. 

Seventy-nine Cases o£ Paralysis of Recurrent Nerve (Patho 
genie et importance s6meiologique de la paralvsle recur 
rentlelle.) E. Ouder and R. Dufour. P-uaiysie lecut 

Syndromes. Balgncl 

Punctional Disturbances ^d Dissociations with Ahnorma 
Thyroid Punctloning. (Discordances et dissociations fonc 
tioneiles dans 1 evolution morbide des etats thyroidicns. 
o. oardoii. 
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45. Toxic Dyscrasia Responsible for Neurasthenia and Psy- 
chasthenia.—Bernheim has applied suggestion extensively dur¬ 
ing the last quarter century in tbe coudtUous known as 
neurasthenia, psycliasthcnia and psychoneurasthenia, and this 


experience ha.s slinwn lliat there Urc two wcli-doflncd forms of 
iienraslbenin which dilTev little except in their response to sug- 
gi-,tion. One form oecnvs after overwork and emotional and 
nervous strain, and such patients are easily cured liy distrac¬ 
tions ami suggestion. Tlie oilier form is tile result of tlio 
action of some toxin or toxins circulating in the blood, with 
special adinity for ccrinin tracts in (lie nervous system. Tliis 
true iieurnslbenia is dependent on some organic or toxic dis- 
liirlmiUT, frequently revealed liy tlie exaggeration of the ten¬ 
don reflexes. Nenvastlienia apparently purely functional may 
he (he precursor of some permiinent spinal affection, judging 
from experiences in liis own practice. In three recent cases 
of intense nenrastiicnia tlie patients displayed a tendency to 
fall over backward wlien they stood up or tried to walk. This 
symptom iiulieates some organic or toxic localization in the 
cerehellum, coniirmiiig Ids assumption that psychoneurastlienia 
is not an imaginary aireetioii nor antosiiggostion nor a psyclio- 
neurosis, Imt has a toxi infectioiis basis, generally some con¬ 
stitutional nntoloxic dysernsiii grafted on an inherited di.utlic- 
sis. which may lie roused to activity liy sonic emotional or 
traiiiiiatie shock or physiologic strain or casual infection, espe¬ 
cially iiifliieiizn. .Suggestion aids the functional elements in 
the syndrome. Imt is powerless against the underlying dyscra- 
sin of the nervous system. 

4G. Migraine.—•lacquel and .Toiirdaiiet ascribe migraine to 
too rapid eating in tlie majority of cases, althougli in others 
the liver, the menses, mental strain or eye defects may be re¬ 
sponsible. The main point in treatment is to make the pa¬ 
tients eat in a more leisurely manner. It is diflie.iilt to enforce 
this, ns old habits must ho modified, hut it is the only certain 
means of cure. Reading at table must he forbidden, and the 
patient iniist have a watch beside his plate. Migraine, they 
(lii'nk, is a crisis of ohjeetive hyperesthesia of the brain sub- 
stance, especially of the cortex, with variable nervous radia¬ 
tions, nil under the dopendenec of stimuli emanating from 
various organs, chieny from the stomach irritated by imper¬ 
fect ly masticated food swallowed in too short a time, in- 
dnciiig ovorfiiiietioniiig. Ho summarizes the details of a large 
mimhcr of o.qses which sustain this conception and whicli illus¬ 
trate the prompt benefit derived from treatment based thereon, 

47. Pupil Reaction to Bight Retained in Tabes.—Heitz and 
Ilnrnnchipy st.atc tliat 15 out of 48 tabetic patients showed 
some re.spoiise to the action of iiglit on the pupil. In some the 
response was practically normal. The Argj'll-Robertson sign 
was also absent in nearly the same proportion in 29 cases in 
another iiospital group and in 12 of 33 in general practice. 
The persistence of tlie pupil reaction was evidently due to 
some special localization of tlie lesions in the meninges. 


Archiv fUr Idinische Chirurgie, Berlin 
LXXXIX, Xo. 1, pp. 1-27S. hast indeidl ilatj 8, p. ISiO 
01 ‘Further Expeileucos with Operations on the Biliary pas¬ 
sages, (Operatlonen an den Gallenwegen.) IV KSrte 

52 ‘Loentlon of Appendix Vermlformis. (Lage des 'wurmfort- 

satzes.) R. Dlertz. 

53 ‘Fifty-nine Notable Operations on tbe Biliary Apparatus 

(Bemevkenswerthe Operatlonen am Gallensystem aus den 
Jahren 1007 ii. 1008.) H. Kehr. 

54 Protifevatton of Fat Tissue and Villi in the Knee. (Ueber 

Fettgewebs- und Zottenwuchernngen im Kuiegelenk 1 C 
Uamrastedt. 

55 ‘Imperforate Anus. (Atresia ani.) G. Ziemendorff 

5(; ‘Tubular and Cystoid Dermoids at End of Spine. (Die con- 
genitalen Hauteinstiilpungen am unteren Lelbesende 1 P 
Klemm. 

57 Negative Action of Flbrolysin on Scar Tissue. (Experimen- 
telle Untersuchungen iiber die BTrkuDg des Flbrolysin auf 
das Navhengewebe.) W. Brandenburg. 


51. Operations on the Biliary Passages.—Korte analyzes his 
experiences during the last five years, summarizing forty of 
the more interesting operations. He does not attempt to oper¬ 
ate in case of carcinoma of the pancreas when sure of the 
diagnosis. One patient has been cured for nearly four years 
since removal of a carcinoma of the outer end of the common 
bile duct. The small tumor obstructed the passage of 
bile. It was removed at an early stage, before the obstructive 
jaundice had lasted long enough to debilitate the patient, a 
woman of 47. 

52. Location of the Appendix.—Liertz gives illustrations of 
a number of interesting findings in regard to the appendix 
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ohseivcd in ilic com sc of 2,002 aiUopsics oi at appcmlieoclo- 
nnes, mchulmg some fiom the litciatme. The position of the 
appendix in the fetus and in children, the oiigin and length, 
and the lelntions of the appendix with olhci oignns ajc dis- 
enssed in dcini), with illustrations. 

.>3. Unusual Gallstone Operations.—Kchr piescnts and dis¬ 
cusses oO of the more notable opeiations on the hilinry system 
in the 200 he has peifouiied in the last two yeuis, altiiongh 
he admits that he did not team ani thing essentially new fiom 
them. 


•lo. Imperforate Anus.—Ziemcndoiff deseiihes a case and re¬ 
liefs 114 which ho has found in the liteiatme. He comments 
on the stuingo fact that the piognosis has giown graver of 
late yoais, and also that rohollions Constipation is a fjcquent 
scgnel oven when the tioulde has been lomoved bj’ effeetual 
opeiation and stenosis oi cicatiicial obsti notion has not devel¬ 
oped later. The best lesidls have been obtained with what 
he calls pioctopiastic opeiaiions, but these lequire gieat per- 
seveianee. extensive mobiliyation of tlie intestine and eaicfiil 
sntme to the skin. The results aic good and peimanont if 
other ciicnmstnncps beyond contiol do not annul the lesults, 
which only too often happens. The 114 cases aie tabulated 
under twenty-four headings Pioctopiastic opeiations for 
atiesia of amis, rectum, methia and lagina show a mortality 
of 20.9 per cent, for 78 eases and of 40 per cent in 45 cases 
of atiesia of the amis or rectum alone, while tlie moitality 
■was .58.8 pel cent, in the 17 eases with fistula. Colostomy has 
a iccord of 79,3 per cent, moitality in 29 cases, and simple 
piinctme oi incision of 23.6 pci cent, in 7 cases. These sta¬ 
tistics apply to the moitality dming or soon after the opera¬ 
tion. In 29 cases of atiesia under observation for three 
months at least, 55.2 per cent, of the patients were fiee fiom 
disturbances, 17.2 per cent, still had some slight trouble, and 
10 3 per cent, bad died. The ultimate onteomc is probably 
still more disappointing; the infant’s peiitoncnm does not 
heal leadijy and the child’s ciying and lestlessness intei feres 
with the healing of the sutured w'Oimd or bursts it; such opei¬ 
ations thus having a less favoiable prognosis in infants than 
in adults. 

56. Congenital Fistula or Channel in Sacral Region.—Klenim 
legalds the congenital dimple or hole icaching inwaid towaid 
the saeium as a tiihiOar dermo'd, and leports fire eases in 
which this congenital cavity became infected, with abscess 
foimation, the constantly lecuning distiiibailees finally neces 
sitating excision of the paits involved. In one of these cases 
the trouble was an actual cystoid demoid tumor with a sjs 
tern of fistulas, a mnltitubiilar dermoid. In another miilti- 
tiibiilar dermoid the eystoid giow-th sent out piocesses on 
each side, displaying active postembryonal growth. The ex¬ 
cision should ahvaj's extend down to the hone to ensure re¬ 
moval of all the dermoid tissue. 

Centralblatt fiir die Grenzgebiete der Med. und Chir., Jena 
XII, Xo 7, pp 3/(1-288. La<it nnlexed Map IS, p 1028 

58 * Internal Jleasmes for Ai resting HemouUagc^, especially in 
nemophiUa (Die neiieien InnerUcUen Bfutstfliungsme- 
tlioaen, voizuglicli bei Hamophille, mlt besonderer Beuick- 
sichtigung del Veiwendung von Seuira } A nhtU. Com¬ 
menced in No 5 

58. Serum Treatment of Hemorrhage.—Wirth lias found 45 
ai tides on the subject of the internal methods of hemostasis. 
He reviews them all, with special legaid to the use of seimr. 
in hemophilia. His analysis shows that the results of gelatin, 
calcium, stiontium and ovaiian and other organ tlieiapy have 
been disappointing, altbough an occasional success 
realized Fai better lesults have been obtained with subcu .- 
neons or intravenous injection of fiesa animal seinm,^ the 
metliod inaugmated by Weil; although Bienwald ^9( re- 


CUJ?}?EKT 21EDWAL LITEEATUHE .Tom a m a 

JcNE 12. moo 

date only two eases have been lejinitcd in which no benefit 
was denied (Boiwani and Maudaii). The eftect of t],e 
seium docs not last ovei a month The local action of the 
senim is also considerable, sometimes lendering lepetition of 
the injections nmiecessary, Wirth has had considerable cx- 
peiiencc with this tieatmont, which he lepoits in detail. One 
patient was a boy of 14, known to be hemophilic, with pei- 
sisting bcmonlmge fiom the nose, throat and gums, which 
stopped uiulei application of diphtheiia antitoxin locally and 
injections of fiom 15 to 20 c.c. No by-effects weie obsnicd 
and tlic hemmrhagic tendency was kept under complete con¬ 
trol by fill then injections, once a month, for six months In 
another ease a hemophilic giil of 15 with metioirlmgia and 
epistaxis w’as injected with lioisc seuim and the uterus and 
vagina weie tamponed with gauze dipped in normal scnim, 
with piompt benefit. He has thus tieated tuentytliiee 
patients with hemoirhage fiom vaiious causes, and is con¬ 
vinced that the injections of scrum aie actually an efiiciwit 
means for ticatment of heniorrliage. This method of treat¬ 
ment is indicated above all in affections in which the coagii 
lating power of the blood is i educed, altbough it may proie 
effectual in othei forms of hemonhage. As a rule, 20 ce of 
scium is enough, but 40 cc. may be injected without harm 
No distuibances weie obscived in his cases, not even when the 
injections weie lepoated. The subcutaneous route should be 
piefeiied unless the intravenous is iiigeiitly leqiiiied Hoise 
SCI urn seems piefciable, and oidiiiaiy diphtheria antitoxin 
can he used, selecting the vials with the latest date, and ap- 
plying the seium also locally to the bleeding spot. He calls 
attention especially to the subsidence of skin and mticovs 
membrane hcmoiibages in a case of cholemia with adxanced 
cirihosis of the liver. One nexv-boni infant, bleeding freely 
fiom nose and month, xvas treated by local application of 
sponges dipped in Iioise serum, which lapidly controlled the 
hemonhage. In some cases hemonbages in the loxxer part 
of the bowel or from liemonhoids xvere arrested by injection 
of 10 cc. of beef or iioise serum into the bowel. 


Deutsches Archiv fur khnische Medizin, Lejpsic 
XCl'/, jVos. IS, pp ISIS Last tndcTed Map S, p iSSl 


50 


CO 

Cl 

C2 

GS 

C4 

C5 


CC 


G8 

C9 


Cell Inclusions • Peciiliai Bodies found Included In Leuco 
cytos (BeuUocytenelnscblusse) R May 
Two Cases of Myeloid CIiIoioedb Lcnkemla, with Autopsy. 
II C Jacobaeus 

Relations between I.encocvtosis and “Antifeiment Reaction" 
of the Blood Wiens and H. Schlccht 
"Antifeiment Reaction" of Blood (Ueber die “Antifeinient 
leaktion” des menscUhehen Blutes ) TSOens ^ . 

•Influence of Salt on Nepliiitic Edema (Einfluss der Kocn 
salzrufiihr aiif die nephiUlscUen Oedeme) J 5V Blookei 
Idiopathic Diffuse Miliaiy Yasculni Disease (Angiomatosis 
mlliaiis) h Steinei and H Voeinei, 

•Pathologic Anatomic Differentiation of Slitral Stenosis and 
ilitial Incompetency der yiltialKlapjicnfehier 

aiif Giund der Schliesspi ' 4 

The Amount of Blood Espe...-- 

tinction and Tests of Heait Functioning Itiebei bclimg 
volumcn iind Ileizaibeit des Menschen ) A Muiici 
G7 •Influence of Alcohol on Blood Piessine and Ilcait Function¬ 
ing in Fever (Einfluss des Alkohols aiif den 
und die Heizaibelt in pathologlschen Zustcinden. nai^nt- 
hch helm Fieher ) A Dennig. Hlndelang and Grimhai m 

Laceiation of Paplllaij Muscles of Mltial Valve (la 
Papillnimuskelzeireissnng) A Dennig afoniwtnmocus 
Opsonic Index and its (Ilimcal Impoitance 

Disease (Ziir opsonisclien ^''^^Biodlk nebst Unteisu I g 
liber Hue klinische VeiweitbaiKelt bei Staplelokokkcnc 
kiankungen ) A Bohme Id In Effusions Id 

63. Influence of Ingestion of Salt on Nephritic Edema- 
Btooker gives the metabolic findings in six cases of 
showing that the edema in such cases is only , 

1 esxiit of pi imai y i etention of salt. In one case ‘ . 

of salt seemed to do barm, but in scveial oases res ric ' 
salt did not show the least influence on 
diaiiliea and sweating gave gieat benefit. n 5 on * 
shoxved a favoiable effect fiom the salt-free die , 
sticcess should encourage its adoption among o i t,',aJj 

measures. Other procedures arc genera y “'I™ J 
when these fail, the salt-free diet generally fails ' . 

this, the salt-f.ee diet is geneially iepug»a"t 

It should never be ordeicd until the con i 

elimination of salt have been determine . 

same purpose is accomplished ssith m v ‘ < prh aliens 

cocoa, riee and cereals, without inflicting too great prn 
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on tlie pnlionta. Onlv whon ll\oy wonvy of n mill; <liot nml it. 
is known llml snlt. is Imnnful, slionld tlu' Rtricl ^Yi(lal did 
lie inslilntcd. Blonkor trents pationtR witli bed rest nnd ox- 
dnsivc milk did in Iho piivcndiynnxtovis form of ni'pbrilis. 
nllowing Ike ordinary diet, in tbc interstitial form, with 
diuretics and bead tonics as needed. If the dropsy does not- 
subside, he gives 10 pm. of sail every day for a few days and 
watches tbc weight. If the weight increases, a salt-free diet 
should he ordered. If not, he pays no further attention to 
the salt in the food, but tries what diaphoresis or eathnr.sis 
will accomplish. Dillereut diuretics should he given a trial, 
as one may succeed when others fail. If the edema requires 
tapping, this should he done without hesitation. Copious in¬ 
gestion of fluids caused no dislurhanec in most of his patients, 
but he advises not to go above two liters a day. 

fi.a. Pathologic Anatomy of Mitral Defects.—Schabert e.v- 
patiatc.s on the valuable retrospective information to be de¬ 
rived from combining the test of pouring water through the 
mitral valve with determination of the absolute and relative 
weight of the ventricle in relation to the other parts of the 
heart. In bis autopsies in 11 cases of pure-mitral stenosis. 
0 of the subjects xvcrc over 50 years old. In 0 cases of mitral 
insufiioicncy, pure or combined, none of the subjects had 
reached the age of 50. The stenosis seems to be the terminal 
phase of the insuflicioncy. He was surprised at llie number 
of eases of pure stenosis encountered and the long .survival. 
With pure mitral insutlieicney there is alway.s hypertrophy 
of the left ventricle, determined most readily by weighing the 
different parts of the heart separately, 

07. Influence of Alcohol on the Blood Pressure.—In the re¬ 
search reported, 0.50 measurements of the Wood picssnre in 02 
patients were taken I)cforc and after ingestion of alcohol. The 
re.siilt.s are tnhulatcd, the general conclusion being tliat nicoliol 
.-■liould he given sparingly in pathologic conditions. 

Deutsche medizinische 'Woehenschrift, Berlin 
iSay C, .YA'A'V, A’o. 18, fi;i. -88-82!i 

70 Itcsearch on ruerperal Fever during the last Twcnly-FIx-c 

Years. (Wege nnd Cmwogo rur ICrforschung dor ticnese 
des Ktndbcttflcbers Im lotzon Vlertcllabrhnndert.) F. 
Ahlfeld. 

71 'Uelations between Lympbntlsm and Scrofula. (Bczichungcn 

des Lympliatlsraus zur Skrotulose.) F. Moro. 

72 Myxofibroma of the Temporal Bone with Multiple P.aralysl.s 

of Cranial Xerves. (Fall von Myxo-FIbiom des Felscnbclns 
mlt multiplor IllrnnervenlUhmung.) I). Scliwabaeh nnd M. 
BlylscliowsVty. 

73 ’Simple Non-Tuberculous Induration of the Apex from Mouth 

Breathing. (Zur Kenntnis dor elnfachen nlcbttuberhulii.sen 
Kollapslnduration der reebten I.ungenspitze bel chronlscli 
behlndertcr Xasenatmung.) (7. Illcliter. 

74 Marmorck’s Serum In Dispensary Treatment of Tubercuiosl.s. 

(Elnjahrlge ambulante Rehandlung mlt Antltiibcrkulose- 
serum Slarmorek.) C. Thorspcckcn. 

7.5 Traumatic Appendicitis. (Zur Frage dor trnuraatl.sclien Kol- 
typhlltls.) n. VVolilgerautb. 

70 ’Mercury Oxycyanid in Internal Tre.atment of Syphilis. (Ily- 
drtrgyrum oxycyanaturo als Internes Antisyphlliticum.) 
Schulte. 

71. Relations Between “Lymphatism” and Scrofula.—^Moro 
was surprised to find that in a number of cases of pronounced 
lymphatism, resembling scrofula in every respect, the tuber¬ 
culin reaction was negative. He has further investigated the 
previous history in fifty cases of scrofula giving .a positive 
reaction. From the facts observed he is convinced that what 
we call “lymphatism” is a constitutional condition, and, if 
tnhereulous infection is superposed, the result is scrofula. 
The latter does not develop without the “lymphatic” soil, and 
the tuberculin test Is sometimes the only moans to distinguish 
between lymphatism and scrofula. The distinguishing feature 
of the lymphatic constitution is the exceptional tendency to 
inflammatory reactions of an obstinate and recurring nature, 
m which the lymphatic tissue takes the most prominent part, 
primarily or secondaiily. All this is found in scrofula, but it 
is not the result of the tuberculous infection. Such children 
are peculiarly sensitive to tuberculosis and after infection 
are exceptionally sensitive to the tuherculin test. 

73. Non-Tubercnlous Induration of the Apex with Impeded 
Breathing,—Richter warms tliat mouth hreatlier.s are liable to 
develop a simple, non-tuhcrculous •■collapse induration” in the 
apex of the right lung which simulates a tnhereulous process. 


although it is merely the result of iiisiifTicicnt respiration. 
Kormnl conditions are. liable to he vestoved when the adenoid 
growths or other ot)struetions arc removed. It is especially 
iiuportaut to dilfercutiatc this condition so that these patients 
will not he sent to sanatoria wlauc they arc liable to acquire 
a superposed tnhereulous infection. BHiiuel declares that fully 
5 per ceixt. (xf the 1,700 patients at the Gbrhcvsdovf sanatorium 
in (he last few years were scut there by mistake as the 
apical lesions were not tuberculous. 

7(1. Mercuric Oxycyanid Internally in Syphilis.—Schulte has 
used lliis drug exclusively for internal treatment of syphilis 
in the last twelve years. He orders 100 pills from 0,5 gm. 
(7.5 grains) of the oxycyanid in licorice poxvdor, 2 pills ,3 
limes a day. only after eating. He lia.s nex'or seen any dis- 
(urlmiiees from (liis drug, given at least in 1,000 cases, except 
(hat stomatitis is IiaI)Ie to develop if the mouth is not taken 
care of. Ho cites four typical cases to show the prompt nnd 
invarinhle henelil, and urges othcr-s to try the oxycyanid. 

Jahrbuch fur Kinderheilkunde, Berlin 
Aiirll, I,XIX, Xo. pp. JlS-SO'i 

77 •l’rni)bylnxls of niphflicrfa In Schools. (Bekilmpfung der 

Dlpiitberle In don Scloilen.) B. Schultz. 

78 ’Fatal Mushrooai Poisoning. (Lorchellntoxlkatlon.) E. 

I.ovpgipn. 

70 ’linre Type of Farnlysls after Injury during Dcltvcry. (Seltener 
I.iilinuuigstypns nnch Gcbnrtstrnninn : nilmntomyelie.) T. 
Ciiit. 

SO ’Cllnlenl importance of Elimination of riiosphortts In Urine 
of Breast-fed infants. (I’liosphorntisscheldung im Harn 
helm lirnstklnd.) L. Moll. Commenced In Xo. 3. 

77. Diphtheria in the Schools.—Schultz rclate.s experiences 
nml presents arguments to sustain his view that when n case 
of diphtheria develops among the chiUlren of a certain room 
in .seliool, all the children in the room should be e.vaminod 
haeteriologicnlly for diplitlieria bacilli, or at least those who 
have been having sore throat. Positive findings should e.x- 
cludc the child from school hut he should he allowed to return 
if two more hactcriologic e.vaminations give negative findings. 
If tile child k(>eps well for four weeks, or six weeks at longest, 
he should ho allowed to return to school, notwithstanding 
positive Imctoriologic findings, but should he given a seat 
apart from the other ehildvcn. If anything develops suggest¬ 
ing that he is the source of new infection he should he e.x- 
cluded from the .school again. By this supervision and control 
of the known and suspicious cases of diphtheria, it is pos¬ 
sible to stamp out cfl’cctuallj’ all incipient epidemics. 

78. Mushroom Poisoning.—Lovegren reports the postmortem 
findings in a case of poisoning from the raushroomi Gyromitra 
s. IlcIreUa cscnlotta, Avhich is not usually considered poison¬ 
ous. .Several members of the family were made ill by eating 
the mushrooms and a. little girl died within twenty-four hours. 
The kidneys showed micvoscopic changes similar to those ob¬ 
served in nephritis after diphtheria. 

7!). Paralysis After Trauma During Delivery.—Gott reports 
throe cases of paralysis in children who had been delivered by 
traction on the feet. Tiie vertebrm seem to he able to stand 
traction without injury, hut the spinal cord suflers as blood 
vessels are liable to be lacerated. Such hemorrhages generally 
soon prove fatal, but, if not, flaccid paralysis develops with 
complete atrophy of the muscles most involved and extensive 
sensory disturbances, absence of the reflexes, bladder disturb¬ 
ances and sometimes respiratory anomalies. The children gen¬ 
erally succumb to colicystitis. The principal feature of this 
form of paralysis is the thickening of the meninges conse¬ 
quent on the hemorrhage, causing compression of the roots 
of the nerves passing to the lower half of the body. 

80. Importance of Elimination of Phosphorus in the Urine 
of Infants.—Moll ascribes great importance to the phos¬ 
phorus content of the m-ine, the large proportion eliminated 
in disease and its subsidence during convalescence. The 
tolerance for food can he determined from the urine phos¬ 
phorus findings which are thus a reliable index ror the diet. 
A.S the proportion of phosphates declines, the clinical picture 
improves. In acute gastroenteritis if the proportion of plios- 
phates in the urine is not materially reduced hv a day or two 
of fasting, the prognosis is bad. He is convinced that the 
presence of organic phosphorus in the urine of breast-fed 
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fifteen days, as ordered. Imi by mistake she took at one dose 
in the morning the entire daily dose which should have lieen 
fractioned and taken after meals. She commenced to lose 
weight at once and the goiter also subsided, hut .symptoms of 
exophthalmic goiter developed with a recurrence of an old 
knee affection and crural adenitis and the goiter returned to 
its former size. In the course of several months those symp¬ 
toms gradually subsided and the patient is now comparativelj' 
well. The second patient had arthritis, a cardiac defect and 
nsthma, in addition to the goiter and consider.ahle ohesitj’. 
Potassium iodid was given tentatively hut the patient rapidly 
lost weight and the heart .symptoms grew more pronounced 
although the asthma vanished, and tremor was observed. No 
•change was apparent in the goiter and the iodid treatment was 
soon suspended, hut the symptoms and general malaise per¬ 
sisted for several months, lie accepts a special susceptibility 
in these cases to the action of the iodid and calls attention to 
the onset of symptoms suggesting hyperfunctioning of the 
thyroid even while it was rapidly sidisiding in size. This 
throws light on the cases of exophthalmic goiter without en¬ 
largement of the thyroid, and illustrates that the hyperfunc¬ 
tioning of an organ is not necessarily accompanied by unusual 
size. 

11!). Nervous Ssonptoms with Ankylostomiasis.—Signorelli 
reports three cases in which hookworm oiscase was accompan¬ 
ied by a meningeal, a neuralgiform or a convulsive, epilepti¬ 
form syndrome. The patients were, rcspcctivelj’, 10, 17, and 
years old. 

TJpsala Lakareforenings Fdrhandlingar 
Xir, Kos. s-i. pp. SOS-SiiS. haM iiidCTCd Frh. 20, p. G7i 

120 Deformities of the Skull, e.specl.nlly (he Arflflcinllj- Deformed. 

III. (Om kraniala deformatloner. siirskildt den arlificlclla 

bathry- och clinocefall.) G. Backman. 

121 ‘Primary Actinomycosis of tlie Salivary Glands. (Om primiir 

spottUortelaktinomykos.) G. Slidcrlund. 

122 Experiences with Operative Treatment of llalicnant and Xon- 

Jlallgnant Gastric Lesions and Gallstone Operations. G. 

Ekehorn. 

123 ‘Operative Treatment of Prolapse of the liectam in Children, 

(En enkel men rationel operative behandlingsmotod af pro¬ 
lapsus recti hos barn.) Id, 

121. Primary Actinomycosis in Salivary Glands.—In one of 
the two cases reported by Soderlund. a scrap of a head of bar¬ 
ley was found sticking in the tissue of the sublingual gland, 
the outer end in one of its excretory ducts. The patients were 
a woman of 65 and a boy of 10, and in both the small hard 
tumor had developed in the course of a month or two. It was 
ascribed to a tuberculous origin in one case until after ex¬ 
cision and microscopic examination. 

123. Method of Curing Rectal Prolapse in Children Without 
the Knife.—Ekehorn passes a needle through the soft parts, 
at one side of the sacrum, until the tip emerges in the rectum 
where the operator’s other hand threads the needle with a 
piece of stout silk suture material. This end of the silk is 
then drawn back and out, and the needle is introduced again 
in the same way on the other side of the sacrum, where it is 
threaded with the other end of the silk gut which is drawn out 
in the same way and the two ends are tied together over the 
sacrum. This brings the rectum up against the sacrum and 
as adhesions form the tendency to prolapse is permanently 
corrected without any cutting operation. In the four cases re¬ 
ported, the silk was removed after two weeks; the patjcnts 
were between 2 and 5 years old, and there has been no sign 
of recurrence in any instance. It is not necessary t-o keep 
the patients in bed after this simple piocedure. , 
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patents of interest to physicians: 

Eye-shade. S. II. Dice, Newark, N. J. 

Surgical needle. C. A. Drake, West Orange, and S. W. 
Dodd. Montclair, N. J. 

Inyoltd-bed. F. L. Gaines, Grand Rapids, Mich. 

Surgical needle holder. C. 0. Gause, New Sharon, Iowa. 
Stretcher. F. L. Goddard, Douglas, Alaska. 

Purifying potas.sium bitartrate. M. F. Martinez, Jarez 
de la Frontera, Spain. 

Atomizer and nebulizer. C. W. Meinecke, Jersey City. N. .1. 
Apparatus for separating nitrogen and oxygen from mix¬ 
tures containing them. R. P. Pictet, Berlin, Germany. 
Bandage and the like. D. Sarason, Berlin, Germany. 
Hypodermic needle. G. R. Schimmel. Detroit. 

Separating liquid from solid fatty acids. E. Twitchell, 
Wyoming. Ohio. 

Instrument case. M. S. Chism, Philadelphia. 

Sanitary calcimine. C. Ellis, Lnrehmont, N. Y. 
Sterilizer. A. J. Gero, Watcrvllle. Me. 

Suspensory. G. C. Johnson. Dillon, S. C. 

Ozonizer. A. Lohman, Philadelphia. 

Syringe. I’. .1. McEIroy. Cambridge, Mass, 
llot-water or ice bag. C. W. Meinecke, Jersey City, N. .1. 
Vibrator. 11. M. Sciple, Minneapolis. 

Obstetrical instrument. W. M. Thomas, North English, 
Iowa. 

Surgeon’s glove. II. W. Warren. Cuyahoga Falls. Ohio. 
Disinfecting device. G. W. and C. W. Allen, Syracuse, 

Apparatus for dermal treatment. H. Behm, Brooklyn, and 
C. Rempt, Paterson, N. J. 

Face-bleach. E. .T. Clark, Glendfve, Mont. 

Surgical appliance and forming the same. A. M. Corfllcy. 
Glenridge, N. J. 

Device for preventing seasickness. G. Dittmar, uasn- 
ington, D. C. 

Beauty pillow. E. Fitze, Houston, Tex. 

Drainage apparatus for surgical use. A. J. A. JJamiiton, 
Milton, Mass. 

Bed and douche pan. D. Hogan. Hoboken, N. .T. 

Sputum cup. H. .7. Potter, Cambridge, Mass. umo,. 
Radium compound and making same. J. Reitz, benmar- 
gendorf, near Berlin, Germany. 

Truss. T. J. Stevens, Boston. 

Bed-pan. M. E. Storrs, Henning, Minn. 
Examination-operating, or treatment table. E. n. Tlioma^, 
Philadelphia. 

Manufacturing nitric acid. F, S. \nlentiner, Le p ^ 

DouchTVabin^L V. Van Denburgh and J. H. Glismann, 
Svracuse, N. Y. 

Ilair-tonic. T. H. Bartlett, Los Angc es. 

Shoe bunion-protector. C. N. Cole, Illon, A. l. 
Invalid-bed. S. Csuthy, Cleveland, Ohio. 

Nursing bottle. E. E. Etter, Turtle Creek, Pa- 
Extracting essences and tinctures from vanilla 

E. M. Howell, New York. T„„,.=nn ^tock- 

Means for administering air or gas. S. Jackson, b 
ton. Cal. , ... 

Syringe. B. F. Lockwood, Frewsburg, N. Y. ,, 

Osteopathic table. J. V. SIcManis, J. R- Reed 
Bounds, Baird, Texas. 

Ankle-supporter. A. Quenzer, Brooklyn. 

Invalid table. .7. Scheibner, Beaver halls, Pa. 

Inhaler. 11. Weir, Portland, Ore. Chicago. 

Vibratory massage apparatus. ^ inc B B. 

Thermoplastic compound of protelds and am 

Goldsmith, New York. „..ovnntlnir wrinkles. Ik 

Facial mask for removing and pieventlng w 
Hannig, Goldfield, Ne-v. 

Atomizer. C. E. Michael. ®'’',^;„shlngton, D. C. 

Hypodermic syringe. 'P-^ 

Ozonizer. E. Jwn’and F. C, Siicncer, 

Combination tent-bag. A. L. Straw n anu 

Monte Vista. Colo. Drown, Ceniralla. 

Hair tonic. E. M. Waterman and N. Brown, 

Wash. 
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as slieltcr from the wind, and, if continuous stretches 
exist, the anopheles will wander by short flights a mile 
or more from a breeding-place. A cleared space of a 
hundred yards will, as a rule, stop her flight. 

lYo keep the brush and grass cut within a hundred 
yards of the point to be protected. This is a large item 
of expense, as both grow very rapidly at Panama. It is a 
great economy to get the ground in such condition, 
preferably by subsoil tiling, that horse-mowers and 
scythes can be cmjiloyed. They are now in use in most 
of tbc localities along the line of the canal where work 
has l)ccn going on Cor a year or more. 

A specially good example of the results that can be 
attained by antimalarial work is afforded by our experi¬ 
ence at Colon. This is a town of 15,000 inhabitants, and 
is built on an island just above sea-level. Ydiere the 
ground has not been filled in, the houses have to be 
jdaced on piles from two to four feet in lieight, and are 
approached by u’oodcn footways raised above the water. 
The heavy rains in the wet season convert tliis unfilled 
ground into a fresh-water swamp. j\rosc|uitocs of every 
kind were very numerous in Colon when sanitary Avork 
Avas begun there. 


The brush Avas first cut aAvay for half a mile back of 
the toAvn; this cleared area Avas intersected by small 
canals tAA-enty feet Avide and six foot deep, and the entire 
SAvamp was connected Avith these canals by surface 
ditches. This alloAved the fresh Avatcr to run off, and the 
incoming tide caused all ditches to be filled daily with 
soa-Avater. ^Ye also looked carefully after all u'ater- 
containers in the tOAvn, including cisterns and barrels. 

The result has been that Colon is noAv almost free 
from mosquitoes of all kinds. This Avas unexpected. It 
Avas hoped by our sanitary measures to get rid of the 
disease-carrying mosquitoes, namely, the stegomyia and 
anopheles, Avhich do not fly far; but it was not expected 
that the culex variety, Avhich is strong on the Aving, 
Avould be affected to any groat extent. 

In addition to measures directed toAvard the destruc¬ 
tion of mosquitoes, the houses of all eraploA'es on tlie 
Isthmus are screened Avith Avire gauze. Most of the 
houses are built with galleries, on Avhich the doors and 
galleries open. These galleries are screened rather than 
the doors and AvindoAvs themselves, thus leaA'ing only one 
or tAVO entrances into each house to be looked after Avith 
regard to being kept clo.sed. The screening _ should 
alAvays be supervised by some one experienced in mos¬ 
quito work, as there are many points which will be over¬ 
looked by the average carpenter. 

We also recommend the use of mosquito-bars, though 
most of us have become soineAvhat careless on this point, 
as mosquitoes are rare in houses AAdiich are caieful y 
screened in the A\'ell-drained districts. _ 

All employes are also urged to talce tliree grains ot 
quinin daily as a prophylactic .measure_. They are not 
rcouired to do so, but the dispensers visit all the camps 
and barracks daily and offer quinin to such men as care 
10 take it. On an average, our 45,000 employes consume 
daily about 20,000 doses of quinin. _ _ 

To carry our sanitary measures into effect, the 
five miles'of countrv lying along the me of the canal 
nre divided into seventeen districts. The sanitaiA uork 
'ot oa* sopamte district Is in oliarge of an 

r-ttlarrt: st"rnZ;ntai- Ss iu m. 

of tho Tl,ic 


as tlieir instructors. The district inspector is held re¬ 
sponsible for the results in his district. He has twenty- 
five or thirty men for ditching and brusli-cnttin<^- a 
force of carpenters for keeping screens in repair,°and 
one or tivo quinin dispensers. 

The chief inspector keeps in sucli touch witli the vari¬ 
ous districts that lie can intelligently apportion to each 
tlie funds at his disposal, increasing or decreasing the 
monthly alloAvance as the necessity arises. Bach district 
inspector is notified monthly of this alloivaiice, and is 
required to keep his expenditures within the prescribed 
limit. 

The medical officer in each district reports weekly the 
number and locality of tlic oniployfe in bis district suf¬ 
fering from malaria. These reports are consolidated 
every Aveek in the central office, giving for each district 
tlic number of Gm]floyes in that district, the nnniber of 
eases of malaria AA-bicb occurred during the Aveek among 
tlicse cmjiloyes, and Avliat percentage the number of cases 
of malaria bears to the Avliole number of employes. A 
copy of this consolidated report is sent weekly to each 
district inspector. The Avork of the district inspector is 
judged by this report. If the malarial rate rises in a 
district the special inspectors from the central office go 
out to the district and the}^, Avith the district inspector 
aie expeefed to find the cause of the rise and to cor¬ 
rect it. 

The results as to malaria have so far been very safis- 
factory at Panama. Table 1 shows the malarial rate 
among employes; 

Tablu 1.—M-AL-vniAi. Hati) at Panama 

Rate pci’ Rateopi' 


Year. Force. Cases. 1,000 Deaths. 1,000 

inor, . 10,511 S,400 514 9’2 5.57 

1000 . 20.705 ei.ORS 821 100 T.4r, 

1007 . 30.?,44 10.700 424 138 .'(51 

1908 . 43,800 12,372 282 SO 1.34 


It Avill be seen from this table that there has been a 
steady decrease in the malarial rate and that at piesent 
it is less than one-fourth of Avhat it Avas in 1905. I see 
no reason why the rate should not continue to decrease 
indefinitely, provided proper methods are kept np. 

Tlie general liealth of onr force is excellent. Consider¬ 
ing the AA’hole population under our sanitar}'^ jurisdiction, 
including the cities of Panama and Colon, our residts 
are shoAvn in Table 2. 

Taiu.c 2 .—Dbatii R.vm in Tun PortiL-ATioN unddii AMnnic.iN 


100.5 
1000 
3 "07 
1008 


SANIT.IIIY .lUnISDICTION 

Number of 

Xenr Population. Deaths. 

4’1.C09 2.703 

. ■ ■ ■ GO,011 3,544 

. 102,1.33 3,435 

.. . 120,007 2,983 


Kate per 
1 , 000 . 
(Tl 41 
53.G0 
.33 03 
24.83 


In the Canal Zone, Avhich, for sanitary purposes is 
under the supervision of tlie chief sanitary inspcctoi, ic 
rates for the last ttvo years Avere as shoAvn in lable • 


l!()7 

1908 


TAUi.r, 3 .—Death K.ite in Canal Zone 

Number of 

Year Population. Deaths. 

.54..30n 1.708 

.. . G7,14G 1,213 


Rate per 
1 , 000 . 
31.00 
38.95 


While this is not small as compared with most pait 
of the United States, it is small for tropical region.^ an 
small as compared with many pai’ts of Biirope. , 

Table 4 sliows tbe death rate from f 
ing A'iolence), considering tbe Aidiole foice o p 

TABLE 4.-DBATH RATE AMONG GOVEUNMENJ^^ B'tOr.OI 

1905 . 1.105 4 >3' 

ISOG . 3.)..-{43 1,1.32 ■ 

1907 . 43,800 5(1 I" 

1908 . 
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V.OO 

■sno 


0.7:1 

•i.aoo 

4'2 

O.TC* 

i.naT 
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•412 

■iMV 

2,074 

12U 

0.72 


The vato for 1908 i? probably not any bigbqr than Ibal 
of a similar body of men doing Ihc same work in Now 
York State. 

The fimires for Americans, taking into account all 
causes, including violence, arc shown in Table o. 

'r.W'Cv. r,,—nr.xTH n.>.Tr, vou Vxs.vM.i. 

Year. 

. 

1 IKK* .... 

11)07 .... 

1008 .... 

Tliis is certainly a dealli rate no liiglicr than for a 
similar population in the liealthicst localities in tlic 
Fnited States. It is much lower than that for most 
parts of the country. 

I believe that the debility from which the while man 
has suffered in the past at Panama and in other trop¬ 
ical countries is duo to malaria principally, and thal if 
he protects himself from this infection he will remain 
as vigorous and strong as if he were living in a temper¬ 
ate climate. As a reason for tbi.« belief. T would cilc the 
health conditions of the Americans at Panama. 

We have about 8.000 white Americans there, living 
under the same conditions tbat exist at liomc among 
men doing the same character of work. They are ex¬ 
posed to the weather fully as much as they are at home, 
a large proportion of them being exposed for eight hour.s 
daily to the tropical sun and rains. Notwithstanding 
this, the figures quoted show that their general health 
remains fully as good as it was in the United States. 

The only difference between ourselves and the whitc.s 
formerly in Panama is that we have succeeded in pro¬ 
tecting ourselves eutirely from yellow fever and also, to 
a considerable extent, from malaria. Yellow fever has a 
great effect on the death rate of a non-immune popula¬ 
tion, bnt it is not a noticeable cause of debility. On the 
oilier hand, malaria is a disease which may affect the 
individual for years, and in a locality like Panama is 
responsible for a widespread condition of debility 
throngbout the population. 

It is neither difficult nor expensive for the wliitc man 
going to the tropics to protect himself from nwlaria. 
It is only necessary tbat lie should screen his house well, 
drain and clear off the brush within one hundred yards 
of his residence. These measures are much less expen¬ 
sive tlian those he must take in the temperate zones to 
protect himself from cold. 

The advances in tropical sanitation in the last fifteen 
years have shown tliat the white man can live ip the 
tropics and enjoy as good health as he would -have if 
living in the temperate zone. This has been demon¬ 
strated both by our two military occupations of Cuba 
and by our present occupancy of Panama. 

The returns for labor are many fold greater in tlie 
tropics than they are in the” temperate zone. I 
think, therefore, that during the next few centuries tlie 
tendency will be for the white man to drift to the 
tropics. I dare to predict that after the lapse of a period, 
let ns say, equal to tbat which nou' separates the year 
1909 from the Norman conquest of England, localities 
in the tropics will be the centers of as powerful and as 
• cultured a white civilization as any that will then exist 
in temperate zones. 

1 believe tbat our work in Cuba and Panama will 
then be looked on a.s the earliest demonstration that the 
white man cmdd flourish in the tropics and as the 
.'tarting-point of the effective settlement of these re¬ 
gions by the Caucasian. 


THE 'I'EACUJNG OE DEIIMATOLOGY-DERMA- 
T01.0GY AND 'I'llE PHARMACOPEIA 

ADDllESS nKl'Ol'.K TllK SUCTION ON CUTANE- 
OVH JIRDICINE AND SUKGEIfY AT TIIE SIXTIETH 

ANNEAL SE,.S.SION Ol'' THE AXIEIIICAN 
MEDU’AI, ASSOCIATION, 1009 

IVII.hl.lM ALhKX rUSKV, A.M., M.D. 

CllICAOO 

Tlicrc arc two subjects wliieli are now occupying a 
large ])iace in the general policy of tlie American Med¬ 
ical Association. One of tlie.=c is the effort at improve¬ 
ment of medical education. The other is the campaign 
in favor of the use of official remedies, instead of pro- 
jiriciary or otlicr remedies of uncertain or unknown 
composition. Roth of these subjects are of direct im¬ 
portance to dermatology and I shall undertake, in the 
addrc.ss wliich devolves on me as Chairman of this Sec¬ 
tion, to consider them in their bearings on onr spe- 
einlly. 

TUB rBACniXn OV DBRMArOLOQY 

As vou all know, the Council on Medical Education 
of tlie American Medical Association has been engaged 
for the last five years in an active campaign for im¬ 
provement in medical education. The Council has lately 
undertaken the consideration of the subject of the med¬ 
ical curriculum and the standardizing of the medical 
course. With this end in view it appointed last sum¬ 
mer a committee of One Hundred to prepare a Stand¬ 
ard Medical Curriculum and this Committee was asked 
to draw up, through subcommittees, a curriculum for 
a four-year medical course; the plan of the Council 
being, not to establish a hard-and-fast curricnlum to 
wliich all colleges should conform, bnt to furnish as 
nearly as possible an ideal curriculum which might 
serve as a standard by which schools might pattern. 
For the purpose of this study the Council divided the 
curriculum into ten sections: 

1. .\natoiny, incliufing liistolofry iuul cmluyology. 

2. Pliysiologj’ niul physiologic clicmistry. 

3. Patliology and bacteriology. 

4. Pliarmacologj-, toxicology and therapeutics. 

o. Medicine, inclnding pediatries and nervous and mental 
diseases. 

C. Surgery; genei'al and special. 

7. Obstetrics and gynecologj'. 

8. Discase.s of the eye, car, nose and throat. 

!). Dermatology and s.vphilology, 

10. Hygiene, medical jnvispr\idence and medical economics. 

I was invited to act as chairman of the committee 
on dermatology and the following other members were 
appointed on the committee: Dr. Milton B. Hartzell 
University of Pennsylvania; Dr. John A. Pordyce, Uni-- 
versity and Bellevue Hospital Medical College; Dr. 7’. 
C. Gilchri.st, Johns Hopkins University; Dr. John T. 
Bowen, Harvard University; Dr. Grover W. IVende! 
University of Buffalo; Dr. Isadore Dyer, Tulane Uni¬ 
versity; Dr. Douglass W. Montgomery, University of 
California; Dr. William T. Corlett, Western Reserve 
University; Dr. William A. Hardaway, Washington 
University. “ 

Onr committee was asked to make specific recom¬ 
mendations regarding the following points; 

(a) The place of devmatology in the cuniculum. 

(b) Prerequisite courses, either preliminary or medical. 

(e) The necessaTy qualifications of instnietors. 

(d) The best methods of teaching. 

(e) The necessary equipment. 

(f) The necessary clinical facilities. 
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y or clinical 


(!') The number of hours to be dovoted to the subject. 
I^ocoiunic'udalions on those noints -irnv„ i i 

will, ti,o Xollo«.i..g ™i„r 

2. A pyeliuiinai-v college course sliall he required ineludi.ior 
one j cur of physics, chemistry and biology. 

• Ihe fundamental branches shall be taimhfc in the firef t 

ye,..-. ,.„d , 1,0 0 ,i„ie„, br«,. 01,00 i„ l„o 

SoptataTsf'Tl.o fSj’PWii. met iu 
oopioinool last, llie members oi the committee foiind 

thomso VOS m agrooment on all essential matters ami 

submitted a report which was nnanimous, includino- the 

approval of the four members ivlio were not prc.scnt^at 

the meeting Ihe scope of the committee as orimnaDv 

etc 'It fr ami venereal dis- 

eases. 7 he fiist point considered by the committee'was 

t n't recommended 

that diseases of the skin and syiiliilis .should constitute 

the gioup. and that gonorrhea and its sequelx and ac¬ 
companiments in the genitourinarv tract .=liou]d be in¬ 
cluded under genitourinary surgery. This recommenda¬ 
tion. as ueli as all of the other recommendations of the 
committee were approved bv the meeting of the chair- 
fon“c ^f^ctions hold in York Dec. 28. 

IJOS. The further report of the committee;, which was 
a slight elaboration of the report made to the meeting 
in IScw Torkj was the result of oorrcspondoiice and 
represented an_ expression of opinion of nine of the ten 
members. This report was presented to a meeting of 
the chairmen of the ten subcommittees held in Chica<To 
on April 5 last. 


/i. n, A. 

, ■^'^-'•'1= 111, itKm 

signedTo this'clmse'shoiid’L^y!^^^^^ 
and the remaining one-tliird or onn f instruction 

eommittee believes that one fourth time f The 

tion and tliree-fourths for clinical is i ^ instnic- 

third for didactic and tivo-thirds for'eiiniert 

three-fonrths, respectivelv, tmrSiea t 
ratio or one-tliird for didactfe ana 

icaehing may be approved.’ ‘ tno-tlnrds for clinical 

ir. T.hc number of hours assmnpfl f/^ fi * 
ninety. fissignecl to this course should be 

to avoid difficulty on this point- ^ ^ aecessniy 

partments. ^ respective genera] Jo- 

“ -"«'r «■ 

importance that it shoiilr? fin ^ nuieii 

.l.part„.cnt. ®'™ i. t1,l, 

dep.-„ l,„o„te a,... »Miv,,lon. Of «,o ...bjoV, 

eases of the sUm and taken np by this department. 
co^tld'h^tZ e.vantl,cmata should he 


THE HEPORT OF THE COJOtlTTEE 

The essential part of the committee’s report is as fol¬ 
lows ; 

A. The course on dermatology and syphilis should preferably 
be placed in the senior year, but wiie; necessniy may be placed 
in the junior year. The feeling of the eorainittce for placing 
the subject iu the senior year is very strong and it believes 
that the course should be placed in the junior year only when 
the exigencies of the schedule make it practically impossible 
to place it in the senior year. A majority of the conimittee 
are of the opinion that to give the didactic instruction in the 
junior year and the practical in the senior would be better 
than placing the entire course in the junior year. 

B. This department should have the student after he has 
finished the fundamental subjects and preferably after he has 
had a course in internal medicine. 

C. At the head there should be a man who is an authority 
or a qualified expert. For his associates and assistants lie 

, should have men, preferablj', who intend to make themselves 
experts in this department, or at least those who have had a 
reasonable amount of experience. 

D. As the first condition of satisfactory teaching in this de¬ 
partment there should be clinical instruction in small classes. 
In addition tliero should be a generat clinic associated witli 
the necessary didactic or systematic teacliing. Tliere is a very 
strong opinion in the committee in favor of small classes and 
the committee believes that most of the practical instruction 
.should be given to the students in small groups. At the same 
lime it is realized that dermatologic cases can be demonstrated 
more easily before a number of students than can most other 
cases and that the general clinic when properly conducted may 
be .satisfactory. 

K. The necessary' equipment includes colored illustrations, 
projection apparatus, microscopes and the usual laboratory 
facilities. 

F. There should he enough patients to illustrate vcpe.atediy 
the commoner dermatoses. 


ifiMtim /ere opprovetl o„i 

Illation by the meeting of April 5 last. 

. U 1 course these propositions cover in a very brief and 
dogmatic manner a broad subject on wliich tliere is 
loom for much thought and perhaps some difference 
0 opinion. As to tlie first and second propositions. I 
^^ ''ould be no difference of opinion among 
u?. Cutaneous diseases and sj'piiiiis should preferably 
lie placed lu tlic senior year and tlie student should 
take up dermatology after he has finished the funda¬ 
mental subjects and, preferably, after he has had a 
course m internal medicine. In my judgment the last 
clause liere Cafter lie lias had a course in internal med¬ 
icine e.xpressed the important prerequisite qualifications 
tor the study of dermatology. Tlie student of dorma- 
tology should liave an elementary knowledge of general 
medicine, and to take him in his junior j'ear before lie 
has completed such a course is an arrangement wliich 
can he justified only on the grounds of necessity; hut 
anyone who has had to do with the arrangement of a 
medical curriculum knows onlj' too well tliat a logical 
sequence in arrangement is a physical impossihiiifv 
within the limitations which the length of liuman life 
places on the number of 3 'ears to be devoted to the 
medical course. 

As to the necessary qualifications of instructors, (hat 
is a proposition to which only a general answer can he 
given. I believe tha’t the answer wliich is made by the 
committee is satisfactory. In my opinion, this condition 
for the adequate teaching of dermatology is one of tiie ■ 
loa.rt difficult that we have to meet in the United Sfate.=. 
With a rather e.xtensive acquaintance among dermatolo¬ 
gists iu this eonntiT, I believe tliat tliere are few scliool.s’ 
that can not obtain men qualified, as far as knowlofY'c 
of dermatology' goes, to tench ai! of the donnafology that 
can he included in an undergradnaie'.s course. The dif- 
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iiciilly is tlinl most of the tcaohevs will not, or arc not 
so situated that they can, give the time necessary to the 
most satisfactory methods of teaching dermatology. 

I believe teachers of dermatology, as other teachers of 
practical medicine, will have to come to undor.stnnd that 
for satisfactory teaching of their snhiecl they can not 
much longer confine themselves to one or two appear¬ 
ances a week before a class, but that they must give 
their time in large measure to the exacting duties that 
are involved in public hospital and dispensary attend¬ 
ance and in teaching small groups of students. This 
sort of work is most laborious, but it has its recompense 
in that it is as useful in increasing knowledge to the 
instructor ns it is to the students. 

As to the best methods of teaching dermatologv, T 
believe that we have much food for thought. T think 
that our committee was unanimous in its opinion that 
clinical instructions in small classes is of the highest 
importance, and I have already intimated my belief 
that it is in this feature that dermatology, ns now gen¬ 
erally taught in this country, is weakest. If I can esti¬ 
mate the situation properly, the least valuable instruc¬ 
tions which is given—and this applies to all depart¬ 
ments of medicine—is that in which a teacher under¬ 
takes to instruct at one time a large body of students. 
In a subject like ours in which it is impossible, under 
the necessary limitations in time, to hope that students 
will be able to cover the subject thorouchly, T am in¬ 
clined to believe that a short course of didactic lectures, 
sufficient to give an orientation of the subject, is useful 
and will be maintained; but I believe that it is impossi¬ 
ble to avoid the conclusion that if we are going to give 
our students any practical knowledge of dcrinatologv, 
no matter how elementary, it is necessary to bring them 
in sufficiently close contact with patients to allow them 
to observe accurately the clinical picture. In the time 
at their disposal it is impossible for them to obtain any 
wide knowledge of dermatology in this way, but from 
personal experience I can testify that it is s\n-prising 
liow much they learn from direct contact with a small 
number of patients. It follows as a corollary to this 
that we must have clinical material and, to obtain this, 
we must have facilities for taking care of it. Fortun¬ 
ately most of our cases are ambulatory, and a good dis¬ 
pensary will furnish all the material necessary. It is 
highly desirable, however, that this should be supple¬ 
mented by a certain number of hospital beds. In this 
facility our department, as a rule, is weak, but not 
nearly so weak as it was a few years ago, and the in¬ 
crease in the last few years in the number of beds in 
our general hospitals allowed for cutaneous diseases 
makes me optimistic of what the future will do for us 
in this respect. 

We asked that ninety hours as a miniiuimr be as¬ 
signed for instruction in this department and it was 
granted without debate. Of course, we would all like 
to have more. In my experience every teacher, not only 
in medicine but in all fields of instruction, is an Oliver 
Twist in this respect. We all know how depressing it is 
to undertake to give instructions in a large specialty 
like dermatology in the limited time that can be a.s- 
signed to it in an undergraduate course, but the limita¬ 
tions of a student’s time can not be disregarded, and, 
judgment, the ninety hours agreed on for derma¬ 
tology and syphilis is sufficient to permit us to give an 
adequate course of elementary instruction. 

I am .sure that this subject is of great importance to 
dermatology^ in this country, and for that reason I have 
taken this opportunity of recalling it to your atteutiom 


I am aware that, in presenting the matter in the way 
in which I have, 1 am making a sort of report of the 
committee’s work to this Section, wlierc, tceiinically, 
ihc report docs not come, but I am sure that the other 
members of the committee, like myself, feel that in 
acting in this matter wo are assuming a responsibility 
that afTccts American dermatology as a whole, which 
is, in turn, most compreheneivcly represented by this 
body. 

nniniATOwar axd run riiAiniAcoPEiA 

There is probably no other class of diseases which 
medical practitioners in general more frequently treat 
with proprietary remedie.^, of uncertain composition, 
than skin diseases. There is almost certainly no other 
class of diseases in which patients so frequently treat 
thcnmclves with ready-made commercial remedies. 
'I’herc is perhaps no field of medicine which has been 
more exploited than dermatology l)y the makers of pro- 
])rietary remedies. And I have had it said to me (but 
for the sake of my specialty I have vigorously denied 
it) that there is no class of practitioners who are more 
given than dermatologists to the use of proprietary 
remedies of all sorts. 

1 believe, therefore, that we may with profit to our¬ 
selves give some thought to the subject of the propa¬ 
ganda for the use of official or authenticated remedies 
which is being carried on by the Council of Pharmacy 
and Chemistry of the American Medical Association. 

This body was established four years ago for the pur¬ 
pose of investigating and determining the value of 
remedies, not included in the Pharmacopeia and Xa- 
lional Formulary, which were ofl’ered to or used by the 
medical profe.^sion. Up to the present time its work 
has consisted chiefly in examining proprietary medi¬ 
cines. In this work it has examined more than 700 
articles: it has accumulated a vast amount of informa¬ 
tion about proprietary remedies, and has made the 
information readily available by publishing a book 
called “Xew and Xonofficial Bemedies,” which is to be 
published annually, bringing up to January of each 
year information covering all remedies examined that 
are regarded as worthv of acceptance. Incidentally, in 
addition to educating the profession concerning the 
value or lack of value of proprietary remedies, the work 
of the Council has exercised an enormous influence on 
the manufacturer.'^ of pharmaceuticals, because by pub¬ 
lishing its findings in The Jotmx.rL of the American 
Medical Association the Council has given standing to 
accepted articles and has given most disastrous pub¬ 
licity to fraudulent ones. I know’ no braver or more 
self-sacrificing public service than that which this Coun¬ 
cil has been carrying out, and no movement whose 
icsults for the medical profession are more important. 

Aside from the manv other abuses arisinsr from the 
common use of proprietarv remedies to w’hich it has 
called attention, the Council on Pharmacy and Chemis¬ 
try has shown that proprietarv remedies coming from 
indiscriminate sources are wholly unreliable; that the 
practitioner who uses an unknown remedy, solely on 
the statements furnished bv its proprietor! is in most 
cases acting on information which a careful man wonl-t 
not ordinarilv accept as the basis for anv important 
procedure. It has not shown that all manufacturers of 
proprietary articles are di.shonest—far from that—or 
all proprietarv pharmaceuticals unreliable, but it has 
shown that many are. and that the individual practi¬ 
tioner is not in most instances in possession of the in¬ 
formation concernina the orisrin of proprietarv remedies 
to enable him to distinguish between the reliable and 
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tlie luirchable. Pavliclilarly lias it shown tliat the hon¬ 
est ])ro])netor accepts investigation of his remedies in 
order that they may have the prestige of approval and 
that tile proprietary remedy ivhose owner does not sub¬ 
mit it to investigation is one which is likely to be unre¬ 
liable. 

^ 111 the four years that have passed, the Council has 
investigated almost all of the proprietaries; this work 
IS practically finished, the Secretary of the Council tells 
me, excejit in so far as new agents present themselves— 
a small fraction of the work; and information concern¬ 
ing all remedies which have been accepted by the Coun¬ 
cil is available up to January, 1909, in the “New and 
Nonotficial Ecmedics.” In order to keep this informa¬ 
tion closely up to date, it is intended to issue three 
supplements to this publication each year. Not only 
this, but tlic Council stands ready to examine and report 
within a short time on the character of any remedy 
submitted to it either by a proprietor or physician 
which, in the judgment of the Council, is worthy of 
examination. 

This brings us face to face with a very concrete situa¬ 
tion: In the Pharmacopeia, the National Formulary 
and the work of the Council, including its willingness 
to investigate new remedies, we have practically all of 
the remedies, or, at least, mixtures of drugs, whose com¬ 
position and quality are guarded liy oOicial standards or 
authenticated by disinterested examination. In our use 
of drugs should we confine ourselves to these official and 
authoritative remedies or are we justified, in the face of 
the findings of the Council, in picking and choosing our 
remedies where we will, regardless of their authentica¬ 
tion by these standards? 

Many illustrations within the field of cutaneous thera¬ 
peutics could be given from the findings of the Council 
to show that when we go outside of these standards we 
are likely to go blindly. The range of unreliability ex¬ 
tends from the appropriation of common agents, like 
boric acid, under new names, through remedies of un¬ 
certain and highly j^roblematical properties, to articles 
which entirel}'^ fail to contain the ingredients claimed 
for them. For example, I received, and I have no doubt 
the profession at large recent!}' received literature call¬ 
ing attention to a new non-irritating 1 per cent, solu- 
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not mercuric iudid bo used in the place of the or<^'mip 
mercury com])ound, since tlie efficacy of mercuric ‘lodhl 
lins boon eslaWidietl ?” And tl.o ropX °t 

gests, as equivalent to the sm^oiodolate solution in so¬ 
dium lodid examined by him, the following very sinmle 
mixture: ^ ^ 

B. 


IMerciirie iodid. 

Sodium iodid. 

Water, q.s.a. 

I 


gm. or e.c. 
0 
? 

lOOi 


gr. xiiss 
gr. iiss 
tl.Biiis? 

advise the reading of the publications of the Coun¬ 
cil on Pharmacy and Chemistry. You will not only 
find them interesting as contributions to our knoivlecFe 
of human nature as it is exhibited in business, hut on 
the basis of my experience, I venture to believe’that you 
will find them useful in refreshing your knowledo-e of 


ready to say, of 


chemistry, and, I am also almost 
materia medica and tlierapeiities. 

Take again one of the recent aspirants for especial 
consideration as a local application—vasogen, for which 
so much has been claimed; this is, to quote the Coun- 
ciCs report again, “essentially an ammonium soap and 
petrolatum—practically an ammonia liniment mixed 
with petrolatiini.''’ And iodovasogen, recommended as a 
substitute for iodin for extenial application, contains 
its iodin, not free, hut chiefly in the form of ammo¬ 
nium iodid—quite a different sort of drug and one 
which certainly has not the same local action as iodin. 

Vasogen serves well to illustrate another point about 
these proprietary remedies; and that is the danger of 
giving weight to testimonials to the value of these arti¬ 
cles. As I write this I have before mo one of the vaso¬ 
gen booklets witli five pages of ‘’bibliography,” contain¬ 
ing more than two scores of references to testimony on 
the value of this new ointment base. If I were an expert 
I would write a book on the psychology of the appeal of 
new remedies and of testimonials as to their efficacy. 

In the light of the investigations of the Council I 
think that we are forced to the following conclusions: 
We should as nearly as possible confine om- use of reme¬ 
dies to those authenticated b}' acceptance by official 
standards; particularly should rve be careful on this 
point with proprietary articles. We can not without tlie 

___ _ ... ^ , greatest caution habitually use remedies whose compopi- 

timi of mercuric iodid for hypodermic use in s.ypliilis. tion and characters are not established, either by official 


recognition in the Pharmacopeia or National Formu¬ 
lary or in the “New and Nonofficial Eemedics” of tlie 
Council—the only authoritative standards that we liavc. 
In the case of proprietary articles I believe that we 
w'oukl be on the scientific side if we confined ourselves 
absolutely to accepted articles. With drugs of definite 
and laiown composition, especially with pure chemicals 
and with other uon-proprietaiq' remedies of Icnown com¬ 


Tho Council has on request recently examined this 
preparation and showm that it contains less than a 
hnndredih part of the mercuric iodid claimed for it, if 
it contains any at all. How much blame should the 
practitioner place on himself, if, w'ith no other knowl¬ 
edge than that furnished by the proprietor, lie has used 
that preparation in a syphilitic emergency, like a cere¬ 
bral endarteritis? Enough, I should say, to give him . j n t “ r i,, oiimv nur- 

nanse before again using a drug of unauthentic origin. position or definite standards, we can safely aho i o n 
To take another illustration from the mercury prepa- selves much more discretion, provided we are inlormcu 
I'ntions there is in use for hypodermic medication a 1 as to their origin. , i i i nni/i 

pal ccit elution of merom-v aozoiodokte. Mepu.y If wa are going to nso tee standards as ^e staid 
sozoiodolate is insoluble in water, but is soluble in 
solutions of chlorids, iodids and hromids. And exami¬ 
nation in the laboratory of the Council shows that tiic 
so-called solution of sozoiodolate of mercury is honest 
in so far as its mercury content is concerned. Em 
mercuric compound is treated with an 

alkali mercuric main 


ar- 


wlien a , 

indicl like sodium iodid, an - .... n 

formk. And, to quote the report, “from this i wmidd 
seem that when mercury sozoiodolate is dissolved in 
sodium iodid, the compound is decomposed, and tU 
crvlnHnn contains sodium niercuric iodin. . • • 

this is the case, the question at once arises, why shou t 
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use them, it becomes highly important tliat tlie Phf 
macopeia, the National Forinulaiy and the ‘hew am 
Nonoilicial Remedies” should adequately represent tlic 
present state of our pharmaceutical knowledge, am i 
they do not we should take steps to correct the oinis- 
siohs. In tlie case of the “New and Nonofficial Ri-me- 
dies” and the work of tlie Council, there is, I hclieic, 
little for us to do, except to suhmit to them lor'mc=t 
gation any neiv remedies tliat seem worthy of tr < . 
is domg ils z-ell apd is up dala. I sa c. u 
bridge the periods between the revision.^ of the PlFyi'- _ 
copeia, so that there may be no 
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nulhenlic pliiinnficcntical infonnnlion. 'J'lio only con¬ 
ditions wliicl! it ret]iiivcf tor iU'cc])tancc ol articles arc: 
that they shall not be fnindnlont; sJinll ho of known 
composition: shall not bo advertisetl to the i)nblic and 
thus encourage self-medication, and shall not ho useless 
or harmful, "Certainly wc could not require less exact¬ 
ing standards for the remedies we use, if wc arc lo 
exercise ordinary intelligence in our prescribing. And if 
in connection with tho.=e very lenient requirements we 
remember that the Council .stands ready to investigate 
without delay any remedy in its opinion worthy of 
examination, it seems clear that to conform to its 
standards in the nse of roincdics would not place any 
embarrassing or useless limiintions on one’s flicrapoiilie 
resources. 

In the case of the Pharmacopeia and the National 
Formulary there is a good deal that we may do. These 
official standards are revised decennially. New prepara¬ 
tions are added and others are dropped. A critical com¬ 
parison of the drugs and preparations, now officially 
recognized by these two standards, with our 2 nodenj 
dermatologic" materia incdica, woidd, 1 believe, be of 
considerable value in improving for dermatologists the 
next editions of these works. It would .show n\imerous 
preparations which might he omitted as useless and 
would call attention to some which should be officially 
recognized by these works. 

The Phannacopeial Convention will welcome such 
suggestions. The Convention for tlie Revision of the 
United States Pharmacopeia meets in 1910, and the 
present, therefore, is an opportune time for effort in 
this direction. In view of this approaching convention 
I believe that it would be highly desirable for this Sec¬ 
tion to appoint a committee to consider tliis subject 
during the next year, with a view to offering sugircs- 
tions concerning mat' ' ’ i--.:- interest wbieb 

miglit properlv be , Pliarmaceiitical 

Convention. This would be in line with the efforts of 
the Committee on Pharmacopeia whicli ]7as been ap¬ 
pointed by the House of Delegates of the American 
Medical Association. 

In closing 1 wish to express the high appreciation I 
have of the honor conferred on me in selecting me to 
preside over the deliberations of tin's body. There are 
few things more grateful than evidences of esteem from 
one’s colleagues. 

Experimental Alcoholic Paralysis.—Auhertin and Lliemiito 
(Gompt. rend. Roc. dc Biol., 1909, Ixvi, 38) performed experi¬ 
ments to determine the localized nervous effect, if any, of 
chronic alcoholism. It was found that animals which were 
given quantities of absinthe daily developed paralysis of the 
posterior limbs, and after an interval of about ten months 
died of cachexia. Postmortem, the spinal cord showed a re¬ 
duction in the number of nerve cells in the anterior horn. 
Tliis reduction was fairly wcil confined to special groups of 
ceils. Tile degenerating cells showed the appearance of 
cliromatolysis. In tlie area of the atropiiied nerve ceils tlicre 
was a great proliferation of glia cells. These changes were 
practically absent from all parts of the brain. The peripheral 
nerves were intact and showed relatively no lesions. Onlv a 
few interannular segments showed some degeneration on the 
medullary sheath. Since the change.s in tlie brain arc not 
sufficient to account for the systemic changes seen in the ani¬ 
mal, Auhertin and Lhcrmite conclude that the paralysis is to 
he considered a result of poliomyelitis. It is further asserted 
that chronic alcoIioHsm may he accompanied by paralysis 
associated with an e.xtensive degeneration of nerve cells in 
the ventral horns of the spinal cord, and witiout any visible 
changes in the nerve fibers. 
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'J’WELVE YEARS OP PULMONARY TUBERCU- 
l.OSIS TREATMENT IN THE WEST* 


E. S. BUU.OCK, .M.D. 

I,\ COI.I.AIIdliATlOX WITH 

C. T. SAXDS, M.F., 
sir.vKK ciTV, X. >t. 

'j’lie time has come wiien we .slioukl make a conseien- 
lion.s nml scicntiiie nttcinpl to fix tbe value of climate, 
and especially high allitnde.s in tbe treatment of pnl- 
inonary tuberculosis. I am not sure that it can be ae- 
complislicd at this time, but that is no excuse for not 
trying, and one purpose of tiiis paper is to assist, as far 
as' possible, in tlie elucidation of this problem. I also 
desire to place before the profession, after twelve years 
of tuberculosis work, some piv^ctical observations along 
other Ilian climatic lines, wliicli I trust will be of serv¬ 
ice. 

AI.T1TUDU i.v TUlJimCULOSrS 


IVe must ail admit that, until settled, the question of 
the place of climate in the treatment of pulmonary 
tnbcrcnlosis is one of great importance, for the physi¬ 
cian certainly does not wish to send consumptives to dis¬ 
tant resorts if as good results can be obtained nearer 
home. Twenty or twenty-five years ago there was an all- 
abiding faith in the efficiency of climate in tuberculosis, 
for the quite simple reason that nothing was done for 
consumptives at home, and all knew that some at least 
recovered when sent to distant climates. Then came 
tlie time when efforts were made in behalf of the too- 
long-noglceted consumptive, and onr beloved and re¬ 
spected Trudeau was among the first to show clearly 
that, in early stages especiaTl.y, a certain proportion of 
these unfortunates could be returned to health and use¬ 
fulness in tlieir home climates. Then succeeded the 
period of almost childish enthusiasm for the results of 
treatment in home climates, and we are still passing 
through that stage, though there are portents of an early 
emergence. 


It is curious and quite true that in many ways we are 
behind Europe, though as a nation not fond of admit¬ 
ting it; a little slow in hacking a good thing (the sana¬ 
torium movement was twenty-five years late in reaching 
ns) and still a little slow in discovering its limitations" 
In Germany, years ago, they found that the so-called 
cured patients were prone to relapse and die, and that 
the sanatorium must be supplemented by sonjetliing else 
if the cured patients were to remain “cured.” In thi.s 
country we are just in the process of finding this out, 
especially tJjose physicians u'ho are not directly under 
the influence of the esprit dc corps of tlie sanatorium 
movement. Such physicians, living in proximity to 
these institutions, have an excellent opportunity to ob¬ 
serve the results, and often to care for the “cured” 
patients after relapse has occurred. 

No man can spend years in contact with tuberculosis, 
and have left any great enthusiasm for the results of 
treatment, either climatic or otherwise, and most of us 
who have been long enough in tbe work rather lament 
the fate that made us specialists in the disease; for 


itrricie IS nere ajjbreviatod bv 
the omission ot a portion devoted to the consideration of therancu- 
other than climate. A copv of the reprint contoininp 
the whole article will be sent by the author or Tnn JoniN'AL on 
receipt of a stamped addressed envelope. JOLknal, on 
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the unreliable. Particularly lias it shown that tlie hon¬ 
est proprietor accepts investigation of his remedies 
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has lieen tirmly established?” And the reporter 
gest.s as equivalent to the sozoiodolate solution iu 
dimn loclid examined by hinp the following very sininle 
mixture: ^ 
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Sotlium ioclicl.. 
Water, q.s.a. .. 
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not mercuric iodid be used in the place of the orcronie 

order 11,al II,cy loaV l,nvo l].o“p,:eaiigo orapp/AdA” »t i-orcoric iidu 

that the projirietary remedy whose owner does not sub¬ 
mit it to investigation is one which is likely to be unre¬ 
liable. 

In the four years that have passed, the Council has 
investigated almost all of the proprietaries; this work 
is practically finished, the Secretary of the Council tells 
me, exccjit in so far as new agents present themselves— 
a small traction of the work; and information concern¬ 
ing all remedies which have been accepted by the Coun¬ 
cil is available up to January, 1909, in the “jSTcw and 
Nonoiricial Eemedies.'’ In order to keep this informa¬ 
tion closely up to date, it is intended to issue three 
supplements to this publication each year. Not only 
this, but the Council stands ready to oxaniinc and report 
within a short time on the character of any remedy 
submitted to it either by a proprietor or jihysician 
which, in the judgment of the Council, is worthy of 
examination. 

This brings us face to face with a very concrete situa¬ 
tion: In the Pharmacopeia, the National Pormulary 
and the work of the Council, including its willingness 
to investigate new remedies, we have practically all of 
the reincdics, or, at least, mixtures of drugs, whose com¬ 
position and quality are guarded by official standards or 
aiitbcnticatcd by disinterested examination. In our use 
of drugs should we confine ourselves to these official and 
authoritative remedies or are we justified, in the face of 
the findings of the Council, in picking and choosing our 
remedies where we will, regardless of their authentica¬ 
tion by these standards ? 

Many illustrations within the field of cutaneous thera¬ 
peutics could be given from the findings of the Council 
to show that when we go outside of these standards Ave 
are likely to go blindly. The range of uni-eliability ex¬ 
tends from the appropriation of common agents, like 
boric acid, under new names, through remedies of un¬ 
certain and highly problematical properties, to articles 
which entirely fail to contain the ingredients claimed 
for them. For example, I received, and I have no doubt 
the profession at large recently received literature call¬ 
ing attention to a nesv non-irritating 1 per cent, solu¬ 
tion of mercuric iodid for hypodermic use in syphilis. 

The Council has on request recently examined this 
preparation and shown that it contains less than a 
hundredth part of the mercuric iodid claimed for it, if 
it contains any at all. Hoav much blame should the 
practitioner place on himself, if, with no other knowl¬ 
edge than that furnished by the proprietor, he has used 
that preparation in a syphilitic emergency, like a cere¬ 
bral endarteritis? Enough, I should say, to give him 
pause before again using a drug of unanthentie origin. 

To take another illustration from the mercury prepa¬ 
rations, there is in use for hypodermic medication a 1 
per cent, solution of mercury sozoiodolate. Mercury 
sozoiodolate is insoluble in water, but is soluble in 
solutions of chlorids, iodids and broinids. And exami¬ 
nation in the laboratory of the Council shows that the 
-called solution of sozoiodolate of mercury is honest 

__ 4.•?« jn/-4Tir»m*nnr7 


in so far as its mercury content is concerned, iiin 
when a mercuric compound is treated with an mkaU 
iodid like sodium iodid, an alkali mercuric iodid is 
formed. And, to quote the report, 'Trom this it would 
«cem that when mercury sozoiodolate is dissolved in 
«odium iodid, the compound is decomposed, and the 

contains sodium mercuric lodid. • • • ,, . ,, , 

Ibis i° tlie cast-. Die H'lestion at oaca arises, wbj sboald cope.a, so that 


I advise the reading of the publications of the Coun¬ 
cil on Pharmacy and Chemistry. You will not only 
find them interesting as contributions to our knowIecNe 
of human nature as it is exhibited in business, but, on 
the basis of my experience, I venture to believe that you 
Avill find them useful in refreshing ymur knowledge of 
chemistry, and, I am also almost ready to say', of 
materia niedica and therapeutics. 

Take again one of the recent aspirants for especial 
consideration as a local application—vasogen, for which 
so much has been claimed; this is, to quote the Coun¬ 
cil’s report again, “e.ssontially an aininonium soap and 
petrolatum—practically an ammonia liniment mixed 
with petrolatum.” And iodovasogen, recommended as a 
subslitiitc for iodin for external application, contains 
its iodin, not free, but chiefly in the form of ammo¬ 
nium iodid—quite a different sort of drug and one 
which certainly has not the same local action as iodin. 

A’asogen serves Avell to illustrate another point about 
these proprietary remedies; and that is the danger of 
giving weight to testimonials to the value of these arti¬ 
cles. As I write this I have before me one of the vaso- 
gen booklets with five pages of ^bibliography,” contain¬ 
ing more than two scores of references to testimony on 
the value of this new ointment base. If I were an expert 
I would write a book on the psymliology of the appeal of 
new' remedies and of testimonials as to their efficacy. 

In the light of the investigations of the Council I 
think that we are forced to the following conclusions; 
IVe should as nearly as possible confine our use of reme¬ 
dies to those authenticated by' acceptance by official 
standards; particularly' should we be careful on tliis 
jioint with proprietary articles. TVe can not ivithout the 
greatest caution habitually use remedies whose composi¬ 
tion and characters are not established, either by official 
recognition in the Pharmacopeia or National Formu¬ 
lary or in tlie “New and Nonofficial Eemedies” of the 
Council—the only authoritative standards that we have. 
In the case of proprietary articles I beliei'e that wc 
W'ould be on the scientific side if we confined ourselves 
absolutely' to accejJtod articles. With drugs of definite 
and knoAvn composition, especially u'itli pure chenucala 
and with other non-proprietary remedies of Imowii com- 
liosition or definite standards, we can safely allow oui- 
selves much more discretion, provided we are infoimef 
as to their origin. ,, 

If we are going to use these standards as ive shou ( 
use them, it becomes highly important that the I lar 
macoiieia, the National Pormulary and the i cu an 
Nonoffieial Eemedies” should adequately represon i 
present state of our pharmaceutical knowledge, an 
they' do not vre should take steps to correct _ ” 

sions. In tiie case of the “New and honofficia 
dies” and the work of Eifr Council, there is, . ' .jj 
little for us to do, except to submit to them o 
gation any new remedies tliat seem worthy o ^ 
is doing its work well and is up to date. 

bridge the periods between the revisions r„ri,i-'hing 
theie may be no delay m furm."in. 
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in {nlwvculofi^; for wo nover roali/o wlioii an apiiarontly 
Irivial inlcrforcnco from ns may moan (he fuluro wol- 
faro of onr pationis. Wlion inslifnfions go lieyoncl a 
corlain size, as in ilioso govornmonf sanatoria, it is prae- 
tioally a lost factor. One tiling wo can say, liowcvcr. 
aWt tlio mon who dircot thoso institutions; tlioy are 
honest mon. and llioir statistics arc lionostly and care- 
fully compiled. Much more im]iorlant than the charao- 
tor of the medical corps in its influence on results is the 
character of the patients handled at these government in¬ 
stitutions. Without a doubt no other institutions, out'ide 
those of a penal character or in=ane a.'vlums, can show 
quite so inferior a ela^s of patients as these two have 
to accept. Their patients are mostly soldiers and sail¬ 
ors; equally improvident, thoughtless, dissipated, un¬ 
grateful, and to a groat extent syphilized; it is almost 
impos.=ihle to hold them under treatment long enough 
to do them any permanent good; for. as you may not 
know, the length of time they remain under treatment 
is entirely in their own hands. Colonel Ilushnell, in 
command at Fort Ilayard. recently told me that the re¬ 
sults among the otllcers. in whom he found a high 


rejiort dd per cent, of cures and aj'parent cures; in the 
moderately advanced class tliey report 11 per cent, of 
cures and apparent cures, and in the far-advanced class 
.‘i.I per cent, cures and apparent eures. In none of the 
approx-imately three thousand eases from which these 
tignres were derived did tuberculin treatment enter as a 
factor. Further, nearly all patients presented tubercle 
liacilli in the sputum on admission; all xverc under 
treatment over thirty days, and no ease was considered 
in which the patient was admitted arrested or cured. 
With one exccjition, to ho presently discussed, these 
qualifications will he applied to all other cases and in¬ 
stitutions considered in this paper. In many eastern 
institution^ the ]ilan has been adopted in classification 
of admitting jiatients with tuhcrolc bacilli in the spu¬ 
tum credited to them if such had ever been present at 
any ]>revious jieriod, even though absent on admission. 
'I’his is not the case with the western institutions dis¬ 
cussed in this ])aper. wliore patients arc credited with a 
sputum bacillaiy content at the time of admission only. 
1 .-hould explain, perhaps, that at Fort Bayard and 
Fort Stanton the results are substantially the same. 


T.xnLE .a.—.xmnoNnACK cottage KANiTAr.inxi 1007 itEfiniT: ueseet in i.'.t patients DiscnAncEo wiio 

IlEMAINED EltOM a TO CC. MONTHS, Op WHOM ICO WEUE TUEATEI) WITH TUIIEIICULIN* 


AIM'S will ly 
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• These results nre practically the same as for nil previous years. 


Disease 
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ml many of these patients aid not present bacilli on .admission. 


TADLE .1,— nilODE ESEAND .STATE SANATOItlL’M FOIt CO.V.Sf.MI’TIVES 1(107 ItEI’ORT: RESULT EV 04 PATIENTS DIS¬ 
CHARGED WHO RE.MAINED rou .a-is .months, not TUniTltCULIN TREATED* 

Condition of Patients When 
Admitted, 

Incipient cases . 

Mod. advanced cases . 

Far advanced cases . 

Total . 

‘These results are practlcall, 
class in which it is very e.asy to get cures anywhere. 


No. 

c/ 

i> 

App. Cured. 
No. 7, 

Disease 

Arri'.sled. 

No. % 

Improved. 

No. % 

Unimproved 
-Vo. % 

Died. 

20 

21 

11 r>7> 

H 

40 

0 

0 

1 

5 

0 

01 

04 

0 a 

no 

50 

n 

IS 

8 

13 

0 

in 

i:s 

0 0 

.0 3S 

4 

;i0 

4 

30 

0 



. — 

_ _ —_ 

— 

— 


..._ 


04 

.. 

17 18 

40 52 

15 

15 

13 

13 

0 

the same ns 

for previous years and 

10 of these patients 

did not 

present 

bacilli on 

admission—a 


grade of cooperation, were astonishingly good. Later 
on we shall show statistically the e.xact influence of 
character and temperament on results. Everyone who 
does this work recognizes the tremendous import of 
these factors on the part of patients in the final result, 
and for this and otlier reasons mentioned these institu¬ 
tions make much tlie worst showing of any of onr west¬ 
ern sanatoria. Therefore, no one can accuse us of un¬ 
fairness in selecting the results of their work for com¬ 
parison with that done at tuberculosis sanatoria located 
in unfavorable climates. 

Eow just what has been accomplished in the cure of 
tuberculosis at Fort Bayard and Fort Stanton diirino 
the past ten years? For the sake of clearness I shall 
eonhne the question to “cure and apparent cure” which 
mark definite results, and about wliieh there is little 
chance for difference of opinion in classification. Foi 
the moment I shall leave out of account the “arrests,’^ 
the improved,” the “unimproved” and “dead.” Those 

So mi Tables^ 

and 2 Thus, readers will be able to carry mentally the 

essential facts and figures, and I shall avoid confusion 
in the final summing up. Also, for the same reason I 
have combined and averaged the results at tlie two in¬ 
stitutions under discussion. In the incipient class thev 


Dr. Sands and I have elected to compare the Port 
Bayard and Fort Stanton results with those of four 
eastern institutions in the work of ivliich climate can 
not be said to enter as a factor to any appreciable 
e.xtent, and which, compared witli each other, like the 
two institutions already considered, furnish about the 
same results, namely, the Adirondack Cottage Sana¬ 
torium, Siiaron, in jHassachusetts, the Massachusetts 
State Sanatorium, and the Ehode Island Skate Sana¬ 
torium. Tlicso institutions, as we know and admit, are 
about as well and scientifically conducted as any tliai 
exist. They are under the direction of tuberculosis 
xvorkei’s from choice and not from orders, wlio are 
deeply interested in tuberculosis as a vocation, and at 
nearl 3 ' all individualization is practiced to a great and 
influential extent. At these eastern institutions they 
have a much better type of individual to deal with, too. 

Thus, it may be said, we have selected favorable east¬ 
ern institutions to be compared with unfavorable west¬ 
ern ones, and still we are able to show that Fort Bayard 
and Fort Stanton obtain better results. In considering 
these eastern results, we are still dealing with appro.xi- 
mately three thousand cases, with the qualifications be¬ 
fore mentioned. The combined results of the work at 
the.=e institutions are given in Tables 3, 4, 5 and 6. 
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Cures aud apparent cures in incipient cases, 43 per 
cent.; in moderately advanced eases, 6 per cent., and in 
Jar-advanced eases, 0 per cent. T)ie difTerenee is not 
great, but it is in iavor of the two government insfitu- 
tions in New Mexico in each and every class, and when 
tlie difTerenees before mentioned, in management and 
type of eases, as well as bacilli presented in all cases on 
admission, are considered, the difference becomes real 
and quite markedly in favor of liigli altitude treatment. 
-In one of the institutions considered, namely, Sharon, 
j\Iass., the proportion of patients not presenting bacilli 
on admission was so very large tliat we compiled only 
siicli of their cases as presented bacilli on admission. 

I am taking it for granted tliat, of course, all under¬ 
stand that proper management can not but be vastly 
more important than any climate. I desire to call at¬ 
tention to the fact derived from the above statistics that 
the differences become more markedly in favor of high 
altitude treatment the more advanced the eases. This 
is as it should be, for if there is anything at all in a 
favorable climate we should certainly e.xpcct to see its 
operation in the more advanced type of the disease. The 


•Touk. a. .u. a 
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further to elucidate this problem, Dr. Sands and 1 
have elected to compare the results obtained at the Xeiv 
Mexico Cottage Sanatorium under our management 
with those of the Loomis Sanatorium at Liberty K Y 
under the management of Dr. Herbert M. Kina. Bop,’ 
are private institutions in the sense that they'" do not 
receive government or state aid. We would not have 
chosen the lesults of our own work for comparison with 
that of the Loomis Sanatorium if another western in¬ 
stitution of the same type had been available. This is a 
matter of taste and not of science, however; for we are 
as sure as can be that our statistics have been carefully 
and conscientiously compiled. It is hardly necessary to 
state here that, to be available for statistical comparison, 
all cases must liave been classified according to the Tur¬ 
ban scheme, as modified by the Kational Association for 
llie Study and Prevention of Tuberculosis. This method 
has been employed in ail tlie statistics used in this pa¬ 
per. As we all know, the personal equation is bound to 
enter into any selieiiie of classification so far devised, 
and it goes without saying that the best of classifica¬ 
tions is necessarily imperfect. In order to free onr sta- 


TABUE 5.— SIlAIlON SANATOniUM, 1007 REPOItT; HE.SULT IN IS PATIENTS Dl.SCHAnOED WHO HAD BACILLI ON ADMIS¬ 
SION AND IN A FEW OF WHOM TI’BEnt ULIN WAS EMPLOYED* 


Class. 

No. 


Cured. 

Arrested. 

Improved. 

Unimoroved. 


Died. 

% 

% No. 

V 

No V 

•'U. /S, 

No. % 

No. 

% 

No. 

Incipienl . 

S 

•44 a 

a- 

4 .'lO 

1 1C 

0 

0 

0 

0 

Mod. iidvnncod .... 

8 

44 0 

0 

a a.i 

C 7.7 

0 

0 

0 

(1 

Far advanced . 

2 

11 0 

0 

0 0 

1 .70 

1 

70 

0 

0 

Total . 

IS 

a 

ig 

<j a.s 

8 44 

1 

0 

0 

0 

* Results practically the same 
omitted. 

ns for previous years. As a 

large percentage 

of the patients 

did not 

present 

hnciili, 

such were 


TABLE C.—MASSACIIFSETTS STATE SANATOUIUM lOOS REPORT: RESULTS IN CIO PATIENTS DISCHARGED. IN MANY OF 
WHOM BACILLI WERE NOT FOUND ON ADMISSION AND IN WHOM TUBERCULIN WAS NOT USED TO 




Apn. Cured. 

A.Vy EXTENT* 

Arrested, 

Improved. 

Unimproved. 

Died. 

Class. 

No. 

No. % 

No. 

V 

/o 

No. 

% 

No. 

% 

No, 

Incipient .. 

230 

• 70 .33 

107 

40 

40 

17 

7 

3 

Not mentionctl. 

Mod. advanced ... • 

ai2 

25 S 

117 

37 

137 

43 

33 

10 

Not mentioned, 

Far advanced . 

77 

0 0 

12 

15 

37 

48 

28 

30 

Not mentloaed. 

Total . 

* Results correspond to 

G19 

those 

101 10 
of previous years. 

230 

38 

214 

34 

OS 

10 



more incipient the case the more easily is tlie cure ob¬ 
tained anywhere; and, per contra^ the more advanced 
tlie ease the more ziecessaiy it becomes to avail ourselves 
of every favorable influence, and climate is apparently 
the most potent after proper management. In this con¬ 
nection we nmst not forget to emphasize the fact that 
at the two government institutions 60 per cent, of all 
cases admitted are far advanced. Tliis is especially true 
of Port Bayard, where a large majority of the patients 
have been subjected to the almost fatal Philippine cli¬ 
mate. Tuberculosis in onr anny is part of the price we 
have paid for onr tropical possessions, and here let me 
ask, if there is nothing in climate, why is it that every 
medical officer who has served in the Philippines will 
testify to the fact that not only is tuberculosis horribly 
common and fatal among tlie natives of European 
descent, as well as among the aborigines, but also that 
when one of onr soldiers becomes infected the only 
way to save him is to get him home and to Fort Baj^- 
arci as soon as possible? That is not ver.v soon, how^ 
ever • it is a long way home from the Philippines, and 
these cases often go from incipient to far advanced 
between the time of diagnosis and arrival at hort 
Bavard Let us not forget, in the face of the above 
ea^'ilv confirmed facts, tliat the climate of the Pbilip- 
Islands in its relation to tuberculosis bears a 
Somewhat similar relation to the climate of our eastern 
states that the latter do to tlie climate of Aew Mexico. 


tistics from bias as far as possible, however, they were 
checked direct from the case records by both of ns. The 
figures were clieclced as well by tlie Pev, Francis W. Car- 
roll, the chaplain of our institution. I might also acid 
that if there was any doubt about the proper classifica¬ 
tion of a case we placed it in as unfavorable a light as 
it would stand. We are also sure of the statistics of the 
Loomis Sanatorium; for every one recognizes the hon¬ 
esty and scientific attainments of the liead of that lush- 
tntion. We have chosen these institutions for compari¬ 
son, because, unlike those already studied, they present 
the^most favorable results obtained rinder their respec¬ 
tive climatic conditions. In both institutions tuberculin 
has not been employed sufficiently to make it importan 
to take its use into consideration. In both we are dea- 
in«- only rvith cases under treatment over thirty c ays, 
and all cases admitted arrested or cured have been 

Loomis, in the incipient class, they oMauicd 
62 per cent, of apparent cures; in the moderate]} < 
tancecT class, is'^er oenl. ami in, the fa« 
class 3 per cent. At the Lew Mexico Cottage bana 
torium we report in the incipient class 83 
apparent cures, in the moderately advanced class .;0 pc. 
c^l., and in the far-adcsneca class 3 
it can be =een, the results arc again in lamr ot g o .. 

stiWtion with favorable or high f 

not a slight difference as in the previous in.tancc.. 
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‘i'c wlia run? ninv read." A.uain, as in tlio ease of Fort 
llayard and Fori' Slanlon. the nioro advanced ihc caso 
the "rcatcr the dilTovencc in favor of high altitude 
treatment. 

Tt may he of interc.st to know how wo c.vinam tlic 
marked diserepanev between the results of our own 
worlc and those obtained at Fort Bayard and Fort 
Stanton. We tliink wo have already made that point 
plain in the discussion of those institutions, the charac¬ 
ter of their management and of their patients. In re¬ 
gard to the did’orcnce in our favor in the study of re¬ 
sults at the Loomis and New Sfc-xieo Cottage Sana¬ 
torium, wo are sure tliat Dr. King has no advantage 
over us in institutional essentials, although probably 
our superior in the management of tuberculous invalids; 
and vet liis results are not as good as ours. The rea.son 
must lie in the more favorable climatic environment, 
especially high altitude, and such we think it is. Time, 
of course, is rt Jai-ge iacior in oldaining good re.^nli.e in 
tnl)ercnlosis, and the fact that at the New ^Mexico Cot¬ 
tage Sanatorium the average length of treatment i.s 9.3 
months, which is somewhat longer than most institu¬ 
tions report, may have a bearing on our results. 


pointment. I trust that it may also help others to solve 
the ])rol)Icm: “Wliat shall I do with my consumptive 
patients?” 

For the sake of perfect fairness, let ns exclude from 
our-thoughts the results of the comparison between the 
Loomis Sanatorium and the one under our manage¬ 
ment, and think only of those remaining east and west. 
We can grant, I believe, Hint we have properly e.stimated 
the work at the government institutions and that the 
result is even more in their favor than it seems to be. 
Still the ditTorence in favor of high altitude treatment 
is not .sullieiently great to justify shattering every estab- 
li.shed rule of the treatment of tuberculo.si.s for the sake 
of sending a consumptive to the distant high altitude 
climate. 1 will try to make just what we mean plain 
to all, and in order to do this it will first be necessary 
to show that the influence of an unfavorable tempera¬ 
ment or financial condition is most important in the 
final rc.sult. and .should certainly be considered in send¬ 
ing a patient far from home. II it seems certain that a 
jiroporly regulated life is impossible, such a patient 
sliould not be sent away, for the natural tendency to 
irregularity will be more pronounced in the idle life 


TAULR 7.—XEW ME.KICO COTTAGE RANATOniUM: HEStn.T.S IN’ 211 PATIRN'T.S DISrilAIlGED, WHO REMAINED OVER ONE 

MONTH, EXCEPT THOSE ADMITTED CURED OR ARRESTED* 


App. Cun'll. Ari-pslpil. liiipiovod. I'nlmprovcd. Died. 

Cl.sss. No. % No. % Xo. 7, No. % No, % No. % 

Ipciplcnt . 47 10 .10 .Sa 8 17 o 0 0 0 0 0 

Mod. advaiiCPd_ 4S 10 24 00 10 SO 4 S .S 0 1 2 

E.ir ndvanccil. 14(1 00 10 El d.-, ao IH 2.") 00 20 R 4 

Total . 24t .. 82 04 00 '28 41 17 42 17 7 ~2ii 


» Includes all cases dlscUaigod to ,Tan. 1, 1000. In 07 tiibcrciilin wn.s employed. 


TADI.E S.—LOOMIS SANATORIUM AND ANNEX 1008 REPORT: RESUI.T IN 200 PATIENTS DISCHARGED WHO REMAINED 
OVER ONE MONTH, EXCEPT THOSE ADMITTED CURED OR ARRESTED* 


Anp. Cured. Arrested. Improved. Unimproved. 

Clas,s. No. X No. % Xo. 7, Xo. % No. % 

Incipient . 42 17 27 02 (5 15 7 3 7 2 4 

Mod. .advanced .... 11.0 40 10 10 40 O.l 00 04 3 8 35 

I'ar advanced . 300 40 4 3 H 15 43 39 ,00 33 

Total . 200 .. 50 11 GO 22 8G 32 50 21 


* Forty of these patients tvorc treated with tuberculin. 


No. 

0 

<> 

9 

__ 


Died. 

% 

0 

2.5 

7.5 

~4~ 


Before leaving the subject of statistical comparison 
it may be well to combine the results of the western 
institutions we have been considering and compare them 
with tlie combined results obtained at the institutions 
located in the east. Fort Bayard, Fort Stanton and the 
New Mexico Cottage Sanatorium in the incipient class 
report 56 per cent, of apparent cures, in the moderately 
advanced class 24 per cent., and in the far-advanced 
class 6 per cent. The Adirondack Cottage Sanatorium, 
the Massaehn.vetts State Sanatorium, the Ehodc Island 
State Sanatorium, the Sliaron and the Loomis Sana¬ 
torium report 47 per cent, of apparent cures in tlie 
incipient class. 7 ])er cent, in the moderately advanced 
class, and 0.6 per cent, in the. far-advanced class. So. 
finally, there seems nothing to do but gracefully to 
admit that high altitude treatment furnishes better re¬ 
sults than can be obtained in unfavorable or low altitude 
climates. 

M(?dical questions are notably knotty and difficult of 
solntiion. We so often work in the dark as regards im- 
portaiit factors that there comes a time when'^doubt of 
nearly everything assails us. Many times I have had 
moods of black pessimism in regard to the role of cli¬ 
mate in tuberculosis, but this study of statistics, under¬ 
taken primarily to convince mvself and Dr. Sands has 
helped me to feel satisfied with my Jot and to know 
certainly tliat my task is not useless. To return to mv 
little oasis in the desert is a comfort and not a disap'- 


sneh a patient is often compelled to lead. And if such 
a one is sent to an institution it will simply make tilings 
uncomfortable for himself and every one else. A pa¬ 
tient of this type is likely to become a peripatetic con¬ 
sumptive, roaming the west in search of the health that 
is never found. If the financial condition is not such 
as to permit a patient to go away in peace of mind for 
at least a year, and have during that period the best of 
care and treatment, then such should be kept at home. 
Fifty per cent, of our cases are classed as unfavorable 
as to temperament or financial condition, and this oper¬ 
ates against them as follows: In the incipient class the 
percentage in favor of the properly equipped individual 
as to money and temperament is i?; in the moderately 
advanced class 18 per cent., and in the far-advanced 
class 15 per cent. These figures are much too conclusive 
to be overlooked when deciding on the disposition of a 
tuberculous invalid. Practically, does it seem reasonable 
that any one can do well when constantly worried about 
money and other important things? I am certain that 
our results would not be neaily as good if I had not by 
persistent begging been able to keep many patients 
under treatment who otherwise would have been forced 
to leave the institution. Thus, by sending away persons 
not properly equipped, an enormous burden is thrown 
on our institutions for tuberculosis in the west, a burden 
that detracts largely from the pleasure and comfort 
that othenvise might be derived from the work. This 
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applies to our western comimniilies as ivell, and in Los 
Angeles tlie evil o£ indigent consimiptives lias grown■ 
to sneh proportions as to eompel the eitizens to take 
united action to insure their future protection. 

I have admitted that climatic treatment offers no 
wonderful inducements for sending consumptives far 
from home. To be exact, the chances of the incipient 
are increased 9 per cent, by proper treatment in a high 
altitude climate, 17 per cent, in the moderately ad¬ 
vanced class, and 6 per cent, in the far-advanced class. 

1 have also defined two classes that positively should not 
be sent away. I have also pointed out that a good cli¬ 
matic environment docs not justify breaking all the 
established rules of the treatment of tuberculosis. The 
sanatorium regime, ivith its hard and fast rules and 
constant medical supervision, is easily the most impor¬ 
tant factor in treatment. Therefore, it is much better 
to keep a patient in an unfavorable climate and in a 
good sanatorium than in the most perfect climate in the 
world outside a sanatorium, and, except for an occasion¬ 
ally and practically useless call on a physician, do just 
about as he pleases the rest of the time. In illustration 
of this ])oint permit me to observe that at a meeting of 
our local county society, the physicians present, the ma¬ 
jority of those practicing in Silver City, admitted that 


conduct our institution for much less than you can nroin 
erl 3 f care for patients in private rooms in your hospitals 
here. Without our partial endowment the rate we are 
forced to charge would, of necessity, be higher than it i« 
A pmperly conducted institution for the tuberculous 
mrplies a full coi-ps of doctors, nurses and all the usual 
hospital employes, and has more than a hospital plant 
as Avell, for, to get the best results, we must provide 
separate cottages for patients. It seems necessary to 
mention this matter, as so many of our eastern friends 
have asked us why w'e can not charge less, seeming to 
forget that it is unreasonable to ask us to do in a coun¬ 
try of high prices what they can not and would not do 
themselves in a countryof much lower prices. From its or¬ 
ganization, three and one-half years ago, the Xew Me.xieo 
Cottage Sanatorium has supplied 3,246 months of treat¬ 
ment at a total cost to the institution, without profit, of 
$202,140. As the average length of stay is 9.3 months, 
the average cost per patient is $838, and, of course, to 
this sum must be added the cost of transportation. 
Thus, the total cost for nine months’ treatment is nearly 
$1,000, and it may readily be seen how impossible it is, 
at present at least, to bring sanatorium treatment in 
the Avest, for private patients, within reach of more than 
comparatively few of the vast army of human beings 


XAm.K 9.—NEW MICXICO COTTAGE SAXATOUIUM; CASES WiTII FAVORABLE TEMPERAMENT AND FINANCIAL 

CONDITIONS 


Class. 

Incipient . 

Mod. advani-Pd 
Far advanced . 


App. Cured. 
.No. % 

2.*. SO 

1(1 .">7 

II 21 


Arrested. 
No. % 

a 10 


Improved. 
No. % 

0 0 

1 3 

0 9 


Unimproved. 
No. % 

0 0 

2 7 

10 20 


Died. 

No. % 

0 0 

2 7 

4 0 


Total 121, or 50 per cent. 

TABLE 10.—NEW MEXICO COTTAGE SANATORIU.M; CASE.S IN AVIIICII EITHER TEMPERAMENT OR FINANCES 

WERE UNFAVORABLE 


Class. 

Incipient . 

Mod. advanced 
Far advanced . 


App. Cured. 
No. % 

13 72 

n .•19 

5 0 


Arrested. 
No. % 

5 27 

9 39 

23 29 


Total 120, or 50 per cent. 


outside the institutions located in Grant County there 
had been only seven or eight cures in the memory of the 
oldest medical inhabitant. It is only fair to add, how¬ 
ever, that the climate does help many people in the far- 
adi'aneed stages to keep on living. 

I do not mean to maintain that every'^ consumptive 
outside of an institution is necessarily mismanaged; for 
here and there will be found a doctor who knoivs the 
ropes, and a patient with sense enough to cling to them, 
but such doctors and such patients are quite exceptional, 
we are sure. To sum up in a few words, I most em¬ 
phatically maintain that no consumptiim should ever be 
sent away if it is not certain tliat lie ivill have as good 
care and management in the distant climate as he could 
obtain near home. It was genuine pity for the homeless 
and often itinerant consumptive that originally actuated 
me in taking up the work out west. 

It is, of course, important to remember that, as i nave 
shown,^the more advanced the case the more essential it 
liecomes to prescribe climatic change. . 

A word may be useful regarding the cost of earing tor 
natients properly in an institution in the wcist. 1 am 
frfen-ing; of course, to private patients u-l,o invanab y 

insist on certain things uhich might be 

nut damaf^e to the scientific regime m a truly cliaiita i 

“slwiSS' Our institution isLn no 
but i« oi-f^anized to pay for maintenance, tlie 

’ing Tn endowmeit. We have found it nnpo.nble to 


Improved 
No. % 

0 0 

3 13 

31 39 


Unimproved. 
No. % 

0 0 

2 S 

19 24 


Died. 

No. % 

0 0 

0 0 

1 1 


aHlicted ivith tuberculosis. It seems to us very practical, 
indeed, to mention these financial details, for so many, 
about oO per cent., of the people sent west arc utterly 
unable to cope financially with the conditions found on 
their arriinl. To live outside an institution and to have 
all the essentials of a proper environment, including 
medical attention, is even more expensive, and often 
disastrous, for to save money, patients, ivhen left to 
themselves, will eliminate things of vital importance to 
their welfare. 

I might mention that 60 per cent, of all our casc^ 
hai’e been far advanced, a class which in the east ir 
practically^ barred from institutional treatment. It is 
certainly a question if tlie time and money spent on 
these far-advanced cases is justified in the light of ac¬ 
tual results obtained under tlie most favorable comu- 
tions, namely, 13 per cent, of apparent cures am •> 
per cent, of arrests, leaving at least 30 per cent, to (lie 
Avithin a comparatively short time, and probably mo^ 
of tlie remainder witliin ten years. This is an academic 
and not a practical question, for when ' u oir 

Avill submit to having a money value placed on tie 
Iive= It resolves it.=elf into this: Cure m tllberculo-l^ i- 
probable inversely as the square of 
volved; the more advanced the case, ^^ 
neeessitv of high altitude treatment, the " 

required to effect a result, and eonsoquont y tbe moi; 
money needed hy the patient, foi, Ailioie 
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may vecovor in from five \o six montlis, n far-advnnced 
palicnl will require a year or more to make even a 
relative rceoverv. It may be granted, I tliink, that wo 
arc not devoting so mn’eh attention to this matter ns 
an iudueement for the practitioner to keep tnl)eren- 
lous people at home until they have hecomo far ad¬ 
vanced, although wo arc free to admit that the greatest 
pleasure we have is to observe the slow return to health 
of some at least of these so-called hopeless patients. 
From our point of view they are quite the most de.=ir- 
ablc class of patient.s; for they see and know the neces¬ 
sities of the situation and are more than willing to 
devote the time to getting well. It is rarely necessary 
to do battle with them to keep them long enough under 
treatment to obtain a substantial result, as we often 
must with the incipients. 

So far, in submitting proofs of the value of high nlli- 
tude climates in tuberculosis, I have confined my nrgn- 
inent to statistics. Of course, I can not but recognize, 
however, that the final decision will rest on statistical 
evidence carefully compiled and scientifically inter¬ 
preted. Let us, however, for the moment, turn our at¬ 
tention to a collection of perfectly well-established facts, 
hardly less important to consider than those already 
studied. Time will not permit more than a glance at 


live difl’cvcncc liolwecn the s\m and shade temperature of 1 
do;trce V. for every rise of SI!.') feel. 

:t. Aseplicity of freedom from pathogenic germs, as proved 
hy the rcsearclies of Pasteur and oUicrs. Tlio cffoct of moun¬ 
tain air on tl>c organs and functions of healthy and sick per¬ 
sons has been ascertained by repeated and careful observations 
to he os follows; The skin is tanned l)y tlic solar rays, and, 
according to Dr. Powlcs, principally liy tlic ultr.aviolct rays in 
the aUenuated atmosphere. Tlic circulation is at first quick¬ 
ened, the heart's impulse becomes move powerful, but the 
pulse rate at the end of six or eight weeks falls to normal, or 
even below normal. The respiration is at first quickened, but 
after a similar interval it gradually slows and is reduced to 
norinal, or below normal. The breathing becomes deeper, the 
insiiirntion longer and the expiration more complete, and thus 
is explained the slowing of the respiration. At first there is 
leduction of the blood pressure, and in the amount of iire.a e.x- 
erolcd by the kidneys, but inoie carbonic acid and water are 
climinnlcd by the lungs. When acclimatization is complete, 
the urea appears in full quantity in the urine, and the blood 
pressure again increases. 

Accompanying and exactly coinciding with the reduction in the 
pulse and respiration the thorax expands in several directions, 
causing an increase in civcumfevcnce at various levels of from 
one to three inches or more, also an augmentation of the spiro- 
inetric record and increased mobility of the chest walls. The 
thoracic expansion is caused hy the greater physiologic activity 
and development of the lungs due to rarefaction of the air. 


TAliliK 11.—UF.SULTS OF DIFFFKFXT CLlMATKS fO.MI’AllRD AFTER WIIUJAMS 

Ucsults. 

General. 


Local. 
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the different laetor.s of a good climate for tulierciilo.sis, 
and the role each fills, and some, of necessity, we shall 
be compelled to overlook entirely. It is curious bow a 
work of genuine merit is sometimes completely for¬ 
gotten, and how a succeeding generation must redis¬ 
cover it and learn it all over again. This is true of the 
epoch-making paper of Sir Herman Weber, read in 
London in 1869, which resulted in the use of the hio-h 
altitudes of the Alps in the treatment of tuberculosis 
from that day to this. Sir Herman Weber had his 
predecessors, of course; among the most notable were 
Lowhard, Archibald Smith and Jourdannet, who, some 
of them, many years before, had advocated high alti¬ 
tude in tuberculosis. Weber stated that altitude from 
5,000 feet up was the one important factor in climatic 
tioatnient, and if that were provided we need not ar<^ue 
over otlier things, Immidity, rainfall, etc., which ‘^mav 
modify but do not hinder the effects of altitude.” 

Williams of London, than whom there is no greater 
living English authority in the treatment of piilmonarv 
tuberculosis and who has employed high altitude in hie 
practice for the past forty years, states; 

The charncferistic effects of mountain climate are: 

1. Diminished barometric pressure and consequent rarefaction 
of the atmosphere, 

2. Diathermancy of the air, or the increased f.acilitv Iw 
whieli the sun’s rays are transmitted. This, as the late Dr 
Denison of Denver was the first to show, causes an increase in 


This is recognized by the measurements alluded to above an.l 
by the physical signs; for the respiratory sounds are heard 
over a larger area in the thorax than is usual, and thoracic 
expansion is further proved by the wearer’s clothing becoming 
tv-o tight around the chest. More oxygen is consumed by the 
blood and move carbonic acid gas is given off. These changes 
in the thorax and its contents in visitors to the mountains are 
exemplified more fully in the mountain races; for the Indian 
of the Andes, the hill tribes of the Himalayas, the guide and 
chamois hunter of the Alps have all enormous chests .and are 
characterized by great respiratory power. 

_ Dr. Williams states, as well, that of all his consump¬ 
tive patients those treated in high altitudes yielded the 
most favorable results, and, what is more important, 
the fewest relapses. He gives the results in about 8.50 
cases as follows; treated in high altitudes, 83 per cent, 
improved, as against 63 per cent, in England, which," 
as will be remembered, represents about the difference 
between the Loomis Sanatorium and our own work. 
Dr. Williams further states: 

In no country can the high altitude treatment be more ef¬ 
fectively carried out tftan in the United States, where the tract 
of high-lying land is of vast extent and where altitudes of 
from 5,000 to 10,000 feet are available and being situated in 
temperate latitude, present a great choice of climate. 

All these facts in regard to the effect of hi^h alti¬ 
tudes in consumption have been confirmed over a°nd over 
again; there is hardly anything in medicine better sub- 
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Tlic method of Dodds= was employed for sim])licily, 
and the lUm prepavations wove stained with Hastings’ 
modilieation of Xocht's stain. A serious oh.daelc was 
eneountcrcd. however, in that it was very diflieull to 
assitm all cells to their proper classes because of occa¬ 
sional overlapping of parts of the nuclei.. AVhilc thc.se 
doubtful cells were not many' in number and did not 
materiallv alter the class percentage, yet taken in con¬ 
nection with their respective phagocytic, powers, it be¬ 
came imperative to obtain a better technic. 

The technic of 'Wicdenreich" ofl'ers two great advan¬ 
tages over dry blood preparations. Pirst, the cells arc 
fixed while in' ameboid motion; second, the parts of the 
nucleus arc distanced from each other so that over¬ 
lapping is a rare occurrence. This beautiful technic 
seems to he a most important advance for the accurate 
study of the morphology of the leucocyte. The advan¬ 
tage" is shown in the fact that, while I found 12 per 
cent, of cells of doubtful classification in a total of 100 
counted in the dry preparations, by employing 'Wieden- 
reich's technic the doubtful cells fell to 1.1 per cent, of 
1,200 counted, Tbus tbc error is negligible so far as the 
proper classification of cells is concerned. 

The figures in the illustration drawn from the micro¬ 
scopic field will illustrate the beauty of the technic. 

The individuals of this series of nine counts varied 
somewhat. In only one was phagocytosis greater in 
Class I than in Class 11, and this was evidently the 
result of a clump of organisms which increased unduly 
the result. In four of the series there was a gradual 
rise in phagocytic power from Class I to Class IV, in¬ 
clusive, and a decrease in Class V. In another four the 
same relation obtained with the exception that Class 
III was slightly lower than Class II. 

I have made a similar differential phagocytic enu¬ 
meration in the pus from a boil, counting 400 cells. 
In this the cells of Class I are only one-half as phago¬ 
cytic as Classes II and III. 

Xow, in view of the fact that the blood picture from 
different individuals varies greatly, especially in dis¬ 
ease. in the proportion of its several classes accordinsr 
to Arneth, it seems important that the true opsonic in¬ 
dex. or, better, the phagocvtic power of the blood, bo 
obtained by the use of the patient’s own corpuscles as 
well as serum. 

To illustrate, I pre.sent two divergent types of blood 
from my records, all tuberculous patients: 


TWO DIVEUGKNT TYPES OF BLOOn—AUXIvlTrS CLASSIFI 
CATIOX 


CUiss I. Class II. Class III. Class IV. Class V. 


Mr. B. 

33 

40 

20 

Mr. G. 

G3 

2 .-> 

12 

^Irs. J. 

47 

. 44 

8 

Normal 

0 

41 

35 


W.B.C. 

la.aoo 

8.400 

.^.200 

0,000 


fi he fiist tuo are of the type anisoh.vperleucocvdosis. 
while the third is of the anisonormoleueocytosis tvpe 
Now. in the second case above, 63 per cent, ‘of the celH 
are of weaker phagocytic power, and one would surelv 
olitain quite different results if with the same =ernm 
should be put up opsonic mixtures with these cell’s and 
those from a normal person. 

miile I am aware that this work must be continued 
with great care before any definite rules may lie estab¬ 
lished. yet I feel justified in offering the followino-'con- 
elusions: 


May o- BntwickUingsgeacl 


1. Tliere is more or lo.=s definite phagocytic value for 
each variety of iicutrophile (Anicth’s classification)- 
acting on slajihylococci.. 

2. " This fact will surely throw light on the varying 
])hagocylic values of neutrophiles obtained from various 
sources. 

3. It may aid in the solution of the question of Iciico- 
cytosis induced for therapeutic purposes. 

' 4. It is evidence that Wright’s early assumption, 
namely, that the leucocyte is a comparatively indifferent 
factor, is wrong. 


A STUDY OF JlALNUTItlTION IX THE SCHOOL 
CHILD- 

K. MATtlKU Sn>L, M.D. 

Xi;w YORK 

'I’liis study was undertaken with a view to determine 
as far ns po.s-^iblc the etiologic factors, which to a large 
extent are at the bottom of this very prevalent condition 
found in our city children, especially of the school age. 

CAFSES OF Ar.VLyDTRITIOJs’- 

The sulijccts wore all taken from the laboring and 
lenoment-house classes and the parents were mostly 
foreigners. Each little patient, after having a careful 
physical examination, was weighed, a full history' ob¬ 
tained from the mother through a trained nurse who 
spoke her language, and'anything such as tuberculosis, 
syphilis or other diseases that would have a bearing on 
liic condition of the child carefully noted. Then the 
following questions were asked the mother: “What does 
the child get for breakfast, for dinner, for supper? 
How many rooms have you? How many in the family, 
including boarders? Do you keep your windows open 
at night to allow the circulation of fresh air, and air 
the house in the day-time? When does the child go 
tc l)cd ? Does the child eat between meals—candy, etc. ? 
How often does the child get a tub bath? Is the child 
in a grade with children of its own age at school?” 

The answers to all these questions were tabulated op¬ 
posite the name of each child with its history, weight 
and age. In 210 malnutrition cases in my own clinic 
on the lower East Side, it was found that meals were 
given as shown in Table 1. 

T.vm.i: 1 .—Diet ix 210 M.vlxutrition C-\sbs 

Breakfast. 

Tea or cofCeo 
ami bread .. 1G5 
Cocoa or milk 
and bread .. HO 
Milk or tea 
and .... 10 

Coffee and oat¬ 
meal . 4 

Nothing . 1 


The table shows that lAo drank tea or c-offee at least 
once a day and many 12.5 per cent.) bad tea or coffee 
two or three times a day. We find cereals given only 
six times. In other words, S3 per cent, of these chil¬ 
dren practically depended for their diet on tea or coffee 
and bread. 


• ne.i(l in the Section on Stomatolosv of the Amcric.an Mptlic-il 
Annual Session, at Atlantic City, .Tunc. 


Dinner. 


Tea or coffee 
and bread .. 28 

Meat-.soup and 
potatoes .... IIG 
Coffee, egg and 

bread . 20 

Bread and onion 2 
rish or egg or 

bread . G 

Tlico and milk. 2 
Bgg and milk. ."i 
Coroa and bread 4 
Cocoa-egg .... 1 

Bread and milk in 
Ess and bread G 
Nothing. 1 


Supper. 

Meat-soup .... igQ 
•Coffee or tea 
and bread or- 

eake . 4." 

Bread and Milk l.T 
Bread, milk and 


.soup . 4 

Broad, milk and 

fi.sli . 2 

ililk and egg.. 3 

Coffee and egg. 4 

Nothing. 1 
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Oi the 210 families exaniiuecl, 3 liacl 1 room, 34 had 
2 rooms, 114 had 3 rooms, 52 had 4 rooms, 3 had 5 
looms, 1 liad 0 rooms. This makes the average number 
of rooms per family 3. Tlie size of tliese three rooms 
averages 3,600 cubic feet. Seven families liad 3 mem¬ 
bers each, 34 had 4 in the family, 4.9 liad 5 in the family, 
48 had 6 in the family, 22 had 7 in the family, 15 ha”d 
8 m tlie family, 12 liad 9 in the famil.y, 10 liad 10 in 
tile family, 4 had 11 in tlie family. The average size 
of the family was 6.- This allows' only 600 cubic feet 
of air sjiace for each person. 

Si.\ty-two per cent, kept their windows closed. Fifty 
per cent, of the children ate between meals—cand.y, 
etc.: 13 per cent, were in a grade at school with 
younger children. Of these children, 21 per cent, went 
to bed at 8 o’clock. 40 per cent, went to bed at 9, 24 
per cent, went to bed at 10, and 12 per cent, went to 
bed at 11. ddiese children wore all under ten years of 
age and should have been in bed at 7 o’clock. 

We found that 18.5 per cent, had a bath once a week; 
22 per cent, had a bath once in two weeks; 11 per cent, 
had a bath once in three weeks, IS.o per cent, had a bath 
once in four weeks, 22 per cent, had a hath once in three 
moniljs, 4 per cent, had a hath once in two months. 
and 4 per cent, had a bath once a year. 

We found that all these malnutrition patients were 
decidedly under Aveight for their age compared with 
the weight of normal children, the discrepancy varying 
from 4 to 16 pounds. iMany children were found to 
be of the same weight as normal children who Avere from 
one to three years younger and in extreme cases there 
was eA’-en a difference of four years, and the cases AA'ere 
not picked but all malnutrition cases just as they came. 

The ages of these children Avere from three to ten 
years but the great majorit}’ (175) Avere from six to ten 
years (or the school age). One thousand other children 
in the primary schools, in the Jewish quarter on the 
East Side Avere examined by me. Of these 40 per cent. 
Averc found to be poorly nourished, under Aveight and 
more or less anemic. These were, therefore, malnutri¬ 
tion cases. The«e children Avere from six to tAA'elve 
years of age. Eighty-six per cent, had dental caries, 90 
per cent, had adenoids, 40 per cent, had hypertrophied 
tonsils, 6.5 per cent, bad defective bearing, 10 per cent, 
had defective vision, 4.5 per cent, had tuberculous 
lymph nodes of the neck, 1 per cent, had pulmonary 
disease, 0.4 per cent, had cardiac disease, 0.8 per cent, 
had chorea. 

It Avill be seen that a very high percentage of these 
children had dental caries, and I behex^e aa^c should piit 
doAvn this as one of the causative factors in malnutri¬ 
tion, since bad teeth mean improperly masticated food 
and disordered digestion, and painful teeth cause 


inorexia. 

Whether the very high percentage (90 per cent.) ot 
adenoids is due to the climate of T^cav York City or the 
poor ventilation is a subject open to discussion and Avill 
require further inA^estigation; but probably both cause.? 
are in a measure responsible, 

Of tbe 210 patients examined in my own chnic 75 per 
cent, had enlarged cervical glands. One hundred and 
one of these children were tested for tuberculosis either 
with tbe Moro ointment test or the von Pirquet cutan¬ 
eous test and some Avitli both and 55 (55 per cent.) gaAC 
a positive reaction. Thirteen per cent, gave a family 

bistorv of tnbercAAlosis. , v 

Pncticallv all these children had defects and compli¬ 
cations other than tbe malnutrition, the variety and per- 
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centage of wlncli Avas A'ery much tbe same as those fomul 
^examined in tlie schools. A detailed 
list of these defects Avonld necessitate too long a paper 

It was observed that many of these children were in 
such a condition that they bad no desire for ^^ood 
nourishing food and, indeed, could not retain it,'^be¬ 
cause their stomachs had become so accustomed to the 
tea and bread or coffee and bread diet. The mother 
Avould say Avlien told what food the child required “But 
doctoi, she aau'II not take it,” Von Hoorden accounts 
for tliis condition by stating that the activity of the 
digestive organs during starvation is lowered and the 
secretion of saliva, gastric juice, bile, and intestinal 
secretions diminish. In many of these eases the stomach 
bad to be gradually educated to a stronger diet and 
the children Avere treated just as one avouM treat con- 
A'alescents from disease. 

It has been found that tea diminishes all the secretions 
of the alimentary tract and thus we see anotlier reason 
for this inability on tbe part of tbe stomach to take 
food. Thus many causes play their part in bringing 
about malnutrition in the child, but Iavo causes stand oiff 
prominently and common to all, namel_y, insufficient and 
improper nourishment, and bad housing. As Kerley has 
apti}' put it, tbe cliild does not get Avliat it has a right to 
demand. 

Poverty, I am forced to admit, is an important factor 
in the causation of this chronic starvation or ill- 
nonrisbed condition, but ignorance on the part of parents 
plays eA^en a more important part—ignorance as to food- 
A’alues, ignorance as to cooking, ignorance as to how to 
Ii\'e, ignorance as to cleanliness, fresh air and sunlight. 
Although very feAv mothers had a proper idea of xvhat 
foods were nourishing, or liow to cook foods properly 
to make tliem nourishing, all Ai’ere Avilling and glad to 
be instructed, and it seems to me tliat just here lies in 
a measure the partial solution of this problem. Since 
the mother Avho loA'es her child is by far the best instru¬ 
ment the state can employ to see that that child is 
properly nourished, fed and cared for, and in providing 
for its real education, the mothers are better than 
teachers, school managers, medical inspectors or attend¬ 
ance officers. It is economy to educate and improve 
tlie mothers and in that Avay guide tbe natural iovc to 
be an effective help in bringing up children to he healtliy 
and useful citizens. 

Visitation of the homes of underfed children and in¬ 
struction of mothers Avoidd Avonderfully reduce the nmn- 
her of these underfed children. Tbe employment of tiie 
mother is I’esponsible for many neglected children, 
gi\'en a father out of work or sick, and the mother inn^ 
take in serving or go out to Avork, Avitli too often ic 
result of underfeeding of not onl^' tlie children, but ici 
self as Avell. 

A few statistics quoted from other Avviters ma\ gue 
a more adequate idea of tbe vast numbers of cu (ic 
involved and tbe importance of tbe subject- 

Robert Hunter says: “Few of us 
the poAA^erful effect on life of adequate nu u ' 

I'Yav of us ever think of hoAV mneli it is „ 

our physical and mental advancement W’' 
it has been in forw'arding our civdized i e- • k ' 
Hunter says tliat 60,000 to 70,000 children m 
York City, ^‘arrive at school and unfitted t 

Avell the Avm-k required of tliem. And at lea.ff 
under fourteen years of age are iindeifei i 
States.” 
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^ry own fignrci ?liow an apparently greater innnbcr of 
nnilerfccl or inoi’e correctly speaking ill-noiiriplicd 
elnUlren in Xew York City, and fewer in the United 
Slates. 

The late.st available figures show that tbere are 2-11,- 
!)1/ sebool children in tiic elementary schools ^(primary 
and kindergarten) of Ifanhattan, and ,5.1.“),.')2r) elemen¬ 
tary. school children in Greater New York City. My 
slatistics show that of this nuinher there arc ajiproxi- 
inatcly t)6,T7S in Manhattan and 222,210 in Greater 
New York City that are ill-nourished. 

'file census of 1900 shows that the urban population 
is increasing nuich more rapidly than tlie rural popula¬ 
tion of the" United States. The increase in the total 
population in the United States from 1S90 to 1900 was 
20.8 per cent., while the increase in the urban popula¬ 
tion during that time was 3G.8 per cent. This shows 
that we are becoming more and more a jieople dwelling 
in cities. We find the urban population in the United 
States in 1900 was 28,411,698. 

Of the total population. 19.82 per cent, of pupils were 
enrolled, (or we might say now praeficnlly 20 per 
cent.). This would give us 3.682.2.39 school children in 
the cities in the United States. It is in the cities whore 
we see the overcrowding and had feeding mostly, and 
therefore most of the ill-nourished school children. 

My statistics would show, then, that there are appr(»:i- 
inately 1,472.89.5 ill-nourished school children in the 
cities of the United States. 

In the report of the Interdepartmental Committee on 
Physical Deterioration, Dr. Eehliolz. a British school in¬ 
spector, states that on examining children in the 
Johanna Street Board school, in Lambeth, a type of 
school in a very bad district, 90 per cent, are found un¬ 
able by reason of their physical condition, to attend to 
their work in a proper way, while 33 per cent, during 
si.x months of the year. I'cqiiire feeding. He estimates 
the number of underfed children in London as approxi¬ 
mately 122,000. 

Dr. Mackenzie considers more than one-third of the 
children in Edinburgh ill-nourished. These percentages 
from the cities in Great Britain correspond closely with 
my own in the cities of the ITnited States. 

John Spargo, in his excellent work, “The Bitter Cry 
of the Children” says that a crude investigation in the 
public schools of New York found out of 12.800 chil¬ 
dren, 2,9.50, or more than 23 per cent., wholly break¬ 
fastless or provided with miserably poor breakfasts. 

A more careful and systematic investigation was 
made by Dr. H. M. Lechstrecker, of the New York 
State Board of Charities. He examined 10,707 chil¬ 
dren in industrial schools of New York. Of these, 998 
had coffee or coffee and bread only for breakfast; 439 
or 4.10 per cent, had no breakfast; 998 or 9.32 per cent, 
were anemic, owing to lack of nourishment. Only 1,855 
or 17.32 per cent, started the day with an adequate 
meal. Tliese astounding figures .should indeed thrill 
every true American with the importance of the sub¬ 
ject and the duty each of us owes to humanity for 
the relief of this curse which is sapping the life of our 
coming generation and threatens the health and 
strength of our nation. It is our duty to give this vital 
and far-reaching question our most careful thought 
and study, and to try to evolve means whereby this 
state of affairs among our poor can be properly, scienti¬ 
fically and adequately dealt with, as it involves' the lives 
of our future American citizens. 


r.s it not absurd to force these little half-starved 
things to attend .school as our compulsory school laws 
do force them? Is it fair to suppose that a hungry 
child, wasted and weakened, with the attendant con¬ 
ditions of lassitude, irritability, nervousness and 
anemia, the result of prolonged underfeeding and had 
housing, can study in school for five hours witlt 
scarcely any intermission? 

Although great advancement in the science of educa¬ 
tion has been made in the past twenty-live years, the 
physical condition and development of the child has 
been grossly neglected. When the child has a poorly 
developed and weakened body little can he expected 
from it in tlie way of mental development or advance¬ 
ment. The duty of the nation is, first of all, to care 
for the proper feeding and housing of its children and 
so to insure their proper growth, development and 
health. 

A. F. Tredgold informs us in his hook on “Mental 
Deficiency” that insufficiency and improper feeding, 
absence of fresh air or warmth, and the general ne¬ 
glect which unfoi'tnnately’ prevails dui'ing the early' life 
of many of the children in our densely populated in¬ 
dustrial centers, produces a retardation of the mental 
growth which is not permanent and is not therefore 
dementia. 'TJnder more congenial surroundings the 
brain rapidly recovers and the child soon regains the 
normal standard.” 

Thus, no doubt the so-called stupidity or backward¬ 
ness of many children in the public schools is simply 
the result of neglect and underfeeding. 

Dr. Collie, Medical Inspector for the London School 
Boards, says that mental disability is not only prevent¬ 
able but in many cases curable. The brains of these 
underfed children are starved and fail to react to the 
ordinary methods of teaching. 

Yon Noorden, from experiments on man and animals 
has deduced the following law: “The expenditure of 
energy during starvation diminishes in the same pro- 
porlions as the weight of the body, apart from extreme 
degrees of emaciation or adiposity and with moderate 
bodily exercise by day and normal hours of sleep by 
night.” The operation of thi« law of Von Noorden, 
then, would account for the la.'jsitude, nprvousne.«s and 
loss of energy seen in these children. 

Atwater’s experiments show that a larger amount of 
protein is required with physical labor than with men¬ 
tal labor and more energy utilized; therefore, the impor¬ 
tance and necessity of a high proteid diet in the active 
child—and every healthy child is active. It has been 
shown by Atwater that a man on a vacation requires 
79 grams of protein per day for a diet of maintenance 
which produces 3,125 calories of energy. It is known 
that three quarters of the amount of proteid necessary 
for an adult is necessary for a child. A growing child 
would therefore require about 59 grams per day, which 
would produce about 2,330 calories of energy. This 
proteid should be given largely in the form of a 
vegetable proteid. Children, by'reason of their rapid 
digestion, and great respiratory activity should have 
about as much carbohydrate as adults. 

Atwater also states that a child under two vears re¬ 
quires 0.3 the amount of food of a man doing ordinary 
work; from six to nine years 0.5; from ten to thirteen 
years 0.6: a girl from fourteen to sixteen years 0.7; a 
bov from fourteen to sixteen years 0.8. 

The growing child, requiring a highly nutritious 
diet, requires also a great deal of fresh air 'to oxygenate 



I'JS-l 


MALNUTEITION IX CHILDHOOD—SILL 


1 10 lood properly. This requisite is impossible; as we 
sliall presently see, witli the housing conditions as they 
are. The conditions of overcrowding in New York 
(and in fact in all our great American cities) has be¬ 
come a most menacing one. 

The census of 1900 showed that more than 2,000.000 
in Greater New York lived in tenement houses.' These 
tenements then contained, according to Ernest Pool 
of the tJniversity Settlement, 361,000 interior living- 
rooms without light or ventilation. The number of 
these insanitary and disease-breeding rooms has since 
been reduced by 31,000 through the efforts of earnest 
men and women, leaidng still the great total of 330,000 
of these death-traps. 

When actual figures show that six people on an aver¬ 
age are crowded together in three small rooms, two of 
which are often inside rooms, the sum total of the air 
space in those rooms averaging about 3,600 cubic feet, 
(which is only half tlie air space that six people should 
have) is it any wonder that so many are in such a piti¬ 
ful condition of health and that the contagious diseases 
and tuberculosis are so prevalent in this quarter.^ 

Charles Edward Bussell writes that in the most 
crowded regions on the East Side of New York the 
increase of population from 1900 to 1905 was about 
33 per cent., while the increase in tlie wliole borough 
was only 14 per cent. 

There are 51 blocks in New York that shelter nearly 
200.000 persons and the congested lower East Side 
contains about 600,000 people. Its area is only 0.5 
per cent, of the total area of the eitv. lYliat kind of 
children can we expect from people living under such 
conditions? And it is from this quarter that a large 
proportion of school children are drawn. 

These same insanitary and overcrowded conditions 
have existed in London’s East Side (Stepney) for the 
past thirty or more years and we only need to read some 
of the recent articles on the subject to realize the 
gravity and horror of it all, and the appalling results 
to the people. Shall M’e not take warning from these 
conditions? 

If one compares the tenements of Berlin witli tliose 
of New York, one is at once impressed with the 
foresijrht of the German people in providing these 
beautiful, light, sanitary and airy tenement-houses with 
wide balconies and courtyards and playgrounds for the 
children. Germany knows that the strength of the 
nation depends on the health of the working rnasscs. 

As it has been shown (at our last International Con¬ 
gress on Tuberculosis) that tuberculosis costs the nation 
each year millions of dollars and as this dread disease 
follows closely in the wake of bad housing and bad 
feeding, it does not take much calculating to see that 
to prevent these evils, even at a great cost, Avould 
reallv be money saved to the American people. 

This then, is the state of our great American cities 
and in case of war, our soldiers must needs be drawn 
from among these poor anemic underfed weaklings. 
What is the use of battle-ships if we have no men to 
man them? Is it a wise thing for the American people 
to sit still and sav nothing when laws sliould be passed 
compelling the building of sanitarv habitations with 
plenW of room to breathe and plenty of sunlight 
What does all this investigation show? To 
it shows that the present way the poor are fed and 

lioused in the large cities is responsible for much ^uf- 
jioiiseu 11 ^ sickness, degeneration, 

"'is'"'"!' 
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I believe that the present condition of affairs in the 
congested parts of our great cities could be entirely 
changed and controlled by laws. This can never be 
accomplished by private charity but must be dealt with 
and jirovided for by the state and national legislature- 
since laws governing these things are necessarv for the 
pubhc safety, health, and welfare. 

_ There is no reason why New York and other great 
cities should not have just as good tenements as Ber¬ 
lin. We are too busy iii the games of graft and grab. 
11 IS simply our short-sightedness, greed and haste to 
get rich that has allowed us to build and retain the 
present style of insanitary tenements. Let us reform 
before it is too late. 

TREATSrEXT 

In the treatment of this condition our first duty 
should lie to instruct the mothers in the schools and 
clinics, either by word of mouth or printed directions, 
as to "wbat foods are best for the growing child, which 
are Die most nutritious and healthful for the money, 
the best way to cook different foods, what articles of 
diet to avoid, and the necessity of plenty of fresh air 
and sunlight, and cleanliness. Warm clothing is a 
necessity. 

M'liesc children should be given a highly nutritious 
diet, that is, foods that contain a large amount of 
proteid material. Table 2, from Atwater, shows the 
percentage of proteid in a number of common articles 
of diet wliich contain a high percentage of proteid and 
consequently have a high nutritive value, but when it is 
a matter of dollars and cents, we must choose those 
foods wliicb are nutritions and at the same time inex- 
jiensive. The most of the foods in this table are com- 
jiaratively inexpensive for their food value. 

T.mu.k 2.—Poods That Contain a LAiton Amount or Piioteik, 
AccoitDiNO TO Table op Analysis 

Xiitrl. 
ents. 

Hoef .l.S.Slo.'iO .3G..a Cow's milk.. S.4 IIG 

iipn's eggs. 

Chicken ... 
nitielish ... 

Salmon ... 

Mackerel .. 

Smoked hnm 

Bacon . 

Dried beef . 

Having suggested the proper foods. I will state tlie 
dietary I have found most valuable in these cases. 

I placed the children on a diet consisting of milk 
(a quart a day) cocoa, eggs,-red meat (once a da_y) 
fish, bread and butter, and cereals, such as oatmeal (of 
which 94 per cent of the nitrogenous matter is proteid), 
farina, hominy, corn-meal, rice, pure olive-oil, and 
cream should also be given if possible, with vegetable.^, 
such as spinach, stewed tomatoes, stewed corn, cauli¬ 
flower baked and creamed potatoes, purees of beans or 
peas, and baked beans, and fresh fruit, such as orange.-, 
nears, anples, raw and baked and in the form of apple 
sauce; and stewed prunes. The children were ordered 
to stop school, be out in the open air as much as po- 
sible. open the windows at night 

thoroughly by day, go to bed at 7 or 8 o’clock and take 
a rest in bed for an hour or two after the 
Bathing was encouraged for the purpose o c o 
and a salt-water hath followed by a vigorous rub for 
itc titimulatino' and invigorating effect 
S; r krpristag l.oV ,-npi.lly tbcjc f."l,Iren im- 

and a half a week. 


I’roteids. 

Nutri¬ 

ents. 


Protelds 

.1.S.8 (0.10 

/•d 

.86..S 

Cow’s milk.. 

/o 

3.4 

. 11.6 

9LA.0 

Wheat flour. 

1.3,5 

.14.2 to l.-).4 

16.2 

Graham flour 

11.7 

10.2 

4o..a 

Oatmeal ... 

1.1.1 

. 24.1 

40.6 

Maize meal.. 

n.i 

l."> 

40 

Rice . 

7.4 

. 14.6 

.11.2 

Beans . 


. . 2.S 

. 2T 

8.-..2 

38 

Peas . 
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A iiiixccl (Viol. lioUi in aiiimnls ami in man. i? imnallj’ 
taken boiler nml the nulricnts are more eompletoly dj- 
trcflod and afsimilated Uian when only one food is 
used'. Variety in foods of Uic same nutritive value 
stimulates the appetite and prevents the patient from 
tirin': of anv speeial food. 

‘•For the same amount of money the most nutrient.s 
can be obtained in the form of milk, wheat flour, corn- 
meal. oaimeal. sugar, beans and cereals in bulk, jtfeals 
furnish proteid in large amounts but they fail to fur¬ 
nish carbohydrates as the vegetables do. It has been 
found that it takes six to eight poiind.s of cereals, licsides 
forage cro))s. to make a pound of .meat, consequently 
animal foods can never compete in cheapness of the 
nutrients with cereals and vcgctahlcs.”' 

Vesctahlcs should be given in abnndanee since the 
vesetable proteid carries with it a large amount of 
notassium salts which are the predominating salts in 
inusclcs. neutralize acid products and forestall rheuma¬ 
tism. IVheat flour and wheat bread have a high nutri¬ 
tive value, and more nutrients can be obtained in this 
form for a given sum of money than of any other food, 
except corn-meal. 

Experiments at the agricultural stations show that 
bread is a very digestible food. Ninety-eight per cent, 
of the carbohvdrate and 88 per cent, of the gluten or 
proteid are assimilated by the body. These e.xperi- 
ments showed that graham and whole wheat flour were 
not as completelv digested and alisorbcd by the body 
as white flour, although they contained a greater amount 
of proteid. 

A child is a valualile national asset and its welfare 
and healthy development is of great importance to the 
state, which should be legally under obligation to look 
after it. Children who are starved, through negligence, 
ignorance, or poverty on the part of the parents should 
be fed as every child has a right to be fed; there ought 
to be no such thing as a starving child in our land, 
especially in the public schools, where children are 
under the daily observations of their teachers. Tt should 
be the public duty to see that such children arc pro¬ 
vided with nourishing food. 

In England. Scotland and Prance nourishing meals 
are given in many of the schools at a slight cost, and 
are paid for by tickets previously purchased by the 
parents. Jlany meals are given free. This ha.s been 
done in a few schools in this country with success. No 
distinction is made between those who pay for these 
meals and those who are unable to do so. 

Let us remember that the future as well as the present 
is our concern in considering this great problem. 
Shall we civilized people allow our poor to be fed and 
housed worse than our domestic animals? If these 
horrible conditions are allowed to continue and rob 
the masses of their vitality, what can we e.vpect the 
next generation to be? There can be but one answer, 
one outcome. Look to London’s Stepney for the answer.' 

I want to add this report to the reports of others, 
who have perhaps had a greater experience than my 
own or who have looked into this matter further than 
I have; been able to do. It is only by exposing these 
conditions that we can reach the remedies. If by such 
publicity beneficent legislation may be brought about 
our efforts will not have been in vain. 

142 West Seventy-eiglith Street. 
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SCISSOIIS-JIAGNET EXTUACTION OP lEON 
FllOM EYEBALL- 
KOW.APD JACKSON. .M.O. 

niiiWEii 

Particles of iron or steel may remain embedded deep 
in the eyeball for long periods without becoming so en¬ 
closed or so firmly adherent as to prevent magnet ex¬ 
traction by the ordinary methods. In the lens the de¬ 
velopment of a traumatie cataract may rather facilitate 
removal; and particles romain freely suspended in the 
vitreous for considerable periods, responding to tlie ai- 
Iraction of the magnet very mucli as they would imme¬ 
diately after the injury. De Scliweinitz’ has reported 
cases in whicli tlie tip of the Sweet magnet placed at tlie 
scleral incision, not introduced within the eye, promptly 
removed steel from tlie vitreous in one case in live 
weeks, and in the other two months after the injury; 
and in a third case of six months’ duration, although 
the foreign body was not secured on the magnet, subse¬ 
quent inability to demonstrate it witliin the eyeball 
wliere it liad previously been localized by the a;-ray. and 
the subsidence of tlie retino-chorioiditis it had caused, 
seemed to justify the assumption that it had been re¬ 
moved. nirschberg," speaking of the Schloesser-Edel- 
mann magnet, says, “With it I once extracted a splinter 
of 2< milligrams which had been for five months em¬ 
bedded in the retina and had already induced siderosis 
of the globe. The result was permanent and good.” 

In the series of Knapp and StolP a fragment was ex¬ 
tracted through a scleral incision, after repeated trials 
with a giant magnet had failed to bring it forward, in 
one case at the end of six weeks, in another after 107 
days. In the third case, after four months had elapsed, 
tile foreign body was brought forward with a giant mag¬ 
net and extracted through the cornea. At the Boyal 
Loudon Oplithalmie Hospital, as reported by McCalla'n,^ 
foreign bodies were extracted from the depth of the eye 
(some of them, however, from the lens) after five weeks, 
seven weeks, six months (three cases), two 3 'ears and 
throe years. 

Operative failures, however, are not so generally re- 
■ ported as successes; and in the literature there is abun¬ 
dant evidence that after a foreign body has been em¬ 
bedded behind the iris and lens for more than one 
month successful magnet extraction is the exception 
rather than the rule. McCallan, among 39 eases, most 
of the patients being treated shortly after injury, gives 
4 in w'liich the giant magnet failed to extract the for¬ 
eign body and indicates definite causes for this failure: 
“In the first two cases the foreign body was encapsuled 
and adherent to the ciliary body; in the third ease 
the piece of steel was very large and was firmly lodged 
in a rent in the sclerotic.” 

In a case reported by de Schweinitz, although the 
fragment of steel was large, it could not be drawn from 
its position in the sclera by a magnet in contact with it. 
Sweet.® among .57 cases of foreign body in the posterior 
portion of the eyeball, located by the Roentgen rays, 
records 6 in which the magnet failed to extract; 5 'of 
the eyes were enucleated and a piece of magnetic iron 
or steel found embedded in fibroplastic cellular tissues 
The periods in which this firm fixation of the fragment 

. • Hoad In the Section on Ophthalmoloirv of the Ameriran tr..,! 
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had ocouiTed were respectively, eighteen years, three U 
}c.u.. ten months, threemonths, five weeks, twelve days 


3oui:. A. M. A. 
JUXK 10. looi 


and ioin days, ilillikiu, wJjo J)ad to extract siicli a 
loreign body witli forceps, says: “I do not believe that 
tile magnet has yet been invented tliat will draw small 
loicigu bodies through tough fibrous tissue/’ 

In the series of Knapp and Stoll," among y eases in 
tviiich the foreign body was recognized 'in the vitreous 
witii (he ophthalmoscope, the giant magnet failed to 
extract it in 4 of them; and in o other cases in which 
the Joreigu body was certainly present, though not vis¬ 
ible. there was failure to extract with the mafmet 
Hirschberg, referring to a series of G4 of his later ea.-=es, 
says: “fn 4 cases only of old splinter in the fundus (a 
small number in my opinion) was I unable to carry out 
extraction.' Haab* gives as the reasons for failure in 
magnet extraction: 1. “The foreign body was seated 
too firmly in the back wall of the globe or had pierced it 
completel.y. 2. Tlie splinter was seated in tlie ciliary 
body at first or was drawn there by mistake. 3. tl'lie 
splinter had produced fibrinous-purulent exudation 
which, according to my experience, grcafly hinders its 


eve Peb' ^(J"'as strude in the left 
ji- fjyinji from a linmm(.r 

II).s fellow workmen .said that a stream of blood came from Mie 
nonnd and tliat something must have gone into it. (The ac¬ 
cident happened m southern Me.xieo.) Tl.e doctor the paHen^ 
saw could find nothing in the e.ve. A cloud appeared h> the 
upiH-i pait of the field of vision, but this passed away in about 
two weeks, and the eye was not badly inflamed. The patient 
could see perfectly after this. The vision became gradually inr 
pai, cd, however, and had grown more rapidly worse for the 
last month. He now consulted a competent ophthalmologist 
wlio made repeated trials on each of five different days wit’ll a 
very powerful giant magnet. Each tiial caused very severe 
pain 111 tlie lower part of the eye so that lie felt very nervous 
the rest of tlie day; but it produced no bulging of the iris or 
oilier displacement of the foreign bodj'. 

/i’affiHi/mtmn.—August 0, 1907 



uiovabilit}. 4. The splinter Imd been liealed over m the 
course of months or years.'” Snell* says tlie prospect of 
saving an eye will be inverse to the interval between the 
injury and the time when the electro-magnet is em¬ 
ployed. 

Enough has been said to dcA'elop tlie point that in 
a considerable proportion of cases the electromagnet, 
whatever its fora and however used, fails to extract 
pieces of iron capable of magnetic attraction, because 
tlie.v are too firmli" embedded in recent e.xndate or or¬ 
ganized tissue. Such cases are sufficiently numerous to 
make it of interest and importance to consider a method 
bv which some of those eyes may be saved; and such a 
method I believe we have in the use of scissors held in 
contact with tlie magnet while used to set free fhe for¬ 
eign body. This is shown by fhe following cases: 

Case 1. — Fraf/meat of steel in eye over fire vwnths. Begin- 
tthig siHcroSTS. Faihirc of giant magnet; localUation by sr-rag. 
Failure with large hand magnet. Extraction with scissors. 
Almost full vision. 


r, Tr. Am. OplUh- Soc.. ISOg p ..<2 
T Arrh Onlith.'. .lainiav.v. lOOG 

S Ilaali O ' Removal of Foreign Uodies from the tjre. im. 
.Tonnx.M.A.'xt. A.. 1902. sxsix. 103. 

9. Oiiinliatmoscope, Febniar.v. IPOj. 


, iw consulted me. Vision: 
K. 4/4 ; L. 2/100. There was a scar 1 mm. long in tlia 
na-,al margin of the cornea. No opening was visible in tlio 
iris; but in the na.sal part of the anterior vitreous was a 
triangular opacity, and the vitreous generally was hazy. Under 
atiopiu the opacity in the vitreous looked almost like detached 
retina, but was devoid of vessels. Eadiograms made by Dr. 
G. ir. Stover showed a very distinct shadow, indicating by tha 
localization method of Sweet, a foreign body 9 mm. back of 
the center of the cornea, G mm. to the nasal side of the 
median plane, and 4.S mm. below the horizontal plane. 

Opel at ion. — August S, after the free rise of eocain in crystal, 
an incision was made in the oonjunefiva below the nasal bor¬ 
der of fhe cornea. Then, pushing this aside so that it would 
give a valvular opening, a meridional incision rvas made in the 
•sclera, beginning 7 mm. back from the corneal margin and ex- 
lending 8 imn; the knife, entering 8 mm. in the direction of 
the foreign body, came into doubtful contact with it; an at¬ 
tempt being made with it to cut both above and below the 
particle of iron, with a ratlier free incision in front of it, Tlie 
tip of the Johnson magnet was introduced twice, as nearly 
as possible in contact with the fragment. It was seen to drag 
the eyeball out of shape. When the particle was thus drawn 
on an attempt was made to seize it with the forceps, but this 
was unsuccessful. I then introduced scissors with blunt points 
as near to the foreign body as possible. Then the round end 
ot the core of the magnet was placed in contact with the joint 
of tile scissors, the current was turned on, and five or six dis¬ 
tinct short snips were made with the scissors. They w'cre then 
withdrawn, still in contact with the magnet, and the foreign 
body found adhering to the blades. It was the shape of an 
arrow-head 2.5 by 1.7 by 0.7 of a millimeter in size. The oper- 
alioii caused pain and faintness, especially during the first at- 
fom])ts to c.xtraet with the magnet; but the pain was not so 
b.id as liad been caused by the attempts to e.vtraet with the 
giant inagncf. The eye Avas closed without any suture. 

Fosloperative History .—At the end of twenty-four hours 
there tvas moderate swelling in the parts, but the lines of in¬ 
cision could not be detected. General hyperemia of the globe 
was moderate; there was no pain. Vision had risen to 3/90, 
the ])aticnt noticing as soon as the eye was uncovered that 
“things looked much clearer.” The general clouding of fho 
vitreous was noticeably less, and in place of the dense opacity 
lar^e floating shreds of white tissue tvere seen. The pupil w.h 
circiil.nr, 7.5 mm. in diameter. The eye was now left open .and 
lieatcd witli atropin boric acid collyrium. The next da.v (he 
hvpcremia tvas less; a fair view of the fundus was obtained 
ITsi'on was 2/45. From this time improvement was steady and 
vapid. On the fifth day vision 4/'20 partly,_and on the 30th day 
4/9 partlv. At the end of three months it was 4/5 partl.v, a 
which it'remains. The patient has finished a comse m en- 
«ineeriim with drawing awl outside office work, without 
frouhlo with his eyc.s. The ophthalmoscope showed a very 
faint general haze in lower anterior vitreous, with a uhite 
scar having pigmented edges 1 disk diameter ong “ 

di-k diameter wide, at the cMreme pci iphcrj' of ti'c f‘" " ' 

The field of vision taken ten months after the operation h 
shown in the accompanying figuie. 
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Case 2.—F/nr/iiioiif of sicrl in the ci/f three years. Partial 
traumatic cataract: inciincnt sidcrosis. Pailurc of magnet 
atone. Scissors-magnet c-rtraction. Presenation of useful 
rision. 

History. —W. A. IT., a man, nged 34, cniiie to 7iic October IS, 
1007, at tbc suggestion of Dr. L. G. IVoodson, llinningbniii, 
Ala. Tbreo years previously bis left eye bad been struck by 
a suiall piecc'of steel. The resulting inllannnntion lasted about 
tbree weeks, but it bad not been sore since. During tbc Inst 
two juontbs tbc vision bad been growing worse, altbougb there 
bad been some temporary improvement under treatment. 

Examination. —Tbc vision was R. 4/4; h. 4/15. Tbc tension 
of eyeball was normal. The left iris was discolored, decidedly 
brownisb, ns compared with tbc right. Tbc pupil was a little 
sluggish ns compared with the right, slightly oval, long axis 
vertical. At the temporal periphery of tbc iris there was a 
small coloboma. altbougb tbc scar in the limbus was not per¬ 
ceptible. The opbtbalmoscopc showed tbc right eye normal c.x' 
cept that the smaller retinal vessels were slightly irregular in 
caliber and tortuous. In the left eye there was good fundus 
reflex in all directions through both the natural and the ac¬ 
quired pupil; but the details of the fundus were not well seen 
on account of tbc lens opaeitj-. Under atropin this opacity 
was found to be net-like in appearance, situated iu the deep 
layers of the posterior cortex, and about the posterior pole of 
the lens. Through it the larger retinal vessels appeared nor¬ 
mal. In the extreme peripbeiy of the fundus, downward and 
slightly inward, a black mass with a sharp edge projected into 
the field of view, probably the foreign body. Radiograms, 
made by Dr. G. H. Stover, gave by Sweet’s method of- local¬ 
ization, the shadow of a foreign body located 12 mm. back 
from the center of the cornea, down 9 mm. and to tbc nasal 
side of the median plane 4.5 mm., its size appearing to be 2.5 
by 0.5 by 0.5 mm. 

Operation.—November 20. Under local anesthesia with 
cocain crystals an incision was made by lifting the conjunctiva ■ 
on the point of the knife, dragging it toward the vortical 
meridian, and making the scleral cut, starting 0 mm. back 
from the corneal margin, and 4 mm. to the nasal side of the 
vertical meridian, extending from this point 5 mm. back and 
slightly toward the nose. There was free bleeding from 
chorioidal vessels. The tip of the Johnson magnet was intro¬ 
duced twice, first between the lips of the wound, and later in 
contact with the foreign body. Slight pain was produced when 
the current was turned on, but there was no dislodgment of 
the foreign body. The tip of the scissors was then- introduced 
as close as possible to the foreign body. The first time, the 
current was turned on before the magnet was in contact with 
the scissors, which were consequently jerked out of the wound. 
They were reintroduced, the magnet was brought in-full con¬ 
tact with the joint of the scissors, and the turning on of the 
current produced no disturbance in the position of the scissors- 
Ahout four snips were made with the scissors, which were then 
withdrawn, still in contact with the magnet, bringing the 
foreign body away on the tip of the blades. The foreign body 
was found to be a bit of steel 2.25 by 1.5 by 0.6 mm.In size 
entirely covered with rust, except one edge. Tlie bleedino 
ceased promptly; the pupil was widely dilated. There was 
some smarting in the eye during the day, but no aching. 

Postoperative Hfstori;.—November 22; There had been no 
pain. There was moderate eechymosis. With the ophthalmo¬ 
scope the black mass was gone from the lower periphery of 
fundus, and a white area was seen in its place. No hemor¬ 
rhage was visible. Otherwise the ophthalmoscopic picture was 
unchanged. 

November 27: Vision, L. 4/22, appearance of eye normal, 
except eechymosis. 

The eye remained entirely quiet after that time. At the end 
of two months, vision had risen to 4/12 -|- at which it still 
remains, without noticeable change in the lens opacity. 

In both the above eases I bad the counsel and assistance of 
my colleague. Dr. E. W. Stevens. 

My first practical acqnaintauce witli magnet e.xtrae- 
bon was as an assistant in the attempted removal of a 
inmnto fragment of steel, suspended in the vitreons a 


little way back of tlie lens, where it was easily watclied 
with the ophthalmoseope. The approaeh of the magnet, 
or tlic turning on of tlie current, caused the fragment 
to be noticeably attracted toward the magnet; and this 
attraction increased as the magnet was brought nearer, 
until the tip, being introduced into the vitreous, began 
to ]>ush the vitreous before it, and so caused the en¬ 
tangled splinter to retreat. The attempt to remove the 
splinter was repeated several times, and always with the 
same result. The fragment was each time pushed away 
before the magnet tip until the foreign body became ob¬ 
scured by hemorrhage, and the eye was finally lost by 
suppuration. The magnet used was a small one. Its 
allraetive force was not suflicient to overcome the re¬ 
sistance of the tissue in which the foreign body was em¬ 
bedded. 

In every case successful magnet extraction depends 
on the sufiieieney of the attractive force to overcome the 
hold of the tissue on the foreign body. Since the at¬ 
tractive force exerted is proportioned to the size of the 
particle to be extracted, the smaller particles require the 
use of a more powerful magnet. The giant magnet has 
the advantage of exerting its maximum power from a 
greater distance. But for particles embedded in the 
coats of the eye, or in blood clots, exudate, or organized 
scar tissue, no magnet 3 ’et made, or likelj’ to be placed 
at our disposal, is sulficient to overcome the resistance 
which holds the foreign body in its position. After the 
experience just mentioned it occurred to me that a knife 
might have been thrust in so far as to make a free pass¬ 
age for the suspended splinter through the vitreous, 
and that if the blade of the knife were rendered mag¬ 
netic it could almost certainly be brought in contact 
with the foreign body. This plan I have tried, however, 
without success, in a case seen in consultation, in xvhich 
the foreign body could not be seen, having been long em¬ 
bedded in the ciliary region. 

In 1903 our fellow member. Dr. Connor^® reported 
the use of a strabismus hook, connected with the giant 
magnet and introduced through the corneal w’ound to 
disentangle a splinter of steel that had become caught 
in the iris. The same year Mr. Lang” reported a device 
consisting of a steel spatula, connected with Haab’s 
magnet by a flexible iron wire cable, to complete the 
removal of a foreign body drawn into the anterior 
chamber by the ^ant magnet. This function is per¬ 
formed by the scissors after the foreign body has been 
dislodged. But this is obviously different from the use 
of the magnetic force to direct a cutting instrument to 
the foreign body, and thus to disentangle and furnish a 
free passage for a fragment of iron or steel which could 
not be started, by the magnetic foi-ce alone, from the 
position in w'hich it wms embedded. 

In the two cases reported the scissors used were 
curved on the flat and had fine but slightly blunted 
points. It is important that the contact with the tip 
of the magnet should be made at the joint of the scis¬ 
sors, where the attraction of the magnet for the scissors 
will cause little or no interference with the necessary 
movements for snipping. The scissors should be intro¬ 
duced so that their tips are a very little short of the 
position of the foreign body; and the magnet tip 
should be brought in full contact with them and in the 
proper position before the current is turned on. Then 
the magnetic attraction will force the intervening tissue 

10. Connor. Leartu.s : The Giant .Maonet in Ophthalmic Sur"pr-v 
The JounxAi, A. M. A.. 1003. xi. 772. 
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between the tips oC the scissors and liold it there. Tlie 
sni]3ping first causes the opening of a passage to the 
foieign bod}. Liater, as the foreign body tends to slip 
on the blades of the scissors, the repeated cuts divide 
bands of tissue that tend to retain it. It is conceivalile 
.that a fragment of iron or steel might be of such shape 
as to require to be thus freed on both sides before it 
could be withdrawn; but generally tlie movements of 
the scissors tips will so disturb its position that reintro¬ 
duction in a somewhat different direction will not be 
necessary. 

14.34 Glonarm Street. 
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THE EATJCIAL TOHSILS AXO THE TEETH* 


G. HUDSON jMAICUEN, JM.D. 

Professor of Defects of Spoecli In the Pliiladelpljla Polyclinic Hos¬ 
pital and College for Graduates In Jlcdiclne, Laryngologist 
to tlic Chester Uospital and Consulting Laryngolo¬ 
gist to the Roosevelt Hospital, Philadelphia 
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1 have given my paper the above title, not because it 
is my purpose to say much about tlie teetli, but because 
1 desire to emphasize the importance of the tonsils 
from the standpoint of the dentist. Tonsillar disease 
is so insidious in its origin that in most instances it 
goes unrecognized until the damage to the neighboring 
organs and even to the general health of the patient 
is almost irreparable. The tonsils and the teeth are 
alike at least in this one respect, and the time to cure 
either is before the disease begins. In other words, we 
do not see our patients early enough to give them the 
best Icind of service. The tonsils and the teeth, on the 
other hand, are very unlike in respect to their physio¬ 
logic importance to the human economy. Ho one ques¬ 
tions, I suppose, the value of the teeth and the desira¬ 
bility of perfecting and preseiwing them in all their 
functional integrity but the tonsils have fallen into 
disrepute and they seem scarcely to have justified their 
right even to existence under any circumstances whatso¬ 
ever, so that we find some who advocate their whole¬ 
sale removal whether they are diseased or not. This, 
however, would seem to be an e-xtremely radical measure 
for the correction of a great evil. It is too much like 
advocating the hanging of all men because some men 


are murderers. 

The faucial tonsils differ but slightly, either histo¬ 
logically or functionally, from similar glands in other 
portions of the body, but their general and applied 
anatomy mav be worth}^ of a brief description. 

The faucial tonsils are situated on either side of the 
ompbarYnx between the pillars of the palate, and in 
tlieir normal condition they are scarcely demon.strable 
without the aid of an instrument to draw them into 
view. The normal faucial tonsil varies in size but it 
is o-enerallv not larger than a small almond, whicli it 
somewhat resembles in shape. It rests on the fascia of 
the superior constrictor muscle, which muscle^ separates 
it from the large blood vessels and other impoitaut 

structures in the cervical region. 

\ 'diseased faucial tonsil is generally more or le?? 
hYpertrophied in all its parts. It does not necessarily 
'project far into the fauces, but it is often grasped be- 
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tween (lie pillars of the palate and the triangular fold 
or ^-called plica triangularis, by means of which it ic 
held down in its bed in the tonsillar fossa. These .^iib- 
meiged tonsils are not, as a rule, obstructive, but tliev 
are sometimes very large, extending upward and back¬ 
ward even as far as tlie Eustachian tube, on wliidi tliev 
often pres.s, interfering with the air, and blood circula¬ 
tion of the ear, and causing disturbances of its function. 

In addition to the triangular fold which partially 
covers the inner and anterior portions of the tonsil, the 
gland i.c enveloped in a fibrous capsule wliicli separate.® 
it from the surrounding tissues and lines the crypts, 
which extend through the entire gland and open' up¬ 
ward into tlie snpratonsillar fossa. The drainage, there¬ 
fore, of these loiisils is extremely faulty, and the’ result 
is ihat tlie pent-np secretions become foul-smelling, and 
exceedingly irritating when once they have been dis¬ 
charged into the moutli, to say nothing of the vast 
numbers of bacteria which are constantly being absorbed 
into the general system through the "lynipbatics and 
glands of the neck, causing tuberculosis, rheumatism, 
scarlet fever and other infections and e.vanthems. 

The function of the normal tonsil is still a subject 
of discussion. We do not know what it is, but this 
much we do know, that a diseased tonsil is not only a 
menace to the general health, but a source of local 
infection to tlie oral cavit}', harmful alike to the mucous 
membrane lining this cavity and to the teeth which we 
are striving so hard to preserve. 

Diseased faucial tonsils affect the teeth in three ways. 
First, they interfere with the general health of the 
patient and thus witli the proper nourishment of the 
teeth. Second, they contribute very largely to the local 
invasion of the teeth by the numerous bacteria irliicli 
emanate from their crypts. And, third,- they interfere 
by pressure with the alignment of the teeth and with the 
normal development of the maxillaiy bones. 

That the general health is impaired by direct infec¬ 
tion from, and through, these glands .is a fact which 
has been proved beyond any possibility of doubt. Dr. 
George B. Wood has shown, in a series of experiments 
on hogs, that tubercule bacilli of a virulent nature fre¬ 
quently invade the tonsillar tissues in preference to 
other portions of the throat, and that even an apparently 
normal tonsil is unable to filter them out. He and 
others have also shown that the tonsils and lymplialic 
glands of the neck combine to form a direct route for 
the invasion even of the contents of the thoracic cavity, 


icb as the pleura and apices of the lungs. Tiibercii- 
>us glands of the neck and even pulmonary tiibeiou- 
isis mav tlierefore be traced directly to diseased faucial 
msils; and my own experience has led mo to belieie 
lat cervical adenitis, whatever may be the specific 
laracter of the infection, may, in the great majority 
instances, be traced directly either to diseased ton 
1« or teeth, or to both of these sources combmeil. 
[oreover, when we consider the fact that the 
mphatics drain into the venous circulation, we tmi 
1 explanation of the anemia and otliei simp om. o 
lood impoverishment which always accompaip J 
«ed tonsils and teetli. We liave here, t lerofo e, «I». 
,s been called a "vicions circle.” The • 

• tooth, transmits its infection lirmigl. IJ' " 
amis and lymphatics to the circulation. - 

,e blood irliieb. on Rs retiirn, fa It to 
Is and teeth properly, arid tbii" iRwa.c of .1 
flirtlier elaborated and extenclccl. 
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riitlicvmove, a diseased faucial tonsil is nsually more 
or less catarrhal in its character and its secretions are 
often hlthv in the extreme. The oropharynx is thns 
kept more or loss bathed in infections secretions, and tiie 
teeth natnrally sntYcr as a result. In a siinihu' way. of 
course, the normal tonsil may he affected hy infections 
material from diseased teeth. 

The third manner in which the teeth are alTectcd hy 
hypertrophied tonsils is by pressure of the glands on 
the posterior molars and on the ends of the alveolar 
arches. So far as I know, this factor in the production 
of alveolar irregularities has not been referred to in 
literature, and vet it seems to me to he one of no little 
importance. Those glands are sometime-; very large 
and of firm consistency, and the more or loss constant 
pressure which they exert on the surrounding structures 
produces marked deformities. I have already referred 
to the injurious elYect of tonsillar pressure on the 
Eustachian tube, the lumen of which is often so altered 
as to interfere with the circulation of air in the middle 
car. and I need now only to mention, in addition, the 
marked bowing of the palatal half-arches, the posterior 
one being crowded backward against the lateral portion 
of the post pharyngeal wall, interfering with the normal 
nasal breathing, and the anterior one crowded forward 
affainst the molar teeth and their alveolar processes, 
this latter pressure being alternately increased and 
diminished hy the acts of articulation, mastication and 
deglutition. 

A similar outward bowing of the superior constrictor 
muscle also takes place, causing pressure, both on the 
large vessels of the neck, interfering with the blood 
circulation in all the structures of the head and face, 
and on the important nerve trunks in this region, caus¬ 
ing neuralgias and various trophic changes in the facial 
and even the cerebral tissues. 

The indirect effect of diseased and hypertrophied ton¬ 
sils on the teeth and their settings, through forced 
mouth-breathing, has been described fully hy numerous 
observers; and here, by the way, we have another vicious 
circle. Just where the circle begins is a mooted ques¬ 
tion, but whether the tonsils cause the mouth-breathing 
and the resultant dental irregularities, or whether the 
dental irregularities cause the mouth-breathing and the 
resultant tonsils, should not concern us so mucli as tlie 
fact that it is obligatory on us as dental and oral sur¬ 
geons to break in on this vicious circle at as many 
points as possible and promptly destroy its disastrous 
cumulative effects. 

We can not cure moutli-breathing and its resultant 
disastrous effects, in all eases, merely by the removal 
of tonsils and adenoids. When there are dental irregu¬ 
larities which make it impossible, difficult or even a 
little inconvenient to close the mouth, something more 
than tonsillectomy and adenoidectomy must be done. 
And likewise we can not always cure mouth-breathino- 
by making it possible or convenient to close the moutlf, 
but the nasopharyngeal and oropharyngeal cavities must 
be made free for the passage of the breath currents, 
else the breathing can not be normal, nor indeed can the 
dental arches long remain normal, at least in y'oung 
children. 

My plea in this paper, therefore, is tor the eradica¬ 
tion of ail glandular obstructions to the normal develop¬ 
ment of the teeth and the alveolor arches, prior to any 
attempt to remedy the structural defects of these 
organs. 


Tlie tonsils, like the teeth, are subject to change and 
decay. The slruetural changes of the tonsils are far 
greater than those of the teeth. Certain portions of 
them, up to tlie age of puberty, undergo marked hyper¬ 
trophy and thus, in some instances, they become very 
large. In later year.®, hy a process of disintegration or 
degeneration, it is true, they grow smaller, but except 
for the ill effeets of the pressure, these small and de¬ 
generated tonsils, owing to their catarrhal condition, are 
more harmful tlinn tlie larger ones, and give rise to 
more or less troiibie during the life of the individual. 

It is not good practice, therefore, to wait for the so- 
called atrophy of large tonsils. An atrophied, like a 
hypertrophied tonsil, is usually diseased and it hears 
some rcscmhlanco to a diseased tooth, but inasmuch as 
the tonsil can not. by any possible means, have its 
original function restored, whatever that function may 
have been, the only method of dealing with it is to 
omieleatc or extirpate it. Mo half-way measures will 
siitlice. I should as soon think of leaving the diseased 
root of u tooth in the mouth as of taking off only a por- 
lion of a diseased tonsil. The modern operation, there¬ 
fore, is tonsillectomy and not tonsillotomy. 

su-Anunr 

The faucial tonsils and the teeth are in close ap- 
pro.viniation and they are alike .subject to disease or 
degeneration. 

Diseased tonsils and teeth are locally and systemically 
unhygienic. 

Secretions from the tonsils may infect the teeth, and 
contrariwise, the tonsils may be infected by the teeth. 

Diseased tonsils and teeth cause headache, earache 
and facial neuralgia, and they become a direct source of 
infection to the glands of the neck and through the 
efferent l}Tnphatics to the general respiratory and cir¬ 
culatory systems. 

Hypertrophied faucial tonsils often become so large 
as to effect the hearing, the circulation of blood, the 
nerve supply of the face and head, and the normal de¬ 
velopment of the alveolar arches. 

The teeth serve important purposes, but the exact 
function of the tonsil has not yet been demonstrated. 

The importance of preserving the teeth is fully recog¬ 
nized, but the diseased tonsil is not worth preserving, 
because it has lost its usefulness and become a menace to 
the human economy. 

The only rational remedy for diseased faucial tonsils 
is total extirpation. 

1G27 Walnut Street. 

[The discussion on this paper wile appear in a eater 
ISSUE OF The Joubnae.] 


Doctors, Dogs and Other Detrimentals,—According to press 
reports the physician is now to come under the ban in high 
class apartment houses, with “dogs or cats or children of a 
tender age.” The reasons are two-fold; First, their “signs 
mar the esthetic appearance” of the building, and second 
“there is an almost constant stream of people running in and 
out of their halls.” We bow to the genius of the inventor of 
the first objection. Regarding the second, as is the case with 
children, so with practices. There are those of tender age 
that are not overburdened with callers, as well as more 
mature ones with “a constant stream of visitors.” Wliv not 
establish an age line for practices, the reverse of that pre¬ 
vailing in the case of children—say children under eight not 
admissible, and physicians whose practice exceeds ten callers 
a day? The advent of an “addition” to cancel the lease in 
one case; the eleventh patient in one day to cancel that in the 
other. There is nothing like having a fixed standard. 
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AMEBIC DY>SENTEBY supply in l.is section of 

tlie country was conijjletely e.xlmu.sted. Water tliat was ae- 
A TUELUIINAllY KOTE BASED 0>r CWNICAL AND BATIIO- kMO'vlcdgcd to be absolutely unfit for drinking purposes was 
LOCiTC STUDIES shipped in from tbe suiTounding country and was so used. 


GRANVILLE S. HANES, iil.D, 

rrofcssor of Diseases of tbe Dectuni In the Medical Department of 
the irnlverslty of Louisville 
LOUISVILLE, KY. 

The subject of amebic dysentery is one that is com- 
inaiiding increasing attention in all tropical and tem¬ 
perate countries. It lias not been a great while since 
it was universally believed that this form of dysentery 
existed only in tropical countries, except in those cases 
in wliich it was imported from the tropics to temperate 
climates. JIany cases, however, have been reported from 
various sections of temperate conntrie.s, and in patients 
who have never been away from tbeir immediate snr- 
ronndings. 1’here is,, then', no doubt about amebic dys¬ 
entery having been contracted out of tlie tropics. Jnst 
bow this infection could occur is difficult to under¬ 
stand: a theory has been suggested, and is accepted by 
many, that the cases of infection away from the tropic.s 
occurred from eating uncooked tropical fruits on which 
the amcbfc had been imported. There is no one who 
has established any scientific facts in support of this 
theory, so it remains altogether problematic.^ I'here are 
cases, however, of amebic dysentery in wbioh the pa¬ 
tients did not become infected by eating or handling 
tropical fruits. My partner. Dr. J. :M. Mathews, and 1 
with our assistant, Dr. C. D. Render, have had a half 
dozen of such cases under our care iu the past lew 
inontlis. 

Case 1.—Hm/ori/.—A young man aged 28. 
observation last September. He lived in an isolated di.striet 

t;,rn,ount.u.s of tlm He tlu.t I,o o.nl.1 

.scaroelr remember baring eaten tropical fruits at anv time 
and especinllv at any time near that of bis infection. Tli 
patient did gh'e a bistory, However, f 

of drinking water from a well in winch surface watei finds 
t wav casilv when heavy rains have fallen. He was drinking 
5 vater ‘from this well at the time when he was .stricken with 
dysentery, and he stated that the well was almost overfioning 
n short time before be was taken ill. 

Pveseni lUness.-Last December he wa.s taken ^ ^ 

with intense cramping pains in the lower portion of ^ 
domen and a violent diarrhea. His condition g.eu ap d j 
voi-e and it was tbonglit that there wa.s no hope oi h s 1 L. 
After four or five weeks he began to improve f' 

fner U.e latter pari of tbe following February and ^aicI w 

iinHl rlanie L lLiSc during ^he following 

Sejlfier. When he first j” 

appearance was typical of one " 

ous disease or tobercnlous inf ctmm He 

- - IS srsi: 

rfSirstss™.™ u.« ..ice., o' 

St; o.» 

account of a .uu^'ind of tropical fruits. He did 

r^;jt^rf™i“ny\ind ^ 

quire his handling "Edition was quite as bad 


Oilier patients have given .similar histories, both as to 
the abslinence from eating or hanclling tropical fruits 
ami the impurity of the water supply. I feel confident 
ihat the eliief source of infection, in the cases of ame¬ 
bic (1y.seniery ocenn-ing in tin's country, is from drink¬ 
ing-water. We have been so thoroughly saturated 
with the leaching that amebm are indigenous to tlie 
tropical countries only that we can with great difficulty 
see the plausibility of any oppo.sing arguments. In tlie 
tropical countries amebie are most numerous and active; 
tberefore, amebic dysentery occurs in these countries 
with the gi'eate.st frec|ueney and severity. I am confident 
that amebiv are indigenous to our own country, but that 
they are situated in a less favorable environment and are 
necessarily fewer in number and le.'is vigorous. We 
would then naturally expect that tbe disease they pro¬ 
duce would be less frequent in its oeciirrence and less 
severe in its effect in temperate climates. 

DIAGNOSIS 

It is well known to those who are at all familiar with 
this cliaracter of work that the diagnosis is almost al¬ 
ways made from the microscopic examinations of tlie 
material e.vcreted from tbe bowel, especially the bloody 
mucus. I( is in this material that ameba’ are most 
abundantly found. It is not in every case, however, that 
we find iiloody mucus, and if it were present the amelia- 
may be vorv inactive and mnch more difficult to make 
onl at one time than another. B here there is but little 
or no mucus the fecal maierial must be made liquid by 
adding water until a suitable consistency is obtained for 
microscopio examination. The specimen now prepared 
is one that contains but few ainebi-i?. and there can 
be no diflicnlty in understanding that when it has 
been much diluted numerous examinations would mos. 
likely reveal negative findings. If it bo true that 
ameboe produce the ulcerations found in tbe mucou.s 
membrane of tbe intestine in these cases, is it not 
reasonable to suppose tliat these idcers- afford the si es 
of greatest amebic activity? Admitting this, ire woum 
expect to find Imt few amebm present in a case of ameliic 
dv.reuterv in which there are but few pathologic 
tions in tbe intestine. Only those that were east o 
from a very inactive pathologic process would occur ni 

Hie discharges. _ . 

I do not rely on tbe e.xammations of mt®^‘ 

discharges, but invert the 

Ibe ulcers with a sharp curette. In J' 

will be observed at once if they can be found ) 

have failed only in a few instances to find tbe an 

sought for in this way, and dire n- 

were found later, after all treatment had been di on 

tinned for a few days. In the 

in tlie last ten months I have and 

stance to observe ulcers m the reetmii 
from these demonstrated the presence o' 

There is no difficulty m eomli- 

auy kind of ulceration, or any ot e. 
tion, in tbe mucous membiane of tl o ,„ucmu 

thi.-^metbod of e.xammation . K-ind of di¬ 
membrane is found uiater can bo poured 

cbargo.s two or three ^ reeUmi and the P-- 

througb tbe proctoscope 
tient allowed to pass it out at once, 
examination can be easily made. 
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T liavc callocl aKontion io ilio fnci lliat it is oHoii 
•voi'v diniciilt to lind motile amcbie wlicn tlic patient ip 
under aelive treatment. In pncli capc.s we advipe a dip- 
eontinuanee of the treatment for a few davp. after which 
the motile amoha> ean he found. Miimermip motile 
amelv.e mav. he found, however, when the patient i- 
heina: activelv treated. Unle^P the ?ta"e is kept warm 
the ameha' lan not he made out. 1 have often failed 
to ohserve them at first, hut after the stape had heen 
warmed they wore poen in large numhorp. 

There are numoroup individuals, all over the conn- ' 
trv. who have amehie infection which ip not rceog- 
niVed a.s such. ^ly partner. Dr. .1. Jf. ifathews. sayr 
that he is confident he has treated hundreds of such 
cases in the past and did not rocognixe the nature of the 
infection. 

Nearly all the case.s in which the patients have he- 
eomc emaciated are diagnosed as having cancer or in¬ 
testinal tuhcrculosis. A certain percentage continue io 
grow worse and die; others Unger along with periods 
of improvemenl and relapse. Careful scientific inves¬ 
tigation will reveal the real nature of the disease in all 
such cases. 

TRE.VTJinXT 

Since this form of dysentery is due to the jiresence 
of a parasite located in the lower portion of the ali- 
mentarv tract it has very naturally heen treated both 
from above and below. No one plan of treatment 
has. however, heen accepted as being far superior to 
another; and. what is especially peculiar in the treat¬ 
ment of this disease, is the uncertainty that any treat¬ 
ment yet suggested has heen successful in efTecting a 
permanent cure. Everyone who has had experience in 
the treatment of amehie dysentery feels that his patient 
is very liable to relapse: and. since relapses have heen 
reported to occur from one to five years after treat¬ 
ment. little faith may he had in a permanent cure. 
When such long period? have elapsed before the symp- 
roms return, however. I think .«ome consideration niiirhl 
ho given to the suggestion that reinfection has taken 
place. There is no argument produced against reinfec¬ 
tion. whether the period dating from a supposed euro 
he long or short, unless the environment of the patient 
he materially clianged. 

Diet .— I believe a great mistake is made in restricting 
the patient's diet too severely, both as to quantity and 
quality of food. Unless the patient is in the acute stage 
of the disease his diet should consist of liberal quantities 
of rich nourishing foods, barring most vegetables, fruits, 
and sweets. Especially is this true if the patient i« 
anemic and emaciated, as we find this condition so often 
obtains. The second patient above referred to. who is 
61 years of age. was advised to eat a good full meal 
before any kind of treatment was suggested. He did 
thi=. and when he returned to the office he had experi¬ 
enced no diseomfort; half of his trouble seemed to have 
been dissipated. This is one of many similar cases. All 
of our patients, except for some special reason, are fed 
liberally. 

This is, without doubt, a very valuable feature 
m the treatment of this disease. We had one patient, 
however, in whom rest in bed was of no value whatever. 
Ile.''t. of coui'.se, is of most service to those who are 
acutely attacked or much weakened from emaciation 
It has often been observed that patients do exceediimlv 
well when they remain quiet, but when they be!rin'~to 
go ahout and resume business caves they relapse into the 
former condition. 


Dr. W. E. Deeks’ .speaks of absolutely enring patients 
in from one to four weeks by what he terms the “rest 
.supportive treatment.” He gives a milk diet, with a 
preliminary dose of castor-oil; the only internal medi¬ 
cine thereafter being heroic dose? of bismuth subnitrate, 
witii a few normal saline irrigations if there is niiieii 
tenesmus. 1 am strongly of tlie opinion that he will 
have a number of relapses if he keep? these patients 
under observation. 

Beiiiedirs Ailminixtcrcd bj/ Mouth .—’Of these agents 
none have been relied on in any comparison to that of 
ipecacuanha. While it is held in much le.ss favor than 
formerly in the temperate countries, it has many ardent 
supporters, especially in India and Egypt. Sir Pat¬ 
rick Manson- says: “Ipecacuanha does influence amehie 
dv.sontery. It perhaps does not kill the ameba, but de- 
jnives it'of its pathogenic powers. Quinin, opiates, bis¬ 
muth and all kinds of intestinal antiseptics have heen 
given with uncertain results, 

ffciitcdtV.s Adtuini^ieved by Rectal Injections. —Vari¬ 
ous sedatives have been employed for the relief of pain 
—flax-seed water with laudanum, starch water with 
laudanum, etc. A large number of parasiticide injec¬ 
tions have been used—bichlorid of mercury, perman¬ 
ganate of potas.'ium. silver nitrate, thymol, boric acid, 
«|uinin. etc. The latter has been used more extensively 
than any other parasiticide injection. None of these 
agents acts well in all cases. Tannic acid solution and 
ice water have also been used extensively in this coun¬ 
try. Two years ago we had a Philippine soldier under 
our observation: quinin irrigations had been used 
through his appendix for months with no favorable re¬ 
sults. 

Coal-Oil .—Having failed in the employment of vari¬ 
ous agents recommended I conceived the idea of irri¬ 
gating the bowel with refined petroleum, commonly 
known as coal-oil. I had observed that this agent undi¬ 
luted would kill all varieties of parasites inhabiting the 
skin surfaces of any animal: so I reasoned that if it 
could be used in sufficient strength, considering the safe¬ 
ty of the tissues, it would probablv act as a parasiticide 
in the case of amebic infection. Not knowing just what 
effect it would produce on the mucous membrane, etc.. 
I exercised great care in tbe amount of oil employed at 
each irrigation. I began with about an ounce in each 
quart of water and carefully watched for complications: 
none were manifest, so I began systematically increasing 
the percentage of coal-oil with each irrigation. I would 
continue for a while and then cease to increase the 
amount for several days, and again I would carefully 
increase the percentage of oil. until finallv I was 
amazed: I would inject four or five ounce? of undiluted 
coal-oil into the bowel with no untoward results what¬ 
ever. Having lost much of my sense of fear, I began 
increasing the amount of pure oil at each irrigatfon. 
until now I have no hesitancy whatever in injecting 
a quart or more of rmdiluted coal-oil through the 
rectum, or, in cases of appendieostomy. the appendix. 
We have never had an untoward .symptom from its use 
in any quantity. 

I have treated all of our amebic dy.senterv patient? 
for the past ten month? with undiluted coal-oil. The 
general plan has been fir.st to place the patient in the 
inverted position and introduce a proctoscope, through 
which a normal saline solution is poured into the bowel 
for the purpn=e of elean.sing it of fecal material, mucu.s, 

1. Med Hoc.. IxNiv. No. 24. 

2. Krit Merj. Jour., Oct. 24. 1009. p. 1253. 
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necrotic tissue, etc. Tlie patient is aliowed sufficient 
time to return tins solution—from one-lialf hour to an 
hour and a half. He is again placed in the inverted 
position, the proctoscope introduced and any amount of 
0 ) 1 . from one glassful to a quart or more of undiluted 
coal-oil, IS poured into the bowel; the patient'is then 
requested to remain in the recumbent posture for a half 
houi- or longer. 

The inverted position herein referred to is fully de- 
Fcribed and illustrated in a previous article.^ Since 
that publication I have done some original work'* on the 


Joon. A. 3f. A. 
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THE ACCOMMOHATIOH AND DOHDEES’ 
CHKVE AND THE HEED OF HBVISING • 
OUE IDEAS EBGAEDIH6 THEM 

AN EXPERIMENTAL STUDY* 

ALEXANDER DUANE, 3LD. 

NEW YORK 

NEED OF REVISING DONDEES' WORK 
Of the many- invaluable contributions that Bonders 
introduction of various instruments inlo the rectum and Tf of the most important 

sigmoid. In this experimental work I demonstrated ni rir of the range of accommodation 

by the introduction if bismuth, etc., that it nas no| h ? f ^“^oed, all admit to 

difficult to introduce various solutions along the entire f f«iiflaiEentaL Poi tiiat very reason we must avoid 
length of the colon, and even beyond the cecum, when ^exactitu^ and a validity whieli 

the inverted position was employed. Ho tubes or bon- Possess and which Donders himself did not 

gies are necessary. Thev, in fact, serve to defeat the . ^or w must remember that the num- 

obiect souo-ht ' utilized by Bonders was small and the mdi- 

rr D i • r r e • ^ l- ■ ■ vidual variations that they presented were rather con- 

nl .V I ' f ^iderable. Thus his estate that 7 D represents the 

! TTl D l» f^^’obic dysentery normal range of accommodation at the of 30 is 

oTiLl .n E •] astringent based on but five eases, the accommodation of which 

C.''t pathologic actlMt}. Of com sc, it is linpossible entire- Ihnl. nwn*p nn-mfimns r^\aav\r^\V^r^na TYiiorVif Viotra 
jy to cleanse tlie cecum and ascending colon by prelim- 
inary irrigations with plain water or normal saline, so 


the subsequent irrigation of oil or other parasiticide is 
necessarily diluted and is, therefore, deprived of the 
effects of its full force. 

All our patients have responded satisfactorily to this 
treatment with the e.xception of two; and these liave not 
allowed us to carry out every detail of the treatment. 
We have advised appendicostomy in these cases, how¬ 
ever, and if such a procedure is agreed to the oil will he 
used through the appeudi.v, as we have done successfully 
in a number of other cases. Of course, we will keep, so 
far as it is possible, these patients under observation 
and note later the results of this plan of 'treatment 

We are not now prepared to make definite statements 
as to the infiuenee of coal-oil on the amehm outside the 
intestinal tract, but we expect to be able to do so in the 
uture. 

Masonic Temple. 

The Regeneration of Peripheral Nerves.—F. Ivarl Walter 
(Inang. Dis.si>rt., Rostock, 1908) gives a summarr' of the 
previous work on this suhjeet and especially discusses the work 
of Retire and of Cajal. He does not deny the existence of a 
elieniotaetic infiuenee, e.xerted hy a degenerating stump, on 
the outgrowth of nerve fibers. It is thought outgrowth 
from the central stump iloes not extend throughout the 
peripheral stump Uhiis forming a new nerve fiber) as main- 
(uined by f':ijal. .Sectioned nerve fibers are capable of re¬ 
generating, iiidepeiidenlly of any influence from the central 
riliimp. to the axial baud-flber stage of Bethe, or the em¬ 
bryonic nerve fiber stage of Howel; and Huber. This is an 
atypical nerve fiber of embr\oiiic appoaranoe not yet capable 
of functional activity or of electrical response. Unless conuee 
tion with tlie central stump is established, further regenera¬ 
tion ceases ami degeneration follow's. When united to the 
central .slump a normal functioning nerve fiber results. The 
new nerve fiber is forme.i from the neurolemma-the shtmtii 
of Bclnvann -tho. fibrils from the nuclei, the medullary 
sheath from the protopla.sm. f'onncelion ^«th the central 
rdmiip immediately after section hastens all stages of ic- 
generation in the peri])heral sunup 


that more numerous observations might have extended 
these limits in either direction and have given a dif¬ 
ferent s'^alue for the mean. Furthermore, the observa¬ 
tions of Bonders were based on the assumption that his 
subjects were actually emmetropic — an assumption 
which, in the absence of precise cycloplegic tests, must 
be regarded as erroneous for at least .some of them." 
Finally clinical experience has proved to many of us 
that in some respects the course of presbyopia runs 
otherwise than Bonders taught. 

In view of these facts and of the great practical im¬ 
portance of the subject it seems advisable to extend and 
check Bonders’ investigations as fully as possible. 

OUR observations; METHODS EMPLOYED 

The observations here detailed, made by Br. J. B, 
I'liomas and myself, are a contribution in this direction. 
The plan which we have been pursuing—^for our investi¬ 
gations are still unfinished—is io render each patient 
emmetropic by applying the full correction of his re¬ 
fractive error and then to determine his near point with 
Prince’s rule. This gives the corresponding amount of 
accommodation in diopters, which, as the patient’s far 
point has been placed at infinity by his glass, evidently 
represents his full accommodative power. 

In cariying out such a plan the following precau¬ 
tions must be observed; 

1, 'Idle subject must be made really emmetropic, i. e., 
his refraction must be wholl}' and aceuratel}'^ corrected. 

'1 o effect this in our cases the refraction^ was carefully 
determined in every one, and a CTcloplegie was used in 




» Read in the Section on Ophtliaimojog}- of j'’®. 

Ica! Association, at the Sixtieth Annual Session, held at Atinniit 
rity, .Tune. 1009. , „„ 

* A preliminary statement of the 'iiils 

sented to the American Oplithalmologicai Society last 
statement, however, being based |omc In.nc- 

to be provisional only, and as a matter of fact contain 

CUT^CiCS f 

1. He says: ‘The deviations [from] the mean fO'Wf? 

partlcularlj- great. And still they must undoubtedly in pa.t 
ascribed to errors of observation. htd/eves 

2. Thus Donders. speaking of ‘I ’®.met >vlU> 

to develop later in life, says: theSi- youth probal'l.v 

this in persons at si.tty years of age. they did not 

ex-hibitPd no n whatever. /^Ws wps inferred «ncn^t 

before tlie forty-fifth yyar of O’®!® 'E®’ ” of forty-llro a liypcropla 
Ing for minute work.” As up ^V®, "f,® ZL), nn Inference is not 
of one or even two D may ,r®wfi" ,1®?.®, ’ : -?"n some a slight degree 

to be relied on. Bonders himself admi s . n som 

of [liitentl n may al.so increase the rteriarions 
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all but a very few under 48 and in some oyer tlial age. 
Special eare was taken to determine the astigmatism nc- 
eurately to %Yithin 0.12 D. 

2. The subiect's vision must be sucli tliat Jie can 
make the tine distinctions required. We were, there¬ 
fore obliged to rejeet eases ot irregular astigmatism, 
most cases of higli myopia and of liigh astigmatisni 
even when covvcctcd, of amblyopia from any cause, hut 
espcciallv amblyopia associated with any defect of cen¬ 
tral vision, of “poor sight from corneal or lenticular 
opacities, etc. Persons thus affected can not discvim- 
inate behveeu the blurring due to accommodative fail¬ 
ure and the blurring due to their naturally dcfcctivo 
vision. In general no subject was utilized whose vision 
was less than 20/20. 

3. The full correction being applied, and the eye not 
under examination being screened, the test object is 
brouijht up until it blurs, then withdrawn q 
untif it clears, and then carried liack and 
forth several times until we can be sure of 
the verv nearest point where it begins to 
blur. This will be the near point, and the 
corresponding amount of accommodation in 
D, read off from the scale, will give the 
patient’s range. 

4. If the near point is closer tliaii 10 cm. 
a slight error in determining its position 
will involve an error of one or more D in the 
value found for the range of accommodation. 

In such cases, after making the test with the 
full correction alone, it is well also to make 
it with this correction combined with a 
—3.00 or —4.00 D sphere, so as to carry 
the near point out beyond 10 cm. The value 
then found for the range must be increased 
by the amount of this added lens. But it 
must be noted that the estimate thus oh- 
tained is generally too low, and a value found in 
the ordinary way which does not exceed such esti¬ 
mate by more than one or two D, may be regarded 
as accurate. 

5. If the near point is beyond 40 cm. it must 
be brought within measurable distance by the ad¬ 
dition of a convex glass to the patient’s full cor¬ 
rection. From the value of the range thus found 
the strength of this convex addition must, of 
course, be subtracted. The addition in any case 
nuist be as small as possible, for a strong convex- 
glass often brings the near point closer than it 
should be theoretically, so that the value of the 
range found with it is too great by a diopter or 
more. This will not happen if the convex addition 
is made only just large enough to bring the near 
point to between 30 and 40 cm. 

6. For reasons that will be enlarged on later it 
is necessary to make repeated tests in the same 
case in order to discover the subject’s accommoda- 
tive power. This is especially true of young subjeetTin 
whom the first tost rarely reveals the true range. Be¬ 
cause of this fact we have been obliged to exclude a 
number of observations in which we were able to mak'o 
the test but once under proper conditions, or in which 
the subject later exhibited a greater accommodation. 

r. We must make sure that the patient tested under¬ 
stands just what is required of him. In particular we 
must tell him (a) to put forth all his efforts and strain 
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cate ihe precise point where the test object begins (o 
blur—not tiie point where it become.^ entirely confii.red. 

S. We must be sure that the patient is pliysically fit 
for the lest. He must not be incapacitated from exert¬ 
ing his full aecommodativc power by muscular exhnus- 
timi. neurasthenia, or similar causes. In our scries of 
cases we had to rejeet a number of observations in which 
the patient exhibited a temporary incapacity thus occa¬ 
sioned. 

9. The test object must be satisfactory. None has 
proved ])crfcctly so for all persons and at all ranges. 
Donders used a wire optometer and fine print. For 
most people, however, these two tests, and especially the 
latter, make the near point appear too close---giving 
tlnis an overestimate of the range. After trying vari¬ 
ous objects — dots in pairs and groups, parallel lines, 
simiilc geometric figures, etc.—we found the best test 
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as Jiara as.iic c<in, so as to locus down on the test object <Jone, the absolute npar 'point>*iD 
at the closest possible point; (b) to be careful to indi-' n!irob“e'’rlm?n 3 .''‘' ‘ 


Fig. 1.—Kange of accommodatlou at dUEereiit ages Kacli dot 
deootes a separate subject, the position of the dot indicating the 
subject’s age and the amount of his accommodation. Two dots con¬ 
nected by a wavy line mean the same subject at different ages. The 
near point in all cases was measured from the anterior focus of the 
eye (i. e., from a point 13 mm. in front of the cornea). 

Fig. 2.—Comparison of observations with Donders’ curve. AA, 
curve representing the mean of our observations. (Before the age 
of 25 and especially before the age of 15. this curve cau not be 
regarded as certainly determined, although it is probably not over 
1 D out of the way.) BB, Donders’ curve, modifled so as to con¬ 
form to our plan of measurement (from the anterior focus of the 
eye) and to^ reptysent _th^ absolute .range and not, as is usually 
j * 1 .- j his cases. „ CC. represents the 

- - for u'ormai subjects according "to 

our observations. 
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object^ to be a single engraved black line, 0.2 nnn. 
thick and 3 mm. long, bisecting a dull, white, obloim 
card winch is 3 mm. long and 1.2o mni. wide and is 
mounted on a disc oi black velvel. The moment the 
lino is brought within 
cns) and then doubles 


■Tonn. A. M. A. 
Juxr, 10, 1000 


as ordinarily drawn represents the near point when meas- 
med from the anterior principal point of the eye while 
in order to make it comparable with om- Pnwi ’ i 
1 inaclv velvel. The moment the to draw it as if nieasuremeriiad ^ 

ti the near point it blurs (broad- same point as for the latter i e 
. The line should be so held as to the eye. The ‘second noint of antenoi-focus of 

be most clearly seen. Most people see it best when held fact that Bonders’ ciS^rve as ustlirdraT'^^^^^^^^ Se 

absolute position of the near point in his\atient« 
whether they wem emmetropic or h3speropic, while, to 
make it comparable with ours and to show the actual 
range of accommodation as he found it, we had to 
change the curve to what it would be if his elderly hv- 
1 • 1 XI - 1 x 1 n . 1 peropic patients were rendered emmetropic by dassess 

hind —over the right shoulder ivhen the right eye is To do this we had to shift the far point in all hfi 
tested and over the left shoulder when the left eye is hyperopic eases up to the base line and shift the near 
tested. There must be no shadow on the card which point correspondingly upward. 


vertical 

10. The illumination should be suitable. This is a 
matter of great imjiortance, and lack of attention to it 
may cause an underestimate of one or more B. The 
light must be good but not dazzling (diffused daylight 
is the best), and must come almost straight from be- 


bears the line and no dazzling reflections nor confusing 
lights beyond it or alongside. Bor this reason when the 
tost is made with Prince’s rule, the latter should be held 
with its broad side vertical, for if held horizontal the 
graduations on the rule and the glare from its surface 
are apt to distract the patient’s attention or cause con- the accommodation "is high" and thr^padenT i's"’youn<^, 
■f^’pion. the results must be regarded as uncertain. Yet we 


It will be noted that our curve differs from that of 
Bonders in three important particulars: 

1. Before the age of 20 our curve falls below his. 
Here, owing to the comparatively small number of cases 
and to the diificulty of getting accurate results when 


11. We must be careful to define the point from 
which yve make our measurement, and take care that we 
do actually measure from this point each time. Bon¬ 
ders measured from the nodal point of the eye, while 
the tables usually given presuppose a measurement 
made from the anterior principal point of the eye, i. e., 
practically from the anterior surface of the cornea. I 
prefer to measure from the anterior focus of the eye, 
i. e., from a point 13 mm. in front of the cornea, be¬ 
cause this is the point at which we place the convex 
glass that we use to measure the accommodative power 
with and to replace the latter when absent. Thus when 
we .'=peak of a deficiency of accommodation of 6 B 
we mean one that will be compensated for by a lens of 
that strength placed at the anterior focus—not at the 
nterior principal point—of the eye. So, too, when we 
peak of a hyperopia of 6 B we mean one Avhich is cor¬ 
rected by,a convex glass of that strength placed at the 
anterior focus of the eye. If we shifted the compensat¬ 
ing glass to the anterior principal point of the eye we 
should need one of 6.5 B to accomplish the desired 
result. 

COJIPARISOJT OP OUR RESULTS WITH THOSE OE DONDERS 

The values that we found in the range in our cases 
are plotted in the accompanying diagram (Big- 1)- 
Each subject is denoted by a separate dot, and the same 
subject at different ages is denoted by two dots con¬ 
nected by a wavy line. In Bigure 2 the broken line, 
A A. denotes the mean of our observations; the con¬ 
tinuous line, BB, the similar curve that Bonders con¬ 
structed from his observations; CC denotes the upper, 
and BB the lower of the limits between^ which the great 
majority of our observations are comprised. 

BB it will be observed, differs from Bonders’ curve 
as ordinarily depicted in the text-books in two partic- 
ular= In the first place, it rises higher at the start, 
reaching 18 instead of 14 B. In the second place 
does not touch the base line or 0 even at the age^of 70 
The reason for the first difference is that Bonders eun^e 


think that the probable error in our findings is not 
over one B, and that in anj^ case Bonders’ results for 
the early ages (10 to 15) are distinctly too high. 

2. Brom 20 to 45 our curve rises above his. 

3. Brom 45 on it falls below his. The difference here 
is due to the sharp plunge that takes place between 38 
and 50.^ 

Both according to our observations and those of 
Bonders the accommodation remains nearly constant 
after the age of 51, dimini,shing not more than 0.50 D 
in ten years. We find a somewhat lower range than 
Bonders did for this time of life. 

.Hess believes that the accommodation shown in ad¬ 
vanced life is in part spurious, the patient being able 
to see distinctly within his true near point, because his 
pupil is very narrow and hence has the sharp defining 
power of a stop or stenopieic aperture. But in a nuni- 

TABLE 1.—NU.VIERICAL DIFFERENCE BETWEEN DONDERS’ 
OBSERVATIONS AND CONTROL OBSERVATIONS 

Range in D, near point being measured from anterior focus of 
eye = 1.3 cm. in front of the cornea. 

Dnnfiprs’ Observations. 

No. of 
Cases. 



Our Observations. 

No. of 


Bonders’ ( 

Age. 

Cases. 

High. 

Low. 

Mean. 

Mean. 

10 

6 

16.0 

11.0 

14.0* 

18.0 

15 

16 

17.5 

10.0 

13.2* 

15.0 

20 

17 

14.0 

0.5t 

11.4* 

11.8 

25 

15 

12.0 

5.5t 

10.3 

9.7 

30 

20 

10.5 

4.5) 

8.5 

7.8 

35 

9 

8.1 

6.0t 

7.0 

6.0 

40 

19 

7.3 

0.7 

6.0 

4.8 

45 

16 

5.0 

l.st 

3.8 

3.7 

50 

16 

2.6 

0.7 

1.8 

2.6 

55 

4 

1.6 

O.S 

1.3 

2.0 . 

GO 

• 

5 

Approximate. 

1.7 

0.7 

1.2 

1.5 


t Probably abnormal. 

TABLE 2.—NUMERICAL DIFFERENCE BETWEEN BONDERS’ 
OBSERVATIONS AND CONTROL OBSERVATIONS 

Range in D, near point being measured in ordinary umy 

from the anterior principal point (practicaiiy from the 
surface of the cornea). 

Our Bonders’ 

Observations. Observations. Observatjons. 


gent and otherwise. enough and sharp enough, gives 

tha# the single line results as Scheiner’s tost and is not 

Hmn^rof‘m"m^hat inhere in the iatter. 


Age. 

10 

1 .". 

20 

a.v 

30 

35 


Mean. 

11 . 6 * 

11 . 0 * 

0 . 9 * 

0.0 

7.6 

6.4 


Mean. 

14.0 

12.0 

10.0 

,S.". 

7.0 

O.o 


Age. 

40 

45 

r,o 

GO 

65 


Mean. 

.5.5 

3.6 

1.9 

1.3 

1.3 

1.2 


Donder.s’ 

Observations. 

Jlcan. 

4.5 

3..5 


g..i 

2.0 

1.5 

1.5 


xlpproximatc. 


to 


4. The fall i".accommodation between 

our observations js or jiihi uuuu t. 

Donclers. 
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luT of nalients Hint wo oxnininod liciwoen the age? of 
50 and (50 the ini]>il wa? fully 15 in'ni.'in diameter, po 
H int Hess' explanation would not account for the range 
of 1 D or more that these patients .showed. 

The numerical dilTerences hctwcen Dondcrs’ observa¬ 
tions and ours is shown iu Table 1. 

XOintAL VARIATIOXS IN TIIR R-VNOII OF ACCOJtJIOD.VTION • 

What chiefly concerns ns as clinicians is not so much 
the mean value of the accommodation at any given 
n<rc as the limits within which the accommodation at 
tliat age must lie iu order to be regarded as normal. A 
sJudv of Pigurc 1 shows that the great majority of our 
ca-es lie between the limits indicated by the lines CC 
and DD in Figure 2, i. e.. have a range of not more 
than 20 per cent, below or of 25 per cent, above the 
mean. The numerical values of those limits for each 
ace are given in Table 3. An accommodation which is 
persistently above the upper limit or persistently below 
the lower must be regarded as abnormal. But it can 
not be so regarded on the strength of a single observa¬ 
tion. no matter how aberrant the finding. For such a 
findinc is usually erroneous, the error occurring be¬ 
cause : 

1. Our method of examination is faulty and, in ))ar- 
ticular. the test object is unsuitable or the illumination 
is defective. 

2. The patient is inattentive or fails to comprehend 
vhat is required of him. 

3. Through inertia, laziness or fatigue he fails to 
exert his full accommodative power. 

Owing to these sources of error the same patient when 
examined at short intervals often shows wide variation® 
—variations which, however, do not mean any real 
change in his accommodative power. 

The usual effect of these sources of error is to make 
u« underestimate the patient's accommodation. Pro¬ 
vided we can be sure that the proper conditions are ful- 
iilled, the highest measurement obtained in a scries of 
observations represents the true accommodative power. 
If. however, this maximum occurs but once, and numer¬ 
ous other observations, made under as good conditions, 
show a uniformly lower range, we should regard the 
high finding as •probably erroneous. 

It is usually the first one or two observations that give 
the most erroneous findings. This is evidently due to 
the patient’s imfamiliarity with the test and his failure 
to appreciate just what is expected of him. In any 
event, it is essential to multiply observations in the 
same case in order to eliminate error and get at the 
true result. 

If it IS thus essential to examine the same patient 
repeatedly when we wish to determine his individual 
accommodative power, it is still more essential ,to mul¬ 
tiply observations when we are trying to find the nor¬ 
mal average and the normal limits of the accommodation 
in general. We must examine a great many patients 
and examine them a great many times and always under 
the proper conditions and with the proper restrictions. 
When we do this we find that the accidental variations 
tend to disappear and the true maxima and minima lie 
closer to the mean range than we had supposed. The 
low values, in particular, tend to drop out. It is likelv. 
therefore, that the true limits are not so far apart as 
indicated in Figure 2 and Table 3, and that a case to 
be really normal must be well within these limits, and 
especially must be well above the lower limit. 


RANOF IN lUYOI’IA 

Jl^opia—])artieularly myopia that has been corrected 
by glasses—is not regularly associated with a low range 
of necomniodafion. Out of thirty cases in which the 
myopia exceeded 3 D the accommodation was found 
suhnormal in only two. In several cases it was strik¬ 
ingly high: thus: 

Dorotliy J., aged 18, myopia 12 to 13 15, acc. = 12 15. 

15. 1’., aged 18. myopia 4.2.') D, acc. =:14 D. 
r. K. 51., aged l:{, myopia 7 15, acc.= 12 D. 

K. C. II., aged 23, myopia 3.7.') 15, acc. = 14 D. 
ir 1’. U.. aged 2.), myopia o.oO U, aee. = 12 D. 

A. 10. 1'.. aged 37. myopia 15, ace. = 8..') D. 

CONCLUSIONS 

The.=c may he stated—somewhat dogmatically—as 
follows: 

1. To determine the accommodation we first provide 
the patient with the glass that fully corrects-his refrac¬ 
tion. If with this correction his near point lies beyond 
■to cm. we odd a convex glass of sufficient strength to 
bring the near point to between 30 and 40 cm. We then 

TAIILK NUMimiCAL VALUKS OF LIMITS FOR lOACIi AGU. 


\orinnl lange in D. mni' irnint belnj: nieasiired from the anterior 
focus of the eye ( — 1 a mi. in front of the cornea). 
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10 1 
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42 
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0 .S 
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44 
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45 
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8 7 
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40 
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51 
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52 
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52 
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1.2 

n.o 

1.0 

20 

8.8 

7 0 

n 0 

55 

1.2 

n.n 

1.0 

20 

8.5 

0.8 

10 0 

50 

1.2 

0.0 

l.G 

21 

8 1 

0 5 

10 1 

57 

1.3 

0.0 

l.G 

22 

7 0 

0 2 

0 0 

58 

1.2 

0 0 

1.5 

22 

7 7 

<> 2 

0 fi 

50 

1.2 

n 0 

1.5 

24 

7 4 

5 0 

0.2 

GO 

1.2 

0.0 

1.5 

25 

7.0 

5 0 

s.s 

01 

1.2 

0.0 

1.5 


* Apin oximate 


place the patient with his back to a window, turning 
him so that a good diffuse light comes over the shoulder 
on the side of the eye we are testing — the other eye, 
of course, being covered. We now put in the carrier of 
Prince’s rule a dull white card 3 by 1.5 mm. in size, 
mounted on a dead black surface and having engraved 
on it a vertical black line. 0.2 mm.= broad and 3 mm. 
long. The rod itself we place with its proximal end 
one-half inch from the cornea and with its broad side 
vertical. We now push the carrier up to the eye, e.x- 
horting the patient to focus on the line as hard as he 
can. When the line blurs we withdraw it until it is 
distinct, and then carry it back and forth several times 
until we are sure we have the very nearest point at 
which the patient can still see it clearly. Marking this 
point we now read off from the scale the corresponding 
amount of accommodation in D. From this we sub” 
tract the value in D of any convex glass that we may 
have added to the patient’s full correction. The re¬ 
mainder gives the true range. It is necessari to make 
the test several times, especially in young subjects, get¬ 
ting as many reliable observations as possible. Provided 
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we can be snre that the patient is intelligent and ac¬ 
curate ]n Ills observations, the maximnm found in a 
series of tests represents the real range. 

■3. If the determination is made in tliis ivay the ran^^e 
slionkl be between tlie limits shown in Table 3. 

3. An accommodation which is persistently above or 
persistently below these limits must be regarded as ab¬ 
normal—provided always that the proper conditions of 
examination above noted have been fulfilled. 

4. We are not, however, justified in pronouncing the 

accommodation abnormal on the strength of any single 
observation. “ 

5. The results above given differ from those of Bon¬ 
ders in the manner shown in Figure 2 and in Tables 1 
and 3, and particularly in the following points: (a) 
Before the age of 20 the range is lower than that found 
by Uonclcrs; (b) from 20 to 4,5 it is higher; (e) from 
‘!5 on it is lower. 

6. We believe that our results are more reliable than 
those of Bonders because of the following facts: 

A. They were obtained from three times as many 
subjects. Over 500 are showii in the chart, and in mak¬ 
ing up tlie statistics 600 liavc been utilized. 

B. Our patients were rendered absolutely emmetropic 
by glasses, and no subject was utilized in whom the 
total refraction had not been carefully determined; 
while it is probable that many of Bonders’ cases, es¬ 
pecially between the ages of 20 and 45, had an uncor- 
rocted latent hyperopia, which would make his estimate 
of the accommodation too low by 1 or 3 B. Hence the 
fact that our curve rises higher than his during thi.i 
period. 

C. fifiie test object that we use for determining the 
near point (the fine hair-line and the rule) was better 
calculated to give accurate results than the tape and 
wire optometer used by Bonders. 

f. The idea, still somewhat current, that the accom¬ 
modation in advanced life becomes zero is in accord 
neither with Bonders’ findings nor with ours. A true 
..nge of 1 B or over exists up to and beyond the age 
of 60. 

S. jifyopes have as good a range of accommodation as 
ennnetropes, 

49 East Tliivtietli Street. 

[The mscussTox on this caper wii.l appear in a eater 
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CUTE BILATATIOH OP STOMACH BURIXG 
ANESTHESIA 

IJErORT OF A CASE 
EDWARD L. MOORHEAD, A.IM., 31.D. 

CHICAGO 

Tlie following case is reported on account of its 

Q., Rgea 22; perbieonhaphy; double sal- 

,]io-or.pl)orectomy; appeudieeetomy; ether ane.-,tIieMa, pi 
aed hy morphin sulphate grs. 1/4, atropin sulphate gis. 
qs>0 . .. 

romDlicnlioa.—After repair of the perineum the patients 
'-Dmi rvis chant'ed to the horizontal, and my assistant was 

™ W„. no „or=ep.lMo 

l'',,):'”, 'tl,e p“ » on rnspLtion, Ihe nbd.n.n., opono.l 


botwcoii tlie lower border of the swelling and the pubes iuid 
the immensely dilated .stomac-h presented. A careful e.vamina- 
tion failed to elicit the cause. Tlie stomac'h and intestines 
were protected by gauze sponges and the operation completed. 
A stomach-tube was introduced and the swelling gradually dis¬ 
appeared. There was no odor to the gas which pa“ssed from the' 
tube, and on washing out the stomach the water came awav 
C'le.ir. 

J’osiopcralive Uisiorij. —AVIien the patient ivas put to bed 
the pulse was 108 and temperature 99. She reacted nicely and 
did not vomit that da}’. The following day gas passed from 
the bowel and the patient had several slight vomiting spells. 
About II p. m. the stomach again began to dilate, ai^d at 12 
p, in. the stoinacli-tiibe was again introduced. The morning 
of the .second day the patient’s condition was not so good, the 
jmise being 120 and temperature 99. Normal salt solution 
was now given per rectum by the drop method and strychnin 
sulphate, grs. 1/80 every si.v hours, was ordered. At 10 a. ni. 
on the second day it was necessarj’ to resort to the stomach 
tube as dilatation again recurred. Eserin salicylate, gr. l/.oO, 
was given at 11a. m. and at 3 p. ni. In’podermaticallj’. On the 
morning of the third day the bowels moved several times, and 
from that time on the patient made an uneventful recovery. 
During the first few daj’S following operation nothing was 
given by moutli. The patient left the hospital at the end cf 
three weeks and there has been no recurrence of the trouble. 


TJie case is of interest on account of the dilatation 
coming on at the time it did, tvitbout any appreciable 
cau.«e. TJiere liad been no traumatism-to the abdominal 
contents. The work on tlie perineum w’as done in a very 
short time. Tlicre was nothing in the stomach (food, 
etc.) to give rise to tlie production of gas. ‘Whether tlie 
change in position liaving been a factor in its produc¬ 
tion is a question. 

10;> .'State .Street. 


A CASE OF SYCOSLS, PEOBABLY BUE TO THE 
GONOCOCCUS 

EDWARD F. WEIGHT, M.D. 

ROYSE CITY, TEXAS 

Mr. ^A^, aged 3.5. weight ICo, consulted me Feb. 20, 1909, 
for pustular folliculitis involving the bearded part of 
the face, which had c.visted for two years. The picture was 
that of an ordinary sycosis. On examining hairs extracted 
from the infected areas I found in their sheaths, not common 
pus organism, but great numbers of intercellular and intvi- 
eeliular biscuit-shaped diplococei which waix morphologically 
identical with gonococci. In an examination of the literature 
I found in Pusey's work a reference to a report by Cronqiiist 
of a case of gonococcus folliculitis of the hairy region of the 
abdomen of a woman wbo bad gonorrhea. I'urther observa¬ 
tions tended to confirm my opinion that the case was one of 
goiiocoeeus folliculitis. The organisms in my case were lathci 
smaller than the cocci found in the acute stages of gonoiihcn, 
hut did not differ from the gonococci found in the prostate 
in ca.ses of long standing. I found further from my iccoids 
that the barber had been under treatment for gononhea at 
the time of this patient’s infection. 


Therapeutics 

INCONTINENCE OF URINE IN CHILDREN 
Tills is a frequent and a very tronlilesonie condition, 
k 1 logically can not he properly treated nnle.ss the 
luse lias been determined. Yet liow Ireqnentlj P I ' 
ans administer drugs for tliis condition without ant 

ivestigation into its etiology! . , 

Obvious]}’, tlie first tiling to determine m « I 
•esented to tlie physician witli a story of J 

’ urine (wliicb is most ^’^V.^ncontinenc ^ 
isrht), is the condition of tlie mine. - 
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of tlio urine will rule in. or out, sueli cau^e? as nepliri- 
tis, diabetes, eystitis, and often ealeuli. An abnormal 
alkalinity of tlio urine or an increased acidity may be a 
factor in the irritation ivhieli causes the Idaddor to con¬ 
tract without due notice. Tf luucli mucus and blood an* 
found, with a history of pain referred to the end of tlic 
penis in the boy. or to the urethra in tlie girl, and espe¬ 
cially if there is chronic cystitis, such bladder inve.stiga- 
tions should be made as to prove the presence or ahscnce 
of calculi. 

The rectum, and the vagina in the female, sliould he 
carefullv .iii''C’slip'tcd for the ])rosenco of pin-wonns, 
and if these are present it is not infrccpient that in 
girls thev may have invaded tlie urethra and hladdcr. 

A frequent cause of incontinence is an adherent pre¬ 
puce. both to the glaus in the male and to the clitoris 
in the female. These conditions can he readily deler- 
luincd. In tlie boy. if tlie ])repucc is long though not 
adherent, concretions and dejinsits of sebaceous material 
form, which may produce reflex irritation sufTicient to 
cause incontinence. 

An actual mild cystitis may be present which may 
cause the incontinence in the child, while in the adult 
it would cause only frequent voluntary urination. 

Constipation, and feces remaining long in the reetum 
and sigmoid flexure, may cause pressure on the bladder 
in children sufficient to render it unahlc to hold the 
normal amount of urine. 

The abdomen should be carefully examined to ex¬ 
clude any growth that would cause bladder pressure. 

A bladder may be congenitally small, or, perhaps 
more frequently, it becomes contracted, because the 
urine is so frequently passed that it does not grow or 
has never grown to its normal size; in other words, the 
bladder may be contracted. 

Nervous conditions, such as chorea, may cause incon¬ 
tinence ;and, of course, tliere is often incontinence during 
an epileptic attack. Consequently, although epilepsy is 
not known to be present, in nocturnal incontinence 
when a tangible cause can not be determined the child 
sliould be carefully watched for the possible occurrence 
of epileptic attacks in the night. It is well known that 
epileptic attacks may occur in the night in patients in 
whom epilepsy has never been suspected, and patients 
who have epilepsy probably frequently have attacks in 
the night. 

The cause may be the more intangible, viz.: the urine 
may be irritating to the neck of the bladder, or there 
may be an insufficiency of the bladder sphincter. 

Lastly, and by no means infrequently, nocturnal in¬ 
continence is because a young child with its bladder of 
normal size for its age is put to bed at an early hour in 
the evening and expected to go till morning without 
ui-ination, which the child’s parents could not do. In 
other words, a child that goes to bed at G or 7 o’clock to 
sleep until 7 o’clock in the morning should be awakened 
about 11 o’clock to evacuate the bladder. 

The general rules for the treatment of incontinence 
are limitation of the liquids taken during the last hours 
of the child’s day; a bland diet that does not cause in¬ 
digestion which will cause irritants to reach the bladder 
in the urine; proper and perfect cleanliness of the geni¬ 
tals; sleeping on a straight, smooth bed that does not 
sink and bury the child; warm, proper coverings, but 
not hot and suffocating wrappings; fresh, clean air in 
the bedroom, and the awakening of the child the last 
thing before the parents go to bed. 


If any of the tangible causes above described have 
been discovered, the i)ropcr treatment for the individual 
condition, if the condition is curahle, will stop fhe in¬ 
continence. 

If the urine is found to be alkaline, small do.^e.s, 
j)roper for the age of the child, of hexaniethylenamin 
(uroiropin), or j)ossibly small doses of phenyl salicylate 
(salol). will render the urine acid and perhaps cure 
the condition. If, on the other hand, the urine is too 
acid, the administration of potassium citrate in proper 
dose, three or four times in twenty-four liours, will 
reduce the acidity or render the urine alkaline, and the 
condition will thus be improved. 

If there is found to be an adherent prepuce, in the 
male circumcision may be necessary, or the mere freeing 
of the adhesion may be all that is needed. In the female, 
after freeing the pre])uce from the clitoris, which may 
be often done with the tingers alone, the incontinence of 
urine may cease immediately. It is a fact, however, that 
incontinence of urine, like any other result of neiToiis 
irritation, may be prolonged by the “habit spasm” after 
the cause has been removed, so that generally a cure of 
the incontinence can not be c.xpectcd immediately to fol¬ 
low the removal of the cause. 

If there is inflammation of the bladder or even an 
irritable bladder, a milk and cereal diet, rest in bed, hot 
water baths and alkaline medication is the treatment. 

If it has been decided by injecting boric acid or other 
bland solution, into the bladder, tliat it is abnormally 
small, its increase in size should be encouraged by teach¬ 
ing the child to retain its urine, if possible, more hours 
while it is awake, and the bladder may thus be educated 
and developed tt) retain the night urine longer. 

An irritability of the posteilor urethra and neck of 
tlie bladder is sometimes greatly diminished and incon¬ 
tinence Icsseneil by the administration of atropin. For 
such purposes the dose should be fairly large, of course 
depending on the age of the child, and should generally 
be administered at bedtime, although it may be needed 
once or twice during the dav. If atropin is to do any 
good, it must be given in sufficient dose almost to cause 
symptoms of its primary physiologic action, viz., the 
patient’s tolerance should be ascertained. As soon as the 
atropin causes flushing of the face and drying of the 
throat it should be stopped for twenty-four hours, and 
then the dose given should be less than that which 
caused the symptoms. While atropin is a stimulant to 
smooth muscle fiber and perhaps tones up the bladder 
sphincter, it also soothes and dulls the peripheral nerves 
of the bladder and urethra, perhaps even more than 
other peripheral nerves, as it is largely e.xcreted in the 
urine. 

If the cause of the incontinence is decided to be an 
insufficient bladder sphincter, ergot is sometimes excel¬ 
lent treatment. Ergot is a stimulant to smooth muscle 
fiber and a sedative to the central nerr'ous sr'stem, and 
may thus inhibit bladder reflexe.s. Sometimes"electricity, 
u.-ed locally, has seemed of value in incontinence froiii 
such cause, but many more times it fails. 

Various hydrotherapeutic measures are sometimes of 
value. Often, however, when there is this musculai- de¬ 
fect, the bed wetting will be continued until puberty, 
when, by the general development of the genitals, the 
local muscles also develop and the condition is cured. 

Bromids have been given to stop the local irritabil¬ 
ity and the reflexes which cause the bladder to contract, 
but they sobn produce general debility, and, unless epi¬ 
lepsy is present, are certainly inadvisable., 
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I’c give our reoclers a rull report of the legiplative 
proeeecliugs of tlie annual session, we omit some of our 
regular (le])arlments and curtail the space usually given 
to others. 


THE CAUSE OF EPIDEMIC POLIOMYELITIS 


'J"he occurrence during recent year.s in various places 
of epidemic poliomyelitis or epidemic infantile paralysis 
has given impetus to active study by modern mean.^ of 
various phases of this disease. The general features of 
a number of epidemics have been described, that in this 
country in 1907 involving about 2,000 cases by StarH; 
that in Sweden, in which more than 1,000 cases oc¬ 
curred, was made the subject of an elaborate mono¬ 
graphic study by 'Wickman,- while the epidemic or 
series of outbreaks of poliomyelitis in Norway furnished 
material for an e.xhaustive investigation of the patho¬ 
logic anatomy by Harbitz and Scheel.® 

According to the latter observers, the principal point 
of attack is the gray matter of the spinal cord, the polio¬ 
myelitis being associated with inflammatory infiltra¬ 
tions in the spinal membranes, and also with more or 
less strongly mai’ked changes in the medulla and brain, 
the process being in reality more diffuse than at first 
thought. 

Naturally, attention was early directed to the dis¬ 
covery of the cause of the disease, but, outside of the 
finding of mici'ococci in the cerebrospinal fluid in some 
cases of poliomyelitis, no final i-esults have been reached. 
It is noted by several observers that during the course 
of epidemics instances of paralytic diseases would occur 
among horses, dogs and other animals, but it is wholly 
problematic whether such instances had any relation 
to the human disease. 

Recently Landsteiner and Popper'* claim that they 
have transmitted the disease to monkeys. They seem to 


36 the first to have attempted to communicate the dis¬ 
ease to animals by direct inoculation of supposedly in¬ 
fectious materials from patients, using in their experi¬ 
ments parts of the spinal cord of a boy who died of 
poliomyelitis, the inoculations of this material emulsi¬ 
fied in salt solution beii ^ mad e into the periton eal cav- 

n, 1908, U, 112. 

■J. Berlin, 1907. V . . jjorsk Mag. f. I^xge- 

T'Lcln, f. immnnitatsf. u-Vp- T^erap.. 1909, 11. 3, 


ity of monkeys, rabbits, guinea-pigs and mice. This ma¬ 
terial was sterile so far as indicated by the results of 
the microscopic examination and of a large number of 
culture experiments in blood-broth and serum-broth. 
Only the two monkeys shoived any effects of the inocula¬ 
tions, one (Ci/nocepJiahts Jiamadnjas) becoming severely 
ill on the sixth day and dying two days later, the other 
(MacacAts rhesus) becoming completely paralytic in the 
posterior extremities about seventeen days after the in¬ 
oculation j two days later it ivas killed. Both these ani¬ 
mals showed the lesions typical of poliomyelitis only, 
other organs than the spinal cord being free from 
changes. Efforts to communicate the disease to other 
monkeys wdth material from the rliesus monkey failed. 
Landsteiner and Popper conclude that poliomyelitis is 
communicable to monkeys and suggest that, inasmuch 
as the material they used in their inoculations seemed 
to be free from bacteria, the virus of poliomyelitis prob¬ 
ably is not demonstrable by the methods usually em¬ 
ployed in the stud}' of bacteria and that it may concern 
a so-called invisible virus or a virus of protozoon nature. 

Evidently further e.xperiments are needed, but it 
seems reasonable to hope, on the basis of tlie results out¬ 
lined in the foregoing, that a method has been found 
by tbe help of which our knowledge of the cause of 
poliomyelitis may be advanced. 


TUBERCULOSIS A BACTEREMIA 


That tubercle bacilli occur in circulating blood under 
certain conditions has long been knowm. In 1884 Weich- 
selbaum found them postmortem, especially in tlie coas- 
ulated blood in the heart. Several observers have culti¬ 
vated the organism directly from the blood in pure 
growth in acute cases, and the well-known lesions of 
miliary tuberculosis, diffusely scattered everyw'here in 
the system, is explained as an infection of hematogenous 
origin due genei’ally to vascular lesions. Generalized 
distribution of miliary lesions, however, is less common 
than local lesions in lungs, bones, lymph glands, etc., 
ivith little involvement or change in other parts of 
the body, and the prevailing idea in such instance-, 
has been that the bacilli are limited to such foci whcie 
they remain or slowly invade the neighboring tis-ues 
by direct extension or through the lymphatic veSf-eL. 
We know' such foci occasionally break into blood \e— 


Is and especially into the thoracic duet and a sliowoi 
tubercle bacilli occurs into the organs, w'ith miliaiv 
berculosis as a result. At such times the blood nece- 
rily must contain the bacilli, but the conception 
is been that they do not multiply or remain long in 
e blood, but are deposited in various oigan>, ispc 
illy in the lymphatic glands, lungs, liver, etc. 

Recent observations by Rosenberger* <ye of unu ua 
terest in this connection-and deserve critical cominen . 
fter finding tubercle bacilli in the tl.oraeic duct m 
I- rlpad of tuberculosis and al.o 
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camiuoulv in the i’eces. lie was led lo iliink that all 
forms of tnbcrcnln^is may he hactevemias, and attempted 
to demonstrate this hv a direel blond examination. The 
tcclinic for detecting the tnherclc haeilli consisis in 
adding d o.c. of blood drawn from a vein to an equal 
quantity of 'Z per cent, sodium citrate in normal salt 
solution. Tins is well shaken and allowed to sediment 
in the refrigerator for 24 hours. Smears are made of 
the sediment, and after drying the film by heat the 
hemoglobin is removed by water. The preparation is 
then stained in the ordinary way for tuberele bacilli. 
In 125 eases examined in various stages of the di.«ease, 
haeilli in the blood smears were found in all. In some 
the bacilli were not nnmerous; in others, especially the 
acute miliary tuberculosis, clumps of d9 or 40 bacilli 
were not unu.snal. Phagocytosis of the cireulaiing 
bacilli was occasionally observed. Of especial interest 
is the fact that the bacilli were found in incijiicnt cases, 
fibroid tuberculosis and laryngeal tidierculosis, as well 
as in advanced and miliary tuberculosis. Furthermore, 
they were encountered in cases even heforc the appear¬ 
ance of the bacilli in the sputum, and hence the method 
may be valuable for early diagnosis. In this respect the 
method should be of value also in the diagnosis of sus¬ 
pected miliary tuberculosis, in which eases tuberculin 
tests are of little or no value. 

In confirmation of the work of Eosenberger may he 
mentioned the results of Forsyth,^ who found the bacilli 
in the blood in all of twelve cases of pulmonary tubercu¬ 
losis examined, in ten of which physical signs were 
present in the lungs and tubercle bacilli found in the 
sputum. Six of these were patients who showed decided 
and progressive improvement and at the time of the 
examination had no temperature, showing that the posi¬ 
tive findings are not limited to acute advancing tuber¬ 
culosis. 


The morphology of these bacilli appears to be identical 
with typical tubercle bacilli and, as Forsyth says, if 
tliey were seen in sputum no doubt would l)e enter¬ 
tained as to their identity. The question may be raised 
as to whether or not they are living and virulent bacilli. 
In some cases, inoculations into animals gave positive 
rc.sulfs, but this has not been proved in all cases and 
further experimental work along this line is needed. 

These facts appear to place tuberculosis in the group 
of bacteremias, a conception which has not generally 
prevailed in regard to any of the forms of the disease, 
except possibly acute miliary tuberculosis. This may 
perhaps alter some of our ideas concerning the distribu¬ 
tion of lesions of tuberculosis and will raise certain 
other questions of interest. If tuberculosis is commonly 
a liacteremia even in the early stages, it does not seem 
reasonable to attribute as much importance to lym¬ 
phatic distribution as is commonly given to it. On the 
other hand, the bacilli being so numerous and constant 
in the blood, why do ue not more frequently have a 
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miliary tnherciilosis if according to onr present concep¬ 
tion this condition dcjiends on flooding the circulation 
with bacilli ? 

I'lvidcntly the miliary distribution must depend on 
faclor.« other than the mere presence of bacilli in the 
circulation, among which may he mentioned virulence 
of the haeilli, resistance of tlie tissues and pos.sihly the 
])rc.=ence of some clumps or masses of tubercle bacilli 
wliicli. as emboli, may cause le.sion.s, wliereas single 
bacilli in tlie circulation might not localize. 

As Forsytli points out, the relation these facts bear 
to the use of tuberculin and lo the opsonic theorv are 
interesting and may alter some of our present concep¬ 
tions regarding inoculation. 


TIIK PKE-SIDEXT-ELECT 

The Association made a wise choice at the Atlantic 
City session in selecting as president-elect for the com¬ 
ing year a scientist wliose name and work are known 
throughout the scientific world, a pathologist whose 
study and research work have placed him in the front 
rank of his specialty, a teacher of unusual ability, and a 
man of charming ])ersonality, Dr. William Henry Welch 
of Johns Hopkins University, Baltimore. 

lie was born in Norfolk, Conn., April 8, 1850, the 
son of Dr. William Wickham Welch and Emeline Col¬ 
lin. His university education was received at Yale, from 
which he was graduated in ISU) with the degree of A.B., 
and his medical studies were undertaken at the College 
of Physicians and Surgeons, New York City, fro7n 
which he was graduated in the class of 1875. He took 
postgraduate work in Strassburg, Leipzig, Breslau, and 
Berlin from 1876 to 1878 and in 1884 and 1885. 

Soon after his return from his first postgraduate trip 
abroad, he was made professor of pathologic anatomy 
and general pathology in Bellevue Hospital Medical Col¬ 
lege, New York Cit}', and held this position from 1879 
to 1884, when he became professor of pathology in 
Johns Hopkins University, Baltimore, a position which 
he still holds; from 1893 to 1898 he was also the dean 
of the medical faculty of the university. He has been 
pathologist of Johns Hopkins Hospital since 1889; 
pre.'^ident of the Maryland State Board of Health since 
1898; president of the board of directors of the Eoeke- 
feller Institute for Medical Eesearcli since 1901, and a 
trustee of the Carnegie Institute since 1906. He served 
as president of the Congress of American Physicians 
and Surgeons in 1897, of the American Association for 
the Advancement of Science in 1906 and 1907, of the 
Association of American Physicians in 1901, and of the 
Medical and Chirurgical Faculty of Maryland in 1891- 
1892, and was Huxley lecturer in the Charing Cross 
Medical School, London, in 1902. 

Dr. Welch delivered the Oration on State Medicine 
before the American Medical Association in 1889. his 
subject being “Considerations Coucovning Some Exter¬ 
nal Sources of lufectiou in Their Bearing on Preventive 
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Medicme ” For the last six years he has been a member 
of the Board of Trustees of the Association. 

In 1894 lie was given the honorary degree of M.D. by 
the University of Pennsylvania, and had conferred on 
him the degree of LL.U. by the Western Beserve Uni- 
veisity, Cle^eland, in the same year. He was given the 
degree of LL.D. l)y Yale University in 1896, by Har¬ 
vard University in 1900, by the University of Toronto 
in 1903, by Columbia University in 1904, and by Jeffer¬ 
son Medical College, Philadelpbia, in 1907. 

Dr. Welch has written numerous articles on patho¬ 
logic and hacteriologic subjects, and also general ad¬ 
dresses. Among his more notable literary works are his 
l)ook on the “General Pathology of Fever,” Avhich has 
been a standard text-book since 1888; “Biology of Bac¬ 
teria.'" and “Infection and Immunity,” which were pub¬ 
lished in 1894. and “Bacteriology of Surgical Infec¬ 
tions,” which appeared in 1895. 

The Association is to be congratulated on its choice 
for president, for it has honored itself in electing Dr. 
Welch to the position. 


Medical News 


COLORADO 

Graduating Exercises.—The ,'uinual commencement exercises 
of the Denver and Gross College of jMedieiiie. Medical Depai-t- 
ment of the University of Denver, were licld May 13, and a 
class of 23 was graduated. Diplomas were awarded by Chan¬ 
cellor Henry A. Burhtel, and the doctorate address was de¬ 
livered by Rabbi William S. Friedman. 


yovit. A. A 
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Society Meetings. At the annual meeting of the Rorthi>vn 
Connecticut Medical Society, which includes the towns of 
Mindsor Imcks, Enfield, Thompsonville and Suffield, the fob 
lowing oflicers were elected: President, Dr. Joseph A. Coo-an 
Mmdsor Locks; vice-presidents, Drs. Thomas G. Alcorn' 
Thompsonville. Howard 0. Allen, Broadbrook. A. Proctor Sher' 
win. Sullipld, Simon AT. Houghton, Hazardville, and Alonzo L. 
Hurd, Somers, and secretary-treasurer, Dr. Richard A. Onter- 

annual meeting of the Norwich 
Medical Society was Held May 17. Dr. Newton P. Smith was 
elected president. Dr. Patrick II. Harriman, vice-president, and 
Dr. Leone F. LaPierre, secretary-treasurer. 

Personal. Dr. AA^illiam H. Burr, Sullicld, has been appointed 
resident physician at the jMiners’ State Hospital, Fountain 
Spiiiigs, Pa. Dr. Thos, F. Kane has been elected president of 
the board of health of Hartford; Dr. Edward K. Root, a health 
commissioner; Dr. Charles P. Botsford, superintendent; Dr. 
Arthur J. M^olff, bacteriologist, and Drs. Alfred M. Rowlev, 
Robert S. Starr and James F. Rooney have been made med¬ 
ical inspectors.-Dr. Edward K. Root has been made a mem¬ 

ber of the hoard of medical visitors of the Hartford Retreat. 

^Dr. Frank A. J. Benedict, Seymour, has been appointed 
medical examiner for O.xford, vice Dr. Lewis Barnes, deceased. 
— -Dr. .James S. Jlaher, New Haven, has been re-elected pres¬ 
ident of the board of health. 

GEORGIA 

Tuberculosis Camp Opened.—Richmond County Tuberculosis 
Hospital, Augusta, was opened to receive patients. May 17. 

Personal.—Dr. M^illis F. AVcstmoreland, Atlanta, has been 
appointed a member of the commission to investigate the 
charges against the Georgia State Sanatorium, Milledge- 

ville.-Dr. Ernest A. von Boeckh is reported to be seriously 

ill at his home in Atlanta.-Dr. Frank L. Eskridge, city 

physician for the first ward, Atlanta, has resigned, to take 

eflect June 15.-Drs. William C. Pumpelly, AVeenes R. AAbii- 

chester, AABlliam F. Carroll and Leighton J. Brown, all of 
Slacon, and Dr. James AA’'. Cowart, Walden, have been ap¬ 
pointed members of the Bibb County board of health.-Dr. 

Tsham H. Goss, Athens, has been elected president of the State 
Board of Medical Examiners. 

ILLINOIS 


Alumni Election.—The Alumni Association of the Denver 
and Gross College of Aledicine. at its annual meeting. May 15, 
elected the following officers: Honorary' president. Dr. Arnold 
S. Taussig; president. Dr. Carl G. Parsons; vice-presidents, 
Drs. H. S. Shafer and Aliller E. Preston; secretary,Dr. Robert 
L. Charles; treasurer, Dr. Adam J. Simpson, and historian. 
Dr. Ida AL Beers, all of Denver. 

Deaths for First Quarter of Year.—During the first tlii'ee 
months of the year, there were 2.048 deaths reported in the 
state, equivalent to an annual death rate of 18.80 per 1.000. 
Of the decedents, 1.774 were male; 1,074, female; 2,801 wh.ite 
and 87 colored. Among the principal causes of death were 
tuberculosis. 521: pneumonia, 472; violence. 288; nervous dis¬ 
eases, 217; heart disea.ses. 200; nephritis. 158. and cancer, 100. 
Scarlet fever caused 51 deaths: whooping cough, 40; influenza, 
44; diphtheria. 29: ty'phoid fever, 24; and measles, 0. 

Hospital Notes.—The new Red Cross hospital, established at 
Salida by Dr. Frank N. Cochems. has just been completed. 

The building contains accommodation for 05 patients.-- 

AA^ork on the new hospital for the treatment of contagious 
diseases. Denver, is well under way'. It is located back of 
the county hospital, between the Steele Hospital and the old 
diphtheria hospital, and is connected with these buildings. In 
the center of the group of buildings will bo an administration 
building, and on either side one-story wings, built at an angle 
that will insure sunlight to each room. Each wing will con¬ 
tain one ward and two or three rooms for private patients. 


CONNECTICUT 

Communicable Diseases.—During April, there were reported 
;o the State Board of Health more than 804 cases of measles 
n G3 towns; 183 cases of scarlet fever in 43 towns: 115 cases 
,f diphtheria in 34' towns; more than 125 cases of whoopmg 
;ou"h in 22 towns; 47 cases of typhozd zn 10 towns, and ilh 
■as?s of tuberculosis in .33 towzzs. 

April Deaths,— There were 1.493 dcirths reported during 
Aoril or 79 less than in March, 107 more than m April. 1908, 
S in i; Itan Ite avego .4,,ril n„.,.b.r of 
t . five vears urccedz.V. The death I’ate was equzvalent to .an 
IzznzLl niortMity of l\per 1,000. Of the deaths reported, 
10.9 tier cent, were due I'^intectious diseases. \ 


Bequest.—By the will of the late S. E. King, Ottawa, 
$40,000 is devised for an annex for Ryburn Hospital. 

Personal.—Dr. Robert F. Hayes, F’reeport, who fell and 
fi'actured his leg several months ago, is now reported to he 
convalescent.-Dr. George AA'^. Mitchell, first assistant phy¬ 

sician at the Peoria State Hospital, Bartonville, has returned 
from Europe. 

Hospital Dedicated.—The dedicatory' exercises of St. Maz'- 
garet’.s Hospital, Spz’ing A^'aUey, were held June 3. The ser¬ 
vices were coizdizcted by Bishop O’Reilly of Peoz-ia. The hos¬ 
pital has cost .$30,000, and is in charge of the Daughters of 
the hlary of the Presentation. 

State Hospitals to Change Name.—On July 1, the state hos¬ 
pital for the insane Bartonville, which was fiz-st known as tlie 
Illinois Hospital for the Incurable Insane, and tzzeii as the 
Illinois General Hospital for the Insane, will he known as the 
Peoz-ia State Hospital. The other state hospitals for the zn- 
saize will hereafter be known as the Jacksonville State Uas- 
pital, AAi^atertown State Hospital, Kankakee State Ilospztal 
and Elgin State Hospital, respectively. 

Hospital Notes.—The contract for the hospital for the Naval 
Tz-aining Station, North Chicago, has been awarded to the 
Noel Consti'iiction Company. The building is to cost 

$250,000.-Emanuel Hilb has offez-ed to contrzbutc 

to a fund to secure a hospital for Rochelle provzded a^ I'C 

amount is subscribed by the citizens.-June ^ was Bo^pi a 

Tag Day” for the new hospital at De Kalb.-llie Ga c-.l)UL, 

Jlospita) Association has let the contract for the ezee zon 
a wing and annex for .$34,000. 


Chicago 

Money for Charity.—By the will of the late 
urand, $10,000 is bequeathed to the Presbytez-zan Ho,pi . . 
Commencement Exercises.-At the annual commezzeeznent ev 
cises of the Northwestern Universzty Mezize.al .Sehoo . J.n e 
a class of 170 was graduated. At the alunuiz banquet, ten 
■red by the faculty, GOO membez-s were present 

Changes in Hospitals.-Plans are under 

.-stozT addition to AATsle.v P^.'^.^i’^^ozzlplied 

xtv-six hospitals azzd saizztarza of Ghzc.-z o z 
itli the new ordinance under whzch ho^pita s * 
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Need of Scarlet Fever Hospital.—Br. llymiin (’nlieii of tln‘ 
lyopartiiuMit of Hiwit.i enlK atli'iitioii to (lie need of n M-itr et, 
fever hospital. He states that theie are ."tOO eases of senrlel 
fever in the eitv at present, and that qnarantininfr of houses 
and apartnients is not a sullieient step against the spread of 
the disease. 

Personal.—Ur. Filips Krcissl has heen appointed attenduig 
snrgeon to the genitominary department of the Colninhns 

llofpital.-Ur. Usear C. AVillhite. superintendent of the Conk 

County Institutions, Uunning. has been selected as delegate to 

the State Conference on Charities.-Ur. dohn T. llinkley lias 

left Chicago for Huropc. 

Hospital Day.—■liinc 27 and 28 have heen tentatively selected 
as “Uospital U.rys,” which will he devoted to raising funds 
for various deiioininational hospitals. Contrihutions will he 
taken up on the streets and in churches for this good ohjeet. 
The organii-ation is composed of cluh women and representa¬ 
tives of about 2.7 denominational hospitals. 

Fraternity Banquet.—At (he seventieth annual banquet 
of the Alpha Omega Alpha Fraternity at the Great Northern 
Hotel, about fifty members, were present. Ur. dohn if. Uod- 
son was toastmaster. The principal address of the evening 
was made by Dr. William E. Quine, and was a tribute to (he 
life of Ur. Eielinlas iseun, "who ilid more for humanity and 
the medical profession than all the other physicians in this 
great city combined.” 

To Reduce Infant Mortality.—A campaign has heen in- 
augur.ated under the supciwision of the health department to 
safeguard infant lives in Chicago during this summer. The 
milk suppl.v is to receive first attention, and food contamina¬ 
tion is to be considered. Xurscs arc to be provided for cbil- 
dren who are seriously ill; medical attention is to be urged 
for the ailing: mothers will be instructed concerning proper 
clothing, care and food of children: da.v nurseries are to be 
established, and tent hospitals for babies will be provided in 
the eighth, sixteenth, seventeenth, nineteenth and twenty- 
ninth wards. 


Baptist Sanitarium in Louisville.—The Kentucky Baptist 
A-.sociation has bought for .'i!44,000 piopert.v in Louisville 
known ns the University College and Hospital, on Chestnut 
street, between Eightli and Ninth, and will .spend .$100,000 
or more in the cstalilisliment and equipment of a sanitarium. 

Sanitary Investigation.—iirs. Caroline Bartlett Crane, Kal- 
nina/.uo, ^lieh., is making a tour of the principal cities in the 
state on invitation of the State Board of Health, investigating 
from a .sanitary standpoint. She has spent a week in Louis¬ 
ville investigating slaughter bouses, dairic.s, milk depots, 
schools and tenements. As a result of her investigation and 
of sensational charges said to have been made in her address 
in Harrodsburg. Dr. W. Horace Witherspoon is .said to have 
filed suit in the Mercer Circuit Couit against JIrs. Crane for 
.$I,»!).7. 

Milk Dispensary Opened.—The fiixst milk dispensary of the 
Babies’ Milk Fund Association was opened at Neighborhood 
House, Louisville, May 17. The object of the a.ssociation is 
to jirovide pure, clean, modified milk for the babies of the 
poor at a minimum cost, and without expense where np])li- 
canls are unable to jiay. The cost is about 40 per cent, of 
the total cost of the milk, and the work is supported by vol¬ 
untary contributions of the public. The association also h.is 
an educational dejiartment. The association nurse x-isiLs the 
homes of the children and give.s practical instruction to 
mothers in regard to the hygiene of infants. Milk is fur¬ 
nished in individual feeding bottles for a period of twenty- 
four hours. 

LOUISIANA 

Ex-Internes Meet.—At the annual meeting of the Charity 
Ilo-pital Alumni Association, New Orleans, the following 
ollieers were elected: President, Dr. Charles N. Cbavigny, 
Now Orleans: vice-presidents. Drs. Allen C. Eiistis, Abbe¬ 
ville. and W. E. .Sistrunk, Lake Charles; secretary. Dr. Lncien 
II. Landry. New Orleans, and treasurer. Dr. Philip W. Bohne, 
New Orleans. 


Alumni Elections.—The class of 1800. Rush Medical College, 
at its tenth annual meeting and dinner. June 2, elected the 
following officers: President, Dr. Harry C. King, Fort Smith, 
Ark.; viee-president. Dr. Stephen E. Gavin. Fond du Lac, Wis.; 
seciet.ary-treasuver. Dr. .lohn B. Ellis, Chicago, and historian. 

Dr. Benjamin H. Breakstone, Chieago.-The annual alumni 

meeting of the Alumnie Assoeiation of the Woman’s Jlcdical 
School of the Northwestern University was held .Tune 7, and 
the following officers were elected: President. Dr. Eliza II. 
Root, Chieago; vice-presidents, Drs. Annette S. Mack, Chi¬ 
cago, and Harriet E. Garrison, Dixon; secretaiy, Dr. Anna 
Ross Lapliani. Chicago; treasurer. Dr. !Mnry C. Ilollistcr, Chi¬ 
cago: historian. Dr. Anna White Sage, Chicago; and trustees, 
Drs. Louise Acres, Rachel Hickey Carr and Rose Willard, Chi¬ 
cago.-The College of Physicians and Surgeons’ Alumni 

Association, at its annual meeting, .Tune 4, elected the fol¬ 
lowing officers: President, Dr. Charles E. Humiston; vice- 
presidents, Drs. Calvin W. Harrison and Geoffrey J. Fleming; 
secretary. Dr. Philip II. Holmes; treasurer. Dr. Clyde D. 
Pence; necrologist. Dr. Louis -T. Mitchell, and member of the 
executive committee. Dr. Bernard Fantus. 

INDIANA 

Dispensaries Consolidated.—Plans for consolidating the In¬ 
dianapolis City Dispensary with the Bobbs Free Dispensary 
have been completed. They include the opening of a down- 
toxvn emergency hospital at the State College. 


Medical Society Organized.—The physicians of East Feliciana 
parish mot in Clinton, May 20. to reorganize the parish med¬ 
ical society, and elected the following officers: President, Dr, 
Emmett L. Irwin, Clinton; vice-president. Dr. Albert J. Rob¬ 
erts, Olive Branch, and secretary. Dr. Robert P. Jones, Clin¬ 
ton.-At the annual meeting of Plaquemines Parish'Medical 

Society, at Pointe a la Hachc, Dr. Charles Y. Seagle, Behiir, 
was elected president; Dr. Hewitt L, Ballowe, Burns, vice- 
president, ami Dr. Valery 0. Schayot, Pointe a la Hache, sec- 
I'etary-treasnrer (re-elected). 

MARYLAND 

Alumni Election.—At the annual meeting of the ^ledieal 
Alumni Association of the Universitj' of Maryland, held May 
31, it was decided not to disband and join the general alumni 
association. The following officers were elected: President, 
Hr. William H. Pearce, Baltimore; vice-presidents, Drs. Guy 
Steele, Cambridge, and Joseph T. Smith and Armenius C. Pole, 
Baltimore; recording secretary. Dr. Charles E. Sadtler, Balti¬ 
more; corresponding secretary. Dr. John Houff, Baltimore, and 
treasurer. Dr. John I. Pennington, Baltimore. 

Baltimore 

Cartright Prize Awarded.—Dr. S. O. Mast has been awarded 
the Cartright prize of $.700 for his thesis on “The Reactions 
of Lower Organisms to Light.” 


District Society Meetings.—At the annual meeting of the 
Second District Medical Society, held in Bloomington, Iilay 12 
Dr. Henry W. Shirley, Shoals, was elected president: Dr! 
Thomas N. Braxton, Loogootee, vice-president, and Dr. Thomas 
A. Hays, Bums City, secretary. The next annual meeting 
will be held at Trinity Springs. “ 

Hospital Notes.—The Indiana Branch of the National Red 
Cross Society proposes to build open-air movable cottages 


A. ^ -I --— luuvuuie cottages 

near Evansville under the auspices of the Vanderburgh County 
Antituberculosis Assoeiation. Six cottages will be built as 
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soon as a location can be secured. The Evansville assoeiation 
has promised to take charge of the colonv, and has pledged it- 
self to raise the neccssai-y funds.-The Soutlieasteri? Hos¬ 

pital Commission has let a contract for four additional cot¬ 
tages to accommodate 225 patients on the hospital grounds 
near Columbus for $103,000. ‘ ^ 

KENTUCKY 

Cornerstone Laid.—The cornerstone of the Children’s Free 
moXs" ’ rapressive cere- 


must Raise Much Money.—The Johns Hopkins University 
trustees are about to enter on a vigorous campaign to raise 
the $750,000 necessary to avail themselves of the $250,000 
offered by the General Education Board. The university is 
allowed eighteen months to raise the balance required. 

Convicted Unlicensed Practitioner Appeals.—Robert H. Dar- 
rali, said to have been com-icted on March 17 of praetiein" 
medicine without a license, has been sentenced to imprison” 
meiit in jail for thirty days, and a fine of .$32.25. An ap¬ 
peal was taken and he was released on a bond of $1,000. The 
states attoiney stated that Darrali had been a persistent vio¬ 
lator of the law for two years, while the defendant alleges 
that he was the pupil of a practicing ph 3 ’sician. ° 

MICHIGAN 


C'-ietic. 
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Women Physicians Meet.—At the annual meeting of Black- 
well Medical Soeiet.v, held in Detroit Mav 10, Dr. Jeanne C 
Sobs, Ann Arbor, was elected president; Dr. Mary G Haskins 
Detroit, vice-president; Dr. Anna O’Dell, Detroit seeretarv-’ 
treasurer, and Drs. Lucy J. Utter and Grace J! Clarke De- 
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-At the annual dinner and meeting of the 
IJetroit College of IMedieine Alumni Association, held Mar’- 27 
the following officers were elected: President, Dr. Richard R 
Mercer, Detroit; vice-president. Dr. Ellsworth Mills, Uollv 
uuancutl secretary. Dr. I'roilevick Buesscr, Detroit, and his- 
tonniK Dr. Fred W. Ko])inson, Sturgis. 

Against Tuberculosis.—The Bay County Association for the 
Prevention and Relief of Tuberculosis was organized in Bay 
City, ^lay 20. Dr. John McLiirg was elected first vice-presi¬ 
dent ; Dr. Frank E. Riigglcs. secretary; and Dr. John W. Haiix- 

hurst a member of the general coinmitteo.-Clinton County 

Association for the Study and Prevention of Tuberculosis was 
organized in St. Johns, May 21. Dr. Walter A. Scott was 
elected president and Dr. Frank C. Dunn, secretary. 

MINNESOTA 

New Building for State Sanatorium.—The legislature has 
appropriated $00,000 for an addition to the main building of 
the State Sanatorium for Tuberculosis, Walker, and $15,000 
for tlie hiiiUHiig of shacks for outdoor treatment. 

Hospital.—St. Lucas Hospital, Faribault, was dedicated with 
impressive coreiiioiiics IMay IG, under the auspices of the 
Evangelical Synod of the district. The building has cost 
$80,000. is fire-proof and thoroiiglily equipped and contains 
12 priv.ate rooms and a men’s ward on the second floor, and on 
the third floor operating rooms, wards for women and chil¬ 
dren, and 21 private rooms. 


Jour. A. Ji. A 
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pital was authorized bv the lemslntnrp nf inn- 7 • . 

s gned to provide hospital ea?f foi eripuled '’‘-‘‘i 

children of the state, and is intended to take the place^ o^the 

Rl'ndLsrat LinSf 

Personnel of Hospital Staff.-Tlie official list of the recentlv 
apointed staffi of the Douglas County Hospital, Omaha S's 
as follows: Executive committee: Drs. Frank E Coulter 
hicdenck W Lake and Paul G. Woolley. Consulting Sf:’ 
Di. Hilson 0. Bridges. Pathology: Dr. Paul G WonUm- 
Internal medicine, heads of staff: Drs. William'F. Milrov 
1 aiil H Liidington, Thomas Truelsen, Arthur D. Dunn, Millard 
Langfeld and Burton W. Christie; assistants, Drs. Rodnev W. 
Bliss, A. C. Peterseiy, F. IMcClnnahan, and Adolph Sachs. 

• Siiigery, heads of stall: Drs. Herschel P. Hamilton, John E. 
Summers, August F. Jonas, John P. Lord, Arthur C. Stokes 
and Ernest W. Powell; assistants, Drs. Robert R. Hollister 
and Samuel R. Hopkins. Gynecology: Drs. Palmer Findlev, 
Ewing Brown and Walter 0, Henry. Eye, ear, nose and 
till oat: Drs. Frank S. Owen, Henry B. Lemere, Harrv L. 

Bushmann. Skin and venereal; ‘Drs. 
Alfred Schalek, Herbert C. Siimney, John J. Klick and Jolin 
U. iiellwig. Nervous and mental: Drs. Frank E. Coulter. 
Joseph M. Aikin, Clement B. Little and H. A. Wigton. Ob¬ 
stetrics: Dr. Alonzo E. Mack, Andrew B. Somers, Charles 
Rosewater, Mary Strong and Charles W. Pollard. Pediatries: 
His. Ercdorick W. Lake and Rudolph Rix. Hygiene and san¬ 
itation : Dr. Solon R, Towne. 


Personal.—Dr. Owen J. Evans has succeeded the late Dr. 
Allen S. Whetstone as U. S. pension examining surgeon, Min¬ 
neapolis.-Dr. Archa E. Wilcox has succcecdcd Dr. Peter 

M, Holi. resigned, as superintendent of the jMinneapolis Citj’ 

Hospital.-Dr. Edward A. Meycrding, St. Paul, has been 

appointed medical inspector of public schools.--Dr, George 

R. Curran, IMaukato, first liouteiiant and assistant surgeon, 
Second Infantry, N. G. lilinii., has resigned. 


MISSOURI 

Commencement.—The twenty-eighth annual commencement 
exercises of the University Jledical College, Kansas City, were 
held May 14, when a class of 47 was graduated. Dr. J. N. 
McCormack. Bowling Green, Ky., delivered the address to the 
graduating class. 

College Election.—At the annual election of officers of the 
University Iiledical College, Kansas City, Dr. Jahez N. Jack- 
son was elected president; Dr. George W. Davis, secretary; 
Dr. Caleb A. Ritter, treasurer; Dr. Walter M. Cross, member 
of the boaixl of curators; Dr. Samuel C. James, member of 
the board of directors, and Dr. John hi. Frankonburger, dean 
of the school, vice Dr. James E. Logan, retired. 

Hospital Staff Chosen.—At the annual meeting of the Board 
of Control of Levering Hospital, Hannibal, the following offi-. 
cial appointments of the medical staff' were made: Physician 
in charge. Dr. Janies N. Baskett; attending surgeon. Dr. 
Thomas Cliowning: consultants, Drs. Charles E. Paxon and 
Henry L. Banks; attending physician. Dr. Archie L. Shanks; 
eonsiiltants. Drs. John J. Farrell and Richard hi. Winn; at¬ 
tending gynecologist. Dr. Elmer E. Waldo-; consultants, Drs. 
William H- Hays and Isaac E. Hill; attending obstetrician 
and pediatrician, Dr. John J. Bourn; consultants. Drs. Arthur 
B. Blue and W. Cloy Guss; genitourinary diseases and syph¬ 
ilis, Dr. Richard Schmidt; consultants, Drs. C. E. Vandiver 
and Edward H. Bounds; pathologist, Dr. Clifton R. Dudley; 
attendino- oculist and aurist. Dr. Edward T. Hornhack; coii- 
snltantsf Drs. Ulysses S. Smith and James S. Howell, and 
.-r ray specialist. Dr. Isaac E. Hill. 


NEBRASKA. 

Verdict in Favor of Physician.—In the case of Luther 
Rich versus Dr. Charles C. Allison, Omaha, in which damages 
of SIO 000 were claimed for the alleged leaving of a drainage 
tube in the chest following a surgical operation, the judge 
directed for-the defendant hlay 25. as no evidence was ad¬ 
duced to show that a tube was used in tlie case. 

U«7.r,;fa7 Association Meeting.—The health officers of Ne- 
Hospital Associarion organized the Nebraska 

As^^ochtion'Ud elected the following officers: Presi- 
W^ D^ Daniel l’ Quigley, North Platte; vice-president. Dr. 
Pstih W CoTneli Omaha; secretary. Dr. George H. Marvel, 
S3™ and ”«sur.r. Dr. .1. H. Mactey, Norfolk. 

orthopedic Hoepitah^ tjihraeh. Orthop.dk^ H«p.ta. 

h’aTS , ^’.SJSa.Sd hy the- —oe. Xhle hoe- 


NEW YORK 

New Asylum Named.—Governor Hughes has signed Senator 
Allds’ bill whicli gives the name of Letclnvorth Village to tlie 
Eastem New York State Custodial Asylum. 

Bequests to Albany Institutions.—The will of the late Jacob 
Loiventhal, Alhanj’-, bequeaths $5,000 each to the Albany 
Hospital and the Albany Hospital for Incurables. 

Personal.—Dr. Joseph R. Ciilkin, Rochester, was operated 

on May 27, for appendicitis.-Dr. John B. Neary, Troj’, has 

been appointed eiiiof surgeon at the new government hospital. 

Panama,-Dr. Jesse Croiinse, Altnmont, who has been 

seriously ill with .septicemia due to an operation woiiml, is 
now believed to be convalescent. 


Semi-Annual Meeting of Society.—The semi-annual meeting 
of the Medical Society of the County of Columbia was held ,at 
Chatham, May 11. It was announced that the annual meet¬ 
ing of the society would be held in Hudson, October 5, in con¬ 
nection with the meeting of the Third District Branch of the 
Medical Society of the State of New York. 


Alumni Elections.—The following officers of the Abiinni 
Association of the hledical Department of the University of 
Buffalo were elected May 25: President, Dr. Henry J. Nich¬ 
ols, Bradford, Pa.; vice-presidents, Drs. Marshall Clinton. 
Buffalo; Charles L. Preisch, Lockport; N. Victoria Chappell. 
Buffalo; Eugene B. Horton, Niagara Falls; and Edgar A. 
Forsyth. Buffalo; secretary. Dr. Franklin W. Barrows, Buf¬ 
falo; treasurer. Dr. Herman K. DeGroat, Buffalo; and trustee. 

Dr. Albert T. Lj’tle, Biifl'alo.-The class of 1800 of the 

Medical Department of the University of Buffalo, at its aiinnul 
meeting. May 25, elected the following officers: President, Dv. 
Cliarles L. Kelley, Fi’aiiklinville; secretary. Dr. Dean 0. 
Thompson, Buffalo; and executive committee, the secretary. 
Dr. Louis J. Beyer, George S. Staiiiland, New York City, and 
Francis M. O’Goriiian.——At the thirty-sixth annual mectiii'g 
of the Association of the Alumni of Albany Medical College. 
iMay 17, the following officers were elected: President, Dr. 
Sheldon Voorhees. Auburn; vice-presidents, Drs. Zophar I'. 
Dunning, Pliilmont; John J. D. McAllister, New York Cit> ; 
Charles Biirnstein, Rome; Marshal Latcher, Oneonta, ami 
Chri.stian G. Hacker, Albany: recording secretary. Dr. Jesse -M- 
Mosher, Albany; corresponding secretary. Dr. Andrew Jlac- 
Farlane, Albany; treasurer. Dr. Robert Babcock, Albany, am 
historian. Dr. Arthur J. Bedell, Albany. 

Tuberculosis Campaign.-The new dispensary for G''' 
ment of incipient cases of tuberculosis was opened in to inr^t 
Tune 2. The work is under the siipervisinii of the hcaJtn 
ffiicer. Dr. Albert Mott, and Drs. John Arcluhold. Joseph U 
E. Daunais and William E. Curtin are m charge -—G 
ffochestor Dav Camp for the Treatmciit of Tuherctd^is i a 
:eopened June 1. under the charge of Drs. ^ , 

nan and Edward G. Nugent.-—-A gift 

nade to the board of health of Bntertown. to he "w<l nr oi 
rL the host judgment of the health ofiiccr for the check 
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ing of the spread of tiibcreiilosis. H is proixised fo estnlili"*!! 
a huniiner tent eolonv on the grounds of llie Slate Hospital. 

_Tlie .‘Vlbany Chapter of the Red Cross Soeiety has deeided 

to establish a temporary eainp for tnherenlons ])atienfs near 
the eity. The chapter now has about $2,000 at its eonunand 

for the establishment and maintenance of the camp.-Hr. 

Charles E. Townsend, president of the statT of St. Lnke’.s 
Hospital. Newburgh, has announecd that arrangernents have 
been made whereby fnbcrcnlosis patients will be examined, 
instructed, and treated in the hospital, free of charge two 

afternoons of the week.-A consumptive day cajnp was 

opened at Buffalo for its second season, .Tune 1, with thirty 
patients. Later on accommodation' will he provided for fifty. 
The camp will be under the direction of Ccorge H. Eckel. 

New York City 

Office Building for Physicians.—A new office building, twelve 
stories in height, to be devoted entirely to ofliccs of phy.sieians 
and dentists, is to he erected on .Toralcmon street, Brooklyn, 
between Court and Clinton streets. 

Tuberculosis Hospitals for the City.—Plans have heen filed 
for four fonr-story buildings for the open air treatment of 
tid)crcnlosis on North Brother Island. The hnildings are fo 
be of concrete, roofed with copper and slate, and will eost 
.$140,000. 

Dermatological Election.—The following officers were elected 
at the annual meeting of the New York Dermatological So¬ 
ciety, May 2,5: President, Dr. Samuel Shcrwell, Brooklyn; 
secretary and treasurer, Dr. William B. Trimhlc. and executive 
committee. Drs. Henry H. Whitehonse, .Andrew R. Rohinson 
and George H. Fox. 

Personal.—Dr. and IMrs. Walter B. .lames sailed for Europe 
.June 0. Two days later Dr. .Tames’ residence on West .54fh 
street was praeticall.v destroyed by fire. The loss was esti¬ 
mated at $7.5.000. which does not cover the library, which 

was one of the best in this country.-Dr, and Jlrs.' Warren 

A. .Tames. Dr. and Mrs. .Tamos Bolden Gere and Dr. Beatrice 
M. Hinkle have sailed for Europe, 

Private Ambulances Must Slow Down.—It has .iust been de¬ 
cided in .Jefferson Market police court that drivers must 
obey the orders of the traffic police. While the city ordinance 
gives ambulances the right of way at all times, the charter 
places the control of street traffic'in the hands of the police 
commissioner. The present decision was rendered necessary 
because although private ambulances rarely go out on emer¬ 
gency cases they have been dashing about town at top .speed. 

More Bequests for Hebrew Charities.—The will of the late 
Ernest Ehrmann bequeathes $5,000 each for the Jlount Sinai 
Hospital, the Montefiore Home from Chronic Invalids and the 
Beth Israel Hospital. In each instance the bequest is to be 
devoted to the founding of a bed in perpetuity to be known 
as the Ernest Ehrmann bed. The testator also left $10,000 
to the Arthur Ehrmann memorial fund in connection with the 
United Hebrew Charities. 


Physicians Graduated. Fifty-two men and two women ^.^ad 
uated .Tune 9 from Cornell Medical School. The address to tie 
graduating class was made by Prof. T. F. Crane, dean of tin 
Cornell faculty, who made a strong plea for a more libeia 

education as the basis of a medical education.-The Fordan 

University .School of Medicine held its first annual commence 
ment .Tune 1 and conferred the degree of doctor of medicine 
on eleven candidates. The program included the rectorial ad 
dress by Rev. D.aniel S. Qninn. president of Fordam Univer 
sity, and oUe by Dr. .James .J. Walsh on “The Profession fo 
Six Thousand Years.” 


Plans Consumptive Home.—Believing that there is need o 
a special establishment in or near New York City where ner 
sons of means suffering from tuberculosis can receive treat 
ment under the care of their own physicians and near th'ei 
friends and business, JIme. Laurence Fiedler, who has alread 
founded a hospital near Paris for poor girls, has started *th 
present movement which has taken definite form in the shan 
of the Laurent Manor company. It is planned to take nai 
of the earnings of the institution as a sinking fund for th 
purpose of est.ablishing a free hospital for the tre.atment o 
the poor suffering from tuberculosis. The proposed establish 
meat will offer the attractions and the org.-fnizS offhiV 
class hotel. 


Charitable Bequests.—The will of hirs. Anson G Phe 
•Ir., bequeaths $10,000 to the Presbvterian Hosnital 
^1,000 to the Lincoln Home and Hospital; also $5 000* to 

Tarrytown (N. Y.) Hospital.-According to the will of > 

Alargaret .1. P. Gr.aves, .about $200,000 is to be distiibr 


ninong the hospitals of the city. St. Vincent’s Hospital is to 
receive $'2.5,000; the Society of the New York Hospital, $10,- 
000; ifount .Sinai Hospital. $10,000; the Pre.sbyterian Hos¬ 
pital, $10,000 for general pin poses and $10,000 for the maiii- 
leuance of the emergeney ward; the New York hlothers’ 
Home, $10,000; the New“ York Infirmary for Women and 
Children, $10,000; St. Luke’s Hospital, $20,000 for hospital 
society work and $10,000 for the care and treatment of crip¬ 
pled children, and the Soeiety for the Treatment of the Rup¬ 
tured and Crippled.$10,000.——The will of Frank .1. Walgcring 
leaves about $81,000 to eharitahle institutions. Each of the 
following institutions receives $5,000: St. Francis’ Hospital, 
f4t. Franeis’ Home, St. Vincent’s Hospital, Prcsh.vterian' Hos¬ 
pital. German Hospital and Dispensary, St. .Joseph’s Hospital 
for Consumptives. St. Catherine’s Hospital, Brooklyn, and St. 
Gabriel’s Sanitarium for Convalescents in the Adirondacks. 

Buffalo 

Contagious Disease Pavilion.—The Buffalo General Hospit.al 
is constructing a pavilion with a capacit.y of eight to ten 
patients for the treatment of patients suffering from com¬ 
municable diseases. 

Anti-Spitting Ordinance.—The Bufi'alo Health Department 
is prepared to enforce the anti-spitting ordinance which takes 
effect .July 1. Small yellow cards bearing the words. “You are 
violating the law against spitting. You are subject to im¬ 
prisonment or fine, or both. By order of the Health Depart¬ 
ment,’’ arc being prepared for distribution. 

PENNSYLVANIA 

Personal.—Dr. Otto F. Bcrrand, Brie, sailed for Europe 

•lime 10.-Dr, W. J. Winters, Shenandoah, was thrown from 

his carriage .Tune 10 and seriously injured. 

Jewish Chanties.-At the recent annual meeting of the 
Federation of .Jewish Charities it was reported that $139,300 
had been distributed to various charities during the past year. 
The following were some of the beneficiaries: Jewish Hos¬ 
pital, .$32,300; Jewish Foster Home, .$22,000; United Hebrew 
Charities, $34,500; Jewish Maternity, .$9,500; and National 
Jewish Hospital for Consumptives, $3,000. 

Plans for Sanatoria.—Plans for the new .Jewish Sanitarium 
for Consumptives, to be erected at Eagleville. at a cost of 
835,000, have been submitted. The main building will be tho 
administration building, on each side of which will be an in¬ 
firmary, one for men and one for women, surrounded by en¬ 
closed porches. Near the administration building a dining 
hall will be provided, and four shacks will be erected, each ac¬ 
commodating eight patients. These buildings will be located 
on a long slope, each having a different altitude. A new 
pavilion for tuberculosis patients is being erected at Byberry 
on the 700-acre tract recently purchased for a new almshouse. 
This building is being constructed for the accommodation of the 
city’s poor consumptives. 

State Tuberculosis Exhibit on Tour.—A new feature in the 
State Health Department’s campaign against tuberetdosis has 
been inaugurated b.v the health commissioner, who has sent on 
a tour throughout the state the e.xhibit which the department 
made at the recent International Congress on Tuberculosis at 
tVashington. The exhibit consists of models of cottages, open 
air pavilions and tents in use at the State South Mountain 
.Sanitarium. It includes a large relief map of the sanitarium 
and land assigned by the legislature to the department of 
health for sanitarium purposes. There are numerous charts 
and photographs illustrating the work of the department, and 
also a model dispensary illustrating how this part of the 
health department’s work is conducted. 


Philadelphia 

Sanitarium Opened.—The Sanitarium Association of Phila¬ 
delphia opens its sanitarium at Red Bank, N. J., June 12. This 
is the thirty-third annual opening of this institution for poor 
children. ‘ 


Red Bank Sanitanum Opens.—The thirty-third annual open¬ 
ing of the Sanitarium for Children at Red Bank, N. J was 
held at the institution June 12. One thousand children’were 
conveyed from this eity to the institution on steamboats The 
opening address was delivered by Congressman George D 5Ic- 
Creary, president of the Sanitarium Association 


I'ortrait tor the Univeraty of Pennsylvania.—A painting 

“J "■'>‘5 recently placed in the 

Aledical Hall of the University of Pennsvlvania. Dr Dorsev 
was professor of materia medica and botany from 1810 to 
1813, when he was elected professor of anatomv. He died a 
tew days after his introductory lecture on th.at subject. 
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fr'JV^'nnTri'f "• ®'>='V. De¬ 
ceived tlio liraonirj- deerce o( U,.D. from the Uiiiversily of urer’Dr^Al“oSc?''w'Klem''ri?‘'’; e“'«‘”rj--lrcns- 

Pcnjisylvaiiia, June 20.-2>. WiJliam C. Goma.s Prcsideiit nr= ’ Pi^vi ^ i ''w-«nd e.\-eciitive board, 

of tlic American 'Mctlical Association, received^tlie honorary ^ Hutchinson, Archibald P. 

degree of l.L.P. from JefTorson Medical College. JnneT— and C. P. Clark, all of Detroit. 

Dra. Alfred Stengel, Henry Norri.s and Dr. J. William White Leprosy Hospital to Be Erected.—The HaAvaiian lemslaturo 
have gone to Europe. has made an appropriation of .$40,000 for a leprosy “hospital 

Alumni Banquets.—The annual banquet of the Alumni Asso- Kalihi, and plans for the building will soon be ready, 

ciation of the Jefi'erson iilcdical College wa.s held June 7. The Pension Examiners Meet.—At the annual meetin" of the 

following oflicers were elected; President, Dr. John M. Fisher; National Association of U. S. Pension E.xaminiim Surgeons 
corresponding secretary, 22r. James T. Pugh; recording .secre- held_ in Atlantic City, the following officers we“re elected;’ 

•* ^Iinnfovd; tvon'^^nver, Dr. Dnndic C. Rosenberger, President, Dr, Henry B, "Vyalter, Harrisburg, Pa.; secretary 
and oliairniaii of the executive coiniuittcc. Dr. Alfred Heinebcrg, Dr. Philip Y. Hisenberg, Norristown, Pa.; treasurer Dr 

all of Philadelphia.-The annual baiiquol of the Alumni Charles H. Glidden, Little Falls, N. Y., and member o’f the 

Association of ]\Iedico-Cliinirgical College was held .at the executive committee for three years. Dr. S. Walter Woodyavd, 
Bellevuo-Stratford. June 4. The following onicer.s were elected; Grceneville, Tenn. The association will meet ne.xt year in 
President, Dr. John II. Egan; secretary and treasurer, Dr. AYashington. 

Artluir G. i^Iorgau. tot Arrr^ Carroll Fund.-The following subscriptions have been re- 

kHODE ISLAND ccired since the last report: 

Personal.—Dr. Pcgiiiald ^forso. Providence, has been an- Medical officei-s of the army.$ .-,.00 

pointed medical mi«sinnarv 'nid will tnhn ctotfon TndJo Ksc.ambla County Medical Society. Pensacola, Fla. 9.12 

F.r,i Ti "" .station m India. xp,,. yo,.k Post-Graduate Hospital Alumni Association... 2aoo 

-Di. J'jcd IS. Jevett, ITow.nrd. lias hoeii made siiperiii- Iowa State Medical Society. lOO 00 

teudent of the State Almshouse, the Stale Workhouse and Richmond County Medical Society, Augusta, Ga. 15!oo 

the House of Correetinn Whitman County Medical Society. Pullman, Wash. In.OO 

LUC iiuusc in cvoircction. y,,. Montecito, Cal... .9.00 

Must Keep Register of Tuberculosis.— The Senate and House “Three Friends,” of New York City. 3.10 

Stnt^^’Bn "<=7 providing that the SPufontf 

State Board of Health shall keep a register of all cases of ical College. Chicago. 46.00 

laryngeal and pulmonary tuberculosis. This act makes it .Tolm-.St. Charles Ri-Parish Medical .Society, Reserve, La. 3.00 

obligatory on all pliysieians to rcpoii every case of tubercu- 

losis on peiwlty of a fine of .$10. Previously reported . .'i.ics.Gt 

VERMONT Total amount received..';o,o02.SO 


New Isolation Hospital.—Tlic aldermen of Rutland have 
appropriated .$2,.500 for an isolation hospital for contagious 
diseases to be erected near the poor farm. 

Personal,—The State Board of Health has appointed Dr. 
Charles F. Dalton, at present health' officer of Burlington, to 
succeed Dr. Leonard P. Sprague as medicolegal chemist at the 
state laboratory of hygiene. Dr. Sprague will take up prac¬ 
tice in Cbateaugay. N. Y. 

Meetings.—At the fourth annual session of the Association 
of Rutland Railroad Surgeons, held in Rutland, tlic following 
officers were elected; President. Dr. Clayton AV. Bartlett, 
Bennington; vice-president. Dr. Frank JL Rogers, Alburg; 
secretary-treasurer. Dr, Stanton S. Eddy, I\Iicldlebury; and 
executive committee. Drs. James S. Hill, Bellows Falls; Clif¬ 
ford A. Pease. Burlington, and M. Richards Crain, Rutland. 
-AATudham Aledical Club, at its annual meeting in .Bel¬ 
lows Falls, elected Dr. Fred L. Osgood, Townsbend, president; 
Dr. Edward Kirkland. Bellows Falks, secretary, and Dr. James 

S. Hill. Bellows Falls, treasurer.-At the annual meeting 

of Franklin County Medical Society, held in St. Albans, May 
20, the folloAving officers were elected: President, Dr. Alan 
Davidson. St. Albans; vice-president, Dr. Charles A. Pratt, 
Enosburg Falls; secretary-treasurer. Dr, Edwin A. Hyatt, St. 
Albans; delegates to the state society, Drs. Albert D. Patton, 
East Fairfield; Arthur O. Morton. St, Albans; and Columbus 
S. Scofield, Ricliford, and censors. Drs. Francis 'W. Norris, 
Swanton; John Gibson, St. Albans, and Charles G. Abell, 
Enosburg Falls. 

GENERAL NEWS AND COMMENT 


Railway Surgeons Meet.—At the second annual convention 
f the Association of the Atlanta, Birmingham and Atlantic 
ailroad in Atlanta. May 20. the following officers were 
lected: President. Dr. Henry B. Disharoon, Roanoke, 
iee-president. Dr. AYilliam M'. Jarrell, ThomasA'ille, Ga., and 
icretarv. Dr. AA', S. Goldsmith, Atlanta (re-elected). 
Personal.—Dr. J. P. Perry, chief quarantine officer of the 
'anal Zone, returned May 1$. from an inspection trip to the 
ovts of the nortli coast of South America, and the islands 

f the Antilles.-Dr. and Mrs. Paul C. Freer, Manila, left 

or Europe bv wav of the Trans-Siberian Railroad. April 10. 
n the absence of Dr. Freer. Dr. Richard B. Strong assume 
be duties of directorvof the bureau of science and dean ot 

he medical school.-^>r. Fred B. Bowman, hlamla, aaIio has 

,een ill with .scarlet fever, is improving. 

Alumni Meet—On Ma\ 18. the Alumni Society of Harper 

Alumni and the following officer-s 

iLS Honorarv Usido.it. Dr. Henry 0. AYalker De- 
,vere elected. vrr.T.ean. Detroit; vice-presidents, 

u-nit: luesideiit, Di. Ang''' 


The Harvey Society.—The Harvey Society of. New York 
calls the attention of the profession, and of all interested in 
the development and diffusion of knowledge of the medical 
and allied biologic sciences, to the permanent value cf the 
lectures delivered under the auspices of the societj’. To make 
the work ns widely accessible ns possible, the council has de¬ 
cided to publish the collected lectures in book form at a price 
sufficient merolj’ to defra.v the costs of publication. Two 
volumes have appeared already, the first containing the lectures 
of the year 1905-190C, and the second the lectures of 190(1- 
1907. The lectures of 1907-1908 will be issued in a short 
time, and the volume containing the lectures for tlie current 
year is about to go to press. The price per volume is $2, and 
permanent subscriptions may be sent to the secretary. Dr. 
Francis Carter AVood, 437 AVest Fifty-ninth street, New York 
Citv. 

FOREIGN 


Special Seroreaction in the Blood of the Insane.—Consider¬ 
able interest has been aroused bj' the recent announcement of 
Much and Holzmann that the serum of patients with de¬ 
mentia pivsceo-X and manic-depressive insanit.v constantly inhib¬ 
its the liemolyiic action of cobra venom, while other serums 
fail to display this property. 

Cuban Scientific Commission.—The national board of health 
of Cuba has organized a special bureau for scientific rese.arch 
on subjects of practical utilitj- for general hygiene. The 
bureau has been placed in charge of Dr. iM. G. Lebredo, hith¬ 
erto vice-director of the hospital “Las Animas.” .and one of the 
editors of the Revista de Mcdicina y Cirugia of Havana. 


International Cancer Research.—The Germano-Ibero-Ameii- 
an Association at Berlin is obtaining the cooperation ot tlic 
lifferent Spanish-American countries for the study of cancer, 
ind the Argentine Republic lias appointed 23. Marino ot 
5uenos Aires as the delegate in charge of tlie matter in 
Argentina, thus becoming a member of the International 
lancer Research Association. 

The Swedish Radium Society.—An association lin.s been 
onned in Sweden for the purpose of studying rnilmni amt 
.xploiting the radium-bearing ores of that • 

leL found that “kolm,” a material found in " 

-uarries in the province of AA^estgothland, contains rndmm 

nd the association has obtained control of 

Iso of the new patented Hcllsing process for • 

iranium and radium from kolm and other ores. 

ssoeiation is said to be quite large 

ihysicist, Svante Arrhenius, as one of its 

Itiier countries are also investigating their . .jpnosits' 

rL Portugal having found some very c.ieourag.ng deposits, 

nd similar news comes from Me-xico. 
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International American Congress of Medicine and Hygiene.-— 
The Argentine government nnil medienl jirofession invite the 
iintions of America to cooperate in an international congress, 
to open Tiny 25. 1010. the centennial of the liirlli of the repub¬ 
lic. It is to’he held at llncnos Aires, and the eommittee of or- 
ganiration is already actively at work. The ollicial languages are 
Spanish. English. French and rortvignesc. and the memhers of 
the profession in the three Americas arc urged to cooperate 
in making the congress a scientific event. The secretary will 
send hnlletins, incmhership blanks, etc., and special steam and 
rail rates on request. Address Faculty of Tledical Rciences, 
Bnenos Aires. Argentina. An exposition of appliances.for hy¬ 
giene will he made a special feature of the congress, and 
mannfaetnrers are urged to exhihit. 

Appeal for Data on R’einfection with Syphilis.—Prof. A. 
Xeisser of Breslau appeals through the ricrnian medical jour¬ 
nals to phvsicians the world aroniid begging them to inform 
him if they know of any instance in medical practice or in the 
literature of progressive paralysis in which a reinfection of 
syphilis occurred with the existing paralysis. He is collecting 
data to determine whether a positive scrorcaction indicates 
the presence somewhere in the body of a spirochete focus or 
whether it is merely an indication that Uie patient has had 
s,vphilis at some time in the past. Is it possible, he asks, 
for persons giving a positive reaction to contract an unmis¬ 
takable primary sore followed by secondary lesions? True 
reinfection we know almost never ocenrs with existing mani¬ 
festations of syphilis. IVc also know that the resistance on 
the part of the’ skin to renewed infection can not be ascribed 
to genuine immunity. Apparently all individuals with pro¬ 
gressive paralysis give a positive scrorcaction. and conse¬ 
quently if par.alytics could bo found bearing evidences of re¬ 
cent infection along with their psychosis, this would be an 
important argument in favor of the assumption that a positive 
reaction may be obtained even in the absence of existing dis¬ 
ease or spirochetes. 

Foreign Congresses in the Next Few Months.—The 
Twelfth International Antialcohol Congress is to be held in 
London the fourth week in July, the Eighth International 
Tuberculosis Conference at Stockholm the second week, while 
an interesting meeting of the medical statls of the hospitals 
of Germany will be held the same week, probably at Berlin. 
In August, the Fourth Latin-American Congress will be held 
in Rio de Janeiro; in the second week of August the Sixth 
International Psychologic Congress meets at Geneva and 
the French Congress of Alienists and Neurologists at 
Nantes. In the third week the Second International 
Leprosy Conference meets at Bergen. Norway; the fourth 
week the Fifth International Dental Congress at Berlin. 
The International Medical, including the International Oto¬ 
logic Congress, assemble at Budapest, August 29. A 
number of German congresses are to be held in Septem¬ 
ber, including the Eighty-first yaturforschcr Congress at Salz¬ 
burg, the German Public Health Congress to meet at Zurich, 
and the German Neurologic Congress at Vienna the third 
week. The Ninth International Veterinary Congress opens at 
The Hague, September 1.3. The French hold their nation.al 
surgical and medical congresses in October. Preparations are 
already under way for the Third International Congress of 
School Hygiene at Paris, March 29, 1910, and for the Inter¬ 
national American Congress of Medicine and Hygiene at 
Buenos Aires in May. 1910, the centenary of the Independence 
of the Argentine Republic. 


LONDON LETTER 

(From Our licgular Correspondent) 

London, June 5, 1909. 

The International Congress of Applied Chemistry 

The Seventh International Congress of Applied Chemistry 
which met for the first time in London, was largely attends 
by chemists from all over the world. All branches of applie( 
chemistry were represented and much of the proceedings wa 
of medical importance. The variations in the strength o 
preparations of drugs according to the country in which the- 
are prepared, was discussed in the section on pharmaceutics 
chemistry. The variations were ascribed to two sets of cause 
—variations in the strength of the roots, leaves, etc., employe- 
and variations in the formulas. A recommendation to 'th 
congress to appoint an international eommittee to investigat 
the subject and ic.port to the next congress in 1912, wa 
passed. An Austrian chemist recommended the formation o 
an intei-national commission for the purpose of arriving a 
uniform methods of testing all drugs. ^ 


Australian Institute of Tropical Medicine 

An Instil ntc of Tropical Tfcdicinc is being founded in Towns¬ 
ville, Queensland, whore there is already a large general hos¬ 
pital, the committee of which has untlortaken to set apart, 
free of charge, an isolated building in the grounds for the 
investigation of tropical diseases, and also to maintain in the 
wards of the hospital under special ohservation patients suf¬ 
fering from the.se dise.sscs. q'he institute will be controlled 
by a coininitlee appointed by the Universities of Sydney', Tfcl- 
bourno and Adelaide, and will include one representative of 
the government of Queensland. Applications arc invited for 
the jiosf of director, who must devote his whole time to or¬ 
ganization, rescaieh and. tuition. The position will carry with 
it a salary of .$3,000. 

The Development of Trypanosomes in Tsetse Flies 

.Some time ago Dr. Kleinc, director of the German organiza¬ 
tion against .sleeping sickness, made the important announce¬ 
ment that the tsetse fly is not a mere vehicle for the car¬ 
riage of trypanosomes, but that these organisms undergo in 
it a development analogous to that of the malarial parasite 
in the mosquito. Sir David Bruce, who is in charge of the 
Sleeping Sickness Commission in Uganda, has announced to the 
Royal .Society that he has confirmed this observation. He has 
repeated Dr. Kleinc’s experiments with the Trypanosoma gam- 
biciiKC and Gfos.si)in palpalin, and also with a trypanosome of 
the dimorphon type. He has found the flies infective after 
Hi, 19 and 22 days, but not before. It is thought that this 
discovery has considerable importance with regard to the 
prophy'laxis of sleeping sickness, because once the cycle of 
development of the trypanosome is completed it may be 
capable of transmitting infection for long periods, just as the 
Sicgomyia fascinln docs yellow fever. 

Remarkable Indemnity Fund 

In 1905 an action for $10,000 was brought against Mr. Lynn 
Thomas, the lending surgeon in South Wales, and Mr. W. 
Skryme, a general practitioner, by a patient who was dissatis¬ 
fied with the result of the treatment of a fracture-dislocation of 
the upper end of the humerus. The jury disagreed and the 
case was again tried in 1900. As it was of considerable in¬ 
terest to the profession, a full report was given in The 
Journal of Jan. 5, 1907, p. 01. The plaintiff alleged that Mr. 
Skryme diagnosed only the dislocation which he wrongly at¬ 
tempted to reduce with his liecl in the axilla and put the 
arm up in a sling. iMr. Thomas was then consulted and rec¬ 
ommended that the treatment should be continued. Subse¬ 
quently, a skiagram was made and showed a transverse frac¬ 
ture of the surgical neck of the humerus with displacement 
outward of the upper fragment. Union took place in this po¬ 
sition with much loss of function. The case attracted great 
attention from the profession, for most of the leading surgeons 
of London gave evidence on one side or the other. Mr. Thomas 
said that he had not recommended the applieation of a splint 
because he had known gangrene to follow in a similar ease. 
The jury appears to have been influenced by the evidence for 
the plaintifl' that the treatment laid down in the text-books 
had not been followed, and awarded the damages of $500. 
The low amount appeared to be the result of the faet that 
the verdiet was a eomproraise between the divergent views of 
jurj’men. The defendants, however, had to pay the costs. 
Though part of these were borne by the Medical Defence 
Union, the expenses of the trial were so great that defend¬ 
ants had to p.ay the large sum of $15,000. An appeal over the 
signatures of the leading surgeons of this country, which was 
subsequently endorsed by eminent foreign surgeons, was made 
to indemnify the defendants against having to pay a pen¬ 
alty for following other treatment than that laid down in 
text-books. It was pointed out that the practice of surgery 
is constantly changing, and that it would be monstrous if 
progressive surgeons should be made liable for damages every 
time they adopted a treatment in advance of that laid down 
in text-books. The appeal was well responded to. sums v.ary- 
ing from $3.50 to $50 being subscribed. The total amount 
received was $9,000. The presentation of the fiind will be 
made at Cardifl', -June 4. by M. Lueas-ChampionniOre, presi¬ 
dent of the International Surgical Society. 

The Falling Birth Rate 

The annual summary of the registrar-general, just issued, 
shows that the birth rate of England and Wales in 1908 was 
26.5 per 1,000 of the population, being jin increase of 0.2 over 
that of 1907, but a decrease of 1.6 compared with the decen¬ 
nial average. 
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The Children’s Infirmary 

The government which has made a record in its provisions 
for the care of clnldrcn, has made another new depWture by 
establishing a clnldron's infirmaiy at Carshalton in Surrey 
Previous j- there was no special infirmary for children amon<^ 
the institutions for the poor. The building has been erected at 
a cost of .$11,500,000, and will be devoted to sick and con¬ 
valescent children from the workhouses and infirmaries of 
r ", nnn anticipated that it will provide accommodation 
for 1.000 children. IMotor ambulances have been provided for 
patients who can not bo conveyed by train, lllr. Burns, presi¬ 
dent of the local government board, gave an address at the 
opening ceremony in which he said that nothing was more 
creditable than the way in which modern society had re¬ 
sponded to the call of the child. 

PARIS LETTER 

(Prom Oily IfcpiiJni- GonntpnndriO) 

•Paiiis, June 3, 1900. 

Prize in Naval Medicine 

The prize in naval medicine has been awarded to Chastang 
for his memoir. “The Ear and Detonation; a Clinical and 
Therapeutic Study.” 

Congress of Alienists and Neurologists 

The nineteenth congress of the alienists and neurologists 
of France and of French-speaking countries will be held at 
Nantes. August 2 to 8. under the presidcnc.y of Dr. Vallon, 
head physician of the Asilc Stc. Anne. Paris. Three topics, 
hearing, respectively, on psychiatry (“The Fhgncs in Psychi¬ 
atry,” to be presented b.v Dr. N'ictor Parant ftls of Toulouse), 
on neurology (“Chronic Chorea.” by Dr. Sainton of Paris), 
and on legal medicine (“The Insane in the Army from the 
hledicolegal Point of View.” by Drs. Granjiix of Paris and 
Rayneau of Orleans) have been assigned for discussion. 

Death of Dr, Boumeville 

Dr. Boumeville, phj'siciari of the Bicetre Hospital, has just 
died, aged G9. He was known especially for his works on ab¬ 
normal children; he was also the promoter of municipal 
schools for nurses who arc not members of religious orders. He 
founded the Pragri's nii'dical in 1873. Of late he had occupied 
the post of director of the Valleo Foundation, an annex of the 
Bicetre for young gilds of backward development. 

Favoritism and Medical Studies 

Even though the laws and regulations allow no one without 
the bachelor's degree to matriculate at a college of medicine, 
many students have evaded this requirement through the inter- 
^ention of influential politicians. This favoritism is now elicit¬ 
ing a strong protest. A few days ago the Corporate Associa¬ 
tion of Medical Students in Paris organized, under the patron¬ 
age of the French medical societies, a mass-meeting of protest 
against favoritism, and addressed to the Jlinister of Public In¬ 
struction a long letter in which some instructive facts are cited. 
For instance, an Algerian, son of a high dignitary, was per¬ 
mitted through favoritism to begin his medical studies without 
having taken any secondary studies at all. Physicians and stu¬ 
dents having protested, the favor was granted at hlontpellier, 
and, to cap the climax, this Algerian was allowed to obtain his 
medical education at the expense of the state. A veterinary 
who wished to treat human beings was allowed to dispense with 
the first two years of medical studies. 

The Minister of Public Instruction has now ordered that no 
student may become a candidate for any of the degrees or 
bnnors given by the state in any of the colleges or schools of 
higher education without placing on deposit the diploma re- 
qmred as a preliminary. Foreign students will be obliged to 
deposit their original diplomas, along with a translation made 
by a translator under affidavit. No exception is to be made 

hereafter. , , , j., 

The Corporate Association of Medical Students has anotlmr 
equally serious complaint, namely, that the provincial colleges, 
through favoritism, carry some students along without requir- 
iim them to attend either lectures or clinics. These phantom 
students sometimes live so far away that it would be physically 
impossible for them to be present .at classes. For instance, .a 
vill.a^e schoolmaster was authorized to take a medical coiir.-e 
while continuing to teach; he merely went, four times o .vear 
for his quarterly enrolment. A professor in <a high . c i 
m-er forty-three miles away from a medical school 
to enroll liimself at this school without censing his 

to extract clinical experience from his phials, btill more 
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feiich instances of f.avoritism are not merely fl.agrant injustice 
lic'SgS® a rsTpS 

The Number of Medical Students in the French Medical 
Colleges 

of Public Instruction has just published the 
statistics of the students enrolled Jan. 15. 190T in the col¬ 
leges and schools of higher instriietion. Following are the fm- 
ures for the medical colleges; Paris has 3,57G students: fn 
the provinces, the most important center is Lyons, in which 
there are 942 students in the mixed college of medicine and 
phaiTOiiey; the mixed College of Bbrdeaii.x has 075 students; 
the College of Montpellier (medicine alone) has COG students- 
the mixed College of Toulouse has 435 students; the College 
of Nancy has 337; and the mixed College of Lille has 271 
students. 

Out of the total of 6,842 students, there are 912 foreigners, 
of whom 559 are Russians, 7G Ottomans. 47 Bulgarian's, 42 
Roumanians, 20 Greeks, etc. There are only 5 students from 
the United States, of whom 3 .are at Paris.' 

The total number of women medical students is C80, of 
wliom 294 are French and 395 foreigners. 

These figures have to do only with the seven colleges of 
medicine. Besides these, there .are in Fr.ance two other classes 
of institutions of medical instruction, namely, the schools of 
the full practice of medicine, of which there are four, at 
Algiers, Marseilles, Nantes and Rennes, with a total of 7.05 
students; and preparatory schools of medicine, of which there 
are 12. with a total of G44 pupils. 

The Pierre Budin Foundation 

Prof. Pierre Budin, who died two years and a half ago. was 
the first in France to popularize the infant consultations, 
where several times a week babies are weighed and care- 
fully examined, and where motliers come to receive valuable 
instructions. In an excellent work wliich I have m'^ntioned in 
a preceding letter, Dr, Ausset of Lille has shown the good 
influence which those consultations have exercised on infantile 
mortality (The Journal. Jan. 23, 1909, lii, 310; see also 
The Journal, 1905, xliv, 1033). 

Two years ago an association crCilcd the Pierre Budin 
Foundation w.ns formed to honor the memory of the lamented 
professor and to establish a practical school of puerienltnrc 
with an infant consultation. This model establishment was 
opened on May 24, under the presidency of M. Emile Lonbet. 
former president of the French Republic, assisted by M. Paid 
Strauss, a senator, Professor Landouzy, dean of the college 
of medicine, i\I. Mirm.an, director of charities under the min¬ 
ister of the interior, M. Mesnreiir, director of the Public Cliar- 
ities of Paris, etc. An ode by Jean Ricbepin. addressed to 
Pierre Biulin, on the subject of the children of France, closed 
the program, and the guests were at liberty to admire flic 
perfect equipment of the school of pncricultiire and the in¬ 
fants’ consultation—its garden for the mothers, its sterilizing 
room, its cliemic.al laboratory, its reception room .and weigh¬ 
ing room, etc. 

BERLIN LETTER 

(From Our Fegiilar GorrespoiuJcnt) 

Berlin, Jlay 20, 10 ^ 0 . 

Death of Professor Engelmann 

Professor Engelmann, formerly director of the physiologic 
institute of this city, died on May 21, aged 00, from an apo¬ 
plectic attack caused by arteriosclerosis of the brain. lie was 
chiefly noted for his work on the physiology of the heart, hut 
he was scarcely the equal of his predecessor, Dn Bois-JiCi - 
mond. Professor Riibner, who succeeds Engeinmnn, gi'C’ 
greater promise of rivalling the activity of Du Bois-Ec} monu. 

Antituberculosis Convention 

As usual, the convention instituted by the Gciiiian centiai 
committee for the fight against tuberculosis held its meeting 
in Berlin in May of this year. The convention 
tially of the general meeting of the central , 

session of its executive board and a convention of p - ■ ‘ 

from the tuberculosis sanatoria. This year , 

session of the board of directors of the 

mission for the campaign against liipn». ^ jf (j,p ' 

last, the transactions included a report of the 
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coiiiiniltcc to d.\tc mid mi nddross by Professor Lesser of this 
cilv oil the modern treatment of hipns with tho resulting dis¬ 
cussion, the coiichision of which was that the Fiiiscii trc.at- 
incnt gives relatively the best results hut that it must he 
suppleiiicnted by other methods. 

The orgaiiii^atioii extends over the whole of nerinaiiy. The 
institutions for the eaiiipaigii against tuberculosis are to he 
entrusted with the discovery and care of lupus patients. The 
existing lupus sanatoria are to he provided, where necessary, 
with the iiest apparatus possible and above all the necessary 
capital is to he collected. Including the $7,.^00 (.10,000 

marks) which the German central eommittce contrihutes there 
are at present .$20,000 available. This sum is indeed small 
for the extensive plans of tho association. In the general 
meeting of the Gcrnian central committee for the tiihereiilosis 
cainpaign which was held under the presidency of the secre¬ 
tary of state (Staaisficl-rctiir) von Bcthmmin-llollweg it w s 
reported that the receipts of the coiniiiittce were about 
$108,000 of which $80,000 were derived from a lottery which 
the goveriimciit granted permission to the central coniniittec 
to conduct. About .$40,000 were contributed to sanatoria and 
tuberculosis institutions. The number of places for intelli¬ 
gence and care has increased to 244. At present there arc in 
Germany 00 public sanatoria for. adults with 0,584 beds for 
men and .1.802 for women. In addition 2,01.1 beds are avail¬ 
able in 34 private institutions. On the average, allowing 
three months for the occupancy of each bed by one patient, 
about 52,000 adult patients are treated aiiiiually. There are 
18 children's sanatoria with 005 beds, and 7,320. beds arc 
available in 70 institutions which exist for scrofulous ehildreii 
and those threatened with tuberculosis. The number of forest 
convalescent stations has risen to 02 and there arc 7 forest 
schools. The question of disinfection in tubcrculo.sis with 
especial reference to disinfection of dwellings was taken np. 
The essential prerequisite of thorough hou.,c disinfection, 
namely, the general requirement of notification of tuberculosis, 
is lacking in Germany as tuberculosis is not included in the 
law regarding epidemics. One must therefore be contented 
with the promotion of voluntary notification; notices arc to 
be sent to the hygienic bureaus for this purpose and the dis¬ 
infection of dwellings is to be carried out by them. As there 
are so far no suitable means for disinfection on a small 
scale, the emphasis must be placed on making the expectora¬ 
tion harmless. The disinfection of linen, especially of hand¬ 
kerchiefs, is important. Dr. Hamel, member of the imperial 
health office, presented a thorough report regarding the tuber¬ 
culosis campaign in the United States, especially in New 
York, and its applicability to German conditions. The re¬ 
porter made a thorough study of American tuberculosis insti¬ 
tutions during his visit to the Washington tuberculosis con¬ 
gress last year. Both the official and voluntary organizations 
are highly commended. The American sanatoria enjo 3 ' a 
gi'catcr populanty than the German. 

Fish Poisoning 

A young bacteriologist presents in the last number of the 
Deutsche mcdizinische Wochenschrift an interesting contribu¬ 
tion to the question of the origin of fish poisoning, new cases 
of which will surely be brought to notice with the beginnin" 
of hot weather. He has shown the presence of paratyphus 
bacilli in the ice in which sea-fish were packed for transporta¬ 
tion and is of the opinion that the fish may become infected 
by these bacteria from the ice. He concludes that the usu.al 
packing of sea-fish in ice does not prevent the occurrence of 
fish poisoning and urges that the method of preserving fish be 
improved. Only natural ice from a source free from infection 
should be used for packing. 

Antivaccination 

In spite of the brilliant results which have followed com¬ 
pulsory vaccination in Germany, there exists with us a party 
not numerous, but very obstinate, opposed to vaccination, on 
the groimd tha- it is superfluous, an invasion of the freedom 
of the individual and dangerous to health. To be sure, there 
is no doubt inat formerly a not inconsiderable injury was pro¬ 
duced by vaccination. JIany diseases of the skin, prob.ably 
scrofula, and ceriainly syphilis, were conveyed by the formerly 
widespread custom of arm-to-arm vaccination! In preanti¬ 
septic times not a few infections occurred from vaccination 
so that many a child has lost his life as a victim of the’ 
measure. But all these dangers of vaccination have orowii 
constantly fewer and accidental bad results occur rarSy at 
tho present time. According to a recentlv published report 
on the results of vaccination in Prussia, in 1007. it appears 
that during that year eleven deaths occurred shortly after the 


fir.st yaceiiiation and none after rcvaccination. Si.x of these 
fatal cases had no ctiologic relation to yacciiintion, and tho 
remaiiiing live could not be attributed to an_v imperfection of 
the h'liipli or to faiiltj’ technic. One child died from gan¬ 
grene of tho .skin around tho vaccine vc.siclc.s, ten dnj’s after 
the operation; two died from gangrene of tho vaccinated area 
several weeks after the vaccination, and it is probable .bat 
the disease arose from subsequent scratching of the vaccine 
yesiclc.s. In two case.s crj’sipclas was the cause of death. Com- 
plicatinns of vaccination with favorable outcome were quite 
frcquontl.v observed. The.y are goneralh’ due to improper 
trcatnient of the pustules lij- the vaccinated or their relatives 
(rubbing, scratebing, washing with a dirty sponge, unclean 
clothing, etc.). These complications consisted of inflamma¬ 
tion and siippiiration of the subcutaneous connective tissue, 
gangrenous clianges in the vaccination pustules, suppuration 
of the neighboring lymph gland, erysipelas, eczema, general 
eruptions of the skin, appearance of vaccination pustules on 
other parts of the bod.v (so-cnlJcd generalized vaccinia) and 
Iransniissioii of pustules to unvaccinated persons. All these 
complications are grcatlj’ exaggerated by the opponents of 
vaccination and used ns propaganda material to secure the re¬ 
peal of I lie vaccination law. These eflorts of the laitj’ are 
supported b_v some ph.vsicians (fortunately, only a few). Last 
April an association of nntivaccinationist physicians petitioned 
the iniperial chancellor to appoint a non-partisan commission 
for the investigation of the question of compulsory vaccina¬ 
tion. Thej' complain that in spite of “alarming facts” and in 
spile of repeated protest from “unnumbered” opponents of 
vaccination, compulsor.v vaccination is still constantlj- enforced 
in Germain'. They attribute the present comparative rarity of 
smallpox epidemics to modern In-giene; and tlicj* bold'that the 
occurrence of over a million tuberculous cases in the Gennan 
Empire .vearh' is largch' due to compulsor.v vaccination. 

It is not too severe a judgment to characterize an agitation 
of this sort as conscienceless. The physicians belonging to the 
executive committee of the association are mosth' notorious 
for their participation in the so-called nature-cure movement 
and other attempts .at quackery. Among them is also Pro¬ 
fessor .Tiiger of Stuttgart, the well-known “apostle of wool,” 
and discoverer of the alleged fact, that “the s.oul can be 
smelled.” 

Students’ Home at Kiel 

At Kiel a few days ago there was laid the corner-stone of 
a recreation house for students. A building will be erected on 
a plot of ground which was transferred to the university by 
the citj- at cost price. $48,000, -which is to serve as a meeting 
place for the student bod,v for intellectual recreation and 
athletics. In a park-like garden, adorned with old trees, on 
the Kriegshafen, will be placed a building designed as a casino 
for students and professors, which will contain, in addition 
to a large banqueting room, assemblj’ rooms, reading rooms 
and rooms for gymnastics and fencing. In the g.rrden, tennis- 
courts, race-courscs and howling alleys will be provided. 
Especial attention will be given to aquatic sports. The cost 
of construction, including the interior furnishing and exterior 
parking will be about .$84,000. The expenses will be met by 
large donations; among others, .$30,000 from the “docents.” 

VIENNA LETTER 
(From Our Regular CorrcspondeiitJ 

ViEXXA, June 5, 1000. 

An Accident Clinic in the Allgemeines Krankenhaus 

■ Professor Hochenegg, director of the second surgical clinic, 
announced to the students that the accident ward, long de¬ 
sired by the leading professors of surgery in this city" has 
now been granted. This act shows the intimate connection 
between students and teacher. The two directors of the sur¬ 
gical clinic, who are also the principal teachers of surgery, 
Hochenegg and von Eiselsberg, will be jointly directors of tlie’ 
new ward. The advantages expected from the new clinic are 
verj' considerable from the standpoint of teachino- of stu¬ 
dents. The regular lectures will be .able to deal "with the 
eases that come to the practitioner’s notice better than here¬ 
tofore. An agreement has been arrived at with the gpneral 
first aid society or street ambulance society, the members of 
■n-hich are the first to be called to any case of accident or 
emergency in this city. This society' will erect a branch 
office in the general ho.spital and there students and junior 
surgeons' of the clinic will have to serve a term: nurses will 
be able to receive proper instruction as to the after-care of 
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injured persons, a point well worth nioiitioninrr in view of 
the low st.andnrd of knowledge displayed here hy the maioritv 
of luirses in this respect. The transportation of iniured per¬ 
sons from the place of accident to the hospital will be watted 
by students as well. Under the system at present in force 
both climes had in the last year no more than 49 injuries to 
show during the ten months of the university year. All the 
othei victims of accidents had to be conveyed aceordiii*’' to reg¬ 
ulations to the hospital ncarc.st, and, as there are af present 
Piiiior hospitals nearly in every district, the cases were lost 
for teaching purposes. The constant decline of the mimber 
of such patients was a long-standing grievance to the pro¬ 
fessors. and, while Billroth had, some twenty-five years a"o, 
more than 300 cases a year, Albert and Gus.senbauer, his suc¬ 
cessors. had to be content with two or three eases a week. 
The new ward will have GO bods, with surgical and internal 
rooms. Arrangements have been made by the army medical 
corps to enable medical officers of the force to serve there a 
term of three months to profit from the opportunity thus 
ofl’ered to them. 


Pharmacology 

“HYDROCYANATE OF IRON—TILDEN” 

W. A. Puckner and W. S. Hilpert 
tCoXTiunuTioN’ raojr rnn CiiniticAn bAnonATonr of vnn Amkhi- 
cAN' JlnniCAn Association.] 

Among the many inquiries received regarding the composi¬ 
tion of secret remedies was one in reference to “Ilydrocyanate 
of Iron” inaiiufaetured by The Tilden Company, New Lebanon, 
N. Y. This preparation is advertised as being “unexcelled as 
a remedy for epileps}’, hysteria, ehorea, nciuastlicnia, locomo¬ 
tor ataxia, neuralgia, migraine, anemic headaches, and all 
convulsive or reflex neuroses dependent on impairment of thd- 
brain or spinal cord.” It is also said to be "valuable in uterine 
refle.x neuroses due to congestion; in amenorrhea due to 
anemia and chlorosis and suppressed menstruation.” 

The ternr “hydrocyanate of iron” is an unfamiliar one and 
is not found in any available reference work on chemistry. 
Thinking that the term might have been loosely applied to 
fpiTOcyanid of iron, or Prussian blue (a compound once sug¬ 
gested for epilepsy, but long ago considered useless), the cor¬ 
respondent wrote to the manufacturers asking if such were 
the ease. The Tilden Company answered: 

"... our preparation n.vdrocyannte of Iron is not Prussian 
bhip in any sense of the word. Prussian blue has no curative prop¬ 
erties as applied to all forms of epilepsy. Prussian blue is Ferro- 
oyanid of Iron while our preparation is Hydrocyanate of Iron.’ 

The only statements in the Tilden Company’s advertising 
matter, regarding the composition of hydrocyanate of iron 
are the following: 

“Hydrocyanate of Iron (Tilden’s) is a correct and scientiOc com¬ 
bination of well known principles.’’ 

“Ilrdrocvanate of Iron (Tilden's) combines well known proper- 
tie.s of ferniginous salts with the sedative action of Hydrocyanic 
acid.” 

The last statement would lead one to expect the pres¬ 
ence of available iron and cyanogen ions. In fact, the in¬ 
ference to be drawn from all the company’s “litera¬ 
ture'’ is that “hydrocyanate of iron” is a definite chemical 
compound in the same sense as is ferroeyanid of iron, and that 
inference is still further borne out in the letter to our cor- 
re.spniulent. This being -the ease, the Tilden Company was 
poaiii written to and asked for the chemical fonmila of “hy- 
dfoeyanate of iron,” with the following result: 

“Rpiiivino' to your inquiry regarding the formula of Bydrocy- 
nmtp of Iron we beg to state.the composition of this 

a trade secret and we therefore do not care to furnish the de¬ 
sired information." 

This reply verified the opinion already formed that “liydro- 
cyauate of iron” is a secret preparation. Its analysis was then 
taken' up in the Association’s laboratory. 

bxami'v'Uon of the tablets 

-nvoduct appears oir\e market in cartons said to con- 

The pi odnet pi „ On the cartons, m addi- 

tiniv-one ounce jb'p nrepXation and the name and address 
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is recommended. The tablets, in the specimens analyzed, were 
dark blue, rather hard and slightly bitter in taste and had an 
a erage weight of 0.1.382 gm., or about 2 grains. They were 
found to be practically insoluble in water and dilute mineral 
acids; aqueous o.valic acid solution partially dissolved them 
yielding a blue solution. Boiling with alkali hydroxid solu¬ 
tion decomposed the tablets, yielding iron in an insoluble 
foim and a solution of alkali ferroeyanid, as demonstrated 
by the appearance of a deep blue precipitate on the addition 
of ferric chlond solution. The portion insoluble in alkali 
when boiled with hydrochloric acid yielded a solution contain¬ 
ing iron, approximately equivalent to 50 per cent. Prussian 
bine. These properties are all characteristic of Prussian blue 
and. taken together, identify Prussian blue as a constituent 
of hydrocyanate of iron (Tilden.)” The insoluble residue 
from the iron determination possessed the properties and con¬ 
stituents of talc and constituted practically one-half of the 
tablets. Extraction of the tablets with chloroform or ether 
in the presence of ammonium hydroxid yielded a small amount 
of organic material which contained bodies having the prop¬ 
erties of, and responding to tests for, quinin or cinchona alka¬ 
loids and caffein. The presence of a salicylate was also indi¬ 
cated.* 

From the analysis it is. concluded that “hydrocyanate of 
iron (Tilden)” is essentially a mixture of approximately equal 
parts of talc and Prussian blue, containing traces of organic 
matter having the general properties of alkaloids. 

CoJiMEXT: “ilTien a firm exploits an abandoned remedy for 
so hopeless a disease as epilepsy under a name not known to 
chemistry and with a false representation of its pharmacologic 
qualities, such action may rightly be assumed to show ig¬ 
norance or worse. “Hj’droeyanate of iron,” if it means any¬ 
thing, means the cyanid of iron, but the preparation put out 
under that name is, according to oiir chemists, not cyanid of 
iron, but the ferroeyanid of iron commonly known as Prus¬ 
sian blue. This substance has been tried for epilepsy and 
abandoned. Yet the firm recommends it as a “peerless remedy” 
for this disease. “The Tilden Company holds the key to the 
situation in the treatment of epilepsy. IVe have the remedy 
that does the work.” 

Not that epilepsy is the only disease for which this hypo¬ 
thetical chemical compound may be prescribed. Torticollis has 
been “successfully treated with lij'drocynnate of iron.” In 
chorea, we are told “a richer and better blood supply” should 
be furnished the nervous and vascular .system and “the irri¬ 
tation of the motor centers” must be allayed. 

“HyGrocyanate of Iron serves admirably to accomplish both of 
these purposes. It carries the hemoglobin to the blood in its most 
easily assimilable form and its hydrocyanic acid possesses remark¬ 
able sedative powers 

It is not possible for it to have any value in anemia because 
of its insolubility, yet we are told: 

"In conditions marked by poverty of tbe blood producing anemia 
or chlorosis, reacting on the nervous system and calling for a cha¬ 
lybeate, h.vdrocyanate of iron (Tilden’s) takes a front rank among 
the remedies of this class, combining as it does the blood enrlcning 
qualities of ferrum with the sedative action of hydrocyanic acitl. 

As Prussian blue yields no appreciable quantity of hydro- 
oyanie acid under the conditions existing in the animal or¬ 
ganism, “the sedative action of liydrocj'anic acid” must be as 
hypothetical as the ehalj^beate properties attributed to it. 

It is strange that a nianiifactnrer, in introducing a new 
chemical compound, should Inave to assure his customers that 
it “contains no opium or alkaloid, of that drug, cocain, chloia 
hydrate, conium or any of the bromids.” Imagine a firm 
putting, let ns say, potassium iodid—a definite chemical com¬ 
pound—on the market and solemnly guaranteeing that it con¬ 
tained no cocain or chloral hydrate! 

AYonld the Tilden Company of twenty-five years ago have 
served sucli mental pabulum in its advertising matter? 

One would think that the dictates of common humanity 
would protect the unfortunate epileptic from the maclnna ions 
of the nostrum maker, especially from the exploitation o 
remedy that has been tried and found wanting. A ‘'™’ 
however, merely has to measure up to one standard: i 
pay? Meeting this requirement nothing else matters. 


1. Details of the quantitative 


Iron—Tilden" Vill appear ‘fie '^nnunl Rcpoi t 
Laboratory of the American Medical Association 
had‘ on request. 
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Correspondence 


Sir Frederick Treves An Ardent Supporter of Animal Experi¬ 
mentation 

To the /Aiitor;—In tlio Journal of '/.oophihj for 1009, 
p. I."), is a quotation from an address of Sir Irederiek 1 roves, 
from rvliieii any unsuspecting reader rvouid infer that Sir 
Frederick is utterly opjioscd to vivisection. I sent him a cnj)y 
of that joutnal and iiavc received in reply the letter \%hich 
follows this. You ohsorve that ho refers to a letter puhlished 
in the London riiiic.s on April 18, 1902 [which has appeared 
in The .Tovunwi, and in other medical periodicals]. This 
was noticed editorially in the /Irfti.vh Medical Journal on 
April 20, 1902. p. 1042. Inasmuch a.s the Hritixli Medical 
Journal is gone over with a microscope hy the antivivisection- 
is(s every week, it is impassihle that this should have 
escaped their attention, even if they did not sec the original 
in the London Time/;. 

In spite of these facts, this misquotation from Sir Frederick 
Treves is constantly and daringly made in the Journal of 
Zohphil;!. in some of the puhlicntions of the New England 
Antivivisection Society, and prohahly in others. Surely seven 
years after .such a disclaimer common honesty would require 
that these allusions be supprcs.scd. 

W. W. Kef-X, Philadelphia. 


Pi of. ir. IT. Keen: 

Dear Hii I notice from certain papers scut me from 
America that the antivivisoction party arc ns active in your 
countr.v as in mine. 

I notice also that the methods which have covered the anti- 
vivisection party with contempt and ridicule in this country 
aie being veprodueed in America. 

In England the improper use of mv name has very nearly 
censed owing to the persistent circulation of the enclosed letter 
[the one in the Times above referred to.—En.] and the re¬ 
peated publication of the fact that I am—as every sane med¬ 
ical man must be—an ardent supporter of vivisection. 

The fact that your name has been brought into the matter 
has led me to trouble you with this letter in the hope that 
you may be able to make use of it should you consider the 
matter worthy of notice. FnEDEnicic Tnnvr.s, 

Kingston-on-Thames, Eng. 


Old-Age Pensions for Physicians 

To the Editor :—I read with interest Dr. Magnider’s letter, 
puhlished in The Joukxai.. May 22, p. 1GS2, suggesting the 
establishment of a national home for aged or infli-m physi¬ 
cians. Would not a system of old-age pensions be preferable? 
Many physicians in need of such a retreat as a national home 
would provide, could not share its advantages because of dis¬ 
tance, illness or domestic reasons. I believe that a pension 
fund placed in tlie keeping of a board composed of successful 
business men, or some trust company, the income from this 
fund to he paid to such worthy physicians as are in need bv 
reason of old age, illness or accident is what we need. 

C. Busev, M.D., Clearwater, Idaho. 


Congregational Practice and Contract Practice 

To the Editor :—Several press reports of my paper on “Con¬ 
gregational Practice,” read by title before the American 
Academy of Medicine, tend to convey the idea that I favor the 
ordinaiy form of contract practice. IVithout anticipating the 
publication of the paper, I may say that it proposes a much 
broader scope of professional service, which would be put into 
execution only hy a gradual development of professional and 
public opinion, tbe basis of payment being only one of the 
details. Ordinary contract practice starts with* a false con¬ 
ception of the value of services and usiinily involves had faith 
both as to demand and fulfilment. 

A. L. Bexewct, Buffalo, K. Y. 


Miscellany 

THE MIDWIVES OP BALTIMORE 
A Report to the Medical and Chirurgical Faculty of Marylana 
M.viiy .sunnwooD, iiALTuronr. 

The Evening Dispensary for Working Women and Girls of 
Ballimorc, in cooperntioh witli the Iifothers’ Relief Rociet.v, 
orgniiiml tliree years ago an ohsletric .service which caies for 
indigent paituviciit women in llieir homes. Early in this 
service it was learned tliat the conditions of the prncliee of 
midwives in Baltimore city are, in the light of twentieth 
fontiiry mcdicino. well-nigh intolerable. 

The invesligafioii of the midwives of New York made hy 
Miss Cron ell under tlie auspices of the Public ITealtli Coin- 
mil <oo of (he A.ssoeiation of Neighborhood lYorker.s in 1900 
(Charities and (he Comnton.s, Jan. 12. 1907; abstracted in 
Tim: .TornxAi,, Fob. 23, 1907. p. 712), with the legis¬ 
lation resulting therefrom, suggested a similar .study in Bal¬ 
timore as a basis for asking for legislation on llte practice of 
midwives in Maryland. A special fund for this purpose was 
contribuled to Die orga))i;!at)D)!s jmmed by lay women who 
in their social and philantliropic work bad been impressed by 
the conditions oiuiouiuling childbirth among the poor. A 
committee. consi-,ting of Dr. Lillian IVelsh, Dr. Elixaheth 
Hnrdon, and myself, was appointed to direct the work, 

TIic eommittoe has had the cordial cooperation and active 
assistance of the liealth department in making this study. It 
was forluuatc in securing the services of Miss Alice II. Small, 
a trained social worker, to undertake the actual investigation. 

Miss Small has personally interviewed the LIO midwives in 
active practice in the City of Baltimore. The facts she has 
obtained have been tabulated in a form similar to the tables 
given in Miss Crowell's report. Wliilc our investigation was 
in progress a report on the midwives of Ciiicago was published 
in The JofnxAL of the American Medical Association (April 

2.'>, 1908. 1. 1340). These two reports, with ours, give data 
for an interesting summary and comparison of tlie conditions 
of midwifery practice tolerated in three large American cities. 

The committee desires to place before the faculty the fol¬ 
lowing facts liroiiglit out in our investigation: 

1. More than one-third of the births reported at the Healtli 
Department are reported by midwives. During the period 
covered by our tables the percentage of all births reported by 
midwives was 40.7, 

2. There is no adequate registration of midwives, as the 
law making registration compulsory has no clause providing 
for notification of change of address; the only knowledge of 
such oliange is gained by birth certificates. The registration 
called for by the health department preliminary to our in¬ 
vestigation was the first for many years. 

3. No qualifications are required for registration as a mid¬ 
wife. Any one may qualify with no questions asked. Of the 
l.o0 included in our tables, 42 (28 per cent.) had foreign 
diplomas; 9 had American diplomas—worthless as indicating 
any adequate training; 99 (GO per cent.) gave no evidence of 
training of any kind. Thirty-seven (24.7 per cent.) could 
neither read ror write. Twenty-five (16.7 per cent.) could 
not speak English. In Chicago there is practically no illit¬ 
eracy, and in New York the percentage is much lower than 
in Baltimore. The large number of negroes in our number 
accounts for the high percentage here. 

4. There is absolutely no supervision of tbe work of tliese 
midwives. The one law relating to the practice of midwives, 
secured by this faculty largely through the eilorts of 
Dr. Hirma lYoods, provides a penalty for ncaleet of 
attention to the eyes, yet an analysis of their practice sliows 
that 3 only out of 150 use a weak solution of nitrate of silver 
for the eyes, while the remainder use anything from breast- 
milk to bichlorid of mercury of unknown strength. Sixty-six 
per cent, care for abnormal eases; they perform version and 
remove the delayed placenta hy internal manipulation. Of 
the bags e.xamined 41 were found to be clean and in "ood 
order; 31 were duty; 44 midwives bad none. A very small 
number use antiseptics for tbe hands and sterilized tape for 
the cord. On account of lack of supervision even well-trained 
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table 1. —3DO MIPWIVES OP BALTIMORE; PERSONAL STATISTICS 


Jour. A. M. a. 
Jd.ve it», 1009 


Nationality. 


Americans . 

Negroes . 

German . 

Russian Hebrew 

Bohemian . 

Polish . 

Austrian . 

Hungarian . 

Irish .. 

French 
Italian 
Swedish 
Swiss . 
Norwegian 
English .. 


Total .loO 


Age in Years. 


Residence 

in 

America. 


Education. 


Rend and 
Write. 


Speak 

Eng. 

li.sh. 


Diploma 


Yes, 


“rH 



2 9 15 7 2 

4 6 11 13 10 

1 G 0 10 1 

4 
2 
4 


3 5 
3 1 


1 .. 

‘i I! 
. . 1 


IT 

1 


4 

1 

1 

2 


2 18 33 48 34 14 1 2 19 19 30 100 




33 



35 .. 

3 


9 

(R) 0 

30 

45 .. 



25 


2 

19' 8 

3 


10 


3 

8 5 


9 

• G 



4 2 

i 

5 

0 

(R) i 


3 3 

1 

2 

4 



1 3 


4 




. . 2 


o 

2 


2 

4 . . 



1 



1 .. 


1 

2 



0. 


1 




2 .. 


2 

1 



1 .. 


X 

1 



1 .. 

i 


I 



1 


. 

100 

(R) 7 

37 

125 25 

9 

42 


Regis¬ 

tered 

at 

Health 

Board 


Home 

Con¬ 

ditions. 


43 

23 

11 

6 

4 

4 

2 

4 

1 

2 

2 

1 

1 

1 


6 10 
2 11 
4 18 

1 4 

.. 5 

2 2 

.. 3 

2 

.. 1 
.. 2 
.. 2 
.. 1 
,. 1 
. 1 


15 1 
15 19 
0 3 
6 
1 
3 
1 
2 
9 


TABLE 2. 150 JIIDWIVES OP BALTIMORE: FACTS ABOUT THEIR PRACTICE 



Length of 
Practice; Years. 

Methods of Practice. 

Nationality. 

1 or less. 

More than 1 and 
less than 10. 

10-10. 

20 or more. 

Attends 

Normal 

Cases 

Only. 

Uses 

Anti¬ 

septics. 

Equipment and 
Cleanliness 
of Bag. 

Care of 
Infants' 
Eyes and 
Cord. 

Atten¬ 
tion to 
Mother. 

Suspected of crim¬ 
inal practico. 

Receives and cai-es 
for patients In 
home. 

03 

a> 

d 

Yes. 

d 

i 

o 

O 

. 

A 

. 

a 

^ w 

a 

o 

. 

Good. 

Bad. 

Cl 

d 

American . .35 


7 

7 

21 

14 

21 

35 


10 

8 

4 

13 

90 

13 



14 

9 

Negro . 43 

i 

c 

12 

2C 

29 

16 

14 

31 

5 

21 

6 

13 

11 

34 

43 

' 0 

ii 

4 

German . 27 


5 

4 

18 

10 

11 

0.9 

5 

10 

0 

3 


14 

13 

27 


11 

1 

Russian Hebrew . 13 


3 

2 

8 

13 


13 


5 



3 

0 

4 

13 




Bohemian . C 


. 

4 

*> 

■ r, 

1 

C 


3 

3 



G 


G 



‘ * 

Polish . C 


1 

2 

3 

3 

3 

2 

4 

1 

1 


4 

4 

*9 

G 



* * 

Austrian . 4 


4 



4 


4 


o 

1 

1 


4 


4 




Hungarian . 2 



2 


1 

i 

1 

i 

i 

1 



2 


9 


0 


Irish . 4 



2 

2 

4 


, , 

4 


1 


3 

2 

2 

4 


1 

1 

French . 1 



,, 

I 

1 

, , 

1 





1 

1 


1 




Italian . 2 



1 

1 

. . 

2 

1 

i 

1 

i 



1 

1 

9 




Swedish . 2 




2 

1 

I 

o 


1 



i 

1 

1 

1 


0 

1 



i 



1 


i 


1 




1 


1 


1 

1 

Norwegian . 1 


1 

, ^ * 



1 

1 


1 




1 


1 




English . 1 




1 


1 

1 

•• 




i 

1 


1 


i 

1 

Total .150 

1 

28 36 

85 

92 

58 

104 

40 

41 

51 

14 

44 so 

70 147 

2 

48 

11 


midwives take no precautions to insure asepsis. One for¬ 
eign midwife showed a sterilizing apparatus required in lier 
native country, whose t.se in her adopted country would, she 
said, e.\pose her to ridicule. 

The practice of midwives has been controlled in France' since 
1S03: in Austria, Norway and Sweden, since 1810; in Belgium 
since ISIS; in Russia and in Prussia for many years. Finally, 
after a long and bitter contioversy. Great Britain has adopted 
and put in operation (190,3) an act-ostablisliing a “statutory 
certified midwife.” 

This report is presented to the IMedieal and Chirurgical 
F'aeulty of Maryland in the hope that it will take the initia¬ 
tive in a movement to secure the better training of midwive.s 
and to regulate their practice in the City of Baltimore and the 
State of Maryland. 


Some Fallacies in the Care and Treatment of Children.—In 
summing up this subject, Dr. H. W. Cheney {Quarterly But- 
Iciin of yorthwcsterii TJiiieersily Medical School, March, 
1909) gives the following pithy advice: 

Don’t put a llaxseed poultice or a clay mixture on the child 
whose breathing is already embarrassed. 

Don’t allow the filthy ‘'bahy comforter” in your pre.senee 
without a protest. \ 


Don’t blame the baby’s teeth for a disease you do not take 
the trouble to find. 

Don’t be afraid of fresh flowing air for children at all times. 

Don’t forget to examine the new-born babe and circumcise if 
necessary. 

Don’t prescribe medicine when other measures are better— 
and have the courage to tell your patients so. 


Railroad Accidents.—According to Accident Bulletin No. 30, 
of the Interstate Commerce Commission, the number of per¬ 
sons killed in train accidents during October, November mid 
December, 1908, was 184, and of injured 2,924. Accidents of 
other kinds—employes killed at work, passengers getting on 
and off cars, etc.—bring the total number of casualties up lo 
17,644 (7.08 killed and 1C,,846 injured). The number of pas¬ 
sengers killed in collisions and derailments, namely 34, is only 
two-thirds as large as in the last preceding quarter, and if 
those killed in one case under very unusual circumstances be 
deducted, the number is reduced to 21, or exactly the .same 
as one year ago. The total number of collisions and derail¬ 
ments in the quarter now under review was 2,084 fcollisiniis 
1.373, derailments 1,.311) of which 20G collisions and ISO < e- 


ilments afi'ected passenger trains. 

Human Muscular Activity and Pulse Rate.—T. A. Avlo 
M.-a,idiu. Arch. f. Physiol., xxi, 140) performs a scries of 
periments on human subjects wliich verify the observations 
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of Toli.uisson on animuli. It S'- clninicil 41i»t tl'i' ii'cHW-i' in 
)wlvo i.vle dmiiiK imi-mlar .lotixHy is iiocminitishod iliMnif-li 
flic i.mli.io editor, niotoi itnpuiscs lioing sent to Hio Iicail l>y 
iwii of tlip c.-iKiiac noiipi. Tneii'.nsoii lespiintioii niiich lu- 
coinp.iuios imiseulnr o\oici -'0 is ii snlVicionl o\p1iinotion foi tlic 
ineica^e in tlic pniso rale. An inorense of lilooil piessure docs 
not allocl the pulse into. Altlioiieli tlioic is u-.uany n pninl- 
lelism liotneoii body tenipcrnture and pulse frequency, jet an 
increase in bodj tenipeiatuio is to lie lonbed on more ns^ n 
result tbnn an e\p!.inatiou of an iuereased pulse late, ^ Ttie 
bitter appciis fu-,t. The products of metaliolisni aftei violent 
CNoreise neio tluonn into the clreul.ition bv in.issape. Xo 
el aiigo in tbe pulse rate uas cvperieiioed. Massape and elec¬ 
trical stimulation of tbe sbin also bad no ctTccl on the pulse 
late. Peripheral centripetal nerves have no appreciable inflti- 
cnec on the netivitj" of the lieait. 

Stokes-Adams Disease and the Nerves of the Bundle of His. 

_p. Gordon ^Vilson. in a coniniunicalion to the Tloj'nl Societj', 

London. Pebruary 17 (reported in Xatuic, Hiireh d. I'lO')), 
eonibits tlio nijoiienic tbcoij of the Stokes-Adanis sjndronie. 
He nientioiiB that both Tauaia and Rctrer bad found none 
fibois and cells in the atrio ventricular bundle, and gives the 
icsuUs of Ills own rcsearclies The inatcrinl used was ob¬ 
tained from tbe pig, calf and sbeep. and tbe mctbj'lcnc bine 
“\ital” nietbod uas folloucd. Ilis conclusions ucrc that tbe 
atiio-icntricnlar bundle, besides containing a special type of 
musculai fiber, differing from tbe ordinary heart niuscle. con¬ 
tains an important and intiicate nerve meebauism. in ubieb 
are seen ganglion cells, nionopnlar and multipolar, the pioe- 
e^ecs of ubieli p.iss to adiacont cells and nerve fibers and to 
the muscle fibers and through the muscle liundlc so far ns it 
uas examined; abundant none fibers running through it in 
stiaiids; an intricate plexus of laricoso fibers around the 
muscle fibers and an ample xascular supply uitb uell-mavhed 
xaseular nerves and sensorj' endings. These findings demon¬ 
strate that the iiitorniption of an important nene patliuay 
must be leekoned with in the patbologj’ of Stokes-Adams 
disease, and that this is at least as important a factor as the 
nuiscular involvement. 

The Proportion of the Sexes.—At the session of the Royal 
Society, London (reported in Xatuie, March 11), Jfr, Walter 
Heape presented a paper based on the statistics of births is¬ 
sued by the chief sanitary oflicer of Cuba, 1904 lOOG, covciiiig 
177 704 births, namely uhites 135.8,SI, and colored 41,823, m 
eluding still births. These statistics show the following 
points- 1. Theie is a racial dilTeicncc in the proportion of the 
sexes born; for uhites, 108 44 males; for coloied 101.12 males, 
for exeiy 100 females This agrees uith other statistics for 
both races. 2. In both li'iiig births and still-births in both 
races theie is a consistent variation in the proportion of the 
sexes produced bj^ legitimate as compared xvith illegitimate 
union, for uhites, legitimate 109, illegitimate 105.95 males per 
100 females; for colored," legitimate 107 73, illegitimate 97.91 
males per 100 females There is tlieiefore a marked increase 
in the pioportion of females born in illegitimate births and 
it is asserted that they are chiefly induced bj' indix'idual 
physiologic conditions affecting the metabolic acthity of the 
uoman. 3. In both uhites and coloied there are txvo sharply 
defined breeding seasons each year correlated with niaifccd 
climatic changes tending to increase individual metabolic ac¬ 
tivity. At these times of greatest fertility the largest propor¬ 
tion of females are born 4. A considerably higher proportion 
of females are born in touns tiian in country districts, where 
life is harder. S Although heredity in the main governs the 
pioportions of the sexes born in the two races, there are 
sometimes variations under certain conditions, and these are 
similar in character for both races. These’ conditions are 
directly associated uith forces which affect the metabolic 
aeti'ity of the mother, and suggest the probability that the 
ripening and production of ova of the difi'erent sexes is in¬ 
fluenced thereby. Thus it is held that a struggle for existence 
is .aluaj's going on among the sexual ovarian ox a, and that 
these extraneous forces influence the result. Speaking wen 
eially it appears that the greater tbe metabolic actixity'of’the 
o\aiy the more females are produced. 


Queries mid Minor Notes 

Ax’OXVMoVs CoxiuuMc.xiioxs xxlll not be noticed Queilcs for 
tills uiUimn must be nceoinpniilea by the uliter’s name and ad- 
diess, but the teiiucsi of the utiter not to publisU name or nddicss 
uHI be faltUCutlj obseivcd. 


rlir.WING GUM IN Tin; MALI; RLADDUIt 

To the lUhtvi.—A xouiig man, aged 2S, uell-iloxeloped, uas 
ipferiod to me fiom rditsmontb, Olilo, .Itine 5, 3900 Ills pbjsl- 
ci.in u.iB 13) .Meiihant of Cohimbtix, Ohio 'The patient uas n 
mastiiibntoi .and used chewing gum In tlic loiui of a bougie; one 
dix be lost Ciiiilioi of tbe gum. ulilch uorked Into the bladder. 
Kx'nminiulon showed a deelilcdlj contiacted mcutiis I'eifoimcd 
meatotomx not onlj to allow Intioductlon of cystoscopc, but la 
tbe lioiie that tbe Lontiacted meatus was tbe cause of Inltatloii 
inducing mnsitii bat Ion Tluoiigh tbe cjstoscope the gum was seen 
doubled on ll.sclf In the foim of a lioiseshoe In tbe absence of 
uueiatlng cxstoseojje perineal sedlon was perfoimed and the gum 
delixeieil w'llhout dlllleultj '1 bough the gum had been in the 
bl.iddcr foi thlitj fixe dujs theie was no luciustatlou. 

.Sr Alii INI, S. \Vii.t'OX, Columbus, Ohio. 


IIAT-ITN IN Tin; MALI! UUHTIIKA 

To the Uilitot —I wish to lepoit anothci case of a bat-pin in 
the male luelliin I was consulted bj W i;, aged .57, who had 
liiscilcd a sK Inch hat pin In his uicthia and it had escaped fiom 
his grasp anil the point was Imbedded In the iiietlua about one 
Inch fiom the meatus I mox-cd It bj giasplng the hal-pln with a 
pall of common bemostat forceps, pushing It bach till the point 
xxiis disengaged, then lifting the point of the pin between the blade), 
of the toiceirs It xxas icraoved with no tuitbei Injuiy to the 
iiielhia M P. .MrssKsaiii, MD, Oahfleld, N. Y. 


The Public Service 


Army Changes 

Mcmoiandum of cUangea of stations and duties of medical olUccis, 
L' S Aimj. foi the week ended .Tunc 12, 1009: 

Itlspliam, William N, inajoi, oideied fiom San ITancisco to Fort 
Leax'cnwoitli, Kan, for duty .it the U S. MIHtaiy Ptlson 
Lambic, John S , Ji . 1st lieut, grouted lease of absence for Id 
daxs 

BlantUaid, Uobeit M capt . ordcicd to dutj xxlth tioops fiom 
Pori Sheridan. Ill, at 'J'olcdo. 0 , military tournament, Julj 5 to 10. 
Pipes, Uenij P, capt , gianted leave of absence foi 1 month 
LaGatdc, Louis A, lleui-col . xvhen relieved at Denxei. will pio 
cced to Washington, D C, fot tempoiaiy duty at the Aimy Med 
Ic.al School 

Itussell, iTcdcilch r, major, gianted leax’e of absence for 1 month, 
15 daxs 

Chilstlo, Arthur C. 1st lieut. gianted leave of absence for 1 
month, on airlx'al in the United States 

Gilchrist, Haiiy L, majoi, gianted leax’O of absence tor 1 montU, 
about June 20 

Fieoman, Paul L, capt, ordeied fiom Fort Riley, Kan, to Fort 
Leaxenworth. Kan, for tcmpoiaiy duty, about .Inly 1 

Howell, Park, capt, rellexed fiom duty at the Aimy Geneial 
Hospital, Fort Bayaid, N M, and oideied to Fort Iluachuca, Ailr, 
foi duty 

Hofl. John Van R , col. gianted lease of absence for 7 days 
Bakei. Flank C, majoi’, when leliexed from duty at Fort Oglo- 
thoipe, Ga, will piocoed to Fort Moultiie, S C, for duty. 

Haitsoek, Fiedeiick M . majoi, lelleved fiom fiuther duty at 
Fort Meade, S. D , will nioceed at the e.xpiiatlon of his piesent 
Icax'c of absence to Foit 'U’axnc, Mich, for duty 

Conzelmann, Fied J. 1st lieut, M R C, lelieved fiom diitx' at 
Fort Williams, Me , will pioceed to Fort Caswell, N C., for duty. 

MePheeters. Samuel B, 1st lieut. M R C, honoiably dischatged 
fiom the service of the United States, hla services being no longer 
required 

Suggs. Frank, 1st lieut. M R C, oidered fiom Fort Niagaia, 
N. Y, to Fort Stiong. Mass, fot tempoiaiv duty. 

Keir, Robert W, 1st lieut, M R c, granted leave of absence 
for 10 days 

Hayne, James .4. 1st lieut, M R C, oideied to active dxitv, 
XX III pioceed to Foit Assmibolnc, Mont. for duty'. 

Brown. Polk D. 1st lieut. M R C, ordered to Foit Claik 
Toxas, to match with troops to Fort Sam Houston, Texas 

Dunbai, Lee R. 1st lieut, M. R C, granted leave of absence for 
Jiv ti&ys. 

Fionk, Claience D, 
for 10 days 

Goldthwaite. Ralph H, 1st heut. M. R 
absence foi 10 days 

G S158 ^ **‘^^**' ’ ^ ^ ^ gtranted leave of absence for 

for'l'o^davt””'*® ^ ^ ’ e^anted leave of absence 

14 ^dayf^ ’ Si’anted leave of absence for 


1st lieut, M. R C, gianted leave of absence 
C. granted leave of 


granted leave o£ absence 
C , granted leax e of ab 


Shields, William S , 1st lieut, M R c , 
fo« 10 days 

Heath, George D , .Tr, 1st Ueut. M E 
seoce for 10 days 

absenciTr'io'd'avT" 

4ieut, M R. C , grantel leaxe of absuii,e 



2012 


TEE PUBLIC SEBVICE 

loi^m'e’days^*^”” ^■’ ’ 'cave of absence 

foi'' 7 ’*(lnvk'^'^'”’ 'eave of absence 

Bastion, .Tosepb E., 1st llout., >1. U. C., ordcrcil to duty with 
B’oops .uarcbing i.-oin Fort D. A. Kusscll, ^Yyo., to Fort Boblnson, 


Joua. A. Jf \ 
Ju.VE 19, 1.009 

Junri,- ibvd: ‘’■''J'®’ ^eare of absence from 

Jiinflhobo?'" Jeave of absence : 


from'jnie\“‘909: of « 


' from 


absence 


foi^l.l'^day^'^”’^ ^'■’ Sfanted leave of absence absent flora Junegranted ,S days’ leave of 

foi^To diyi.°‘'‘’''“°“ ^•’ ^•- of “Uscncc ” ..'’ 

Slater, Ernest F., 1st licut., Jf. 1 {. C., relieved from duty at Aladi- 
n Barracks, A. 1 ; will proceed to Fort Adams, B. i., for diitjc 
Ea\ls, Addison D., 1st lieut., JI. B. C., granted leave of absence 
I’ b (ijiys. 


son 


Bierbower, Henry C.. 1st Bent., Jf. K. C., granted leave of ab- oe from'JunVsriooa 

IBvis^-ora^’ " *" "*'= l-Wlippines from JlW se^loTo.TndoTS^^ 

isf ’* 0 “f- ^ 1 - C-. granted leave of ab- .senee “mm June’ 8 !‘'l 0 (f 9 .‘‘’®®'“®‘"'®‘'°”’ ^ ‘’ofs" 'eave of ab- 

leave of 


sence for 14 dn.vs. 

Monnt, Jarao.s K., 1st lieut., M. It, C., granted an extension of 
10 days to bis leave of ab.sence. 

Baker, Cbarlcs L.. 1 st Bent., 51. B. C., relieved from duty at Fort 
Iluacbnca. Ariz.; will proceed to tlie X'residio of San Franci.sco 
Cal., for duty. ’ 

Foster, George B., Jr.. 1st lieut., 51. It. C., ordered from Fort 
iotten, A. A., to Fort Strong. 5Inss., for temporary duty. 

Griswold, W. Churcb, 1st Bent., 51. B. C., relieved from duty at 
Fort Du Pont, Dei.; wiB proceed to Fort Oglethorpe, Ga., for duty. 

Murray, Wilson, 1st lieut.. 51. B. C., ordered from Fort IVilliam 
Henry Harrison, Mont., to Fort Yellowstone, IVvo., for temporary 
duty. 

Kearny, Bichard A.. 1 st lieut, 51. It. C., lionorabJv discharged 
from the service of the Fnited States, IBs services being no longer 
required. 

ilolmes, Thomas G., 1st lieut.. 51. B. C., relieved from duty In the 
Philippines Division ; will proceed to San Francisco, and tlience to 
his home, Detroit, 51ich., for orders. 


Navy Changes 

Changes in the Alodieal Corps, U. S. A’avy, for tlic week ended 
June I’J, 1000: 

O'he following officers have been detached from the A’aval 51ed- 
ical School. ITashington, D. C., and ordered ns follows; 

Bell, W. H., surgeon, Burenii of Medicine and Surgery, Navy De¬ 
partment, Washington, D. C. 

Kennedy, B. 51., surgeon, home and granted leave for 1 month. 

Orris, It. T., surgeon, to duty at the A’aval Hospital, A’avy A’ard, 
New York. 

Ledbetter, B. E., surgeon, to the Naval Academy, Annapolis, Md. 

5Iurphy, J. F., P. A. .surgeon, liomc to wait orders. 

Smith, C. G., P. A. surgeon, to duty at the Naval Hospital, Nor¬ 
folk. Va. 

Wheeler, L. H., P. A. surgeon, to the Hancoch. 

Hodman, S. S., P, A. .surgeon, to e.vamination for promotion and 
then to wait orders. 

Strife, C. E.. asst.-surgeon, to Naval Becruiting Station, Balti¬ 
more. 

Bohnett, A. II., Cohn, I. F., Beed, E. D.. Eytingc. E. 0. J., JVoods, 
E. L., Brooks, F. IL, llunger, C. B., and Olson, G. 51., asst.-.surgcons, 
to examination for promotion and then to wait orders. 

Foster. T. G., asst.-surgeon, to duty at the Naval Prison, Ports¬ 
mouth, N. H. . . ^ 

Blackwood, N. J., surgeon, to the A'avy i’ard, Bnsliington, D. C. 

Brown, E. 5V., asst.-surgeon, to the Vermont. , 

BidcBck, IV. .1., acting asst.-surgeon, to tlie A’avy Anrd, Charles- 

Trotter, C. E., acting asst.-surgeon, ordered to duty at the Naval 
Hospital, Portsmouth, N. H. , , i v 

.Tenkins. H. E.. acting a.sst,-surgeon, ordered to duty at the Anvai 
Hospital, Norfolk, 5’a. , , . , , ^ _ 

Cecil, A. B., acting asst.-surgeon, ordered to duty at the Aaval 

Hospital, New York. ,, -v-.-oi 

Bass J. A., acting asst.-surgeon, ordered to duty at the Aaiai 
Hospital, Navni Home, Phiiadeiphia. 

AValf ~ ~ - 

DeV'j 
ington. 

^''^Whftmore. G B. asst.-surgeon, detached from the Naval Bccrnit- 
%^aynoT’ ;“p.‘'\"” urgeor detaclfed 'ftom" the Georgia and 
“■Mm4;'V^!..^'St-lwgeom detaV^ from the Navy Yard. Bos- 

detached from dut.y at the Naval 




Smith. F. W,. asst.-surgeon. detached ^tom the IVIsconsin and 

re.signation accepted, to take Aj.'p ^T^v^l Medical 

Pppk A E P, A. Surgeon, detached from the Aarai aieuw.u 

.Sehoo^ WasIBngton. D. C.. and ordered to examination for piomo- 
*''%m‘?th’ C^c/®?!"!' siwgeon. orders of June 4. to duty at the 

KLl'Soi!'Sing>oI^b.T° 

promotion and then to wait orders. 


absence from May 18. 1909. under'palagi^ph^llorSet^ice'Beluln- 

abfin“rH?m®fuJe's?l 9 f 9 .“'®*;"“’®®"“’ ^ days’ leave of 

J*’ octing asst.-surgeon, granted 30 dnvs’ 

leave of absence from 5 fay 27, 1909. ou uujs 

Thornton, 51. J., acting asst.-surgeon, granted G davs’ leave of 
tionT^^ paragraph 210, Service Begtila- 

Walker, T. Dyson, acting asst.-surgeon, granted 14 davs’ leave 
of absence from June 2, 1900, ua.,o jeuve 

Gibson, B. IL, pharmacist, granted 11 days’ leave of absence 
from .June S, 1009. 

Scott E. R, pharmacist, granted C days’ leave of absence from 
♦June 14, IDOO. 

Troxler, B. F., pharmacist, granted 1 day’s leave of absence in 
iMay, 1009, under paragraph 210 , Service Begnlations. 

van Ag.ss, George I., Jr., pharmacist, granted 30 days’ leave of 
absence from June 10. 1909, without pay. 

Jlegaw, H., pharmacist, granted 1 day’s leave of absence, June 1, 
1909. under parngrnpli 191, Service Begulations. 

Stump, F. A., pharmacist, leave granted May 11, 1900, for .30 
da.v.s fiom 5Iay 15, 1900, amended to read 30 days from 5lay 27, 
1009* 

HOARD CO.N’VnXRD 

Board of medical officers convened to meet at the Bnrean June 
14, 1009, for the examination of candidates for admission to the 
service. Detail for the board; Surgeon L. L. 55’lBinms. chairman: 
P. A. Surgeon John 5Ic5fnllcn ; P. A. Surgeon A. M. Stimson, re¬ 
corder. June 5, 1009. 

ADrOI.N'TMEXT 

Dr. Edward G. Whipple appointed an acting asst.-surgeon for 
duty at Afnlone, N. Y. June 8 , 1900. 

RESIGNATION’ 

Pharmacist R. H. Gibson resigned, to take effect June 18. 1009. 


Health Reports 

Tbe following eases of smallpox, cholera and plague have been 
reported to the Surgeon-General, Public Health and 5iarinc-IIospital 
Service, during the week ended Juno 11, 1900: 

SM-iLDROX—UNITED states 

Alabama : Birmingham, 5fay 15-22, 1 case. 

California; San Francisco; 5Iay 15-22, 4 cases. 

District of Columbia : M'ashington, 5Iny 22-29, 1 case. 

Georgia : Jlncon, 5Jny IC-’JO, 13 cases. 

Illinois r Chicago, 5Iny 22-20, 2 cases, 1 death; Danville, May 2,1- 
30, 5 cases; Springfield, 51ay 21-28, 1 case. 

Indiana: Indianapolis, 5Iay 23-30, 1 case; South Bend, 5iay 
15-2.9, 7 cases. ' 

Iowa : Cedar Rapids, May 1-31, 3 cases; Davenport, Slay 2.1-30, 
2 cases. 

Kansas ; Kansas City, Slay 15-29, 7 cases; Wichita, 11 cases. 

Kentucky: Lexington, May 15-29, 3 eases. 

Louisiana : New Orleans, Slay 15-29, 14 cases. 

Slaine: Van Buren, Slay 15-22, 3 cases. 

Massachusetts; Northfiold, April 1-24, 2 cases. _ 

Michigan: Grand Bapids, May 15-29, 8 cases; Saginaw, Jinj 
6 cflscs. 

Slinnesota ; Duluth, Slay 20-27, 2 cases. 

Slissouri; Kansas City, SInj- 22-20, 2 cases; Neosho, Slarcli I-, 
C cases; St. hauls. Slay 22-27, 1 case. 

Slontana: Butte, Slay 20-27, 1 case. „ , , „fi Mnv 

Ohio: Ashtabula, Slav 22-29. 1 case, 1 death; Cincinnati, .naj 
14-27, 11 cases; Columbus. Slay. 22-29, 1 case. 


Tennessee : A’ashviile. Slay 22-29, 3 ca.sos. 


Galveston, 


Texas; Fort M’orth, Slay 1-2G. 20 cases, 1 death: GaW 
Slav 21-28, 1 case; San Antonio. Slay S-29, 13 cases, 1 dcatli. 
I'tah : State of, April 1-30, 81 eases. 

IVashington : Spokane. Sfay 8-22. lo cases. 

SVest Virginia : Wheeling, Slay 22-29, I case. 

SjrAEEROX-INSUEAR 

Philippine Islands : Slanlla, April 17-24, 13 cases. 

sii ALtvox — For.Kioy 

Brazil: Bahia. April 10-30, 5 cases, 1 death. 

Canada : Halifax, May 15-22. 4 ca.se.^ ot.advII IT. 

China: Amoy, April 17-24, present; Canton, Slaieh - P 
20 case.s; Tientsin. April 17-MBy 1, 8 cases. 

Gren^t BHtaink-^Ilristoh'si^^^ 8-15,'2 cases; Cardiff, April 24-Mn>' 


Public Health and Marine-Hospital Service i. i death. a deaths- Cnicuffa. April 19- 

'’^f Tni 2^^1 ^ril'h-dl, 5 deaths’; Rangoon. Apf. IT- 


Oflicors of 11’-® ''r, 10(19- 

seven days ended June ., 1. v ' . , 7 igave of absence from 

June S. ^ j^ave of absence 

fro®n?’'juno IL‘ino'o. ' 


24. 2 deaths. 



City, March 27- 
deaths, 



Voi.cjii: r.ii 

KUMiii:i! -5 
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Itiiwln- Moscow-. S, -10 cns^c.s, :;n doalhs: Odos-sij. 

Jlay l-iV 1 Mny 8-ir., 2 oases;; St. IVtcr.sbufK. Ai.rll 

iT-i-l. -- cases. 7 ileallis. 

stun - It'uiL'kok. \iiril l-SO, (1 eases, 2 dcatlis. 

Spain'- AUoclra. Api-ll tt dcatlis; Itareelona. May 10-1., 

C (leatlis; Valencia, May 1-S. S cases, 1 ilcalli. 

Vcugnay; Montevideo, Mai-cU-l-.ll, S dcatli.s. 

onoiata.v— i.n.st-i.ai! 

rhiliintine Islands; Vrovlnccs, Avdl 1" cases, 30 deaths, 

cnoi.i;!;.'— i-oi!i:i(in' 

India : Itomhay, April 27-May -1, IS deaths; Cak-uttn, April 17- 
24. 08 deaths. ‘ • . , 

Slam; ItaiiKkol:. April l-.iO, 1 case, 1 de.ath. 

Straits Settlements; Slnpaimre. April .i deaths. 

i'i,.t(ii-i; 

Azores ; Fayal, March 1-31, present: Tercelra, April I-IIO, 2 cases, 
1 (lent!} 

Chlmi; Ainov, April 17-24. prc.scnt; Canton, ,\prll 3-17. 20 ca.se.s, 
i;5 deaths; Chiinf: I’oo. April 20, epidemic. 

India- April 17-24, 4.11S1 cases, 4,007 deaths; llomhay, April 
27-Mny 4, 430 deaths; Calcntta, April 17-‘24, 117 deaths; Unnpoon, 

'^.lapan?'Formosa, April 10-May 1. 200 cases. 173 deaths: Osaka, 
April 2r.-May 1, 1 case, 1 death; VoUahama, May l.>-18, 8 cases, 
a deaths. , , 

For.eia: llahreln, May 12. 3 cases. 2 deaths. 

Slam: Itanckok. April ,1-30. 3 ea.ses, 1 death. 

.Straits Settlements : .Sinfrapore. May 18-24. 1 death. 

Trinidad; Jlay 27. 1 death. „ , 

Venezuela: Caracas. .May 20-June 3. G eases. 3 deaths. 


Medica.1 Education and State Boards of 
Registration 


Marriages 

WU. 1 . 1 AM A. Stf;ki,, JI.B.. to Miss Krictin Spi'eriiog, hollt of 
J'liiladflpliiii, .liiiio ‘I. 

]li;.viiv A. STiiix’KKit, M.IX, to Jiis.s Kellie ^f. Con-oi, both of 
I’liiladelitliia, .Jtioe 2, 

1!i;.\ltv C. Dooi.i.vo. M.IX, to Miss Kellie S. Ksslor, both of 
Cla.vtoii. AX ■!.. .lime ,'l. 

lll’tiTo.v (!. Moli.MtuY. M.D.. Keotoo, Mich., lo Mi.ss Hazel .1. 
llrotvii. of Ilotvcll. Mich., -htno 3. 

K,\iiu: C. .SnAn-Ei:. M.IX. Kly, Kev., to Mis.s Tina Hartnagic, 
of Denver, at (lolilcn, Colo., Jlay 20. 

KinvAni) -Mlii.U-s, M.D.. West Kewton. Mass., to Miss Clarion 
Head), of Angnsta, Maine, .June 1. 

.Spi;.\-ri;i: T. llA.s.s, M.D.. Taiboro. K, C., to Jli.ss Ethel Den¬ 
ver I’ilce. at Leesburg, Va., May 2(1. 

AnTiirii llt nEitT LoN'ti.sTimpT, M.D., to Mrs. jMiriam Annette 
Kent, both of llrooklyn, K. Y., May 20. 

Ai.imin- K. Sthii'p. M.D., Laurel. Mont., to Miss Montana 
Milily TsrbuilY of Dillings, Mont,, -June 3. ■ 

.1a.mi:.s EntvAiin l!i;.\.so.\. M.D.. Coekey.svi!!e, Md., to Miss 
Laura Taybo-. at llagevstown, Md,. .June 1. 

AnTiii'ii C. \’A 0 i;.\-, .M.D.. .Matthews, Va., to Miss Mabel L. 
Andei-ton. in Middlese.v cmmty, Va., June 3. 

IIauuy M. Hcp.inso.v. .M.D., Kew York City, to Illis-s Verna 
Ucatrice Wikson, at Violetvillc, ild.. May 25. 


COMING EXAMINATIONS 

Akizon.v; 1‘lioenlx, Jnh- .'-It .Sec.. Hr, Ancil Marlin. 

AnK-tNSAS; noroeopathle. Little liock, July 13. Sec.. Dr. I*. C. 
.Wllli.ims, Tc.varkunti. 

AnK.\x.s.t.s; Itegular, Little Itock, .loly 13. Sec.. Dr. F. T. Mur¬ 
phy, Brinkley. 

Cot.ohADo: Denver, July C. Sec., Dr. S. D. V.mMeler. 1723 Tremont 
VVaec 

CoyxKCTicCT: Ilcgiilar. Xen- Ilnvon, July 13-14. Sec.. Dr. Charles 

A. Tuttle. IOC York .St.; llomeopntlilc. New Ilavon, July i;(. 
Sec.. Dr. Edwin C. ,M. Hall. S2 Grand Ave.; Eclectic. Xcvv liaven. 
July 13. Sec.. Dr. T. S. Ilodgo, 17 Main St., Torrlugton. 

DisTiiiCT Of ConcMutA: Washington. July IS-IG. Sec., Dr. George 
C. Ober, 210 H St., S. E. 

1.NDI.VN-.V; 120 State House, Indianapolis, July 13-13. Sec.. Dr. 
W. T. Gott. 

lov,-.v; Des Moines, June 1-3 and June 22-24; Iot\-a City, June 8-10. 

See., Di-. Louis A. Thomas. Des Moines. 

Kentccky : Louisville, July 0. Sec., Dr. J. X. McCormack. Bowling 
Green. 

M.ii.vi;; State House. Augusta, Juiy 13-14. Sec., Dr. Frank W. 

Searle. SOG Congress St., Portland. 

MAS.s.rOHCSETTS : State House. Boston, July 13-13, See., Dr. Edwin 

B. Harvey, Room 150, State House. 

New IlAMrSHin);; Concord. June 2!)-,-;o. Regent. Mr. 11. C, Morrison 
New- Me.xico: Santa Fe. July 12. Sec., Dr. J, A. Massle. 

New ymiK : Albany, June 22-23. cbiej of E.vaminations Division 
Dr. Cliarlcs F. Wbeelock. Albany. ' 

Xonvit Dakota ; Grand Forks, July C-8. Sec., Dr. II. M, Wbeelcr 
Oi;l.vho5Ia : Guthrie. July 13. Sec., Dr. Frank 1». Davis, Enid. 
Oi-.EGoA-: Portland, July G, See., Dr. R. C. Codey. 

I’Exx.siPVANiA: I’biladelpbia and Pittsburg, June 22-23. See. JIi- 
Xathan C. Schaeffer, ilarrisburg. 

Rhode Ist,.vst); Room 313, State House, Providence, July l-o. Sec 
Dr. Gardner T. Sw-arts, 313 State House. 

Sot’Tn Dakota; M'atei-town, July 14-15. Sec., Dr. II. E. MeXult 
Aberdeen. 

Ti;xas : Cleburne, June 22-24. Sec.. Di-. M. E. Danici. Honey Grove. 
Ftau : Salt Lake City, July 3. Sec., Dr. G. F, Ilai-ding, sio Tem¬ 
pleton Bldg. 

Vehmo-M- : Burlington. July 13-15. Sec., Dr. IV. Scott Xav Tinder- 
hill. 

VtiiGi.siA; Richmond,'June 22-25. Sec.. Dr. P,. S. Mai-tln Stuart 
W.tKHiXGTOx: Seattle, .Tuly G-8. Sec., Dr. Kenneth B. Turner 
W alKer Bldg. * 

S'"'"®®- 

M’meoxsix ; JIadison, July 13-15. Sec., Dr. J. V. Stevens, jeffer- 
WvoMiXG; Laramie, June 23-25. Sec., Dr. S. B, Miller. 


Higher Entrance Requirements Adopted 

M'c are infoi-med that che facitUv of University Medical Col¬ 
lege, Kansas City, voted that, beginning with the colleoe 
session of 1010-U, in addition to a four-year high school ed¬ 
ucation, a year’s college werk be require'd to include courses 
in physics, chemistry, biology and foreign language. Only 
about ten of the better class of medical colleges voinain -which 
have not .adopted this advanced standai-d. 


Deaths 


Richard E. Haughton, M.D. Western Reserve University, 
Clevi-land, 1853; Jeireisoii 5Iedical College, Pliiladolphia, ISCl; 
since 1857 n mcinher of the Amerienn Medical Association, and 
for many year-, a niemher of the Mississippi Valley Medical 
Associitiou; in 1873. profe.s.sor of descriptive and siirgieal 
anatomy in Indiaim Medical College; in 1874, made professor 
of piiye’iology in the College of Pliysieians and Surgeons, In¬ 
dianapolis, liolding this chnii- for four years; in 1879, one of 
the founders of. and for fifteen years a pi-ofcssor in the Cen¬ 
tral College of Physicians ami Surgeons, Indianapolis; one of 
the oldest ami best known practitioners of Indiana; died at 
his home in Richmond, .lime 4, from chronic bronchitis, aged 
.81. Wayne Comity Medical .Society, at a special meeting, 
held .Iiinc 4, took action on the death of Dr. Haughton, and 
the .society as a body attended the funeral two days later. 

Valery 0. Schayot, M.D. Tulane University, Kew Orleans, 
1891; of Pointe a la Hache; a member of the Louisiana State 
Medical Society; fioni 1.897 to 1900, coroner of Plaqucmine.s 
pari.sh; and from th.at time on parish health officer, president 
of the parish board of bealtli. and secretary of the parish med¬ 
ical society; died in the Kew Orleans Sanitarium. May 29, 
from pneumonia, aged 39. 

Joseph Leo De Varona, M.D. Cornell Universitj- kdedical Col¬ 
lege. Kew York City, 190.5; physician to the genitourinary de¬ 
partment of Williamsbiu-g Hospital; assistant visiting cysto- 
seopist to St. Katherine’s Hospital, and a moinher of the 
stall' of ,St. Vineent’.s Hospital. P>rookIyn; died at the homo 
of his sister in Kewark, K. -J.. May ‘29, aged 28. 

Pliny Rand Watts. M.D. Kew Y’ork Homeopathic Medical 
College, Kevv York City, 1SS7; once president of the Califor¬ 
nia State Homeopatliic Medical Society; president of. and .sur¬ 
geon to. tlie Sutter Heights Hospital. Sacramento, Cal.; died 
in the hospital. June 1, four days after an operation for ap¬ 
pendicitis, aged 45. 

William Riley Blakeslee, M.D. Uuiver.sity of Pennsylvania, 
Phiiadelphia. 18.53; surgeon of the One Hundred and Fifteenth 
Pennsylvania Volunteer Infantry during the Civil W,ar; and 
local sill-peon for the Pennsylvania Railroad; died at his 
home in Coatesvillo, Pa,, June 3, from cerehral henion-ha"c 
aped SG. 

Ernest A. von Boeckh, M.D. Atlanta College of Physicians 
and Sui-gooiis, 1900; formerly in the hospital corps of the 
Army with .service in the PUilippine Islands; for two yeans an 
interne in Grady Hospital. Atlanta: died at his homo m that 
city, from pleurisy, .Time 2, aped 31, 

Joseph F. Cole, M.D. Atlanta ^fedical College, 1875: a inein- 
hev of the American Aledieal Association: secretary of the Car- 
roll Countv (Ga.) Medical .Society. sce>-etarv of the hnani of 
health and sanitary inspector of Carrollton- died suddenly at 
his home, June 1, aged 57. 
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John J, Schubert, M.D. Rush IMcdical College, Cliicago, 1888; 
of Kankakee, 111.; a member of the Illinois State Medical 
Societj'; in 1880, a member of the executive committee of the 
Illinois Pharmaceutical Association; died in the Presbyterian 
Hospital, Chicago, June 2, from cirrhosis of the liver, aged 40. 

William Judson Riggs, M.D. Joflerson Medical College, Phil¬ 
adelphia, 1_872; of Pittsburg; assistant surgeon, U. S. Navy, 
1873 to IsrO; a member of the Medical Society of the State of 
Pennsylvania; died at the home of his daughter in Cambridge 
Springs, Pa., May 31, from heart disease, aged 50. 

Ryland D. Pratt, M.D. University of Louisville (Ky.), 1882; 
of Shelbyville, Ivy.; a member of the American Medical Asso¬ 
ciation; referee for Shelby county; and local surgeon for the 
Chesapeake and Ohio Railway; died ‘in Mercy Hospital, Cbi- 
cago, June 1, after a surgical operation, aged 49. 

John M. Huffman, M.D. Jefferson Jlfedical College, Philadel¬ 
phia, 1870; a veteran of the Civil lYar; for many j'ears a 
practitioner of Savannah, Mo., and later a resident of-St. 
Joseph; died suddenly in Long Beach, Cab, May 25, from 
heart disease, aged GO. 

Charles Lududg Koch, M.D. Rush Medical College, Chicago, 
1877; Chicago Homeopathic Medical College, 1878; of Quincy, 
Ill.; died suddenly, May 29, at a sanitarium in St. Louis, 
while being prepared for an operation, aged 50. 

James Barney Welsh, M.D. Medical College of Ohio, Cincin¬ 
nati. 1858; for many years U. S. pension examining surgeon 
for Preble’county, Ohio, and a member of the board of educa¬ 
tion; died at his home in Eaton, May 20, aged 88. 

Cornelius Robert Reagan, M.D. New York University, New 
Y^ork City, 1893; local surgeon for the New York Central 
Railroad; died suddenly at his home in North Tonawanda, 
N. Y., June 1, from angina pectori.s, aged 45. 

Elizabeth E. Francis, M.D. Homeopathic jMedieal College of 
St. Louis, Mo.j 1898; of St. Louis; died ilay 31, from the 
effect of carbolic acid, said to have been self-administered with 
suicidal intent, aged 48. 


Hp^fon ?nc. of the oldest residents of 
Siene Madre, Cab, died at his home Nov. IG, 1908, from dis¬ 
ease of the stomach and heart, aged 08. > > 

Frank McClintock Macklin, M.D. Columbus (Oliio) Medical 
College, 1890; died at his home in Tarlton, Ohio, May 31 after ‘ 
an operation for appendicitis, aged 43. 

Daggett Beebe, M.D. Pulte Medical College, Cincin- 
1908, from nephritis, aged 08. 

?' ^cCracken, a pioneer practitioner of California- 
died at liis home m Oakland, April 2, from senile debility and 
ehronw nephritiSf aged 95. 


^ Kitchen, M.D. IVillamette Universitj-, Salem, Ore, 
I8i<; n Confederate veteran; died at his home in Staytoii, 
Ore., March 10, aged GO. ■' 

Moses Livingston Allen, M.D. Western Reserve Univer¬ 
sity, Cleveland, 1888; died at his home in Cleveland, June 3, 
from influenza, aged 55. 

George Inglis, M.D. Pennsylvania Medical College, Philadel¬ 
phia; of Pittsburg; died in Denver, Colo., June 5, from pneu¬ 
monia, aged 78. 


John C. Outhet, M.D. Barnes IMedieal College, St. Louis, 
1899; of Chicago; died in San Jlateo, Cab, June 7, from pneu¬ 
monia, aged 34. 

William M. Cunningham, M.D. Tulane University, New Or¬ 
leans, 1878; died at his home jn Bastrop, Texas, May 24, 
aged 59. 

George W. McMurray, M.D. University of Nashville, Tenn., 
1858; died siidden! 3 ' at his home in Hurricane, Tenn., May 21, 
aged 70. 


William J. Brisker (license, lib, 1878, years of practice); 
died at his home near Makanda, 111., Febriiarj' 12, aged 07. 

Eugene J. Setze, M.D. Medical College of Georgia, Aupsta, 
1852; died at his home in Marietta, Ga., May 30, aged 80. 


Richard Mott Durbin, M.D. Cleveland College of Physicians 
and Surgeons, 1883; of Woodville, Ohio, and once maj'or of 
that city; died near He.ssville, Ohio, May 30, from cancer of 
the esophagus, aged 52. 

Harry Annis Hill, 1VI.D. Universitj' of Pennsylvania, Pliila- 
delphia, 1901; of Bethlehem, Pa.; died in St. Luke’s Hospital 
in that citj', April 23, from a self-inflicted gunshot wound of 
the head, aged 30. 

James Gardner Laing, M.D. Berkshire Medical College, Pitts- 
iield, Mass., 1854; Albanj’- (N. Y.) Medical College, 185.5; 
died at bis home in Dallas, Pa., April 24, from chronic 
nephritis, aged 78. 

Joseph Ulysses Roach, M.D. Tennessee Jledical College, 
Knoxville, 1898; of Lafolette. Tenn.; died in the Lincoln 
Memorial Hospital, Kno.wille, June 3, after a surgical opera¬ 
tion, aged 32. 


Society Proceedings 


COMING MEETINGS 

American Ophthalmologica) Assn., New London, Conn., July 34-35. 
Idaho State Medical Association, Seattle, Wash., ,Tuly 10. 

New Jersey Medical Societ.v, Cape May, June 23-2.5. 

Washington State Medical Association, Seattle, July 20. 

■Wisconsin State Medical Society, Madison, June SO-.Tuly 2. 


NEW HAMPSHIRE MEDICAL ASSOCIATION 
Annual Meeting, held at Concord, Mag 32-34, J9PS 
(Continued from page 1S51) 


Silas M. Gleason, M.D. Hahnemann IMedieal College, Chi¬ 
cago, ISSO; a member of the American Medical Association; 
ilied at liis home in Ionia, Mich., May 31, from nephritis, 
aged 53. 

W. E. Pearson, M.D. Medical College of the State of South 
Carolina, Charleston, 1859; of Scooba, i\Iiss.; a Confederate 
veteran; died in jSferiden, May 31, from cerebral hemorrhage, 
aged 73. 

Elizabeth Marshall Knell, M.D. Homeopathic Medical Col¬ 
lege of Missouri, St. Louis, 1800; formerly of Baltimore; died 
af her home in Slatehill, Pa., June 4, from septicemia, aged o4. 

George Albert Moulton, M.D. Rush Medical College. Chi- 
ca "0 1885; a iiiomber of the Colorado State IMedieal Society; 
died'at his home in Alma, May 7, from influenza, aged 49. 

Armexitus B. Bixby, M.D. Castleton (Vt.) Medical College, 
1858- a surgeon during the Civil War; died at liis home m 
Poultney, Vt., May 3, from chronic pyelitis, aged 74. 

Philip B. Tolford, M.D. Starling Medical College, Columbia, 
ISbt of Pittsford, Mich.; died in Sylvama, Ohm, -Alay -8, 
after an operation for appendiceal abscess, aged 35. 

■pflwata Franklin Gage, M.D. Harvard Medical School, Bos¬ 
ton T8S;rmeiS3or of’the Massaeluisetts Medical Society; 
died at bis home in Wintlirop, Maj' 31, aged 46. 

Alexander Fairley, M.D. Tblane University, New Orleans, 
isti; a tbe MississVppi State Medical Association, 

died at his borne in Itlount 01i;e, May 2.). 


Development of Milk Laboratories, Foodstuffs They Can Pro¬ 
vide, and Principles of Infant Feeding 

Du. Thomas Mokqan Rotch, Boston: There has been little 
real progress in infant feeding the last four or five j-cars. 
We never have accomplished in so-called artifioial feeding 
what has been done by Nature’s process of feeding from the 
human breast, but there is no question that in many canes 
human breast milk is e.xcecdingly bad for ^-oimg infants. 
The babv is fed on routine mixtures as a nile, with loss scien¬ 
tific knowledge, less real practical knowledge, and almost 
with ignorance, to a greater extent than occurs in 
branch of our profession. There is no rule for feeding la les- 
During the first year of life each individnnl differs from an¬ 
other. A large amount of the practical knowledge has come 
from the farmers, and the onlj’ waj' is to learn rom a 
who can give it to ns. The profession at large is m-vj *' 
behind what it ought to be. Cheap milk is a dangerous fact • 
There are eighteen model farms in this country am 
London in connection with the laboratoiies in ^ 

On these farms absolute care is taken of '• 

is kept as cleanly as possible, the pail is protceled ndh • tj 
over it, and the milkers are ahsolutely clean. ^ ^ 
lieve in milking machines; I think the ’‘"f" J" ' 

better milk than any machine. Cows should not 
milking as dust arises. -411 physicians »i 
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milk is lirouplit in almost tliriH'i <o tlio eonsumor. Tn ono 
»'a-o a Iwliy, the oliild of ^voaltliy imrnits, was sent acioss 
file watrr. The mother refused to muse it. It was fed first 
in Boston, thou went to Xew York to lake the steamer. B 
earned with it nhout 200 gallons of milk heated twice to l.m 
degrees, which went thiough the Straits of (lihraltar, to 
Southern Fraiiee, and was still used after airieing there. If 
a baby does not digest fat well the digestion of the b.tby 
must be fitted to take it. and we make a combinnlion of food 
fitted for that special baby. N'ot one man in n thousand can 
tell von why he gives barley water for diarrhea. It is 
.simply a little peculiarity of the human race. If one comhiiies 
the eiements and knows linw to use tliem lie will make a tre¬ 
mendous stride in infant feeding. In Stoekhnim for a half 
eeiitniy babies atllicted with dianlie.r have been given IniUer- 
milk. Ameriea has now taken that matter up and is meeting 
with great success. In fact, alt other conntrie'. are twenty 
years behind ns in the matter of infant feeding. tVe have the 
iiest farms in the world, the host researeh hihoratories for 
milk, and have young .American men who come to tlie front 
and arc not going to he kept down by tradition. 

DISCUSSION 

Mn, C. D. Ilow.snn, Concord; The whole matter of nrlifieial 
feeding is still in its infancy. ‘T’.itent" foods should he re¬ 
garded ns not only expensive but very poor sni)stilntes. Until 
the milk-lahoratory hceomes a more generally ostahlishcd 
institution the average piiysicinn will he compelled to figure 
the thing out as best he can. In regard to the various brands 
of milk sugar found for sale in the stores, after making an 
examination of tlieni I find that the better known brands, 
those selling at a somewhat iiigher price, are no better in re¬ 
gard to adulteration than the otiicrs. In fact, the brand 
that sells at the highest price—especially recommended by the 
packers as being an article of exceptional expedience—was 
found to be the poorest in the lot. 

Milk and Disease 

Dii. H. AV. M. Bennett, Manchester: Milk is a constant 
factor in our health, a means of preventing disease, of nour¬ 
ishing patients tlirongli acute illness, and is especially im¬ 
portant to infants and invalids. We buy niillc in tiie belief 
that we arc getting pure food, but too often receive a mixture 
of fecal contamination and virulent bacterial poisons, loaded 
with potential death. If milk were a transparent fluid it 
would show evidence of its condition to the naked eye. A 
similar amount of bacterial growth in broth, gclatinj beer, 
jelly, etc., would result in its condemnation oven by the 
untrained eye. That the milk supply is responsible for a large 
proportion of the infantile death rate is shown by the decrease 
in the death rate when attention is paid to milk. In child¬ 
hood, contagion in two important acute diseases, diphtheria 
and scarlet fever, is conveyed by milk. When thus conveyed 
they are epidemic. To the epidemic diseases must also be 
added typhoid fever. Trask has compiled 179 typhoid epi¬ 
demics spread by milk, 107 of which occurred in'the United 
States. In 96 of these epidemics all patients were reported 
as living in houses supplied with the infected milk. 

DISCUSSION 

Db. George C. Wiekins, Manchester:Thc remedy, or rather 
the preventiou of the infection of milk by bacteria must come 
from a cleaner and more intelligent handling of the milk at 
the daily. Two methods can be used for improving this 
condition: an efficient .system of dairy inspection under the 
State Board of Health, not only into the methods of handling 
hut into the health of the cows and employes; and the placing 
of added commercial value on clean milk. 

Db. H. Mb N. Bennett, Manchester: I have found several 
farmers tiying to sterilize the milking pails by pouring 
Water brought from the kitchen, from one to another, and 
that water when it starts at the bouse would be 212° V., tlie 
first pail 165% second 147°, third 127°; .and the lowest point 
at which hot water will kill bacteria is 150° F. 

(To he continued) 
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ASSOCIATION OF AMERICAN PHYSICIANS 
Ttrnitii-foiii'th Anuiiut Meet hit), held at V’tiuhlnf/ioir- D, C., MniJ 
U-12. Jn09 

(Conclndrd from pnno JfW) 

Changes in Metabolism Produced by Exclusion of Pancreatic 
Juice from Intestines 

Diis. .1. 11. Pii.rTT, P. ]J. Lamson niid II. K. Maiik.s, Boston: 
The bead of llie paiiereiis was sepnialed from the duodenum, 
(he duels (ied and n porlioii of the great omentum placed be¬ 
tween (he paneu'iis and duodenum. In a dog in which the 
ducts were tied, hut no harrier of living tissue placed between 
(he eu( ends and iiitestiiml wall, a small fistulous Iracl formed 
and paiiereade juice entered the intestines. Failure to cxeludo 
all (he pniiercnlie secretion explains the results obtained by 
leeeiit iuvestigalms who found no marked disturbance of 
metaboli-,m after ligating (be duets. In all four dogs of the 
present series (here was great interferenee with the absorp¬ 
tion of nitrogen and fat. There was marked loss of weight. 
The stools ueie very large. The splitting of the fat was 
nnrinni. 

mscussiON 

Du, W. (1. MacCaixuu. Baltimore: Dr. Pratt tells me that 
(here was some distiuhanee of carbohydrate metabolism in 
these cases. It is well known that ligation of the 
pancreatic ilnct or its obstruction finally leads to atrophy 
of the secreting portion of the pancreas, whereas the islands 
of I.angcrlians ri'inain intact, and this is the basis of the dis¬ 
pute. Opie ami others have assumed, and apparently proved, 
(bat the islands of Langerbans alone arc responsible for the 
iimintcnanco of proper carbohydrate metabolism, whereas oth¬ 
ers think that this is not yet proved, but that in all probabil¬ 
ity all the pancreatic lissne is nccessaiy. 

Du. J. II. PuATT: 1 have tested the tolerance for carbohy¬ 
drates in two dogs that survived operation for two months or 
more. 1 found Hint, while a healthy dog would take 75 grams 
of glneosc with a noii-cnrbohydrate diet before any glycosuria 
(ler eloped, in my two dogs a marked glycosuria developed 
when :b") grams of glucose was given. I found no increase 
of tolerance ns time passed. My observations show 
that in the first case that came to autopsy two months after 
the operation, the pancreas, which had formerly been 10 centi¬ 
meters long, was nothing but a shriveled, firm bit of scar 
tissue about .S centimeters long. Cross-.sections showed some 
scattered areas of epithelial cells between wide bands of con¬ 
nective ti'sne. and not a trace of the islands of Langerbans 
could be found. 

Exophthalmos in Chronic Nephritis 
Dn. L. F. BAltKEit, Baltimore: The occurrence of e.xophthal- 
nios in nephritis is not mentioned in any text-books, and at 
Johns Hopkins Hospital recently w-e have done some special 
work to determine in wlmt proportion of eases it oeours. Out 
of 33 cases of chronic nephritis in the wards that have been 
studied since January 1 of this year, 16 presented this con¬ 
dition. This is more than could be merely coineidenecs. The 
degree of exophthalmos varied apparently with the degree of 
uremic poisoning, though not in all cases. It was rather .strik¬ 
ing that retinitis is often associated with the exophthalmos. 
There was hypertension in 12 out of the 16 cases. It is our 
opinion that the intoxication leads to a tonic contraction of 
the muscle fibers passing from the septum orbitale to the eye, 
and that this causes the exophthalmos. 

DISCUSSION 

Db. William Osleb, Oxford, England: These are all cases 
with high blood pressure, and the question is whether that 
m.ay not have some association, because we know in the in¬ 
equality of the pupils in aneurism it is largely a matter, not 
as we had supposed of the sympathetic irritation, but of the 
blood pressure. 

Db. W. S. Thayek, Baltimore: I can heartily confirm all 
that Dr. Barker has said. I have often been helped as I en¬ 
tered the sick loom by noticing the slight staring expression 
in the eyes of the patient, which would at once suggest chronic 
nephritis. I had always supposed it was due to high blood 
pressure. I do not feel that it is a sign of importance. 
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Dr. Jamrs Tyson. Pliiladclphia: I am sorry to say that in 
a considerable experience in case.s of clironic nephritis it has 
never occurred to me to observe this condition. Now, a.s I 
look l)aek- over my expcrieiwe I can rceal] eases, hut I confess 
it never impressed me as being a part of the symptomatology 
of the disease. I can not lielp bnt tliink that sometimes this 
condition must bo a coincidence. Especially in the eolored 
race the eyes are rather protuberant independently of associ¬ 
ation witli any condition. 

Dr. W. II. Tnojip.soN, New York: For a number of years I 
have directed the attention of students to the staring e.xpres- 
sion of the eyes as a very unfavorable sign in ehronie nephri¬ 
tis. I ascribed it at that time to the immobility of the pupil, 
and in some’ of the cases undoubtedly it was so, for the pupil 
docs not react to light. 

Clinical Resemblances Between Pneumococcus and Meningococ¬ 
cus Infections 

Dr. Robert B. PREni.C, Chicago; Certain phenomena occur so 
constantly in pneumococcus infections that I have come to re¬ 
gard them as the specific efl'ccts of this particular organism. 
These cll'ects are acute at onset, Icncocytosis. herpetic eruption 
usually over one or two branches of the fifth or seventh nerves 
and a low excretion of ehlorids. None is absolutely peculiar to 
this organism, but the combination is peculiar, there being no 
other organism except the mcningoeocens wliich jnodnees this 
combination. There is no reference in the literature to a low 
chlorid excretion in meningitis, but in the cases which I have 
examined I have found the excretion of ehlorids low. There 
is also a striking similarity between the seasonal distribution 
of the two infections. Certain complications which we have 
come to associate with pneumococcus infections, such as arthri¬ 
tis. plouritis, pericarditis and endocarditis, also occur in men¬ 
ingococcus infections. In view of these resemblances between 
pneumococcus and meningococcus infections, it has occurred 
to me that the meningococcris may be the pneumococcus with 
its virulence lessened. 

DISCUSSION 

Dr. IVilliam Osler, Oxford. England; Many of us have had 
brought before us the great similarity of these two diseases, 
and yet there are striking peculiarities and differences when 
wo consider simply the meningitis. The pneumococcus infec¬ 
tion is uniformly fatal. The pneumococcus meningitis is 
rarelj’, if ever, a spinal afl'air, wliereas, as we all know, the 
meningococcus infection may be a spinal condition only' or a 
cei'ebrospinal. Endocarditis, which is so common in pneumo¬ 
coccus infection, is rare in cerebrospinal fever. Tliere is no 
question about the similarity in the seasonal conditions, but I 
think the two diseases are clinically rather sharply separated 
from each other--much more so than the organisms are bac- 
teriologically. 

Dr. Henry Koflik, New York: I think when we consider 
the entire subject the great similarity between the two infec¬ 
tions is manifest, especially in the cerebral symptoms. The 
more I see of pneumonia with cerebral symptoms, the moic 
I am impressed with the great difficulty at the outset of^ de¬ 
termining the presence or absence of a meningitis in a given 
case of pneumonia. We must also remember tlnat in a pneii- 
mococcus infection of the lung, complicated with meningitis 
or peritonitis or endocarditis, these complications may be due 
to the streptococcus. 

Dr L. F. Barker, Baltimore: The term meningisnuis as con¬ 
trasted with meningitis can not be too much emphasized, it 
seems to me. We all know how common it js m pneumonia, 
typhoid fever and similar infections to sec retraction of the 
neck and other signs which make us suspect meningitis, an 
yet lumbar puneture in so many of these cases is nega ne- 
they come to autopsy there is found no meningitis. Often 
these patients recover in a few days, usually without any defi¬ 
nite signs of meningitis. 1 think that 

recognized as a definite clinical phenomenon. P^bablj ^toxm 
and not due to an actual 
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ments 


in its origin 
meninges. 


infection of the 


its made two or tliree years ago with tiiese organisms 
showed that there was no autolytie toxin formed in the puol- 
inocoecns, uhetlier the organism was of a virulent type or 
not, whereas it was an easy matter to obtain 
toxin from the nieuingococcns. 


an autolytie 


Be" J J KlNYOON,Vasliington, D. C.: Has Dr. Preble made 
tuies as compared wi\!i the meningococcus? Some expen 


Dr. Lewis A. Connor, New York; Has Dr. Preble any data 
bearing on the question of the chlorid e.xcretion in other blood 
infect,ons-septiconiia-particnlaily streptococcus septicemia ^ 
In other lyords. is he convinced that a low chlorid e.xcretion i-, 
a peeubarity of pneumococcus and meningococcus septicemia? 

Dr. R. Preble: I have made no .studies on the antoivsis 
A loiv chlond excretion is shared by all acute infections,'but 
there IS no otfier infection in which the e.xeretion of ehlorids 
reaches so low a point—so low sometimes that the nriiie 
seems to contain practically no ehlorids at all—and that pe¬ 
culiarity of the urine is slmred by the meningococcus infec¬ 
tion. but not by any other that I know of. I am sorry that 
the discussion has been on the unimportant aspects o/ the 
matter, and not on the four points of resemblance in the clin¬ 
ical effects. 

The Present Status of the Serum Treatment of Epidemic 
Cerebrospinal Meningitis 

Dr. Simon Flexner, New York; In the more than two 
years which have elapsed since the serum was first is.simd 
more than 1,000 cases of epidemic meningitis, diagnosed Ime- 
tenologieally, have been treated with it. The histories of over 
SOO such cases havc-been collected, but they have not all been 
subjected to analysis. The last careful analysis which I made 
covered about 5.50 cases. I liavo contended and still contend 
that the real test of the serum must come at some future 
time when an epidemic exists, when the seriini can be applied 
at the beginning of the disease. When the .serum was per¬ 
fected, the epidemic which had been raging in this country 
had practically ceased. In the epidemic in Scotland and Ire¬ 
land about a year after the American epidemic, the mtrodnr- 
tion and use of the serum either greatly modified the disease, 
or the disease was on the point of turning at the time, be¬ 
cause the results were in contrast xvitli those which had pre¬ 
viously existed. The mortality had been about the .«aine as 
in this country, namely, 75 per cent. The introdnetion of tlic 
scrum in Edinburgh reduced the mortality to about 40 per 
cent., and in Belfast to loss than 30 per cent. The reports re¬ 
ceived from France are not conclusive, but are very interest¬ 
ing. In Netteffs latest report he said he had treated up to 
that time 10 children under 2 years of age, of which 1 had 
died, while all the others recovered. Calmette reports that of 
14 soldiers taken ill within a few days at the barracks. 13 re¬ 
covered and 1 died. There have been two localized oiithreaks 
in this country, one at Jefferson Barracks, Mo., and aiiotlier 
at McKinney, Texas. At Jefferson Barracks there were 0 
cases. In the first soldier to have the disease it was not rec¬ 
ognized, and he died without any specific treatment. Subse¬ 
quently. there were 5 cases. The surgeon made the diagnosis 
Iiy lumbar puncture in some of the cases even before the local¬ 
izing symptoms appeared, gave the serum and the jiatioiits 
all recovered. At McKinne.x'. Te.xas. there had been 5 cases in 
rapid succession, in all of which the patients had died. The 
doctors then procured some serum, and 5 .subsequent patient-' 
who received the serum all recovered. It seems from the 
evidence at hand that tlie serum is efl’ective, at least in many 
cases—not in all. 

DISCU.SSION 

Dr. a. C. Acrott, Philadelphia: Experience in PJiifndelplu'.i 
hears out what Dr. Flexner has said with regard to tlie pre-,- 
cnee of an epidemic. The winter before last about 20 patien s 
were treated with the serum, but there ivas not an 
in the citv, and many of the patients came to the hospital ate 
in the disease. Notwithstanding this, the results were bettei 
than xvith anv other treatment tried. It is my practice 
withdraw from the spinal canal tlic same amount of tbii i 
intend to inject, thus diminishing the .subsequent escape of 
serum from the canal. 

Dr. Henry Koflik. New York : T feel that ^ 
at last have a weapon against Ibis scourge. Tli 
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Ill-oil o-pociully sx'lifyiiisr i« cliiltlron iimlor 2 yonis of iifro. 
llithoiU). from a olinical staiiiliioint. pliysioiaii-i iiino foil 11ml 
ji.ilioiils of tlii-i aj;o wore lost. If llic oliild iliil rocovor from tlie 
iiioiiiiifritis, (lioro was always loft somo cercliral ilofoot. Up to 
llio presont lime 1 Imvc had iu my service (i baliios ranfiin;: 
from .■) moiitlis. to 2 yoais of aye. Of tlioso, .1 made oomplote 
1 ecoveries. 

Dll. ^Y. IT. TiuiMr.so>-, Xow Yoik; Tf this serum eoiitimw-s 
to give as favorable results as we have now good reason lo 
hope, it is indeed a boon to luinmnity. Some yeais ago in 
IToosevelt llospit.il 30 eases ocenrred in my ward, and of 
those the first 10 patients all died except 1. and of the remain¬ 
ing 14 all lived e.vcept 1. The treatment was the .same with 
alt. Therefore, in order to judge the enieaey of any treat¬ 
ment we should wait until not only a great many eases are 
treated, but the time in the epidemic should be correctly noted. 

Dn. Lewis A. Coxxon. Xcw York: The cases treated at the 
Hudson Street Hospital have been of the worst type, many 
of them ambulanec cases. I do not think, therefore, that our 
e-\])eriencc was a fair test of the treatment. 

Dll. L. F. BAHKEn, Baltimore: At Johns Hopkins Hospital 
about the same number of cases of meningitis were treated 
with the scrum in one year as had been admitted to the hos¬ 
pital in the previous eighteen or nineteen years of the insti¬ 
tution’s existence. During these years the mortality was 
about 80 per cent., and the recoveries about 20 per cent. Dur¬ 
ing this one year when the scrum was used the mortality was 
only about 20 per cent., recoveries about 80 per cent. The 
figures were just reversed. To us it was a very striking ex- 
jierience, and we feel much encouraged. 

Dn. James Ewixg. Xew York: There arc two problems here: 
Does the injection of a <tuantity of scrum into the spinal canal 
reduce the mortality, and. if so. how? The first is clinical, 
the second belongs to the laboratory. The reports show .satis¬ 
factorily that it does reduce mortality. I feel, however. Ihnt 
the mechanism or action of the scrum is still entirely unde¬ 
cided. I think laboratory men as a rule arc inclined to be¬ 
lieve that the reduction in the mortality of meningitis from 
the use of this serum nmy be due to its normal bactericidal 
action. Dr. Flexner should accomplish something without an 
epidemic at reaching a conclusion if he would inoculate a cer¬ 
tain number of subjects with normal horse serum in the same 
way that he does with the meningitis scrum. If that could 
be done in 100 eases I think the laboratory men would be sat¬ 
isfied. 

Dr. .S. Fi.exxeu; I do not believe it would be ethical to in¬ 
ject normal horse serum so long as we could get the other 
scrum. Pcisonally. I would not accept the responsibility of 
carrying out that experiment on human beings. Experiments 
have been carried out on monkeys, though not on a large scale, 
and in them there was apparently a considerable difference. 
The experimental rvork on animals was interrupted on the sup¬ 
position that the final decision would come from the applica¬ 
tion of the serum in the treatment of the disease in man. 

The Cammidge Reaction in Experimental Lesions of the 
Pancreas 

Drs. Johx Speese and Eoward H. Goodjian, Philadelphia: 
The Cammidge reaction is a constant feature in acute hemor¬ 
rhagic pancreatitis, in mechanical injmies to the gland (crush¬ 
ing of the tail, partial extirpation) and in total extirpation. 
In certain cases of the subacute type of pancreatitis, the re¬ 
action is inconstant. The nature of the phenylbydrazin com¬ 
pound is not definitely established. If pentose, it is not that 
derived from the pentose-yeilding material of the pancreas. A 
positive reaction is indicative of alteied carbohydrate metabo¬ 
lism due to disturbance of the internal secretion of the pan- 
creas. 

A Case of Scarlatina and Diphtheria Successfully Treated 
Without Medicine 

Dr. W. H, Tuompsox. Xew York: The patient was a girl 
aged 5 who was first attacked with scarlatina and on the 
seventh day developed diphtheria. When I s.aw her first, in 
consultation, the membrane bad extended over the pharvnx. 


uvula, and into the nose, and had a very fetid odor. She was 
uliolly unable to suallow. Tlie further complications were 
nhscesses in both ears, imeiimonia and pleurisy oi) left side 
and persistent heart weakness with very inlcnniltent pulse. 
,‘slii- wholly iccoverod after thorough douching of the throat 
with two gallons of hot water every two hours. This result 
I regard ns in koejuiig with my rceoinmendntion to douche the 
tlirnat in every ease of scnrlatinn from the first onset of symp¬ 
toms, so ns to prevent invasion hj- streptococci, which, in my 
opiiiioii, arc the main cause of the complications of both scarla¬ 
tina ami diphtheria. 

Influence of Ductless Glands on Pancreas 

Dus. Raia'ii PKXtnEUTOX ami J. Enwix Sweet, Philadelphia: 
The inhibition of pancreatic secretion by adrenalin is, in part 
at least, imlependcnt of systemic blood pressure, as sliowii by 
its persistciiec when the blood pressure Is much below normal 
and by otlier evidence. Tlic inhibition by extracts of pitui¬ 
tary and suprarenal bodies also occurs when the pancreas is 
stimulated by its normal e.xcitant, hydroehloric acid in the 
duodenum. In dogs rendered diabetic by extirpation of the 
pancreas the mucosa of the duodenum remains abundant, in 
striking contiast to the emaciation of other tissues; and acid 
extracts of tlio mucosa are ns active as, if not more so than, 
tho'.e from normal animals. Studies of tlie inhibition of pan¬ 
creatic flow by adrenalin in tliyroidectomized and paratbyroid- 
eetoniized dogs have indicated no clear departure from the 
normal in Ibis regard. The evidence now at band indicates 
tlint llic snpraienal glands exercise at all times an inbibitoi'y 
power on the pancreas and that on the removal of this influ¬ 
ence by nidation, the pancreas secretes more rapidly. The 
agonal period of life is accompanied by an exacerbation of the 
normal rate of pnnereatie flow. 

Clinical and Experimental Observations on Adrenalin 

Dit. J. T. Hal.sey, Xew Orleans: Ora! administration of ordi¬ 
nary amounts of adrenalin does not cause changes in blood 
pressure or heart action. Subeiitaneously administered in doses 
of from 3/10(1 to 1/40 gi'. adrenalin is uncertain in its effects 
on the blood pressure, but usually causes a slight rise and 
may cause a marked rise with distinctly more forcible heart 
action. Given intramubcularly in this dosage it usually causes 
a rise in blood pressure which may he so great as to cause 
alarming symptoms and perhaps serious results. The initial 
dose iu any case should be a small one, for individuals vai-y 
markedly in the degree to xvhieli they react to suprarenal 
active principle when administered hypodermically. 

The Importance of Blood Culture in the Study of Infections 
of Otitic Origin 

Das. E. Libjiax and H. L. Ceeler, Hew Y’ork: The investi¬ 
gations of the blood for bacteria are of great importance to 
the otologist and to the clinician in the study of hordeiline 
cases. Positive findings often give the indication for impor¬ 
tant therapeutic procedures. Incidentally, the studies give 
the opportunity for investigation of the rapidity with which 
the body can get rid of a bacteremia. 

Wassennann Reaction in Cardiac and Vascular Disease 

Das. Joseph Coi-lixs and B. Sachs, New York: We have 
collected a large number of cases of cardiac and vascular dis¬ 
ease in order to test the value of the Wassermann reaction, 
witli reference to the claim tliat the test is positive in many 
of these, and above all in aortic insufficiency. The results of 
these various tests tend to prove the great importance of 
syphilis as an etiologic factor in disease of the heart and 
blood vessels. 

Other Papers Read 

“Symmetrical Adenolipomatosis,” by Dr. Irving P. Lyon, 
Buffalo; “Case of Cerebral Tumor Presenting an Unusual’ 
Clinical Course.” by Dr. R. D. Rudolpli, Toronto; “A Case of 
Stenosis and Insufficiency at the Pulmonary Orifice of the 
Heart, with Exhibition of a Specimen,” by Dr. Joseph Sailer 
Philadelphia; “Experimental Infection with Lcishmaiiia Jn- 
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rly Life,” by Dr. T. M. Kotch, 
Boston; “The Pathologic Rcl.ationship of Gastric Ulcer and 
Gastric Carcinoma, Based on a List of 150 Resections,” by 
Drs. Louis B. Wilson and William C. McCarty, Rochester, 
iMinn.: “The General ^klovcmcnt of Typhoid and* Tuberculosis 
in the Last Twenty-fii’e \ears (Lantern Slide Demonstra¬ 
tion), liA Di. G. IM. Ivober, M^ashington, D, C.; **Respirafoi'y 
Variations of the Tnirathoracie Pressure,” by Drs. S. J. Meltzer 
and John Auer, Xew York; “ITypcrplasia of the Hemolymph 
Nodes.” by Dr. A. S. Warthin, Ann Arbor; “Eurther Studios 
on the Disorder of the iluscles Due to Intense Heat,” by Dr. 
D. L. Edsall. Philadelphi;i; “A Systematic Comparison of 
Radiogi-aphs of Cadavers with Autopsy Findings in the Path¬ 
ologic and X-Ray Departments at the Boston City Hospital,” 
by Dr. F. H. Willi:nns. Boston; “A Small Epidemic of Jaundice 
with Symptoms of Gastrointestinal Catarrh,” by Drs. L. F. 
Barker. Sladen and Clough. Baltimore; “The ElTccts of Cut¬ 
ting the Branch of the Bundle of His Going to the Left Ven¬ 
tricle.” by Drs. L. F. Barker, Hirschfelder and Bond. Balti¬ 
more; “A Comparative Study in the Serodiagnosis of S.vphilis,” 
by Drs. Homer F. Swift and R. !M. Pearce, New York; “The 
EITects of the Injection of Bile Constituents on the Circula¬ 
tion.” by Drs. John H. King and IT. A. Stewart. Baltimore; 
“The Relation of the Thyroid to Carbohydrate lifetabolism,” by 
Dr. ,Tohn H. King. Baltimore; “Studies on Isoagglutinins and 
Tsohemolysins.” by Dr. W. L. jMoss. Baltimore; “Renal Sup¬ 
purations in Typhoid Fever.” by Dr. Charles F. Withington, 
Boston 


ARKANSAS MEDICAL SOCIETY 

Thhin-lhivd Annual MccUnfi. held a1 Fine Fluff, May 15-SI, ISO!) 

The officers elected and resolutions adopted regarding public 
liealth were given in The JonixAE. June o, 1909, page 1843. 

Symposium on Tuberculosis 

A symposium on tuberculosis to which the public was in¬ 
vited was given under the auspices of the Arkansas Associa¬ 
tion for the Relief and Control of Tuberculosis; it was well 
attended and aroused groat interest. The following were the 
papers read; “Tlie Causation. Mode of Prevention, and Hy¬ 
giene of Tuberculosis.” by Dr. E. R. Dibrell, Little Rock; 
“The Economic Importance of Tuherculosis,” by Dr. J. S. 
Shibley, Paris; “The Protection of Schools from Tuberculosis.” 
by Prof. Junius Jordan, superintendent of schools. Pine Bluff; 
“Prophylaxis of Tuberculosis,” by Dr. D. S. Warren, P. A. Sur¬ 
geon, li. S, Public Health and Marine-Hospital Service. 


President’s Address: 


Education of Public Concerning Prevent¬ 
able Diseases 

Dr. Clegg, Siloani Springs, said that the profession 
should enlighten the public in regard to sanitation and hy¬ 
giene. He deplored the annual inroads of tuberculosis, diph¬ 
theria, typhoid, malaria, and the va.st amount of cost, pot - 
ert>, crime and human misery incident thereto. While the 
task was herculean and the results possibly long delayed. 


1-lc Pmphusized the great need of a state board of health witli 
authority to compel action in matters of sanitation and hv 
giene. He recommended the distribution of antitoxins at con¬ 
venient places in the hands of competent custodians, and that 
an eflort be made to abolish the duty on surgical instruments 
and physicians’ accessories, that e.xhorbitant prices miriit he 
discountenanced. lie counseled cooperative work in county 
societies; much had been done and much should be done to 
increase the effiiciency and helpfulness of every county soeietv. 

Advances in Research Work in. Syphilology 

Dk. Ellis, Hot Springs, referred to the rapid strides in. re¬ 
search work, serodiagnosis of syphilis, and the new methods 
for demonstrating the presence of spirochetes. He favored 
the inhalation method of administering mercury, especially in 
cases of syphilitic sore throat. He believed sj’pliilis should be 
deemed notifiable, and that aflected individuals should be re¬ 
stricted during the infective period. He recommended regiila- 
lons in regard to indiscriminate use of drinking fountains 
and other jmblic utilities: referred to restrictions of railroads 
and life-insurance companies regarding syphilitics, which he 
said should slimulate the profession to renewed effort toward 
palliation and eradication. He also mentioned the increase 
in pellagra in the south and suggested inauguration of a 
rigid system ot inspection of maize. 

Prevention of Disease 

Dn. H. H. NiEiri'Rs. Wesson, dwelt on the duty of the prac¬ 
titioner to the laity in the prevention of disease. He believed 
in extended education along sanitary lines; favored the teach¬ 
ing of hygiene in the public and private schools; and stated 
his belief that the profession should share the blame for de¬ 
fective health regulations and lax indifference to duty in fail¬ 
ing to enforce cleanliness everywhere. 

Advances in Surgery 

Dr. a. E. Swkatland, Little Rock, called attention to the 
tremendous advancement in Surgery: emphasized the great 
value of prompt operative measures; condemned vigorously 
dilatory conservatism; referred to the great improvement in 
gall-bladder surgei-y, and treatment of uterine displacements; 
and condemned the shortening of round ligament in uterine 
and ovarian fixations. 

Responsibility of the Surgeon in Gynecologic Conditions 

Dr. C. R. Pettu.s, El Dorado, condemned in severest terms 
the laxity in appreciation of responsibility on the part of the 
.surgeon, and the wholesale extirpation of the female re¬ 
productive organs. He reminded the profession of the care 
and sympathy due the pregnant woman, and commended 
future womanhood to the care of the conscientious gynecolo¬ 
gist. 

Other Papers Read 

The following papers were also contributed: “Duration of 
Treatment of Syphilis,” Dr. E. C. Hay. Hot Springs; “Pnen- 
niiicoccus Endocarditis.” Dr. C. H. Hoffman, Little Rock; 
“Clinical Observations in Mastoid Surgery (with Demonstra- 


ctill fhc ureat need was everywhere apparent, and the pres- tions),” Dr. Robert Caldwell, Little Rock: “The Education of 
ence of' the sallow-faced women, the sickly babes and the _ - - - -- ^ r , , ^ -oi.-o-. s..u..,1e 

yellow-slviniied men, were a constant reminder both to the 
profession and the jiubbc of the value of prophylaxis and the 
great need of the education of the laity. He favored state 
aid to medical schools, hospitals and laboratories, and higlicr 
standards of medical education, literary attainments and men¬ 
tal capacity for those desiring to enter the profession. In¬ 
dustry and observation plus thought and learning made the 
ideal'practitioner. He condemned in severest terms so-called 
medical journals conducted not for .altruistic motives con¬ 
veying no information of new truths discoveries n Ue 

advancement of m-^dieal science, but published in the n 
terest of some w^u3ess proprietary or quack remedj. . 
journals were truly Vtes in the fleece J" " . 

ab-urd to require of mS^cal men learning and liteiar 3 quali 


the Lait.v.” Dr. John S. Jenkins, Pine Bluff; “Race Suicide 
from the Phvsician’s Viewpoint,” Dr. E. E. Barlow, Dermott; 
“The Office Treatment of the More Common Diseases of the 
Rectum,” Dr. C. P. Meriwether. Little Rock; “Polypharmaci 
and Therapeutics,” Dr. L. P. Gibson, Little Rock; Rcpoi o 
a Medicolegal Case,” Dr. H. C. Dnnavant, Osceola; ‘•Tebmns. 
with Report of Cases,” Dr.' G. A. Warren, Black Rock; i er- 
nicious Malaria,” Dr. F. 0. Mahoney. Hutting; ‘1 dal R a- 
tistics,” Dr. D. S. Warren, P. A. Surgeon U. .R. Public Bc.'HI 
and hfarine-Hospital Service, St. Louis; ‘Acute Hdalalmn 
the Stomach and Duodenum,” Dr. C. H. Carlule. Hc.donv 'k. 
“Amebiasis” Dr. J. T. Jelks, Memphis, renn.; lencH.ai 
Prophylaxis.” Dr. G. A. Hebert, Hot Springs; 

Yaliie of Some of the Electric yiodaldies ' J" ' ' 

Pine Bliifl-; “Physiologic Laws Governing the Action of 1 ur,. 
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(ivo-i'’ Dr D. E. PcHpv, .Mf'mpliis. Ti'iin.; ••rostoi«'intivo 
IVu**'” Dr. Aiulcr-on Daikiiis Eitllo Roelc: ••Appriulu-ostomy 
m T,’o«twnt of Kpilopsy." Dr. -J. D. Ronvon. LiftIr Rock: ‘-A 
Case of Xcuroimr.tlydV, or Tropinc Dleor. J rontc.l Snrpu-nlly. 
Dr R C Dorr, D.Ro-villc: "An Ditcrcstinp Case of Alxloimnnl 
.Sur"ery.” Dr, (R S. Brorvii. Coinvay; ‘■Kinerpeiicy Smgery,^ 
Dr.''.], A. Eolt-/., Fort Smith: ‘‘Kotopie Rrepnancy.' Dr. D. E. 
Cannon. Jlapnolia: "ENtr.uiterine Prepimney,” Drs. D. ■\- 
Daws atul W. Chestnut, Dot Spvinpv; "Xevivoses Due to Peine 
J.esious Treateil Surgie.tny." Dr. IV. C. Duiiawny, Little Rock; 
"Too -Miieli Opeiative Cynecoiopy." Dr. -D IV. Meek, Cnmilni: 
"Tlio Relief of Suffering During l.nimr.’’ Dr. C. W. Ariirpliy. 
Strong; "Report of a Case of Uremia.” Dr. .1. A. Mooie. 
J.ishon. 


ILLINOIS STATE MEDICAL SOCIETY 
riftU-Xlnlh Auiiiin! itutiitit, llcUt of Qiiliwi/, 3!<ill Jf>-20, 1009 

ft’oiidHileil liOm piior 19'1) 

Recognition and Treatment of Extrauterine Pregnancy 

Dit, CiMXXJNO IV. RAiiUtrrT, Cliiengo: From a study of 
impliiutatioii .■mil the progress of tile ovum there .are giounds' 
lor the emieeption that tlie ovum is a parasite living at the 
expense ot its host. Previous jieivic disease, frequently of 
goiioiihoa! ongin, seems to play an important part as an 
eliolopie laelor. A Rtndy of the pathology indicates in the 
ea-e ol exti-aiitei'ine pregnaney, a parasitic growth which 
(leietops nialigimnt tendeiieies due to the incapacity of the 
nmteiiial tissues to cope with it. Tlie extrauterine ovum is 
suicidal and malvieidal in its tendencies. The risk to 


MEDICAL ASSOCIATION OF GEORGIA 
fUxticiJi .litiuinl .Vctliiii). ticlil at Jtncni), Apill 2I-2.1, jm 
The President. Di:. T. D. Coi,r..M.\N. in Die Cimir 
A list of Die oflieers elected nas given in The .Joril.x.ri.. 
May S. inOfl, page l.)0:i. 

History of Modern Tre.itment of Penetrating Wounds of the 
Abdomen 

Db. TitOJr.x.s R. IVuiGirr. Anpnsta. toad an interesting p.tper 
giving a summary of Du- modern treatment of penetrating 
wounds of the .'ihiiomen, which was cmi-idered so valimble by 
Die association that it was recoramemU-d that a copy bo sent 
to every physician in the state. 

Symposium on Pellagra 

Papers on this subjeet wore read by the following: Drs. 
N. P. Walker. Jlilledgeville. T.awrence Lee and Earnest S. 
Cross, Savannah, and H. F. Danis, Atlanta. 

The Common House Fiy the Principal Cause of Typhoid Fever 

Dr. •!. W, Pal.mer, Alley, read this paper, and Dr. .1. G. 
Dean, Dawson, ofl'eied the following resolution, which was 
.adopted : 

/feiofreif: 'fliat time shall he iioiiointed a "t.vplioid fly" commit¬ 
tee. coDsisting of five pxeentive members and one member from each 
county of the state, whose duty it shall be to educate the public 
by giving public lectures, especially to public schools, high schools 
and colleges, and through the press on the dangers of the common 
house fly. and other insects which are notorious for conveying 
typhoid fever and other diseases. 

State Sanitarium for Tuberculosis 

The Committee on Public Policy and Legislation reported 
that last -June a bill mttodneed in the Georgia legislature, 
providing for the establishment of a state sanitarium for 
tubeiculosis, was passed and an appropriation made for that 
purpose. 

Contribution to Carroll Fund 

On motion of Dr. Thomas -I. McArtbur, an .appropriation 
of SlOO was voted toward tlie fund for raising the mortgage 
on the home of the late Major James Carroll, 

Antirabic Serum 

Two papers weie read on this subject by Drs. J. N. Br.-iwner, 
Atlanta, and J. E. Panllin, giving reports from the Georgia 
Pasteur Institute and the Georgia State Board of Health, 
showing that there is a marked increase of rabies in the 
state. 

Following the reading of these papers. Dr. Claude A. Smith, 
Atlanta, said that as it has been demonstrated in Great 
Brit.fin and other countries that r.abies can be stamped out 
by the murzling of dogs, the Committee on Public Policy and 
Legislation of the association should he asked to take up the 
matter of seeming the enactment of the bill which was in¬ 
troduced before the legislature requiring the muzzling of do"s-, 
anti that, if in the judgment of the committee it be wise, the 
cooperation of the laiy press bo secured in disscnimatin<r 
knowledge reganling this disease, and in the enactment of the 
bill. 


(he mother is largely, though not entirely, that of hemor- 
rlmge. 

The less frequent causes of de.ath or morbidity are sepsis, 
obstiiieliou of bowels, fistulas, etc. Tlie prognosis for the 
ovum IS so uniformly bad that it shmild receive no considera¬ 
tion e.xcept in eases of visahle embryo. Tlie menace of e.v- 
tiauterine jiregiiancy to life and liealDi of the host is so 
gieat Dial an early diagnosis and piompt removal of the ovum 
I-. 01 prime im[)ortance. Extrauterine pregnancy sliould he 
llioiiglit ol when a woman of child-bearing age gives a history 
ol sudden, severe pam in the legion of the ovary, with a hemor- 
rliage Ivom the iiteriis. accompanied by collapse, and evidences 
of eonce.aleil hemorrhage: a pelvic mass helps to confirm the 
diagnosis. J'he moie urgent the symptoms, the greater the 
need of operation, as the collapse is due to hemorrhage and 
vosseks may still he bleeding or hemondiage may be resumed. 
Tbo clinical evidence is that patients do die of IiemoiThage, 
experiments on dogs to the contrary notwithstanding. 
I’.itliology indicates and clinical evidence teache.s that prompt 
surgical measures will decidedly lower the mortality. .Supr.a- 
pubie insioail ol vaginal incision should bo chosen in all un- 
niptnrcd eases, and m most old cases, unless contraindicated 
by sepsis or pus aceumuhition. No vaginal puncture or ex- 
jiloration should he undertaken for diagnostic or therapeutic 
purposes unless preparations have been made for immediate 
laparotomy. 

Embolic Aneurisms 

DRS. V, L. SciiRAOnn a.x'O Deax D. Lewis, Chicago: This 
paper deals with four aneurisms obsoiwed in three patients 
suiroriiig w ith endocarditis. The relationship between embolism 
and aneunsm loinmtion has been definitely established, as in 
some cases the sharp, calcified embolus has been found in the 
aiieiirismal sac; while in other eases the bacteri.a which have 
been recovered from tlie aneunsm were the same as those found 
in the vegetations upon the valves of the heart. About sixty 
cases ol aneunsm oi this type are recorded in the literature. 
Tlie frequent involvement of the cerebral and superior mes¬ 
enteric aitcvy is noted. It is interesting that veterinarians 
have recognized for some time the oceurrenee of parasitic 
aneurisms in the horse, the Strongylus armatus being found 
in tlie sac. These aneurisms develop most frequently at the 
bilurcation ot arteries where the emboli are apt to lodae. 
Embolic aneurisms diller from the ordinary type in that 
they are otteii multiple. Four and five aneurisms have lieen 
seen in the arch of the aorta, while in some eases ,a brachial 
aneurism has been associated with one of the superior 
mesenteric. In one case an aneurism of the right brachial and 
right popliteal aneurism developed almost simultaneously. The 
diagnosis is re.idily made when the aneurism develops on 
peripheral arteries. But one case is recorded in which the 
diagnosis ot aneunsm of the superior mesenteric artery was 
made during lite. 

Medical Treatment of Exophthalmic Goiter 

DR. D-Orsai* Heciit, Chicago: In our modern conception 
of the therapeutics of exophthalmic goiter I think we need take 
into account little else than a consideration of the efficaev 
ot bed rest and serum, on the one hand, and bed rest and 
surgical intervention, cn the other. This abridgemei t of the 
snbject-inatter appeals to me as both convenient and ample 
lor current tliseussim. Enlenberg has probably been the 
staunchest protagoniit of the medical treatment of this dis- 
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cfise, and his defense of it is based on a consideration of GOO 
carefnlly recorded cases. He has taken the stand tliat exopli- 
thalinic goiter should not even he regarded as debatable border¬ 
land, and that we should not swerve to the surgical side until 
the medical treatment is regarded as entirely liopeies-s. Per¬ 
haps m the light of increasingly convincing surgical statistics 
ot^ a most tavorable kind liulenberg will recede from bis 
original position. The rest cure remains probably the essen¬ 
tial, if not the only rational, medical treatment, and when it 
is advised it should not be done indifferently, but with due 
emphasis as to the exact length of time the patient will be 
required to remain in bed. Patients arc more readily reconciled 
to a bod rest regime when one specifies that it is to take place 
for two, three, four or six months. The technic, in a general 
way. is much the same as that applied in the so-called Weir 
JMitchell treatment. 'Tlie earlier these patients are subjected 
to this treatment, the better, and 1 might add that the 
neurologist not infrequently is the first to see them, at which 
tijiie they present merely quick fatigue sievrousness, sweating, 
feelings of anxiety and apprehension, together with markwl 
sleeplessness. There can ho no doubt that bed rest when 
given early lias a most profound influence for good on the 
toxemia. 


In my hands antithyrooidin lifoebius has given some 
satisfaction. This product is derived from thyroidectomized 
sheep. It is put up in small vials of 10 e.c. and kept stable 
by the addition of 0.5 per cent, carbolic acid solution. It is 
given by mouth in an ascending dosage of from 5 to 40 or .50 
drops diluted in a wine glass of water three times a day, 
after meals, iily experience with it has been rather gratifying 
in the eight cases in which it was used, and I may add without 
serious or even adverse results. In two patients there was an 
inci'ease m symptoms, with a slight rise of temperature that 
called for its discontinuance. In no case was it used for 
longer than six weeks, nor was the dosage ever carried be¬ 
yond forty drops. Kogers and Beebe have been the late.st 
investigators in the field of serotherapy in this disease, their 
product being referred to as a specific (cytolytic) serum, 
derived from human thyroid glands. Tliey report its use in 
many hundreds of cases, but dwell particularly on a series of 
105 patients personally treated by Rogers, up to Jan. 1, 1908, 
giving results which are relatively good, although to me 
not entirely convincing. Their serum is given hypodermatically 
under the skin, preferably on the outer upper aspect of the 
arm, at the lower insertion of tlie deltoid, and they repoi’t 
in many cases a local and in some a .systemic reaction of 
considerable intensity. Although their arguments in behalf 
of a specific serum are sound, nevertheless I doubt if in our pres¬ 
ent state of serologic therapy a specific serum can be made that 
will not of necessity contain substances so toxic for the body 
as to be harmful and evei- dangerous. If we could produce a 
serum that Avould be specific for thyroid and neutralize only 
the toxins of hyperthroidism Avithout in any Avay influencing 
other metabolic processes, then inded Ave Avould arrive at an 
ideal solution of the therapeutic problem of this disease. That 
Avould put surgical intervention into disuse. Of organothera- 
peutic specialties, or of the A’alue of electrotherapy I need say 
little except to emphasize their negatii-e A’aluc. The symp¬ 
tomatic remedies that haA^e at one tinie or another been used 
are quinin hydrobromate, grs, 5, combined AA'ith ergotin, gr. 1, 
a formula strongly advocated by Forchheimer, Avho records 
wood results in over 40 cases. My experience Avith it is limited 
and not gratifying. A long list of remedies might contain 
a fcAv that could be considered of avail but not necessarily of 
much service. I may recommend, hoAvever, administration of 
small doses, from 15 to 30 grains, of sodium phosphate given 
Avith Avater, three time a day, after meals, particularly m eai y 
cases in Avhich the patients are taking the rest cure. H liethcr 
this acts only as an eliminant and so redues the toxemia, i 
do not know but I can subscribe to its good-effect. Mheie 
there is diarrhea and the sodium phosphate has a tendency to 
increase it it is well to substitute the phosphate of potassium, 
as recommended by Bramwell. In conclusion, I 
that called on to treat a ease of incipient Graves disease, I 
should encourage immediate bed rest with a view to cail.A 
o»r“l,o rtotoence. In »4vising the Inttor I M .pec.O' 
and insist if 1 dared that only a surgeon competent 
« "SV. th,,oi.i .«.ge,y bo cn.led on to 
i believe that to temporize and to tide patients oier from 
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---- V... L.itiuiui.sm to another and so on 

lor sei-eral periods before advising operation means subiectiiw 
them needlessly to constantly increasing toxemia, diminished 
resistance, goiter heart, etc., eventually bringing them into 
the realms of a liigh mortalit}'. 


Surgical Treatment of Exophthalmic Goiter 

Or. Carl E. Black, of Jacksonville, reviewed the prin-inles 
connected Avith the surgery of the thvroid gland. He com 
pared the surgical Avith the medical treatment; Iioav and ivhv 
cases should be selected for surgical in preference to medical 
treatment, and cited an illustrative case. 


Thyroidectomy for Dementia Prscox 


Dr. Allex B. Kanaa'el, Chicago, presented a preliminarv 
report of the results in 10 old cases of dementia piwcox. Fol¬ 
lowing Berkeley’s suggestion of the relation of the thyroid 
gland to dementia pnecox and his report that certain patients 
had been henefited, and through the courtesy of C. C. Wiilliite, 
soA'cral Avell-established cases of dementia pnecox AA-ere placed 
under the observation of Dr. Louis J. Pollock, avIio made a 
careful study of the condition for a number of Aveeks. lliese 
patients have been operated on in association Avith Ih-. 
Eustace, and the glands have been carefully studied from the 
pathologic point of vicAV in association Avith Professor F. R. 
Zcit. iMicroscopie sections of the gland were shoAvn and the 
clinical histories of the cases folloAving operation Avere dis- 
eu-ssed Avith a short review of the results in this series of 
old cases and in the series of early cases reported by Berkeley. 


Other Papers 

The folloAvihg papers Averc also read: “The Advantages of 
Jlntermittent Positive Pressure for Ee.suscitation,” by Drs. J. 
A. Capps and D. D. Lewis, Chicago; “The Doctor in Civic Life,” 
by Dr. John A. Witherspoon, Nasln-ilie, Tenn.; “Jledical Treat¬ 
ment of Goiter and Duodenal Ulcers,” by Dr. B. W. Sippy, 
CJiicago; ‘‘Pyloric Stenosis in Infancy,” by Dr. Frank X. IValls, 
Chicago; “Vahie of Wassermann Test in Nervous and Cardio- 
A’ascular Diseases,” by Dr. F. G. Harris, Chicago; “Nature of 
the Cardiovascular Changes in Nephritis,” bj' Dr. Alfred C. 
CToftan, Chicago; “Report of a Case of Hodgkin’s Disease; 
Primary 'J’liinor in Gall Bladder,” by Drs. E. H. Weld and P. L. 
JMarkley, Kockford; “Fracture of the Acetabulum Avith Central 
Dislocation of the Femur,” by Dr. IF. Fuller, Chicago; “Frac¬ 
ture of the Pelvis Avith Rupture of tlie Bladder, Avith Report 
of Four Gases.” by Dr. E. K. LockAvood, Virden; “Skin Graft¬ 
ing Avith Koport of <a Case,” by Dr. G. H. Galbraith, Clifford; 
“liibereulosjs in Intants and Children,” bj'-Dr. C. W. Lillie, 
East St. Louis; “A Rare Case of Pemphigus Requiring Surgical 
Attention,” by Dr. S. C. Giidden, Danville; "ConseiTative Joint 
Surgery,” by Dr. L. Ryan, Chicago; “Diagnosis of Disease of 
tlie Lung and Pleura. Avith Presentation of Patient,” by Dr. 
Emil G. Beck, Cliicago; “Diagnosis and Treatment of Ureteral 
Calculus,” by Drs. A. D. Bevan and H. L. Kretschmer, Chi¬ 
cago; “S'esical SA’inptoms Due to Diseases External to the 
Bladder,” by Dr. L. E. Schmidt, Chicago; “A Prostatic Brief,” 
bj- Dr. Gustav Kolisclier, Chicago; “Diagnosis of Exophthalmic 
Goiter,” by Dr. H. T. Patrick, Chicago; “The Pus Appendix, 
by Di-. G. W. Green, Chicago. 


Medicolegsd 


lability for Bad Efiects of Indicated Second Operation Ad 
missibility of Radiographs—Future Pain and Suffering 

The Supreme Court of Pennsylvania Giys, in the personal 
ijurv case of Wallace vs. Pennsylvania Railroad Co., that on 
eptember 7 the plaintifi', while a passenger, was injured m a 
^IJision bet^Yeen two of the defendant’s trains, \ 

racture of both bones of liis left limb between the 
iikle. He Avas at once removed to a city liospital. 

■as placed in charge of a pliA’Sioiaii and S j.,^. 

lov of the defendant company, avIio procec e( m ■ 

} place the injured limb in alignment and app .» sp m • 
laintiir remained in tlio lio.«i)itaI un.ler tiea 
montli, Avlicn, being able to go about on cnitcl i., 
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taken to his koine. .-Vkout the niitldle of Nov,'inker followiiip, 
llic Mime surgeon rcinovi',1 llie plaster east ami direeteil mod¬ 
erate use of tlip linik. 

The plaintiir testified that after tke removal of tke east ke 
snlVored pain in liis linik .so severe tkal ke was sciiveely aide 
to endure it. Because of its eoiitvmicd severity, he procured 
ladiogvapks to ke taken of Ike injured part, and, in \ie\\ of 
wkat^tkese were supposed to disclose, he employed n surgeon 
of repute. The latter, from an e.vnininalion of the radiogniidis 
and tke patient, concluded that what caused the pain was an 
ovei riding of the liknla to tke e\tcnl of three-fourths of an 
inch, and*^ that an operation was necessary to make the small 
hones unite squarely, and thus relieve the pressure on the 
vessels and nerves of the foot resulting from the overriding. 
The operation involved not only an ineicion. but a severance 
of the bones which had partially imitcd. the removal of the 
oblique ends, and the bringing them into a more perfect nppo- 
.sitioii and securing them in proper place by artificial tendons. 
This operation was performed by this second surgeon, with 
the assistance of aiiotber surgeon, and in the presence of sev¬ 
eral. at the same hospital where the patient was first (rented. 

This second surgeon testified tlint lie found tlie comlilions 
to bo just as the radiographs represented them, and in addi¬ 
tion he found the tissues .about the place of fracture devital¬ 
ized; the blood supply having been interfered with by tbe 
pressure of the bone. 

Several months later another operafion was required for (be 
removal of a piece of dead bone wliicli resulted from the de¬ 
vitalized tissues. 

The railroad company contended, among other things, that 
if the jury found that tbe second operation caused tlie dead 
bone, and that this dead bone was not a sequence or icsult 
of the original injury, they should not take this dead bone 
into account in making up their verdict. But the court thinks 
that this point was rightly refused because it did not com¬ 
prehend sufficient matters of fact to justify the conclusion 
sought to be drawn. If the operation was performed in good 
faith, before the recovery of the plaintiff from the original 
injury, with a view to promote and insure complete recovery 
or mitigate the plaintiff’s pain, either by correcting what had 
been done or by supplementing it, by a surgeon in whose skill 
and judgment tbe ordinarily prudent person would have a 
right to rely, tbe consequences following tbe operation and 
resulting directly therefrom were in a legal sense the se¬ 
quence and result of the original accident. 

The court also considers that it was entirely proper to allow 
the second surgeon to state the gi-ounds on wliich he based 
bis conclusion as to what caused the pain from which the 
plaintiff suffered, and prevailed with him in determining that 
an operation was necessary. His conclusions were based 
largely on what the radiographs revealed. This circumstance 
made the radiographs admissible in evidence. IVhile it was 
not a material inquirj' in the case whetlicr the operation w.as 
a prejudicial one or not, if made in good faith by one on 
whose skill the plaintiff had a right to rely, yet it was around 
this question that the controversy was waged; the defendant 
company insisting that no excuse whatever existed for tbe 
operation. Under such circumstances it would have been 
most unjust to tbe witness to refuse him permission to show 
hy the radiograph what directed his judgment. He testified 
that when operating he found the conditions to be just as tbe 
pietnres represented. In view of this testimony the objection 
that they were not taken by a professional came to nothiim. 

Again, tlie court says that nothing is better settled than 
that in cases of personal injury pain and suffering are to be 
reckoned as distinct elements for which compensation is to 
be allowed. It is equally well settled that this rule admits 
of compensation for future as well as past pain and suffering. 

With what degi-ee of certainty must it be made to appear 
that the future pain and sufi'ering will ensue before compen¬ 
sation for them can ke allowed? 

In the multitude of cases of like character which have come 
before this court for review, one unvarying rule has been ob- 
sened regarding tbe quantity of proof required, and it is 
this; The jury in.ay and should awaid compensation for future 


pain and .sitfieriiig whenever (he evidence fmiiislii'S just giotind 
for the belief that such pain and siifferiiig will likoli or 
piohnbly ensue. This standard 1ms met with the approval 
mid •.auction of this court in every case, and that, without 
qualilicalion. 

With such e.vpiieit and repeated recognition by the I’enii- 
M’lvaiiia eouris of a rule which admits eompensatiiin for 
7 >.iiii and siiffeiing likely to ensue, it comes to nothing (o 
filmw flmt in some jurisdictions recoveiy for these is allowed 
only when it is made to appear that they are reasonably ec'’- 
tain to result. This court is not called on to vindicate the 
justice or reasonahleness of the rule which ohlaiiis in Penn¬ 
sylvania. It is only necessary to assert it and express the 
fonr(’s continued adhereiiee to it. All that is required in 
IVniisvlvniiin i.s Hint there he sufficient evidence fiom wltieh 
llie jury may fairly derive the conclusion that the chances 
that Hu* plaintiff will endure future pain and suffering pre- 
poudeiate over Hios*' that he will not. Such preponderance 
denotes prohaluTity or likelihood, and tiial is Biifficient. 

Requisites to Liability of Parents for Failure to Provide Med¬ 
ical Attendance for Minor Child 

The iSupveme Court of New .Jersey says that in the case of 
State vs. Watson and wife, where the defendants were con¬ 
victed of maiislaiigbter, the specific charge was a failure to 
provide medical alteiidanee for their minor child, aged 7 
years. 

The court, however, docs not find it necessary to consider 
(he interesting, and, in Now Jersey, novel question which wan 
argued as to how far the religious belief of the defendants, 
who were Christian Scientists, would c.xcuse them. It simjily 
holds that the conviction could not be sustained under the 
New .lersey statute because the jury had no opportunity (o 
find whether the neglect was wilful. 

The case was tried, apparently, the court says, without re¬ 
gard to the New .Jersey Act of March 22, 1001, which pro¬ 
vides that any person liaving the care, custody or control of 
any minor child, who shall wilfully neglect to supply the 
same with sufficient food, clothing, and regular school ediiea- 
lion, or who shall wilfully abandon or neglect the same, shall 
be guilty of n misdemeanor. This act did not seem to have 
been called to the attention of tbe trial judge, and he, tlirre- 
fore, did not put to the jury the question whether the parents 
had wilfully neglected the child. However strong the evi¬ 
dence may have been on this point, the defendants were en¬ 
titled to the verdict of a jury thereon. 

Instead of submitting this question, the case was tried as 
arising under the common law. The judge properly charged 
the jury in one part of his charge that the defendants could 
not be convicted unless the jury found that they were guilty 
of culpable negligence, and in another part of the charge he 
put to them the question whether the child died as tbe result 
of their being grossly negligent; but in other portions of tlie 
charge lie told them that, as it had been proved that Hie 
defendants did provide medical attendance, they must con¬ 
sider whether they provided this aid with tbe same diligenee 
that a reasonable and prudent person would have done, and 
subsequently charged that, if they found that the defendants 
called in medical aid as soon as a reasonable and prudent per¬ 
son would have believed it to be necessary, the verdict must 
he not guilty, and toward the end of his charge the judge de¬ 
fined negligence as the omission to do something which a, 
reasonable man, guided by those considerations which ordi¬ 
narily regulate the conduct of human affairs, would do. 'and 
that in this case negligence, if it existed at all, was the fail¬ 
ure to observe, for the protection of the interests of another 
person, that degree of care, precaution and vigilance which 
tile circumstances justly demanded, whereby others suffered 
injury—failure to do what a reasonable and prudent person 
would have done. 

The Supreme Court thinks tliat the effect of this charge 
was to allow the jury to infer that the defendants had been 
grossly and culpably negligent if they failed to furnish med¬ 
ical aid with the promptness of a reasonable and prudent per¬ 
son. This ignored the distinction between such negligence 
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ns iorins the basis of civil liability and that gross and more 
ciiljiable negligence wliicli is required at common law to consti¬ 
tute a crime. The charge was therefore faulty as a definition 
of the common-law offense. 

The court also says that under a somewhat similar statute 
to that of New dersey it has been held in England that the 
religious belief of the parents was not a sufficient defense. 
Queen vs. Senior (1890), I. Q. B. 283. 

Law as to Privileged Communications Not Abolished 

The Court of Appeals of New York saj’s, in the case of 
Hbinnyack vs. Prudential Insurance Co. of America, that, by 
the first section of Chapter 331 of the Laws of New York of 
190,0. Section 8.34 of the Neiv York Code of Civil Procedure, 
which prohibits physicians or professional registered nurses 
from disclosing professional information, was amended by 
adding a provision intended to remove the privilege, and per¬ 
mit the disclosure of information acquired by physicians or 
nurses in treating their patients, where it should appear that 
the information so acquired indicated mat the patient had 
been the victim or subject of a crime. Then Section 2 of said 
Chapter 331 provided: “Nothing in this act contained shall 
affect any actions or proceedings now ponding.” But the 
court holds that the plain meaning of this was that the 
amendment added to Section 834 by Chapter 331 of the Laws 
of i905 should not afl'eet any pending actions or proceedings. 
It was the .amendment which was not to have any effect on 
suits already begun. The provision had no application to the 
pre-existing part of the section which remained unchanged by 
the amendment. That was left still in full force and effect. 
Under the contrary construction contended for, the court 
would have to hold that the legislature had abolished the 
law of privileged communications in favor of physicians so 
far as that law may have been applicable to innumerable 
litigations then pending in New York state. An intention 
thus to change a long established rule of evidence should not 
be imputed to the lawmakers in the absence of a clearer 
manifestation thereof than was to bo found in this amenda¬ 
tory statute. 
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Titles marked with no asterisk (*) are abstracted below. 

Medical Record, New York 
June ."> 

1 Alcohol Injections in Neuralgias, Especially in Tie Doloureux. 

O Kilianl, New York. „ , ..i , 

2 Eliologv of Arthritis Deformans. ,T. necktnnnn. New Yort. 
;{ A Little Abdominal Surgery by the Family Physician. 11. 

Dukeman, Los Angeles. Cal. , , ..i „ n t> 

4 A Study of the Urinary Acidity and its llclations. H. It. 

narrower, Chicago. , , . < w 

5 »Adams-Stokes Syndrome (Heart Block). A. A. Robinson, 

(i Th?'Ur”seivt^Smtas of Prostatectomy. J. B. Squier, New York. 

R. Adamn-Stokes Syndrome.—Heart block, according to Rob¬ 
inson, is not a specific disease, but a combination of symptoms 
in which the Adams-Stokes syndrome is constant.^ 
ulogy, therefore, varies with the individual case; its e ec s 
are most noticeably shown on the vascular system, the other 
organs suifering as a result of the faulty cai;diac action. 
Though varying in degree, a slowing of the ventiicular ac ion 
i.s a constant feature: the ventricular beat may be from 
twcmty-threc to twenty-eight a minute. 

auricle does not empty itself, it becomes distended and by 
back pressure produces a congestion in the great 

of blood from the left ventricle and may manifest themseUe 

as convulsions, epileptiform attacks, vertigo, syncope 

The prognosis in this condition is bad and theie is n 7 

satisfactory treatment. 

New York Medical Journal 

Oval Formations and an Unusual Disease o 
8 .CiUaneoim^Cjst Uom^a York. 


10 


11 

12 


13 

14 

13 


Leucocytes in the Presence of Chemical i.'v 

DeRcient Oxidation and Its Relation to the Etio!o"v I’/ith 
tew^New York”* -Yephritis. N. E. Ditman and 

S I^aa^nF’^'th^^^^ni^r*^ 

C. S. Braddock, IladdonBcId. N. .T. 

A Case of Brorooform Eruption. T. \V. Voorliees, New York 

R.” Phffiph^^ 

*^*C™nada'” D'alietcs. .S. G. Soules, Stanbridge East. P. Q., 


8. Cutaneous Cyst Formations.—Robinson gives the results 
of bis studies of those pathologic conditions of the skin 
described as follicular cysts, horn cysts, sebaceous cysts, 
comedo .and milhim. He states that there has been more or 
less difference of opinion regarding the mode of origin, the 
anatomic seat, and the stnictiire of these lesions. In his 
opinion the views given by a majority of writers on dermatol¬ 
ogy are not the result of personal experience but merely the 
reiteration of statements of previous authors. According to 
Robinson, cysts of the pilosebaceoiis system should he classi¬ 
fied according to the character of their contents as horn cysts, 
mixed cysts and sebaceous cysts. It is possible, he believes, 
for a pure horn cyst to exist but not for a pure sebaceous 
cyst. A sebum cyst never arises primarily in the secretory 
part of tile sebaceous gland nor in a special excretory duct 
of this structure, but always in some part of the common 
excretory duct of the pilosebaceoiis system. On the other 
hand, a pure horn ej'st may be found in the follicle opening 
or on one side of the excretory duct and by changing the 
position of the orifice may make it invisible or appe.ar to 
liav'c no connection with the cyst. Whether a horn cyst ap¬ 
pears as a miHum-Uke body or not. it usually arises from the 
external root sheath of the hair. In some cases it is due to 
misplaced embryonic rudiments from follicle or epidermis 
when tile cj’st is separated from'the follicle. An isolated cyst 
may arise from the horn cyst and appear later as an indepen¬ 
dent formation. Robinson closes his paper with the description 
of a ease in which the objective characters resembled the 
comedo or milium condition, in fact, it was regarded by sev¬ 
eral dermatologists as an atypical form of one or the other 
of these formations. Robinson is of the opinion, however, 
that it was an independent condition, a clinical entity, and 
one which he has been unable to find described in literature 
on cutaneous diseases. 


Lancet Clinic, Cincinnati 
afap 29 

17 Tuberculin Reaction.s and tbeir Interpretation. L. A. Levl- 
-son, Toledo, O. 

IS DilTerenco Between Suggestion and Persuasion. Importance 
of tile Distinction. T. A. B’illiams, Washington. D. C. 
tfi Obscure Fractures Discovered by Roentgen Examination, s. 
Lange, Cincinnati. 

American Journal of Obstetrics and Diseases of Women and 

Children 


J/ai/ 

20 Ephraim McDowell, the Father of Ovariotomy. J. R. GoCfc, 

21 A Sequel to' McDowell’s Triumph, Being a Brief Sketdi of 

the Rise and Progress of the Samaritan Free Hospital. 
A. H. G. Doran, London. , . , n,. nf 

22 ‘Ligation or Excision of Thrombosed ^ em-s in Tieatmcnt o: 

Puerperal Pj'emia. J. W. Williams, „ riiicniro 

23 Exophthalmic Goiter and Pregnancy. II. M. ‘ ‘ 

24 Treatment of Inoperable Cancer of the Uterus. G. Geiiiui , 

St. Louis. ___ 

2.7 Tuberculous Peritonitis. L, Broun, New you,. 

2G Diagnosis of Tuberculous Peritonitis in Women. J. »>• 

27 Case of Symphysiotomy. D. W. Prentiss, 

28 Meckel’s Diverticulum and Other Bands ns Cause 

G. T. Vaughan, Washington. D. C. 

22. Ligation or Excision of Thrombosed Veins. Yilli.im 
nalyzes the reported cases of ligation or excision o 
osed veins in puerperal pyemia and finds that the gioss ni 
alitv does not differ materially from that following ' 
ant'treatment. By deducting incurable ® 

,-hich the technic was faulty, a corrected - ^ 

ent. is obtained for the transpcritoneal method of 

nUiaras reports five cases witli a luortnbly o P 
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The indication for the operation is given n-hcnc^ci a po5ti\e 
di.inno'.is can lie w.\tlc by feeling a woim-likc mass at the 
miter poilion of the broad ligament, in patients snnming fiom 
chills and a hectic teinpeiatnre In ease the t)irombOM-d ys- 
sols can not be palp.xted through the vagina, the deteiiiiina- 
tion to intciferc should be governed entirely by the geiier.i! 
condition of the patient and if this is serious and shows no 
signs of iuipun ement, the abdomen should be opened, pro- 
xided that iieritonitis or broad-ligament abscess has not de- 
\eloped. Eveision of the thronihoscd vessels is rarely neeey 
saix and only when the xcsscl appeals likely to inplure or is 
bwirmindcd by periphlelntic intlammation should it be sub¬ 
stituted for ligation. If there is reason to belicxe that the 
Inpog.istric reins aie involved, they should bo exposed and 
ligated befoio closing the peritoneal incision oxer the 
spermatic vein. The prognosis becomes more seiious in pro¬ 
portion to the number of reins which must be ligated. The 
transperitoneal is preferable to the c.vtiapcritoneal route It 
is technically easier, affords a much more extensive view of 
the ressels. and with piopcr precautions, searccly ineieasps 
the likelihood of peritoneal infection. The rasimil rente sug¬ 
gested hy Taylor. Latro, and others is applicahlo only to a 
small class of eases in which the thrmnhotic piocess is lim¬ 
ited to the vessels of the hro.ad ligament. As such diagnosis 
can not be made Williams considers that laparotomy should 
ho done in all eases in which interference appeals to be in¬ 
dicated. 

The American Journal of Physiology 

June 

20 •The nffocts ot Rone Ash in the Diet on the Gastiointestlnni 
Condition of Dors, a P f.otlirop. Note York 
30 An Improved Method of Desiccation, rvlth Some Anpllcations 
to Riologic Proliletiis h I' ShacKell. St. Louis 
t-.S! Influence of the Toraperatnre of the Ilenrt on tlie AcUvltv 
of the VaRus in the Toitolse G N Stcivnrt. Cleveland, O. 
32 An Apparatus for Studying the Respiratory Evcliangc. O. 
Beaedlct, Boston 

29. Bone Ash in the Diet of Dogs.—Lothrop employs hone 
ash in metabolism experiments on dogs, because he finds 
that it lessens putrescence of the feces and makes the feces 
more convenient to handle. His experiments rverc undertaken 
to determine whether this use of bone ash affects the metab 
olisni in such a way as to intcrfcic rrith metabolism experi¬ 
ments. He conelndes that the use of bone ash seems to offer 
.110 metabolic disadrantages whatever. 


Pennsylvania Medical Journal, Athens 
May 

33 •DHology and Pathogenesis of Gastiic Ulcer TV T Lone- 

cope, Philadelphia ' 

34 ‘Medical Treatment of Gastric Cicer and Its Results J \ 

Lichtr, Pittsburg 

35 ‘Suigical Tieatmcnt of Gastric Dicer G P. Muller Phila¬ 

delphia ' 

3G Anaiytic Description of the Eje as an End Otaan .T n 
TTTUetts, Pittsburg 

37 ‘Value and Results of Eight Years of rumination and House 

Isolation for Contagious Diseases in TVilliamsnoit C T\' 
Youngman, TViiliamsport 

38 Question of Diainage in Surgery of Pelvic Cleans P H 

Maier, Philadelphia. 

30 Xeed of Endowments for State and County Medical Societies 
J B Roberts, Philadelpbia 

40 t^t^vnal Peisistencc the Price of Success II. ly. Gass, Siro- 

41 Local Society a Useful Adjunct to the County Societv J P 

Strickicr, Scottdalc o xr 

and Local Secretaries Best Help Each 
Other C Stevens, Athens * 

43 Early Diagnosis of Tuberculosis L N Boston, Philadelphia. 


33. Abstracted in The Joprxal, Oct. 31, 1908, p. 1541. 

34. Gastric Dicer.—The treatment rvliieb Liclity uses in 
most cases is similar to tliat first desoi ibed by von Leube and 
Ziemessen, except that he uses a more mixed diet rvlien he 
begins feeding by month The 140 cases are divided into thiee 
classes according to treatment. The first class consisted of 
92 patients who w-eie treated liy diet, medication and other 
measures. Of tlicse, 3 are unimproved, 52 improved, 33 rrell. 
and 4 have died The second class consisted of 32 patients 
who rvere treated liy rectal feeding. Of these, 8 improved, 22 
are well, .and 2 have died. Tlie third class consisted of 16 
patients and incbidcs those treated suigically. Of these, 1 is 
tiiiimprored. 6 are improved, 7 are well and 2 have died,' The 
moitality in the 140 cases is 5 per cent. Pour of the 8 


patients who died iieeaine earciiioinnions ami 3 died of pev- 
foiiition. The number of eases rrliicli Lielity lias studied in 
this eompilntion, rrhilo not large cnongli to fninisb ton- 
cUisioiis, helve as the liasis foi the foilorring observations: 
1. The MO CUSPS reported oeeuned among about 1,39.') gastiic 
e.isps, xrhieli are ineinded in oici .8,000 jialiciits rvhicli make 
up n general jn.ietiee, 2. The moitality need not be high. 
The most fienuent eaiise of death is c.iiicci, the next fierpieiit 
is pcrfoiatioii. Death fioiii Jiciiioiiliage in nii uiicomplic.ited 
nicer did not occur in the series. 3. The medieat tieatmcnt 
of g.istric ulcer gives lesulls wbiyb show that it has a definite 
plnee in tlie geneial tieatmcnt of gastric uicci. niul only 
those eases hnriiig eeit.riii complicatioiib become surgical. 

3,'). Idem.—Aeeoiding to Jliiller tlie indications for surgical 
tieatmeiit aie jiei foiatioii, repeated Uemonhage, pyloric 
stenosis, perig.istiie .idhesions, dilatation and'hour-glass eon- 
li.ietioii. Sniiptoms nidieatiiig disturbance in secretory func¬ 
tion rrhieh fail to icspmul to piolonged medical treatment, and 
especially when motor distiirhanees become prominent, should 
le.iil to operation. The most impoitant point in the surgical 
tieatmeiit, to the geneial praetilimiei, is the aftei-historj of 
patieiils on whom gastiojejiinostomy has bebii pci formed. 

37. Fumigation and House Isolation in Contagious Diseases. 
—Youngman says that in Williamsport foi the past trvo years 
they have used for fumigation in contagious diseases a pint 
of 40 per cent, foimaldeliyd to S ounces of potassiniii per¬ 
manganate foi eacli 1.000 cubic feet of space. With this 
jiroecss they li.ue lind no trouble. It is quick and effcctirc, 
a saver of time and apparatus, and comparatively safe. He 
upholds tiic critiei/ed uile. that where a ease of scarlet fer-er 
or diphlherin exists and the patient is efTectiially isolated in 
a remote part of tlio Iiouse with a nurse, bolding no direct 
communication u ith tlio rest of the iiousehold, and the phy- 
sitiaii in nttendaiico gives assuiances that tliis will be carried 
out, the health board, if satisfied that the piihlio will not be 
endangeied, will omit the placard. This works, particularly 
in hotels and boarding houses, rrith benefit to the people 
(liiectlr concerned; prevents loss of business, and also the 
secu-tnig of cases Placarding is done to protect the public. 
If the public is protected by as complete isolation as is pos¬ 
sible ill any bouse, what is the use of simply advertising the 
disease’ Absolute quarantine with guards is usually only a 
bliifl. It can be, and is, broken in spite of all guards, if the 
quarantined people are so inclined. To carry out absolute 
quarantine would be so expensive that the city fathers would 
succumb to financial nightmare, and then it would be in- 
etrectiiak So the best we can do is to persuade and educate 
the people by word of mouth and printed rules bearing on the 
paiticnlar disease in question. This works well with the 
great majority. With others, force is necessary. 
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44 ‘Ephiaim McDowell, the Father of Ovariotomy J. R Goffe 
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50 -TVe aie no Longer Justified In Steiilizing Eveiy Woman who 

to? h Cesarean Section A L Smith, Montieai. 

P Pedicle, Complicating Pregnancy. 


Experimental Studies of Postopeiatire Peiltoneai Adhesions 
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44 46 49, ol. So, S(l, 57, 58. Abstracted in'TwE JouK.^Ar., 

May lo. am, pp. 1612, 1613, 1614 1615 and 1010. 

47, .>.1, ;)9. Abstracted in The Jourxai., jMay 8, 190!), nn 

1528. 1.529, 1530. ’ J , Pp. 

48. Uterine Prolapse and Cystocele.—Watkins discusses, 

brst. tbe pathology; second, Avliat the operative treatment 
should accomplish; third, the transposition of the uterus and 
bladder in the treatment of diseases; the results obtained bv 
tins operation, etc. lie speaks of modifications of the opera- noii-depressant method of promoting diaphoresis is’to he nre- 

tion^ (a) during the reproductive period, and (b) for very ex- forrod. If drugs must be used, to fortify the patient’s con- 


•Tour. a. M. a 
J uxn 19, 1909 

rJiinitis will be_diix>ctly and vigoroa.sly addressed 
to the piedisposing systemic conditions. Begin with a cathar¬ 
tic dose of one of the natural saline waters. The patient 
should fa.st for twenty-four hours, and several times durin" 
thLs period he should, for fifteen or twenty minutes, indnlce 
in the most active exercise of which he is safely capahre 
For those to whom, owing to age or some organic unsound¬ 
ness, It would-be unsuitable, the cabinet bath or some other 


tensive cases. 
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Surgic.i. Treatment of Complicated Tnginal Delivery. 
Davis. Plilladelpliin. ■’ 

♦Surgery of the Stomach. ,T. B. Denver. I'hiladelphin. 
•Treatment, General and Local, of “Cold in the Head.” 
Grayson, rhiladelphln. 


E. P. 


C. P. 


E. M. Harvey, Me- 


Tetanus of Short Incubation—Ilecovery. 
dia. Pa. 

The Chopped Jleat Diet. A. L. Benedict, Buffalo, N. T. 


Cl, Surgery of the Stomach.—Denver discu.sso.s gastric ulcer 
and its eomplicatioii.s. nialigiiaiit disease, gastroptosia and dila¬ 
tation of the stcimaeli. He insists on the great frequency of 
ulcer, and .says that a long rest in early eases is the essential 
iiidientioii; but it lias been abundantly proved that it is im¬ 
possible to provide rest by medical means for a sufficient 
time to permit a cure in the majority of eases. Gastric 
drainage is the solution, and gastroenterostomy, the treatment 
of choice in cases of simple chronic persistent symptom-giving 
ulcers of tlie stomach and duodenum. In regard to cancer, 
lie insists on the importance of acting on suspicion. There is 
little use in the practitioner bothering his head about a diag¬ 
nosis if he insists on certainty. Bj' the time he is certain of 
his diagnosis, he is also certain of a prognosis. “The latest 
device which has been invented to defer operation until it is 
too late is gastric analysis.” In dilatation of the stomach 
in the presence of a patulous pylorus an operation may be 
serviceable and give truly brilliant results. Denver lias never 
seen a fatal ease of acute dilatation of the stomach, such as 
is described in the literature, wliicb fact be attributes to the 
early and free use of tbe stomach tube in all cases wliieli 
show accuniiilation of flui or gas in the stomach. The treat¬ 
ment of dilatation is early recognition of the onset and pre¬ 
vention by means of lavage. Elevation of the foot of the bed, 
by preventing sagging downward of the stomach, and the 
obstruction of the duodenum by the root of the mesentery as 
the intestines prolapse downward, may be valuable adjuncts, 
whether in primary cases or as a complication, 

02. Cold in the Head.—Grayson says that tbe treatment of 
this condition has not advanced nutcli from that employed by 
our professional grandfathers, or even apparently from the 
period of the Egj-ptian dynasties. Besides the microbic in¬ 
fection, there are eoninionplace iioii-microbie colds in the head, 
due only to exposure and chilling, and not free from the pos¬ 
sibility of serious results. Underlying all acute cases of 
rhinitis is a chronic catarrhal rhinitis. If we were to imagine 


. patient’.s con- 
hdenee, let them be only such as will harmonize with the 
foregoing therapentie plan—the salicylates or their synthetic 
substitutes, the saline laxatives on rising and retiring, a few 
minims of aromatic spirit of ammonia or tincture of mix 
viimica. These may not lielp very greatly, but at least they 
will not delny the relief afl'orded by the hygienic measures. 
Local treatment can be no more than palliative. Before mak¬ 
ing any^ .-ipplication or oven spraying, it is wise to reduce 

oversensibility by a proliminaiy spray of 1 or 2 per cent, 

solution of cocain. Two or throe drops of this should be 

used in each fossa. A small tuft of cotton on a liglit and 

slender applicator, moistened with the 2 per cent, cocain solu¬ 
tion, carried up to the middle turbinates, will enable ns to 
reach and ilnsli almost the entire nasal chamber with an alka¬ 
line antiseptic wash. Tlie mucosa should be covered witli a 
protective aiul soothing fluid or powder; Two parts oi zinc 
stearate, with menthol, and one part of zinc stearate with 
balsam of Pern, dusted throngliout the fossic, from a nasal 
insufflator. 

Chicago Medical Recorder 
May 

(i.5 'Ciioice of Operation for Chronic Inguinal Hernia. W. H. 
Allport. Chicago. 

G6 •Reminiscences of Ten Year.s as Commissioner of Health in 
Chicago, and Suggestions for the Future. A. H. Reynolds, 
Chicago. 

C7 Intravenous Infusion, its Technic, and Some Personal Obser¬ 
vations in 5,000 Intravenous Operations. 55% G. Frallck, 
New York. 

CS •Chrlstiau .Science from a Physician’s Standpoint. A. D. Kohn, 
Chicago. 

65. Published in the Iowa Medical Journal, April, 1908, and 
ab.stractecl in The Journal, May 8, 1909, p. 1543. 

66. A Health Commissioner’s Reminiscences.—Re 3 molds in¬ 
terestingly reports his ten j-ears’ experience as health com¬ 
missioner for Chicago, in reference to the water suppl.y, milk" 
inspection, antitoxin treatment of diphtheria, vaccination and 
sniaJJpo.v, infant feeding, venereal diseases, and the steriliza¬ 
tion of criminals. 

68. Christian Science.—Kohn gives an admirably reasoned 
exposition of the factors that enter into Christian Science 
success, notably self-limiting of disease, diseases of spon¬ 
taneous remission, the efl’ect of fear, coincidence, etc. Many 
interesting examples are given of cures subsequent to the 
adoption of Christian Science, wbicb are elearlj- eoincideiita!. 
The following is a tj-pical case: An old laclj- was suffering 
from what we may term recurrent liysteria with melancholia. 
The attacks, which were accompanied by fits of profound 


a perfectly normal man, a severe chilling would be followed mental depression, usually lasted ^^"SiirlS 

, ^ AT ^ of the internal nnd she )md a number of siicli attacks, each oi wliicii 

by no more t la i a < _ t, ^ ^ - followed in tbe past by freedom from the disease for from .six 

to eighteen months. When Kohn first called to see her, she 
had rapidlj' drifted from doctor to doctor, had even tiici 
osteopathj’, and at the time of his first visit he saw a eopj 
of the “Key to the .Scidptures” Ijdng on her table. After a 
time she recovered, and as usual came a relapse, and after .a 
year or more at the various sanatoria she, for the sccom 
time, embraced Christian Science, and, wonders to belioU, m 
three weeks she was well. She now forgets that she nun e 
similar recoveries long before the days of Eddyism, an< com 
not possibly be convinced that what she thought was a 
from on high, was merely a coincidence, and that tlio trai; ■, 
or blue glass, or Dowie could have done the ‘ 

her time was up. She even forgets her ormer fnutle st ■ J 
of Christian Science. AVhat is more, when ^ 

.g™,. ...0 .n. —"5" riiwr 


no more tnan a uransieiiL eoiigestiuu of the^ internal 
structures, with a coincident rise of temperature, which would 
disappear under the recovery of control by the vascular in- 
liibitoiy mechanism. In the physical degenerate man of our 
acquaintance, however, there are so many spots of enfeebled 
resistance, so many of actual, or more or less latent, disease, 
that a severe chill is almost certain to be followed by a 
tedious struggle to overcome tbe ill efl’ects. Grayson believes 
that back of the predisposing elironic rhinitis is ‘Tn 

equally chronic predisposing intestinal toxemia. He holds that 
nn acute coiTZa represents the results of a triple pathogenetic 
nlliance—a elironic rhinitis, a chronic intestinal toxemia, and an 
exposure to an accidental stress of some 

thL-mometric or hydrometrie, for just as eflectiye as these ai 
others of an emotional, dietetic, dynamie or 

thoiiMi in all cases the general pnnciples of t»e«tmeiit uu 
be the same, considerable discrimination in the matter of 
Lil must be exercised in the individual case, because ot 
varying nature of the eliciting cause. 


The rational treatment 


of the “Key to the .Scriptiire.s, 
tarnished bj’ that time. 
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(,-i •SMiwtoio-^ nod llIiiKiiosls of Incipient I'ulmoiiuiy 'liibcrui 

... 

lion w r Motuilf Petiolt 

•j' Tirfficlil^Xeui'iISln Ticalcd In Alcohol Ilijecdoii'. It J 
Vialher. Smigntuck 


GO Incipient Tuberculosis.—Joliiii-ton ‘•a^a tli.it loo ninm 
M.nl until baalli .arc piosoiit w the 'pwtmii before innUinf' 
11,1 then numK as to (he ai.iguo.is of tiihoinilosis One has 
to he coii-t.nith on uinul fm the luupiuit signs. loss of 
Meioht. billing appetite, gciui.il deliiliti, .Hid incK.iscd pulse 
rite“ and a d.iili slialit elei.ition of temperature, or in.iny 
case, of incipient disuse lull ese.ape notice Kepe.itul e\ 
.iminations of the chest iiiai line to he made hcfoie distimt 
phisical signs .aie detected' Of these, one of the earliest is 
a ehaiige fioiii the contiiuioiis hrieri, iiispii.itoii iliithm to 
.111 inteuupled eognheel ihitliiii Xo\l in inipoit.iiice is the 
luiding of fine erepit.anl r.'iles on insiiii.itmn Cough nun oi 
niai not he priscnt Ilcinopti sis nlieii present, is most im- 
noi'tiiit Xineti per cent of eises of lieinoptisis ,ire sud to 
he followed soo'nei or 1 itci hi eiidences of pnlmmi.iri tnhei 
cnlosis Peicnsvion of the chest is fieqncntli neg.itiie in the 
incipient stage One of the most leliahle signs of uinsohd.i 
tioii IS the wliispcHug loice sign .Johnston’s eipericncc leads 
him to helieio that the ophth.ilmic test is'miuh less icli.ihle 
than the h.ipodeimic tost in incipient disease Ketciit iniosti 
"ations hale shown tubeiculosis to he iiukIi moie piei.iliiit 
among infants and children than it was formcrli supposed 
to he” He paiticularli empli.asi/cs the f.iet that fine crnclvling 
I'llcs often constitute the onh phisical signs to be found m 
incipient cases of pnlnion.ari tuberculosis, and if they aie pel 
sistently localized in one lung, they iiia> be eonsidorcil almost 
pathognonioiiic of this disease. 


FOREIGN 

Titles marked witU an asteusU (•> aiC ahstiacted below Cllntcnl 
lectuies, single case leoorts and trials of new diugs and artificial 
foods are omitted unless of exceptional general interest 


Lancet, London 
3tau 22 

1 Classification and Nomenclatuie of Diseases, with Remaiks 

on Diseases Dae to Treatment H D Rolleston 

2 Treatment of Chionlc Diseases of tbe Heart r .T Wetbcied 

3 Effect of liadium on Pathogenic and Non Pathogenic Bac 

teiia C E Iredell and E P atinett 

4 Therapeutic Effects of Radium Emanations in 5>kln Diseases 

H R Cl oeker 

0 Electrocaidiogram of Man and of tbe Dog as Shown by Elut 
hoven’s .Stimg Galvanoraetei A D Mallei 

fi Cause of Death After Opeiation m Acute Appendicitis C A 
aioiton 

' Prostatic Caiciiii T L Thomas 

5 ‘Double Pneumonia Aftci Chlldbiith, Pulmonaiy infatets. In 

jections of Vaccine of Mixed Pneumococci, Recovery. G B 
Batten 

0 Disappearance of a Sarcoma Eollowing Injections of Colet s 
Fluid V C G Ashdowne 

10 Nomal Mensti nation with Absence of the Body of the Diet us 
A Blown 

8 Vaccine Treatment of Double Pneumonia Following Child¬ 
birth—Batten lepoits the case of a woman of 27 who had an 
attack of infliien/a with hionchitis, beginning three weeks be 
foie hei confinement and fiom the eflects of which she had 
not full) lecotered Four d!i)5 after delueiy pneumonia 
began m the left side and on the fouiteenth day aftei hei 
confinement an alaiming djspnea oceuned which was at 
tiihnted to infarcts of the lung Evamination of the sputum 
and also of swabbings of the uterus showed pneumococci 
Piom these oigainsms a \accme was piepaied and injected 
The patient’s condition which had been despeiate, impimed 
foil) eight hoiii'. after injection and a lepetition of the vac 
eiiie treatment was followed hj fiiither improvement The 
opsomc indev to the pneumococci which was 0 49 rose to 143 
aftei the injection The injection of a double dose mne davs 
after increased the iiidev to 1 5 There was giadiial eomales 
eeiiec and complete leeoierv In Batten’s opinion hci leeov 
or) was due to the vaccine injected 


Bnlisli Medical Journal, London 

I/HJ/ 22 

II Eailv Dlngnosls of Cnitlnom i of the Piostate C M Moiililn 
32 Diagnosis and Ticnimcnt of Some Coniinon Inflnmmator) Af- 
fiillous of (he Eve 1' )’ Ilendeison 
II ‘Pniilnl 'J’lijioldectonn T P Dtinlill! 

II .Mngeiv of EIngiini 'lliviolds W .smut Dow 
15 Rimovnl of PoiHons of Doulitfiil 'Jiiniois for Diagnostic Piii- 
posis A Deltih , , ^ 

Ifi IiKldinie of .Moigaiis Baclliiis No I in tlie Normal rcces of 
young ( lilldipii .1 M !1 livieamin 3’ Mlnelt 
37 )'mplouu<nl of lodipin in Sviilillis D 3'icsliwnlei 
3S J’lostnte Welgliliig Seuiiteen Ounces Itemovcd bj Hie Siipia- 
ptililc Roiile A I’ldlcrton 

in .3cjitnnl 3 iiei I'ollowlng GnstroJeJunostomv II .T Pateison 
2(1 (’nil)oii Jloniixifl Meflioil of Detcimlnlng Hie Total Ovvgcn 
(’apadtv and Hie Blood tolunie In Animals A E Bojeott 
ami t G Douglas 

l.i Partial Thyroidectomy,—Diinhill h.iscs liis conclusions 
on his (vpeiieiiee in III operations in which partial tlijroid 
ocloiiiv was pirloinied in the gieat iii.ajont) of cases (88) for 
cvoplithahmc goitei All the I.itter p.itionfs had hecii treated 
imiihilh until il Ii.ul lietoine appaiont to the pli)sician oi 
the p.ilieiil (hat iiiipinv eiin n( w.is not taking place The 
author helieies that in patniits who arc not definitely improv¬ 
ing undei medii il tie.itiiient ihiie can he no question as to 
the iieeessitv foi siiignal inteifeiencc so that a state of 
eqiiihhrinni .is leg.ards llip output of tinioicl seeiction raav he 
u’gaiiud .iml m.iiiitaiiieil He hidievos that thcio is no need 
to fe.ii de.ith eithei at oi following opeiation, piovided it is 
peifornied niiih i hu.il .iiiestliesi.i Dunliill divides the cases 
info font classes 1 C.isis pieseiitmg all the classic.al signs, 
hilt without oig.iuK heait disease, in which the patients aie 
still ihle to do some woik 2 Cases with classical signs .and 
oig.iiiH changes in (he heart 3 Cases with incompletely de¬ 
veloped signs hut often presenting great toxemia 4 Ex 
ophtlnlmie goiter secoiidniv to oidiiiar) goitei In logard to 
response to opu.itive tiontmeiit. cases of the first class aie 
viiv favoiahle Pmeficallv eoinplcte iceovery can be prom¬ 
ised and the peiiod of convalcscenee is slioit Cases of the 
second class are nsiinllj regalded as too fai advanced foi op 
ciation hut in Diiiihill’s opinion tins statement is not true He 
would go so fai .Is to sav that no case, unless the patient is 
almost monhund. is too far advanced to obtain immense relief 
fiom operation The extent of relief is in inv erse latio to the ex¬ 
tent of organic heart lesion Under local anesthesia the dan 
gci of the operation, even m the most advanced cases, is 
praeticallv ml Tlie third cl.iss of case he regards as the worst 
type to handle There appears to he an alteied secretion and 
not simpl) an excessive one Removal of half the gland docs 
not give the lolief of certain symptoms that it affords in typ¬ 
ical (ases Ever) patient should he treated medically, for 
thiee months, and if tlieie is continuous impiovemont medical 
tHatment slioiild he peiseveied with Opeiations should be 
performed as soon as it is recognized that the patient is not 
improving At the same time, it should be clearl) lecognized 
that it IS piactieally never too late to operate, and that the 
opeiation in itself need nevei piove fatal if performed under 
local anesthesia Under gencial anesthesia the operation can 
not be recommended as safe Local anesthesia makes it pos¬ 
sible to avoid injur) to the rcciinent ]ar)mgeal nerve, as the 
efleet on the voice fiom piessure on this nerve may he imme¬ 
diate!) detected The danger of injury from vomiting is also 
much less The anesthesia is usually very good, though a 
little dragging sensation is felt while the deep connections of 
the gland are being divided As much gland substance should 
he lemovcd as is neeessaiy to effect a cure, hut not moic 
Usually one lobe and the isthmus should be removed at the 
first operation and half of the other lobe at a subsequent 
operation some months after the fiist Dunliill attributes his 
one death to tiie fact that he cnished a lobe before dnidmo^ 
It He believes that crushing the lobe causes a letention of 
toxic subst.aiiees, the absorption of which may piove fatal 
Avoidance of crushing and free drainage aie of the gieatest 
importance. The sevent.y of the opeiation is not to be nndei 
rated All handling should be of the gentlest nature The 
vessels arc incieased iw number and si/e and the) are very 
brittle If one gets off the tiaek hemorrhage may be iin- 
contiollable and, if the operation is prolonged, the' blcedum 
IS bound to be excessive. ° 
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Medical Press and Circular, London 

May 19 

♦The Feeble-Minded nnd lUeir Care. G, 11. Savage 
•Blackwnler Fever nnd the Intimate Pathology 'of Malaria 
C. A. Bentley nnd is. II. Christopher.?. 

Acute Jliiltipie Sclerosis. 11. Koch 

Some Fnlargemcnts of the Kidney.' L. G. Gnnn. 


21. The Feeble-Minded.—Savage lays down the following 
principles: 1. All persons who, whatever the form or degree 
of their mental disorder, arc unfit to take part in the struggle 
of civilized life, are to be considered as feeble-minded. 2. Per¬ 
sons suffering from disease should be looked on rather from 
the standpoint of disease than with the social view. 3. If 
the mentally weak are to be properly recognized, and treated, 
Iheir condition must bo imported early. 4. The control or 
treatment must be continued as long as needed. .5. It is 
essential that the whole of the insane and weak-minded should 
be under one definite line of control. 

He discusses at length the various phases of feeble-inindedness, 
and dwells ou recurring insanity. Such individuals can not be 
considered as permanently insane. Heredity is the strongest fac¬ 
tor in these cases. Children begotten of very aged fathers are 
often weakminded—not from age per .sc, but because aged lust is 
often a sign of lack of higher control. Simple consanguinitj’, as in 
the case of cousins, etc., is not an important point per .te: 
but should there be neuroses in either branch, then it in¬ 
tensifies the effect. He concludes that some neuroses are mueh 
more readily transmitted than are others. There is a simple 
all-around feebleness. Such individuals are said to be easil.y 
led', to be wanting in will and in adaptability. All these sim¬ 
ple things are readily transmitted. Anything allied to epilepsy 
seems also to be likely to be represented in the next genera¬ 
tion by feeble-mindedness. One has also to remember the 
child who might otherwise have developed all right, but who 
is affected with some acute disorder in early life, especially if 
that disorder be a nervous one. With care, such ehildren may 
be reared nnd trained to become useful members of society. 
One child having convulsions at 2 years of age has never been 
the same since. Many children become weak-minded as a 
result of some febrile attack. Savage saw a child who was 
said to have had meningitis. JIcningitis is sometimes recov¬ 
ered from, but many children who have febrile attacks have 
not meningitis; but they may be left permanently weak- 
minded. An interesting point is the frequency with which 
feeble-minded children are found to have had, early in life, 
some interference with respiration. There is a history that 
the child was all right until it had measles, followed by 
bronchitis. A still more common occurrence is to find perma¬ 
nent mental enfeeblement follow whooping cough. That in 
itself is a nervous disorder. 


22. Blackwater Fever.—Bentley and Christopher discuss the 
difl’erent species of material parasite, the question of blood 
destruction, and find that two distinct processes may result 
from the action of a hemolytic serum, which they name, re¬ 
spectively. erythrokatalysis and dysemia: (a) An easily pro¬ 
duced and constant efi’eet due to the holding up in the organs 
and ultimate phagocytosis of red cells, (b) A condition which 
may or ma}' not supervene, characterized by actual solution of 
the cells within the blood stream, the accompanying hemo- 
globinemia being followed by the occurrence of hernoglobin- 
uria. They conclude that in blackwater fever there is reason 
to believe that we are not dealing with the effects of a toxin 
elaborated by the malarial parasite, but with the action o 
substances produced by the human organism^ itself; m other 
words, with the efl'cets of an autolysin. And if human aiitoly- 
sin is to occur, what diseased condition is more likely o 
produce it than malaria? JIalaria actually gives rise within 
man’s body to the very condition we try to bring 
attempt to produce an autolysin experimentally. Uutiei t 
ciSstances which appear necessary for the occurrence of 
blackwater fever, it is obvious that, i^peated 
blood destruction and resorption must result, and s. y 
.i .1 see ai^ain that if this hypothesis, which ib only 

fi Sp the true one. why the malignant tertian par- 

a on the red cells, and consequent 


concerned in the causation of blackwater fever. This is In- 
pothesis, but it may serve its purpose of indicating in a very 
broad and general way how blackwater may be malarial in 
origin and yet not be malaria. 


Clinical Journal, London 
May 10 

25 C‘’g5^cr^o|^^thc^GaII Bladder, Bile Ducts, and Duodenum, .i. 

26* Gout and Its Treatment. W. .Murrell 
27 Criminal Responsibility of Aments. A. F. Tredgoid. 

Dublin Journal of Medical Science 


l-'ical Anesthesia in Minor Surgery. lv. I. de C. Wheeler 
29 Irish Recommendation of the Royal Commission on the Care 
oA * f>>c Feeble-Minded. W. R. Dawson. 

.30 ‘Atrophy of the Testicle. C. G. Ciiraston. 

.31 ‘Gn^^in^^the Stomach : Its Cnii.sation and' Treatment. F. K. 

30. Published in The Albany Medical Annals, May, 1909, 
and abstracted in The Journal, Jlay 29, p. 1793. 


31. Gas in the Stomach.—Cahill deprecates the loose man¬ 
ner ill whicli the terms fermentation and putrefaction are used 
in reference to fiatiilenee. He contrasts tlieni as follows: 


FER.MFXTATION FUTREFACTION 

1. Involves c.arbohydrntes. 1. Involves fats and proteids, 

2. Produces acids mainly. 2. Produces alkalies mainly. 

3. Numerous bacteria, c.specially 3. Colon bacillus mainly. 

long threads and yeasts or 
fungi. ' 

4. Mainly in stomach or upper 4. Mainly In lower bowel and 

portion of alimentary canal. colon. 

He eniimevates and describes the various causal factors in 
the production of gastric gas, namely: (1) Air swallowing; 
(2) chcmic gastric respiration; (3) niechanic gastn’e respira¬ 
tion; (4) inorganic production of carbon dioxid; (5) organic 
production of carbon dioxid and associated gases; (6) spasm 
of cardia or pressure from without. He urges more careful 
investigation in this class of cases, in place of the resort to 
routine mixtures for flatulence. 


Journal of Laryngology, Rhinology and Otology, London 

May 

.32 The Nasal Accessory Sinuses nnd the Optic Nerves. D. (^ant. 
.33 ‘Erroneous Results from Testing Persons with only one Func¬ 
tional Ear. .M. ■yearsley. 


33. Erroneous Results of Testing with Only One Functional 
Ear.—Yearsley says that from time to time cases have been 
shown, of persons hearing well after removal of the stapes 
or with serious labvriiitliine lesions. He quotes the case of 
a child of 12, recently under his care, who had some carious 
bone removed, establishing a communication with the middle 
ear some years ago, and on whom he subsequently performed 
the radical mastoid operation, the patient making a slow 
recovery. In this case, the labyrintli had received sufficient 
damage to render the eqnilibra'tory portion functionally in¬ 
active, and it is at least doubtful whether the cochlea vas 
intact, yet careful tests of the hearing, repeated by Yeaisley 
liimself, showed a large amount of hearing in the operated 
ear. Tlie subsequent use of Baraiiy’s noise producer to the 
left car, however, clearly demonstrated that the hearing of 
tiie right ear was nil. yet his patient, a sharp intelligent child, 
insists that she can hear with her right ear. \earslcy aug 
gests that the reported wonderful cases of restoration o 
liearing after serious interference with the labyrinth arc 
probably of this character. 

Annales de ITnstitut Pasteur, Paris 


April. XXIII, Xo. pp. 

,34 ‘Septicemic Form of Cerebrospinal Meningitis. Cohen ( ms 

35 Pal^'fyzins Action of Certain Acids on Perioxldiastasc. «• 

Bertrand and M. Rozenband. nicnsilve Action. 

36 Phvsiologic Research on Papain. Its Rapid -pnccd in 

Immunization of Animals. E. Pozerskl. Lommcnceii 

34. Seprtcemic Form of Cerebrospinal Meningitis.-Cohen rc- 
ards the microbe causing the syndrome of tins 
amtis as a special bacillus, previously confounded id' ® 

taciiL. H i, 

ides the meningeal lesions, punilent effusions • 

ies. The infection occnr.s by way of the ‘ f jg" 

nd he was able to reproduce it thus at mil m • 
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vncoinato tlicm npainst infootion aiul to eurp otlu-r animal-! 
with tlip scrum of tlic immunized animals. In the three clin¬ 
ical cases rciHutcd. the first child had Iirouchoimcnmonm ami 
left-sided purulent pleurisy besides the meninpitis; the seeoml, 
bronchopneumonia and empyema in the left maxillnry ‘•inns, 
and the third bronchopneumonia and a suppurating process in 
the left wrist, 

Annales de Med. et Chir. Infantiles, Paris 


ns 


.■in 


ilmj 1, Xlll, Xo. 9. t>l>. 28.'l..12! 

♦Gastric niscape.s In Children. (Affections locales de IVstomnc 
chez I’enfant.l li. FIschl. . , ■ x- r.i u 

Main noutes of Infection with Tuhcrrnlnsts In ^onnu Chil¬ 
dren. (rrinelpalos voles de tabercnllsatlon cliez le Jcmie 
enfnnt.l r,. Terrlen. , , , , , 

Scarintinni Paralj-sis of Ocular ^rusc!cs, (Paral.valcs ociilnires 
an cones dc la scarlatino.) I'. Tcrricn. 


37. Gastric Diseases in Children.—Fischl is professor of dis¬ 
eases of children at Prague, and he here remarks that con¬ 
genital stenosis of the pylorus and congenital megacolon arc 
almost unknown in his country, lie thinks lhat this has 
some eonneelion with the universal prevalence of breast nurs¬ 
ing. ITo deplores the way in whicli snhaentc and chronic 
cainrrh.sl affections of the stomach in children arc treated by- 
old routine methods instead of utilizing the modern means of 
diagnosing chronic gaslric afTcclions and thus learning the 
bases for effectual treatment. One great mistake of parents 
is in considering milk as a drink instead of a food; the chil¬ 
dren are urged to drink it in addition to their regular food; 
a stomach affection may often he cured by merely restricting 
the child to a pint of milk in the twenty-four hours. The 
diet should be light; the meat should he eliopped fine and veg¬ 
etables given in the form of purees. Constipation should he 
combated by suppositories or enemas, and a wet pack should 
he applied around the abdomen and hack when the child goes 
to bed. and left till morning. If necessary to stimnlnte the 
appetite, he orders 10 or 15 drops half an hour before meals 
of compound tincture of cinchona or hitter tincture, avoiding 
preparations containing alcohol and gl.vccrin. In case of much 
anemia he gives a little iron, preferably a mixture of 1 gm. 
carbonate of iron nith 5 gm. sugar, divided into ten doses, 
two of which are taken during the day in milk. The severest 
cases may require lavage of the stomach and complete fasting 
at first. In eonolusion, Fisehl expatiates on the importance 
of curing gastric affections in children, as many adults suffer¬ 
ing from stomach trouble can trace its origin hack into child¬ 
hood. 

Archives Gdnetales de Chirurgie, Paris 

April, ni, Xo. }, pp. S3J-!, fO 

40 ♦Treatment of Severe Forms of IlyposnaOlns and Epispadias bv 

"Tunnelization” with Transplanted Flan of Skin as Lining 
for the new-formed Urethra. G. Xovf-.Tosserand. 

41 *Treatment of Aneurisms on the Llmhs. Sencert. Commenced 

in No 3 


40. “Tunnelization” with Transplanted Flap in Treatment 
of Hypospadias.—Xove-.Iosserand gives a minute illustrated 
description of his method of remedying hypospadias and 
epispadias. The only ohiections that have been made to this 
method are the insufficient caliber of the new-formed urethra 
and the persistence of a fistula at the junction of the new pas- 
s.sgp witli the old. It is easy to remedy these if they occur, the re¬ 
sults of the technic on the whole having proved extremely 
satisfactory in his hands It is applicable in all cases of loss 
of snhstanee in the urethra, of traumatic or inflammatory or¬ 
igin. and it ensiires a new and permeable urethral passage, of 
the proper length. The skin flap is cut from the thigh and is 
twisted spirally over a sound to form a tube with the raw- 
side out. or is rolled up over the sound like a cigarette 
paper; the edges are caught togetlier with very fine catgut. 
The sound with its outer tube of skin is then drawn Into'the 
new tunnel by means of a special clamp which bulges where 
it seizes the sound and skin tube, thus pi eventing" dislodge- 
ment of the latter as the sound is pulled through the new 
tunnel. 


41. Treatment of Aneurism on the Limhs.T-Sencert gives a 
number of rules as to what arteries stand ligating, and the 
best points for the ligation, deduced from compara't’ive study 
of eases in his own and others' experience, with other su>^- 
gestions for troatment of aneurisms on arms and legs. “ 


Bulletin de I’Academie de Medecine, Paris 
Ajirf! 27, l.XXlll. Xo. 11. pp. iOJ-HOi 
■VA ♦rerohrosphial Meningitis L. Vnllinrd. , „ . 

•I'lnicrnnls nnil Trachomn at Pari*?. (Lc‘< OmiRrants ct I opU* 
tlmlnilp crnnn!c!i<?e A Paris.) A. rimntcmcs^c. 

H •P.lovcn CftHcs ojC in tin* lUain. (AbcAs du corvoau.) 

)!. Poinct. 

iifaj; h. Xo. -?'?» PP- 

45 ♦Cerebrospinal MoninpltlR. A. Noftor. , i i 

41) ♦PrevenlJon of PPndnc'ss. (PrC-vonllon de ia c6ci{6 dans le 
travail.) MotaN. Id. (TrnKomont dc I ophthnlmle dcs 

T»A»»vf>»»n.nAa nnv Ip T>raiapi?f>l.t Id. 


■12. Cerebrospinal Meningitis.—Vaillard .states that diiiiiig 
the fii-.t three mnntlis of this year 1.30 eases of epidemic 
cerebrospinal meningitis developed in 45 garrisons throiigliont 
Fi.oncc. with 3S deaths. The value of serotherapy was dem- 
onslraled in a iitimher of the epidemics. The patient is iso¬ 
lated and his two neighbors in the dormitory are also isolated 
for 15 days, and all the men in the doi-mitory arc kept apart 
from the other troops and are examined for the germ.s. The 
rooms arc disinfected. Among .372 men thus isolated 72 
germ-carriers uerc discovered, hut only one of these carriers 
developed the disease later. 

43. Emigrants and Trachoma.—Chantomesse says that 288 
persons witli (rnehomn have been treated at the Quinze- 
Vingts liospifal during the last two years; most of them were 
emigrants passing through Paris on their way to America. 

44. Abscess of the Brain.—Boinet gives the details of 11 
eases, .stud.v of u liich shows that abscess of tlic brain is often 
the nianifc.statinn of a general infection nr the direct action of 
germs from foci elsewlicic. In some cases, the pneumococcus 
was found in pure cultures, in others a suppurative menin¬ 
gitis. and in one c.sse the abscess in the right occipital lobe 
was the result of puerperal infection. Operative success de¬ 
pends on the stage of the abscess. When intervention occurs 
early, the abscess is encysted and occupies only the tolerant 
regions of tlic grn.v substance and psyehomotor centers. Later 
than thi«. the nh-eess spreads and entails complications. 

45. Epidemic Cerebrospinal Meningitis.—Netter has had C9 
cases of epidemic meningitis in liis charge and estimates that 
there have been fully .300 cases in Paris during the prevail¬ 
ing epidemic. ITe is enthusiastic over the benefits of sero¬ 
therapy, stating that it not only attenuates and shortens the 
eonr.se of the disease, hut seems to prevent the development 
of sequels. He used scrum of six different makes, but found 
Flovncr’s superior to tlie others. He contimies the injections 
for three or four days, oven when the disease seems to he 
favorably modified by the first injections. In one case, he 
made 10 injections in the course of two weeks, injecting 205 
cc. of scrum: treatment in this severe case did not commence 
until the tenth day of the disease. He advocates injecting 
the scrum in every case suggesting the possibility of epidemic 
meningitis, without wailing for the results of baeteriologic 
e.xaraination. No harm followed the injection in several cases 
in his experience in which the disease proved to be of other 
origin. The injection was made into the lateral ventricle in 
4 infants with contractures so severe that lumbar puncture 
was impossible or there was reason to suppose that the com¬ 
munication between the ventricle and the spinal canal was 
interrupted. The details of 48 eases are tabulated; the list 
includes one of his own children, a child of 11, promptly 
cured by 3 injections of Flexneris serum, a total of 90 c.c. He 
acknowledges that he w-as himself the carrier in this case; 
meningococci were cultivated from his own nasopharvnfreal 
mucus. He had had an intense coryza during the few d'lij-s 
before his child’s illness, following a long call on a meningitis 
patient whom he sent to the hospital the same dav. Tliis 
was just five days before his child developed symptoms. Di¬ 
rect contagion seemed evident in 10 of his cases, but the rarity 
of familial cases, the long intervals between the eases, and the 
almost total absence of direct transmission during the course 
of the disease, seem to indicate that conva!cscents'’and healthy 
carriers are responsible for the propagation of the disease. 
Notliing observed suggests direct, immediate contagion, hv 
places or objects, while everything is in favor of the inter¬ 
mediation of germ-carriers and transmission by old con¬ 
valescents. He found that 25.7 per cent, of 35 persons ex¬ 
amined in 11 families, including 2 well-to-do families, were 
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inia iipon.atonim were given in the Paris Letter, page 1S40. 

Presse Medicale, Paris 
Mm/ /->. AT//, A'o. .IS, II,,. .< 13 r- 3 U 

47 *OsteotnyoIitis of tUe Spine. (OsteomySllto vertfibrale.) Kir- 

misson. 

48 ISinf: Discoloration of the Skin. (lAvetlo annularis.) D.-M. 


Berliner klinische Wochenschrift 

Jl/f/i/ 10, XIA /, Xo. 10, p,i. 802-008 

«>itOei;Cl.roniocystoskopie.) 

03 Conception. (Uebsr antikonzeptionelle Mittel.) 

.,o rathoioK.v of Secretion of Gastric Mucus. (Znr Patholocie 
fn Vo!"lT" Commenccfl 

50. Chromocystoscopy.— The Journal, Jan. 2 , 1904 , pa^e 
C9, pnl)Ii.s)ied a detailed description of this new method of 
testing the functioning of the kidneys by tlie elimination in 
the urine of a stain injected into tlie buttocks. Joseph here 
relates his experiences with it to date, and quotes other 
writers who after a period of skepticism are now using the 
test as a routine diagnostic measure (The Journal of Dee. 5, 
1908, page 200.5). Pie states that it has fulfilled all its prom¬ 
ises and more, and frequently does away with the necessity 
for catheterization of the ureters and other functional tests. 


healthy carriers. In well-ventilated apartments, in hospitals, 
etc., the proportion of carriers is very small, and physicians 
and nurses are rarely attacked. There was only a single case 
of the kind in the recent Silesia epidemic with 3,700 patients. 

His experience )ias confirmed the assumption that the patients 
retain the meningococci only a .short time, and it has also 
shown that meningitis, like pneumonia, displays a predilec¬ 
tion for the winter and spring months, the maximum in 
iirareh. There seems to be something in the season, he thinks, 
which exalts the virulence of the germs of these di.seases in 
these special months, as also possibly of influenza, scarlet 
fever, mumps, etc. Extenial influences modify the virulence 
of the meningococci and favor their difl'usion, these influences 
being felt simultaneously over large areas of country and 
all'cctiug the germs harbored by healthy carriers. This assump¬ 
tion explains the almost simultaneous development of menin¬ 
gitis epidemics in places without direct communication. 

4G. Prevention of Injury of Vision in Various Trades and in 
the New-Born.—Motais has found an alarming percentage of 
defective vision in certain trades requiring close application of 
the eyes or in which these organs are exposed to injury from 

fumes or dust, and siiggests a number of measures for pro- ^^r cau.etenzanon oi tne ureters and other functional tests, 
phylaxis. Ills suggestions ,n regard to prevention of ophthal- i„ seventeen eases in which the operation was done on the 
mia neonatorum were mven in the Paris Letter, n.aer. chromocystoscopy alone, they were confirmed in 

every respect. A few minutes after injection of the stain 
the blue urine can he seen spurting from the ureter mouths. 
The interval before its appearance, the intensity of the stain, 
the number of jets to the minute, the force of the jet~a!l 

......... . the.se points are borne in mind in comparing the urine from 

Bonnet. 

47. Osteomyelitis of the Vertebra.—Kirmisson reports a 
case of vertebral osteomyelitis, the fourth be lias encountered 
in liis long practice. The patient was a little girl with a 
spindle-shaped tumor in the left dorsolumbar region, follow¬ 
ing the direction of the sacrolumbar museles, and fully 15 cm. 
long by 7 wide, the lower end on a level with the iliac crest 
and the top reaching to the eleventh and twelfth dorsal ver- 
tebrm. The tumor was hot and fluctuating, slightly painful, 
but there was no suggestion of a tendency to a gibbiis and the 
spine could be flexed readilj'. The tumor bad developed in 
the course of fifteen days: the child had been suiTering from 
chilblains during tlie month or two before. Puncture revealed 
numbers of staphylococci, and the diild was at once anesthe¬ 
tized and the focus opened by a long incision, and the cavity 
cantorized with pure carbolic acid, neutralized with alcohol; 
drainage was provided. The child was soon cured. He adds 
that it is important in such eases to avoid toucliing the bones, 
as in all cases of osteomyelitis. The bones sliould be left 
intact, and the prognosis depends on whether they are in¬ 
volved or not, especially whether the lesion involves the body 
of the vertebra or the arches. If tlie spongiosa of the verte¬ 
bra; is affected the lesion rapidly spreads and the vessels be¬ 
come involved, as also the venous ple.xus in and outside of the 
spine, with serious sequels and pyoheinia. When the pioeess 
is limited to tlie posterior segment, the prognosis is much 
more favorable. In 43 cases collected by Grisel in 1903 the 
body was involved in 22 with 22 deatlis. and the arch alone 
in 21 with 10 recoveries. Wiicn the abscess is in the lumbar 
region the psoa.s miisclc may become involved, witb^ sup¬ 
purative psoiti.s and destriietion of mnscular tissue; tins has 
been observed a number of times in young children, but 
sequesters and fistulas are rare. 

Semaine Medicale, Paris 
Ma// 12, XXIX, Xo. 10. pp. 2/7-228 
49 »Com)).<irative Diirerentinl Value of “"vamur 

le i-etrCcissement mitral pur.) H. Vaquez and fc. Horuei. 

49 Comparative Diagnostic Value of Orthodiagraphy and 
nLLLi the Heart.-Ve,„„. veto esp^lly 

to differentiation of pure mitra stenosis, ® 
tVnm-ams of the findings that these two methods ot 
Xpto.ent eeeh other one, shooh. hot he “ 

tilled one to supplant the other; one may be appltec 
conditions render tiie other impiacticable. 



tlie two ivianeys. ii one ureter eiiminates uarK uuv^ 
while there is no trace of the stain in the urine from the other 
kidney, this may he due to obstruction by a stone, to com¬ 
pression of the ureter by an abscess or to such e-xtensive de¬ 
struction of kidney tissue that it is impermeable for the .stain. 
It may be important then to eatheterize the ureter. With an 
incipient tuberculous focus, the hj’percmia may induce e.xng- 
gerated functioning of the kidney at first, and bacteriologic 
e.xamination of the urine is tlien more instructive tiiaii chromo- 
cystoscopy. But as soon as this stage is past, the change in 
the elimination of the blue urine is so striking that the sin- 
geon can never mistake it. In one case reported, the diagim-is 
of a left tuberculous pyonephrosis was uiiniistakable, bitf the 
condition of the other kidney was dubious, as cystitic lesions 
rendered catheterization of the ureter impossible: the genci.i 
condition was e.xtremely bad, and there was consideia > e 
edema. Chromocystoscopy, howci'er, .showed that the iig' 
kidnej’ was functioning normally, and the left kidiie> na.-- 
successfully removed. A numher of such instances are rolaten 
where even cystoseopv was barely possible and the moil is 
of the ureters uiifindable. The blue jet cleared away 
and permitted proper treatment. It .shows whetlier ic 'ii 
ney is capable of taking up from the blood the iirme-proi iic 
ing substances and of eliminating them in due . f* 

time; this information is liable to be much more le m 
that obtained from catheterization of the ureteis, as le ' 
trates by several examples. One partifiiiarly ins rue n t - 
was that of a woman requiring nephrectomy on acc 
multiple abscesses. The blue jet from the o ler ^ 
normal and this kidney functioned satisf.ietoi ilj 
woman succumbed to an interenrrent a <c ion ^ 
maining kidney was found extremely sma I and 
vrlopea: yet ii. tae.io.el eepeiO' iLe.; 

condition had been known, the surgeon uoiild 





VoiVMi. liH 
XI'MIIIII 25 


CUnUEyT MEDICAL LITEUATUEE 


3029 


to tnist to it. Till' olironioey«to<icopy i«i tliU'J a puidf to IlietiiU' 
{unctioiial cnp.n'ity I'f tlic organ, rogarillos'i of an>tiling I'lie. 
In high fold the nriiio ina.i. turn hlue in one niinnlc iiiite.ul 
oS leqn'ning t^lC inter>a\ oi five ■minwVe'i. tie thinUs 

that tliK cnngp'-t'. 1h.it the general condilioni in tlie eirenlatioM 
ha\o not been sufficiently rcg.irdcd hitheito in fnnclionni le'sti 
of the kidnei^ Joseph eoneludcs his long aitiele with nil 
aeconnt of a' e.ose in \\ hieh a ii oinan complained of intense 
kidney stone i olios, hut ho adiisod against opeiating, ns the 
chroniopistoseopie findings were noiinal. Stones soided in the 
urine and occa=ion.il hematuria were areepted hy the suigeon. 
howeier. as suffioient reason for operating. The kidney w.is 
exposed, hut found uoinial. .ind the woman confessed that she 
unde up the stones out of tooth powdei and hlotting p.iper 
and pushed them into hei bladder with a hail pin, with whiih 
she had also induced the hemnlurin. 

.")!. Serodiagnosis of Syphilis Under Influence of Treatment. 
—Tills coniimnm.itioii anahi’e' the findings in 1,.’)12 ea<es of 
ceitain oi suspected sx philis and .120 iioii-sj philitic patients. 
The findings confinn the “peiifie importance of tlie test and 
show that oncipclic nieieuri.al tre.ilmeiil is able to transform 
the positiie info a neg.itiie leaetion in a laigc proportion of 
cases C.iloniel proxed most eiieigetie in this respeit, xxith 
mercury s.ilicxiafe next. A stioiig positiie reaction w.is ob¬ 
tained ill 23 out of 107 piostitiites, with apparently no signs 
or hist on of syphilis; the serodiagnosis is thus aide to icieal 
syphilis in latent cases, rourtcen weie giien ciicigctic mci- 
eurial ticatmeut on the basis of the seioioaction alone, and in 
half of these the findings became negatiio hi the end of the 
course There were only .3 positiie responses in the 320 coii- 
tiol cases, and one of these patients had scailct feici; aiiolhci 
had fears suggesting a possibility of old sxphihtic infection, 
and the third had a soft chancre which possibly may liaic been 
traceable to mixed infection. 

53 Means to Prevent Conception.—Lehmann suggests that 
possibly the use of clioniical means to destioy the sperma¬ 
tozoa may be responsible for ceitaiu deformities in the fetus 
as the spermatozoon may be injured wbiU' yet letaining lilal- 
itx enough to fertilize the oium. 

Centralblatt fur die Grenzgebiete der Med. iind Chir,, Jena 
Itci) IS, XU yo 8, pp 2S9-320 

oG •Stoaosts o£ the Pj-lmus In Infants (Die Ptoilnecongc Im 
Suiiglmgsalter ) W Kaupc Commenced In No .5 


5C Stenosis of the Pylorus in Infants.—Kaupe has found 
340 articles in the literature on this subject of congenital 
stenosis of the pylonis. and concludes from study of them 
that the etiology of the condition is still a nijsteiy. The 
symptoms are sometimes asciibed to dyspepsia, atrophy, in¬ 
anition. syplniis, etc., and tlie true cause ignoied. When the 
vomiting is not accompanied bj signs of indigestion, pyloric 
stenosis should be suspected, as also when the stools' con¬ 


tain meconium and there is a tendency to constipation. Vis 
ible peristalsis in the stomach is an unmistakable simi, but i 
may require great patience to watcli for it Palpation of th 
bxppitiopbied pjlorns (possibly under cliloioform) and scant 
urine further confirm the diagnosis, especially in connection wit 
the failure of therapeutic measures The consensus of opinio 
seems to he in fax or of regaiding the condition as excliisix'cl 
belonging to the domain of internal medicine. Reoulatio 
of the diet is the main point accoidmg to most”of th 
wliters Breast milk is pieferable, draxvn and gix-en with 
spoon, a little at a lime every hour, supplemented possibV 
bx lax.age of the stomach. Carlsbad salts aie reeommende 
bx some to prevent acidity, and opium by otheis. while som 
denounce it as liable to increase the acidity by piomotiiig gas 
trie secretion Stiumpell recommends atropin. Heubner" tine 
ture of valerian with a trace of opium Magnesia prove 
beneficial in one c.-ise A number of writers urge operation i 
internal measuics do not promptlj lelievc, and cases arc o 
reeoid m which children three and fixe weeks old were sue 
cesbfiill; operated on 

Deutsche media nische Wochenschnft, BetUn 

Map 11. XAAT , I'l. S25-S6} 


58 Imnumlz.ilton neninst flvdiophobla with Normal Brain Kill)- 
stance (Iimminlslening gegen tVnt mlttels normnlci Illin. 
snhstaiiz.i \V Krajiisehkin , ... 

5'I ••rr.iiimiillc Neuroses {'/Air kiltlsclien S.vmptomatologlc der 
Unfallsnoutoseii ) II .Schicsinger. 
no *('11111X00011 ol llie Spboclia'ta VabWn. (Zllclitung dev bpivo- 
clinelo pnllliln Schniidinii ) -I Schcieschewskv. 
fli Sunlight Treatment of Ti"' -culous Lnrj-ngltls (Ziir Theiaple 
del KchlkooV' • nit hesonderer Beriickslehtigiing 

dor t Bln nciier praktlschei Soniien- 

Locnl (J ... iieatment of Tubf'inilous Pod (Lokale Chlnin- 
hohandhin^r (ioi TiitJOiKulosenoulc ) O ne.v. 
f»'l *Tipnimcnt of lUnK^orm witli Dtinvlolrt G .Toaclum 

(»l ♦IVrlJ*; of n^poromlc Tiontmonl (ITohoj die Gernluen 

) A ScUafci. 

.57. Curable Dystrophia.—Jeiidrassik adds two inoie to tiio 
few eases on leioid in wliicli paitial paralysis dating from 
childhood xxn-. exidontlx tiie U'sult of insiifficiont developing 
power of eerlain elements, and x'lien the organism entered on 
n jdmse of cxceptioiinlly energetii giowth, these elements 
shared iii the increased xitalitj and developed to such an ex- 
feiil as to u'stoie conditions iieail.x to noimal. In one of his 
lascs the iiiiproxI'Tiieiit was piolialilv to be ascribed to the 
vigorous gviiiiiastie exeuises whicli the patient, a young man, 
pi'iscxciingix kept up The familial natuie of the dystiopby 
was pcculiailx evident m this ease, ns the patient’s sister, 
luotliei and mule presented the same kind of distnibailees, 
blit in theni thex hid lontmiied a slowly progressive course to 
almost eoinplete helplessness His other patient was a girl of 
ten with iiisiilht lemx of mnsciilai action with loss of tendon 
reflexes and weakness m the nnisclcs of the back, abdomen and 
Bhoiilders. Two xears later great improvement was appaient; 
the tendon rrlh xes weie normal or nearly so, and the girl was 
nWe to take pail in mouiitani climbing, etc., althoiigli still 
somewhat awkwaid with lier hands. 


50 Traumatic Neuroses.—Rchlesiiiger raises a warning voice 
that the symptoms aseiilied to a traumatic neurosis are liable 
ill many cases to be due to some pre existing ntTcction. He 
was able to examine 100 xiitmis of xarious accidents in tbp 
textile trades within ten days of the accident, and lie was 
amazed at tlie huge pioportion of pathologic conditions pii- 
poiiiitorcd Only 22 of tlie 100 peisons were found normal; 
.58 of the otlieis had exaggerated tendon reflexes, attenuated 
in C, with (omplete absence in 2, the visual field was normal 
in only CO. only 3S wore free from derniography; 30 from 
tremor of the lids, and the pulse rate in 28 was abnormal. In 
one case the symptoms indicated intense neurasthenia, prob 
ably attributable to still manifest syphilis. Tf the man had 
not been examined eailx, bpfoio suflicient time had elapsed 
for development of a functional neurosis, the condition would 
have been leg.iided ns a txpieal traumatic neurosis. His find¬ 
ings eniphnsi/e the importance of a complete examination ns 
early after tlie accident as possible to detect pre-existing nftee- 
tions. and thus be able to separate them from new symptoms 
for which the accident is responsible. 

GO See Berlin Letter, page 185(1 

O'! Treatment of Alopecia Areata with Ultraviolet Rays.— 
Joacliim gives several illustrations to show the rapid improve¬ 
ment under phototherapj with the ultraviolet rays. Success 
was obtained in many cases in which pievious measures ap 
plied for months had failed to benefit 


C4. Dangers of Constriction Hyperemia.—Schafer calls at¬ 
tention to two cases vvhicli show that there is possible danger 
in the apphiation of the constiicting band In one case the 
Roentgen findings pi owed misleading and constriction was ap¬ 
plied for supposed ostitis and peiiostitis, when in realitv the 
trouble was a saicoma. The only efl'ectiial treatment, ampu¬ 
tation, was postponed so long while hyperemia was beintv 
applied that he fears for the ultimate outcome in this cas^. 
and he warns others not to fall into this same error in sim¬ 
ilar cases of destructive processes in the hones In the other 
case, neuutis developed in the radial nerve below the band, 
although there was no evidence of atiophy fiom the pressure! 


izeurscne ieiiscnritt tur utiirurgie, Leipsic 
April, XCTIII, NOJ, i-1. pp, 

05 Fatal Base of Torsion of CpipIoic Appendix with Multinie 
Diveiticula in Sigmoid ricxme (Toision ernes rettanhan*(rs 
nnO^rault'Ple Darradivertiket an der I'iexure sigmoidea ) A. 
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BOOKS BEGEIVED 
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(!. Lapnvotomy by Tranpcrse Incision in Postorloc Itectns Ano- 

nT?,! P Quersclinitt in der hlnto'en 

- o .r. Rekhisschcide.) K. IVlnUelmann. 

()8 Operative Treatment of Ascites with Cirrhosis of the Liver 
Soycsima. 

on Outcome of 38 Operations for Hydatid Cvsts in Liver. (Er- 
folge dor Leborechinococcns-Operatlonon an der I. chlr. tlnt- 
-o *1 1807-1900.) G. von Lobmaver. 

1^0 *l(liopathlc Osteopsatliyrosis. M. Jratsiiokn. 

71 I’athology of Jlammary Tumors, Especially Carcinomatous De¬ 
generation of I'Ibroadcnoma. (Zur Geschwiil-stlehre.) IT 
Kuril. 


72 ‘Primary Tuberculous Splenomegaly. C. Ciaccio. 

(3 Operating for Cleft Palate with Peroral Tube. (Operation 
_ ^ des Ilolfrachens mlttels peroralor Intubation.) P. Kuhn. 

1 1 Suture of Aponeurosis, especially in Operations for Umbilical 
Hernia, (Experlmcntellc und hlstologlsche Heitriige zur 
iM-age dor Aponourosennalit bel Laparotomlen.) Esau. 


GO. Carcinoma in the Common Bile Duct Near the Papilla.— 
IMorian lias encountered four cases of this kind and per¬ 
formed a palliative operation in three, while a radical opera¬ 
tion was possible in the fourth ease, and the patient is still in 
good condition and well nourished, without signs of metastasis, 
nine months since the inten’ention. Patients with carcinoma 
of the papilla are generally seen late, when the e.achexia is 
advanced and there is eonsiderahle cholcmia, hut more than 
half of the patients in the seven cases on record in which a 
radical operation was possible, survived the intervention. In 
his ease transduodenal e.xeision preceded the cholecystenter- 
ostomy. 

G8. Anastomosis of Saphenous Vein to Peritoneum for 
Ascites.— The Jourxae recently published (May 22, page 
1183) an account of Ruotte’s method of treating chronic 
ascites with cirrhosis of the liver by suturing to the perito¬ 
neum, just above Poupart’s ligament, the peripheral end of 
the saphenous vein, severed 8 cm. above its mouth. Soyesima 
here 'reports from Kyoto three cases in which this treatment 
was applied with success in one ease. Ho lauds this operation 
ns an important addition to our surgical measures against 
ascites from cirrhosis of the liver. In the first case reported, 
the patient, a man of 38, feels constantly well, with no trace 
of ascites, and a year has elapsed since the operation wdiich 
proved successful after omentopexy, decapsulation of both kid¬ 
neys and continuous drainage of the abdominal cavity had 
/allied to cure. In the other cases the ascites was the result 
of pericarditic pseudoeirrhosis of the liver, and neither cardio- 
lysis nor decapsulation of the right kidney, splenopexy or 
liepatopexy or the Ruotte operation gave relief; the latter 
failed also in the third case. 

70. Idiopathic Osteopsathyrosis.—In Matsuoka’s case the 
Roentgen rays showed eighteen fractures which had occurred 
in the course of two years; the patient was a girl of 6, whose 
older sister displayed the same tendency to abnormal fragil¬ 
ity of the bones. The fractures occurred symmetrically. ^ He 
insists that the affection has nothing in common with rachitis. 

72. Primary Tuberculosis of the Spleen.—Ciaccio summa¬ 
rizes from the literature nine cases of a primary tuberculous 
process in the spleen and reports another from his own ex¬ 
perience. His patient was a woman of 45, free from tuber¬ 
culous antecedents or family history, and except that she 
was r.ather pale, seemed healthy and well nourished. A sen¬ 
sation of oppression and slight pain and tenderness in the 
spleen region had commenced about a year before, and the 
spleen was found enlarged. The symptoms were attributed 
to malaria, but quinin failed to benefit, and the spleen was ex¬ 
posed and a wedge cut out. after which the abdomen was 
sutured. The, microscope revealed the tuberculous natuie o 
the process and the presence of a few tubercle bacilli, and in¬ 
oculated animals soon succumbed to miliary tuberculosis, so 
that splenectomy is advised. 

Fortschritte der Medizin, Leipsic 
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right thumb, by foi-niing a new thumb over a bayonet-shaped 
pmee of bone taken from the tibia. The patient was a boy of 
13, and the new thumb has been in use for nine months and 
^.ows no .signs of absorption or shriveling. The thumb was 
made from a pedunculated skin fi.ap from the chest, the pedicle 
cut after three weeks; the tip of the thumb was then modeled 
and sutured. Not until all this had healed was any attempt 
made to insert the bone support. Then the new thumb was 
incised and the piece of bone from the tibia introduced It 
grew to the first metacarpal bone in three or four weeks and 
there is now merely a linear scar. The boy can use his’new 
thumb to good effect, writing well with it, and sensation is 
nearly normal. Noesske intends to transplant a nail from a 
toe to complete his work. He abstained from using a piece 
of rib for the support for several reasons, among them the 
fact that the rib tissue is liable to be more flexible and not 
so firm as the tibia. He reports a number of similar plastic 
operations on the hand. 

Medizinische Klinik, Berlin 
May 0, V, No. ID, pp. 0S7-722 

77 Dieting for Oyer and Under Nourishment. (Ueber- und Unter- 

ernahrungskuren.) L. Kuttner. 

78 ‘Diabetic Balnnoposthitis. O. Scheuer. 

79 Torticollis after Kemoval of Adenoid Vegetations. (Ueber 

■Schlefhnls nach Entfernung der VTicherungen des Nnsen- 

rnebenraums.) .T. Weinstein. 

80 Spinal Cord Diseases and Pernicious Anemia. (Riickenraarks- 

erkrankung und perniziose Aniimle.) Boldt 

81 Mechanism of Carbonated Baths. (Verhalten der Kohlen- 

saure in kiinstlichen and niiturlichen Ivohlensiiurebiidern.) 

Iv. Beerwald and R. v. d. Heide. 

82 Measurement of Volume of Human Body at Different Periods. 

(Waehstum des monschlichen Kdrpergewlchtes in den ver- 

ohiedenen I.ebensaUern. Volumenmessnng von Lebewesen.) 

H. Friedenthal. 

78. Diabetic Balanoposthitis.—Scheuer describes a case in 
which he was able to ward off the threatening phimosis by 
daily careful cleansing and mobilization of the prepuce. Cases 
arc known of fatal gangrene after operations for diabetic 
phimosis. In his case the afl’ection developed about the fifth 
year of the diabetes, and was treated at first on the assump¬ 
tion that it was of venereal origin, but without benefit. It 
finally subsided under more energetic antidiabetic measures. 


Books Received 


All books received are acknowledged in this column and such 
acknowledgment must be regarded ns a sufiSclent return for the 
courtesy of the sender. A selection will be made for review in the 
interests of our renders and ns space permits. 

Legal Mbdici.nb and Toxicology. By R. L. Emerson, A.B., M.D., 
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M.B., P.R.S. Cloth. Pp. 440, with Illustrations. Price, ?4.20. 
New York : Longmans, Green & Co., 1900. 

Vaccine and Sbkum THnnAPr. Including also a Study of Infec¬ 
tions, Theories and Immunit.v, Opsonins and the Opsonic Index. 
By Edwin Henry Schorer, B.S., M.D., Assistant Professor of Pnra- 
.sitology and Hygiene, University of Missouri. Cloth. Pp. 131, witli 
illustrations. Price, $'2. St. Louis; C. V. Mosby Co., 1900. 

A Pocket Foumulahy. By E. Quin Thornton, M.D., Assistant 
Professor of Materia Medica in the Jefferson Medical College, I nna- 
delphla. Edition 9. Flexible leather, with flap and pocket. Ip. -o(. 
Price, .$1.50. Philadelphia : Lea & Febiger. 

Blutungbn dnd AusrLuss aus DEM Uterus ; Ihre Un.sAciiEN 
und Behandlung. Von Hofrat Dr. A. Theilhaber. Taper. I p. 8<; 
niit 9 Figuren im text und 4 Tafeln. Price, 2 .j 0 marks. Miinehen. 
Verlag von Ernst Reinhardt. 1009. 

University db GenYvb : SYan^cb Soi.Ex.NmLLn de DrsTRimmoN 
DBS Prix db Concour.s et db Presentation du AUnpn^on'%i 
4 Juin, 1908. Rapports du Recteur et des Jurys; “;! 

Nouveau Recteur Precedes d'une Lecon Inauguvale sui Ic 
t&res Distinctifs du Francais Moderne. Paper. I p. bl. 

Nineteenth Annual Report or the Eve, Ear. ^o_sE and r 
Hospital of Now Orleans, La. 1908. 1 apor. I p. to. 

Modern JlnDiciNC. Edited by William O^er. M-Il.. ,,y 

lessor of Medicine in Oxford Univeisity, Enjand nnd Clinical 
Thomas McCrae, M.D.,. Associate VI. 

Therapeutics in the oPthe DuSlcss Glands— 

Diseases of the Urin the Muscles— Vasomotor 

Diseases of Obscure ■ „ ^ „ ,’ i.Vi, ' Pn 799 with IHus- 

and Trophic Disorders—Life Insurance, t J. P^ppo. 

trations. Price, .$0. Pldl“delphia ; Lea ^ Fcb ge.. . 

Practical Medicine Snitms. Edited lu Gi i;,iiicd by 

ries 1909. Vol. HI; The E.ve Ear. Nose t'"'! j,.!,.. (;,is- 

K p: K M.d;’ ^CI^th°-^p:’ .^rwl"; i^?ustrat.ons. Price. 
$1.50. Chicago; The Year-Book Ptibllsliers. 



PROCEEDINGS OF THE ATLANTIC CITY SESSION 


MINUTES OF THE SIXTIETH ANNUAL SESSION OF THE AMERICAN MEDICAL 
ASSOCIATION, HELD AT ATLANTIC CITY. N. J., JUNE 7-11, 1909 


House of Delegates 


First Meeting—Mondtiy Morning, June 7 

The House of Delegates convciicO in tlie Solnriiini of ll)e 
Tmvmorc Hotel iit ItliSO n. in,, mid wns called to order by 
the‘First Vice-President, Hr. T. J. Murray, Montana, in tlic 
absence of President Burrell. 

In calling tlic House to order, Vice-President Murray said: 

I regret very inueli tliat President Buncll will not be here 
on swcount of illness, and in bis absence be lias asked me to 
nresidc. , . 

Hr. H. Bert Ellis, California, presented the preliminary re¬ 
port of tbc Committee on Credentials ns Cbairnian. 

The Secretary called the roll, and seventy-four iiieinbcrs 
responded. 

The First Vice-Pbeshient: The next lu order is the presen¬ 
tation. correction and adoption of tbc minutes of the Fifty- 
ninth Annual Session. 

Dr. Ai.exaj;oek R. Cumo, Pennsylvania: I move that the 
minutes of tlie previous session be adopted as printed. 

Tins motion was seconded by several and carried. 

The First Vice-Pbesideet: President Burrell's address will 
be read by the General Secretary- 

President’s Address 

J'o the Uembevs of the House of Delegates of (he American 

Medical Association: 

It is with many regrets that I have concluded to follow the 
advice of my medical advisers not to attend the meeting at 
Atlantic City, There arc a few suggestions and some recom¬ 
mendations that I beg to make to your body. 

A question has arisen as to the wisdom of increasing the 
number of the members of the Board of Trustees, and of add¬ 
ing tlie President of the Association ex officio. I believe that 
it would be a mistai-e to increase the number of the members 
of tlie Board of Trustees, or to make the President of the 
Association ex officio a member of the Board. During the last 
two years I liave watched with great interest the work of this 
body", and I have been much impressed with the judicious care 
that its members have taken in formulating the policies of 
the Association. A larger body would be less apt to be con¬ 
servative, and I take it tliat tliere should he in the Association 
a distinctly conservative body. 

Jiecoininendation i.—I respectfully recommend that the 
President and President-elect of the American Medical Asso¬ 
ciation he invited, and that all of their e.vpenses be paid, to be 
present at all meetings of the Board of Trustees, in order that 
they may be conversant with the policies there formulated. 
The pres'ent need, to my mind, of the American Medical Asso¬ 
ciation is a more closely knit organization, and the vesting 
of executive power in the hands of the Board of Trustees, 
delegated, as it must be eventually, to the General Manager of 
the Association. 

I tlvink that there are too many committees in the American 
Mcdie.al Asaoei.ation which are acting more or less independ¬ 
ently of the Board of Trustees. It is true that they are con¬ 
trolled financi.illy by the Board of Tustees, but this is not 
sufficient; their policies sliould be approved by the Board of 
Trustees. This is particularly true of the Committee on Med¬ 
ical Legislation, the Council of Medical Education and tlie 
■ Council of Pharmacy and Chemistry. Too frequently in tlie 
past well-defined policies have been presented by committees 
as if tliey were approved by the whole Association; such poli¬ 
cies .should he presented, before they are published, to the 
Board of Trustees for approval. The e.vpenses of travel of 
the Committee on Medical Legislation, the Council on Medical 
Eilueatinn and the Council of Pharmacy and Chemistry should 
be paid for by the Association. Small, special committees 


appointed for n year are undoubtedly of value, but the con- 
tiuuuiicc of these committees over a number of years is un¬ 
wise. Spccin! committees linve in the pa.st been appointed by 
tlic sections, and it is my belief tliat tbese committees before 
publishing iiieir reports, which too ficciiiciitly appear to carry 
with (hem the authority of the whole Association, slioiild be 
submitted to the Board of Tni.stce.s for approval. 

The policies of all committees should be submitted to the 
Board of Tnstees for its approval, but naturally the commit¬ 
tees siioiild always be answerable to the House of Delegates. 

Ilrcommrndalioit 2 .—1 suggest that the defined policies of 
nil eommiltees and sections of the American lilcdical A.ssocia- 
tion shall, before being i.ssued to the public, be approved by 
tlie Board of Trustees, 

Ilccommouiation ,i .—1 suggest the expenses of tr.avel of 
members of the standing committees, the Committee on Med¬ 
ical I.a;gi8lnt)on, the Councils on Sledicnl Education and on 
Phariimey and Chemistry he paid bj' the As.sociation. 

Tiicrc is a growing tendency on the part of certain memher-S 
of the A.ssociatioi) to use political methods in influencing leg¬ 
islation, state and national. I believe that this movement is 
fraught witli danger. If such work could always be done 
judiciously, well and good; but this influence is frequently 
exerted by members of the medical profession who are “babes 
in arms” politically. Tlieir motives are e.vcellent, but their 
disei'etion is open to question. Tlie emploj'ment of one indi¬ 
vidual to serve ns a lobbyist in Washington, or elsewhere, is 
a mistake; it is the adoption of trades-union methods, and 
will sooner or later bring the medic.il profession into discredit. 

tlccommciidalion .j.—1 suggest that the Board of Trustees 
be requested to report to the House of Delegates at the meet¬ 
ing in 1910 their opinion ns to tlie wisdom of separating the 
oHices of Editor and General JIauager and Secretary of the 
Association. The reason for this recommendation is not far 
to seek. At present the olTices of Secretary and Editor and 
Genera! Manager are held by one man, who, by foree of oir- 
ciimstances, has turned on him the limelight of public opin¬ 
ion ; he is believed to be, and as a matter of fact is,' largely- 
responsible for the policies of the Association. Tliis is not 
right, nor is it fair to an individual man that he should have 
this great amount of seeming power placed in his hands. With 
the keenest po.ssible scrutiny I have considered it my duty as 
President to observe the acts of your General Secretary dur¬ 
ing my years as President-elect and as President of the Asso¬ 
ciation. I can report to you only that I think his work is 
admirable, that his acts have always been so far as was pos¬ 
sible, judicious, and th.at he is deserving of the highest possi¬ 
ble commendation for the remarkable conduct of an extremely 
trying double office. The recommendation that I have made as 
to the separation of these two offices may seem radical; all 
the more reason why the Board of Trustees should carefully 
consider and report to the House of Delegates in 1910 as to 
the expediency of carrying this measure into effect. 

Gentlemen of the House of Delegates, the office of President 
of the American Medical Association is a great honor, hut it 
should be distinctly understood that the President is prac¬ 
tically a figure-head and not responsible for the policies of the 
Association. The Board of Trustees should be vested with the 
policies of the Association, always answerable to the House of 
Delegates. 

I am sincerely grateful for the cordial support that von 
gave me last year at the Chicago meeting. Mv shortcomings 
as a presiding officer were overlooked, and a spirit of harmonv 
prevailed which was conducive to good work. Sensible as I am 
that the honor of being the titular head of the medical pro¬ 
fession of this great republic is one tliat can come to but 
few, the opportunity of meeting you gentlemen from north, 
south, east and west, ba.s given we wore pleasure than the 
honor you conferred on me. 

The address was referred to the Reference Committee on 
Reports of Ofi>ers. 
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MINVTIiJS OF HOUSE OF-DELEGATES 


Appointed 

the following Reference 


Reference Committees 

The General Secretary announced 
Committees; 

coJt.MiTTnn os ciinonxxiALs 

■n' w w le. California, Ciiairman. 

E. W. ^^eis, Illinois. . 1 . n, Ujmam Ohio 

Oscar Dowling, Louisiana. D. Chester Brown; Connecticut. 

Iirri-Itl'NCl* COMMlTTDIi ox Itljl’OJtTS OP OPFJCEIIS 

,, r, ■ Tennsylvanla, Chairman. 

Donald Campbe . Montana. D. S. Fairchild. Iowa. 

J. M. Pettit, IllinoKs. D. Denegro Martin, Louisiana. 

lun-mmxcr. coMMiTTnn on Mnntc.vL kdijcation 

TT George Dock, Section Practice of Medicine, Chairman. 

II. D. .Mmold, Mas.sacluisetts. IV IV. Iticlimond, Kentucky. 

A. Aauder Acer, New \ork. Jlcmbers of the Council on Medi- 

\ ictor H. Stickney, North Dakota, cal Education, cx ofTiclo 


nnrr.imNcn co.m.mii-tke o.n 


Sducation, cx officio. 
to CONSTITOTIO.V 


a.'\ii;ni).U7;nt.s 
ur-LAWs . 

II. Work, Colorado, Chairman. 

Geo. IV. Guthrie. Pennsylvania, hh-ank I'asclial, Texas 
F. .M. Crandall, New York. .T. Shelton Horsley, Virginia. 

i!i;rr:ni',Ncn roMMiTTin: on sections .\nd section wobk 
.7. n. Carstena. Chairman. Section on Obstetric.s. 

S S. Crockett, Tennessee. .7. Howell tVay, North Carolina 

L. M. Halsey, New Jersey. Thomas McDavItt, Mlnue.sota. 

iiErwiENCE C0.M.MITTK1: on iiui-e.s and onoEa or uvsisvss 

A. L. Wright, Iowa. Chairman. 

C. H. Beecher, Vermont. H. F, Harris, Georgia. 

.7. Wythe Cook, Di.st. of Columbia. 

ni;rEi!i;.\cE com.mittee on i.egi.slation and doeitical action 
JValter B. Dorsett, Missouri, Chairman. 


G. L. Taneyhill, Maryland. 
Edwin Walker, Indiana. 
Members of the Committee 


James W. May, Kansas. 

.7. W. Clemmer, Ohio, 
on Jfedical Legislation, cx officio. 

iiErnnENCE com.mittek on misceleaneocs vvsisvss 


T. A. Woodruff. Chairman, Section on Ophthalmology, 

J. H. Pierpont. Florida. .7. D. Grlfllth. Ml.ssourl. 

A. M. Hume, Michigan. John Champlln, Rhode Island. 
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Wilkes-Barre, Pa,; Stuart McGuire, Iliehmond, Va • Clnrlp' p 
Bardeen, Madison, Wis.; Charles A. Powers, Denver Colo ' 
Committee Appointed to Represent the American Aledied 
As.sociation at the Conference held at Washington on tlie Cm 
serration of tlie National Resources: John if. Musser Phik 
delphia. Pa.; William H. Welch, Baltimore, Md • 4braham 
Jacobi, New York City. ’ ’ 

Council on Defense of Medical Eeseareli; Walter B Can 
non, Boston, Mass., chairman; Joseph A. Capps, Cliica^o lil • 
Harvey Cushing, Baltimore, Md.; David L. Edsall plii’ladel- 
plna. Pa.; Simon Plexner, New York City; Reid Hunt Wash¬ 
ington, D. C.; Herbert C. Moffitt. San Francisco Cal ' 
Delegates to Represent the American Medical’Association in 
the Council of the American Association for the Advancement 
of Science: George M. Kober, Washington, D. C.; George H 
Simmons, Chicago, Ill. “ 

Conference Committee on Drug Reform: Lewis S. iilc^Iiir- 
try, Louisville, Ky., chairman; David R. Silver, Sidney, 0.; J. 
Forest Burnham, Lawrence, Mass. ’ ’ 

The death of Dr. Charles Harrington, of Boston, shortly after 
lus appointment as a member of the Committee on Medical Lc'r- 
islation, created a vacancy on this committee as well as on the 
Board of Public Instruction on Medical Subjects. Dr. George 
W. Gay, of Boston, IMass., was appointed by President Bunell 
to fill Dr. Harrington’s une.vpired term on the Committee on 
Medical Legislation, and Dr. Myles Standish, of Boston, to 
fill his une.vpircd term on.the Board of Public Instruction on 
Medical Subjects. 

The secretary has been officially informed that the following 
members of the Anesthesia Commission ivere appointed bj’ the 
Section on Surgery and Anatomy: J. G. Mumford, chairman, 
Bogton, Mass.; J. F, Binnie, Kansas Citj', Mo.; C. A. Powers, 
Denver, Colo.; W. D. Haggard, Nashville, Tenn.; W. L. Rod- 
man, Philadelphia, Pa. Tlie various members of these com¬ 
mittees were all notified of their appointments and acceptances 
were received from them. 


.TUDICIAE COUNCIL 

C. E. Cantrell, Tc.xas, Chairman. 

J. H. Wilson, Delaware. II, A. Clirlstian, Section Pathology 

Haroltl GifTorcl, Nebraska. and Physiology. 

C. S Sheldon, Wisconsin. 

nni’Eitn.vcE co.m.mittee on nvoiE.vn and puncrc itE-vLTn 

, W. N. Wishard, Indiana, Chairman. 

O. ,7. Brown, Massacliusetts, G. B. Young, U. S. P. H. and 
J. B. Bullitt, Mississippi. M.-H. S. 

A. T. Bristow, New York. 

The First Vice-President: The next in oracr is the re¬ 
port of the General Secretary. 

The General Secretary presented his annual report as 
follows: 

Report of the General Secretary 
To file Members of the Uouse of Delegates of the Ameriean 
Medical Association ; 

I submit lierewith a report for the year 1908-1909: 


JIEMDERSHIP 


The membership of the American Medical Association on May 
1, LOOS, was 31,343. During the past year 290 members have 
died, 1,439 have resigned, 484 have been dropped for non-pay¬ 
ment of dues, 290 have been dropped as not eligible for mem¬ 
bership under Section 1, Chapter I, Book I of the by-larvs, and 
55 names have been removed from the rolls on account of being 
reported “not found” or on account of mail returned by the 
postoffice department, making a total of 2,5.58 names to be de¬ 
ducted from the membership list. Since May 1, 1908, tlicie 
have been added 5,150 names, of which 3,638 were siibscnbcis 
to The Journal previous to becoming members of the associa¬ 
tion while 1,512 were new members joining direct. The mem¬ 
bership on May 1, 1909, was 33,935, making a net gam for the 
year of 2,.‘592. 


committees appointed ad INTERIM 

Since the adjournment of the House of Delegates at Chicago 
on June 4, 1908, the following committees have been appoint a 

Committee on Patents and Trademarks: Charles S. Bacon, 
OhWo in chairman; Oliver T. Osborue, New Haven, Conm; 

B. Stein.,-, H.rtfnrd, Conn., Fredenel. B. 
Green, Chicago, HI. Principles of Ethics: Frederick 

C.'^sSiueirBd^ 


COU3HTTEE ON REAPPORTIO.NJIENT 

Tlie by-laws provide (Section 3, Chapter IV, Book II, page 
10) for a Reapportionment Committee in 1903,and every tliii'd 
year thereafter, consisting of the president, the secretary and 
three other members, whose duty it shall be “to examine the 
membership lists of the Constituent Associations and to deter¬ 
mine therefrom tho number of delegates to this Association to 
which each Constituent Association shall be entitled for the 
ensuing three years.” The attention of the House of Delegates 
is therefore called to the necessity of appointing such a com- 
mitte. I suggest that the appointment be made early in tlie 
session so that the committee may report to the House of 
Delegates as soon as possible. 


REGULATION OF MEMBERSHIP 


I also desire to call attention to the report of the committee 
appointed at the Chicago session on the Regulation of Member¬ 
ship. The importance of this subject is becoming more ami 
more apparent as the membership of the Association and of it« 
constituent state associations increases. If any consistent eiloit 
is to be made to enforce the constitutional provisions regaulmg 
membership, so that satisfactory results may be secured, 1 
will be necessary to s 3 'stematize and regulate this matter 011 a 
uniform basis throughout the entire organization. I tiiorefoK 
ask for the report of this committee the careful consuieration 
of the House of Delegates, feeling that the question is one oftlic 
utmost importance to the future growtii and development 0 
the organization. 


REVIEW" OF THE LAST TEN ITEARS 

This session brings to a close a period of ten }eats 
hieh the present incumbent has served the Association as <e 
ral Secretary. It therefore seems not inappropriate that 
mie brief review of the past decade should be niade and a com 
arisen of the conditions of medical organization in . 
lose of 1909 instituted, in order that we to 

rogress has been made and what further adtances 
J achieved. 

JIE-MBERSiriP 

The membership of the American Medical 

399 was 7,997. Tliat on May 1, f°",Vten yearl of 

iven above, was 33,93o, an increase in « pa®t ten 
5,938 members or of 424 per cent., an 

ro.ximately 2,600 per year. are l»ek- 

irship lias been even more marked. Comp etc ii.,u ^ 

[g to show the membership of the van ■> - < ...emijer.'^hip of 
399. The following table, however, show’s ' 

line of the state societies ten j-eais ago a ■ J 



Vui.vMi: 1,11 

NUMIlKll 'Jj 
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;30;33 



1809 

. 1909 

Colorado . 

. 32(1 

739 

Cnlifoniia . 

. 309 

J 1 

Coiiiiocticut . 

, (UlO 

872 

Florida . 

. 145 

285 

Illinois . 

. olo 

5,205 

Indinim . 

. 1,561 

2,587 

Iowa (Est.). 

. 684 

. 1,8.50 

Kciituckv . 

. .100 

2,231 

Ixiuisiana . 

. 4.18 

1.009 

Michigan . 

. 550 

1,892 

Minnesota (Est.) . 

. 450 

1.214 

Nebraska (Est.).. 

. 400 

863 

New Ilampsliii'c.. 

. 300 

.520 

New Jersey. 

. 854 

1,400 

Ohio . 

. 885 

3.902 

Tennessee . 

. 400 

1,377 

Texas . 

. 297 

.3,100 


Incipiise 

(i0-27o 

J327p 

l!m% 

3022% 

1057p 

2707p 

4-Ui7<J 

2317o 

334% 

270% 

215% 

171% 

103% 

450% 

344% 

1013% 


Those figures arc iiieompleto. since in many cases it is im¬ 
possible tcTfind any record of membership of some of the slate 
associations in ISfifl, but they show tlie advance that has taken 
place in the Inst ten years in many. As late as 1002, or only 
.seven years ago, in the discussion which preceded the reor¬ 
ganization of the Association, the Committee on Reorganization 
stated that, ns nearly as it was possible to determine, the total 
membership of all m'cdical societies at that time approximated 
34,000. To-day the combined strength of the associations con¬ 
stituent to the American Jledical Association is 07,302. 


OTtlEIt BENEFira OF KEOIUiAMlZATION 

The iiiercasc in tlic cll'ectivcnus.s of reorganization in county, 
stale and nation has been marked during the past decade, ilcd- 
ieal education, iiislruelion of the public, regulation of phar¬ 
maceutical and drug products, the publication of an olhcial 
directory of the profession, the compilation of uniform laws 
for thcdillercnt states, are all mattcra in which the Associa¬ 
tion has been vitally interested since the time of its organiza¬ 
tion, hut action on which, up to a comparatively few years 
ago, wa.s limited to the adoption of re.sohitions. While these 
vRally important questions are by no means solved as yet, a 
jiraclical beginning has been made in the permanent and equit¬ 
able solution of each of them, and the Association now has 
permanent hoards, committees and councils, striving for a care¬ 
ful solution-of these questions throughout the entire year, in¬ 
stead of having to be content with a hasty and inadequate 
consideral ion of the general problems and the adoption of reso- 
lutions at the annual session, ns heretofore. While an enor¬ 
mous amount of work remains to be done, yet the Association 
can well feel that a beginning has been made toward the definite 
.solution of many of these problems. We may certainly hope to 
see in the near future many of the questions which have vexed 
the profession and the public for years past definitely and 
permanently .settled, permitting the profession to advance to 
greater pos’sibilitic.s of usefulness to its mcnibers and the pub¬ 
lic. Respectfully submitted, 

George H. Simmoxs, 
General Secretary. 


ASSOCIATIOX PUnUCATIOXS 

In 1899 not a single state association owned and published 
an official state journal. To-day there arc 19, as follows: 

JOURNALS OWNED BY ST.yTE .SOCIETfES 

Journal of the Arkansas Medical Society, Morgan Smith, 
Editor, Little Rock, Ark. 

California State Journal of Medicine, Philip Mills Jone.s, 
Editor, Butler Building, San Francisco, Cal. 

Colorado Medicine, George A. Moleen, Editor, Mack Block, 
Denver, Colo. 

Illinois Medical Journal, George X. Krcidcr, Editor, Spring- 
field, Ill. 

Journal of the Indiana State Medical Association, A. E. 
*Bulsou, Jr., Editor, Ft. Wayne, Ind. 

Journal of the Kansas Medical Society, James W. Jlay, 
Editor, Kansas City, Kans. 

Kentucky Medical Journal, A, T. McCormack, Editor, Bowl¬ 
ing Green, Ky. 

Bulletin of the jMedieal and Chirurgical Faculty of Mary¬ 
land, H. 0. Reik, Editor, Baltimore. 

Journal of the Michigan State Medical Society, B. R. 
Schenck, Editor, Detroit, Mich. 

Journal of the Missouri State kledical Association, E. J. 
Goodwin, Editor, Linmar Building, St. Louis, Mo. 

Journal of the Medical Society of New Jersey, D, C. Eng¬ 
lish, Editor, New Brunswick, N. J. ° 

Journal of the New Mexico Medical Society, G. S. McLan- 
dress, Editor-in-Chief, Albuquerque, N. M. 

New York State Journal of Medicine, Algenion T. Bristow 
Editor, 17 W. Forty-third street, New York City, ’ 

Ohio State Medical Journal, J. H. J. Upham, Editor, 186 E. 
State street, Columbus, Ohio. 

Oklahoma State Medical Journal, E. O. Barker, Editor 
Guthrie, Okie. ’ 

Tennessee State Medical Journal, George H. Price Editor 
Nashville, Tcnn. 

Texas State Journal of Medicine, 1. C. Chase, Editor, Port 
Worth, Te.xas. 

Journal of the South Carolina Medical Association. J W 
Jen-ey, Editor, Greenville, S. C. 

West Virginia Medical Journal, S. L. Jepson, Editor, Wheel- 
ing, W. Va. 

In addition to the journals named above, the Pennsylvanka 
Medical Journal, while not legally the property of the Medical 
Society of the State of Pennsylvania, is practically the state 
association journal, while the following state associations have 
recognized certain journals as “official organs” in which the 
transactions of the associations appear: Louisiana Minne¬ 
sota, Mississippi, Nebraska, South Dakota, Virginia and Wis- 
ransin. But few of the state associations stilt adhere to the 
rransactioiis which were fonnerly the onlv means of dissem- 
matmg matters of society interest among tiie members. 


3'hc report was referred to the Reference Committee on Re- 
jiorts of Ofiicor.s. 

Dr. William H. Welch, Maryland, Chairman, presented the 
report of the Board of Trustees as follows, which was re¬ 
ferred to the Reference Committee on Reports of Officers: 

Report of the Board of Trustees 
To the Memhers of the House of Delcr/ates of the American 

Hcdicai Association; 

The Board of Trustees in presenting this report for the 
year 1908 feels that the members of the Association-have just 
reason to be proud of the work done and of the results nc- 
coiiiplislied, not only by Tjie Journal, but also by tlie Asso¬ 
ciation along the varioii.s line.s which have engaged its activ¬ 
ities. Tlie past year has been the most successful year 
in the history of the organization from the financial a.s well as 
from the scientific, educational, legislative and philanthropic 
viewpoints. Concerning the finances of the Association, a 
clear, complete and comprehensive statement will he found in 
tlie report of the auditing company, appended hereto, and, 
therefore, it will not be necessary to con.sidcr further that 
phase of the subject here. The various tables which have been 
compiled illustrating the steady and commendable growth in 
all the administrative and mechanical fenture.s connected with 
the publication of The Jour.val likewise have been placed in 
the appendix where they may be studied, if desired, at leisure. 

There are a number of matters, however, to which the 
Board feels your attention should be particularly directed 
at this time and first among these .should be mentioned the 
work which has been done by your various councils and com¬ 
mittees. Many of the committee.s will report directly to 
you and it is therefore not the intention to enter into the 
details of their work at this time but merely to state that 
few members of the Association realize the great amount of 
time, energy and work which the gentlemen who are serving 
gratuitously on these committees are constantly giving for the 
improvement and benefit of the profession as a whole and 
the community at large. The manner in which the commit¬ 
tee of to-day acts and does things is in marked contrast to 
the manner in which the committee of a few years a»o re¬ 
solved and did nothing, and it is this spirit or desire'to do 
something for the benefit of all that is one of the most encour¬ 
aging features of our present organization. In order to en¬ 
courage and facilitate the work of these committees voiir 
Board of Trustees appropriated for their use during the 'p:ist 
year many thousands of dollars, and the Board feels that the 
excellent results of their labor have not only justified the ex¬ 
penditure but have entitled every member of these committees 
to the approbation and commendation of tliis Association. 
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COCJXCrfj ON' PfrAKMACT AXn CHEJIISTEr 

Concerning t.lie committees that report directly to the House 
of Helegiitcs, notliing further need he said Jiere, but there is 
one eommittee. namely, tlic Council on Pharmacy and Chemis¬ 
try, which reports to the Board of Trustees, and the Trustees 
take gi-eat pleasure in presenting briefly something of the 
results accomplished by the labors of the members of this 
Council, results alone made possible by the fact that the work, 
which could not have been bought with money, lias been done 
largely gratuitously by men of the liigbe.st scientific attain¬ 
ments iind imbued with a purely altruistic spirit. The work 
done by this Council has been enormous, and the good results 
are far-reaching in the highest degree. Some of the results 
of this work have been published in The Journat., and with 
this part of it you are nl! undoubtedly familiar, but much of 
it tor many reasons, witieh arc readily apparent, can not find 
its way into print. 

Tile Council is constantly examining a large number of 
preparations witli wbirli the profo.ssion is being exploited, and 
weeding out the frauds and fakes so that the physician to-day 
need not be deceived by false representations of agents into 
using or administering anything with whieh he is not en¬ 
tirely familiar. Many of these framlnlent preparations arc 
pnt on the market hy so-called chemical houses which e.xist 
ns such only on paper, and which arc organized for the. sole 
purpose of “working” the profession or the people, usually 
both, with the particular fraud in question. Were the ex¬ 
posure of tliese frauds the only svork done by the Council it 
would still he invaluable, as it is a means of accomplishing 
tluit which heretofore had been practicall}' impossible. But 
this after all ts but a minor part of tlie Oonncil’s work. There 
are many preparations and prodnct.s placed on the market 
with honest intent and purpose by perfectly reputable houses, 
which on tnorough investigation hy tlie Council are found 
either to be below standard or to fall below the claims con-' 
Bcientiously made for tiiem by the manufacturers. On pre¬ 
sentation to tlie maimfucturcrs of the results of the investi¬ 
gations by the Council many of tliese preparations and prod¬ 
ucts are modified or more carefully standardized, or the 
claims made to conform more carefully to the facts, or the 
preparations are taken ofl' the market, so that not only phy¬ 
sicians but the people ,as a wliolc are constantly being bene¬ 
fited to a degree not realized. 

In addition to the great amount of work done by the sev¬ 
eral member.s of the Council in their respective laboratories, 
the Association, as is well-known, has a laboratory of its own 
in The Jotat.XAE building, under the direct supeiwision of 
Professor Puckner, where analyses of all kinds of preparations 
are constantly being made. The work here has grown so 
rapidly and lias reached such proportions that the Trustees 
recently authorized the employment of another chemist to 
help carry it on. It i.s impossible to over-estimate the value 
of this work. The physician is now no longer dependent on 
the exaggerated, extravagant, and often untruthful and ab¬ 
surd statements of tiie advertising agent for his knowledge 
concerning new products and preparations,' but may obtain 
information from a trustworthy source, which has no otliei 
aim than to make known the facts in the case. The e.xcellent 
work of this Council lias received general recognition both 
at home and abroad. It has aroused the medical profession 
of Cemiany, whieh is beginning to take cognizance of con¬ 
ditions which u ere not realized until this work was com¬ 
menced, and in the German journals acknowledgments are re¬ 
peatedly made of the work that is being done on tins side. 

Tlie Trustees at their annual meeting adopted a ” 

llianks to the following gentlemen, not connected with the 
Connell, for their aid and assistance in various investigations 
connected with the work of the Council. 

Daniel Base, Ph.D., Professor of Chemistry and Vegetable 
Histolo^tq DepK of Pharm.acy, University of 
tVillSm B. Day, pKg., Professor of Pharmacognosy, Unner- 

r <h. Sch,«. .f a,»- 

G. rriiivorsitv of .Binne.sota. 


Joi:n. , 1 . 31 . ^ 
JCXE lu, 1900 

^o/ciiSgo"”' in Baetoriology, University 

'William A. Jolinsoii Ph.G., Instnictor in Chemistrr, North¬ 
western University IMedica] School. 

Ph.D., Professor of Baeteriologv, Universitv of 
Ciucago. ‘ ^ 

Edward Kremers Ph.G., Ph.D., Professor of Pharmaceutical 
Chemistry, Director of tlie Course in Pharmacy, Univer¬ 
sity of Wisconsin. jy 

Henry Kraemer, Ph.B,, Ph.D,, Professor of Botany and Phar¬ 
macognosy, Philadelphia College of Pharmacy. 

Charles II. LaWall, Ph.M., Associate Professor of Theon' and 
Practice of Pliarmaey, Philadelphia College of Pharmacy. 
S. A. Illatthews, jM.D,, Assistant Professoi* of Exnerimental 
Therapeutics, University of Chicago. 

Herbert N. McCoy, Pli.D., Associate Professor of Physical 
Chemistry, University of Chicago. 

W. J. MacNeai, University of Illinois. 

Charles H. Ali'IIcr, Ph.G., AI.D., Assistant Professor of Phar¬ 
macology, Northwestern University Medical School 
Atherton Seidell, AI.D., Hygienic Laboratory, Public Health 
and Alarine-Hospital Service, Washington, D. C. 

A. L. Winton,, Jf.D., Chief Cliicago Laboratory U. S. Depart¬ 
ment of Agriculture, Bureau of Cliemistry, 

3yOKK OF DE. SrC COEMACK 

So much that is good has been said of Dr. McCormack in 
tlie past that it is only necessary to say here tliat his ex¬ 
cellent work has continued throughout the past year. We 
feel that he has been an educator of the profession, of legis¬ 
lators, and of tlie people, and a peacemaker to all. 

the AMERICAN MEDICAE DIEECTOUY 

The next subject presented for your consideration is that of 
the Directory, The work of revision, preparatorj" to publish¬ 
ing the 1909 Director}' is at present well under way and the 
first forms will soon go to press, Tlie intention is to improve 
tlie Directory with each succeeding edition. This year one oi 
the improvements will be a more extended and complete col¬ 
lege key table for quick reference. Tlie college historical mai- 
ter is greatly enlarged, and we believe the 1909 Directory will 
contain an historical review of the medical colleges and medical’ 
education of the United States more complete than can be 
found elsewhere. This lias been obtained only after consider¬ 
able labor. Additional personal information regarding indi¬ 
viduals, such as college professorships and specialties, will be 
given. A large amount of additional matter has been se¬ 
em cd since the first edition was published so that the 1909 
edition will be found to contain many new personal data. The 
Directory should be regarded not primarily as a commercial 
enterprise, the fundamental reason for its publication being 
service to the profession and to the public. The Association is 
endeavoring to supply the medical profession and the public 
with an official register of the medical profession, eompaiab c 
as an authority, for instance, to the iledical Register of Gicat 
Britain, combining, however, appropriate biographical and pei- 
sonal infonnation so far as reliable data can be obtained. The 
book consequently should not be regarded in the first instance 
as a source of revenue but as an investment for the bcncfi o 
the profession and the public. 

In this connection tlie enormous and increasing value of 
mass of information of interest and accessible to t le met ica 
profession whieh is being accumulated, both poisona ai 
otherwise, must always be kept in mind. It is t us pcr»oi. 
information department which is really the basis as vc as < 
raison d'etre of the Directory. . 

The printed book contains only a small part of the large am 
constantly growing collection of data which is not 
equalled but which will be of ever increasing ra ue 
boards, medical societies and the profession. 

THE JOUBNAE 

Tirn JOHBNAE during the past year lias 
standard of e.xeelicnce. The practical and 
aeter of its articles, the broad scope of its 
amount of general information from al pai s 
which it contains make 


niaiion uum -x- i.. 

it’rank with the greatest jncdic.^ 


if-rpinfessor of \hemistry, University ot Jiinne.soea. contains make it vanfc vira ""NT ustamVur’ 

ARL Ilafrt mb.. Vssistant Professor of Bacteuologj, the world. Isotn.thstandu. 


■N. AIcL. Harris. AI.B.. 
University of Chicago^ 
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fiict that the ndvcrti'^ciHoiil'! submilti'd receive the )))i'-»l earo- 
ful seiutinv. vet tlio constantly inerensiiifr eiroulntioi) niiil the 
-Toat noinilnrity.of Tin; .Iouknai. ns nii ndvertising medium 
have made it possible for its pages to yield a larger rcvcnuo 
this past year than during any year heretofore. 

AnClUVKS OF I.VTEIIXAI, MnoiciNE 

The Board of Trustees in 1907 authorized the puhlienfion, 
beginning January, 190S, of the Archhes of Internal Medicine, 
a journal devoted especially to the clinical and .scientific phases 
of intonial inedicine. The fact that from the first it has .siie- 
cceded beyond expectation is snilieient evidence that it has 
fdled a uant, but in spite of the fact that a certain number of 
more extensive and technical articles submitted to 3 he .louu- 
XAL find an outlet iu the Archircs. TllE -Ioursae is still over¬ 
whelmed with an abundance of material quite beyond its 
capacity to publish and therefore it is inevitable that a large 
number of suitable manuscripts imist regretfully be Murned 
to their authors. The circulation of the Archircs is now about 
1800, and the new journal is self-supporting. 

kew CUir.DING 

The Board of Trustees is called on to meet and handle 
many problems, but there is one question that continuc.s to 
rise before it again and again.' This is the question of work¬ 
ing space in our building. When the present building was 
erected it was thought ample for our needs for a considerable 
time to come, but no one then dreamed of the work expanding 
so rapidly as it has. Three years ago the building was ex¬ 
tended to the full depth of the lot and raised an additional 
story, which is all the walls will stand. The additional room 
thus' acquired was soon fully occupied, and last year it became 
necessary again to enlarge our space by extending to the 
limits under the sidewalk and utilizing the space in one of 
our buildings ne.xt door. The relief, however, was relatively 
slight, and now we are once more confronted by the same 
problem, but in a more serious way. Additional space is urgently 
needed in practically every department. Since the councils 
and standing committees have become active working bodies 
and since the permanent working forces of these bodies have 
wisely been centralized in our own building, our entire 
clerical force has been augmented materially and is at pres¬ 
ent unavoidably crowded and badly quartered. tVe need 
more space for linotype machines and for our stereotyping de¬ 
partment. We are working our men in two shifts of eight 
hours each and on rush days they are worked overtime in two 
shifts of ten hours, thus keeping our mechanical departments 
in operation for twenty hours out of the twenty-four. It is 
therefore not difficult to see the crowded and rushed conditions 
under which we are now laboring. Your Tiustees have given 
this matter careful consideration for some time, and after 
thoroughly discussing the matter with our architects and with 
our general manager we are unanimously of the opinion that 
the only solution of the question is the erection of a new build¬ 
ing large enough not only to accommodate us now, but to 
allow for our growth for many years to come. We already 
own the ground adjoining our present building and the avail¬ 
able funds and securities will permit the construction and 
equipment of the building as proposed. In view of the urgent 
need of more room we believe the work should be undertaken 
at once. The matter is therefore submitted for your consid¬ 
eration. Owing to the great urgency, however, the Board has 
gone ahead and secured, provisionally, architects’ plans and 
construction bids, believing that its action would meet with 
the approval of this body. The estimated cost of the new 
building, for which the plans will bo submitted to the House 
of Delegates, including architects’ fees, is approximately 
.$200,000. The proposed building will be about sixty-one feet 
by one hundred and twenty feet, six stories, and a high base¬ 
ment. The foundation will be driven piles and concrete and 
steel used for foundation to basement floor line. The buildin" 
will be absolutely fireproof and the walls will be made suflB 
ciently strong to add.at least two more stories. We regret 
that the architects were not able to furnish the elevation 
plans. 


CONCLU.SION 

The Board, in conclusion, can not refrain from calling your 
attention to the fact that this meeting marks the close of 
the most remarkable decade in the history of the organization, 
h’or fifty years previous to this period the Association had 
Btrnggled along, making good resolutions from year to year, 
but accomplishing only a very small part of the great ends 
and aims of its existence. The Jouhxae, with a circulation 
of only a little over 10,000, had little .standing as a scicntifie 
periodical and was seldom quoted by the great journals of the 
world. The assets of the Association were nominal and it was 
nithout a fixed home. The profession throughout the land 
was in nn incoherent, unorganized state, an easy, helpless prey 
to the most glaring impositions and frauds. The various com¬ 
mittees appointed by the Association rarely if ever met, e.xcept 
perhaps at the annual meeting and then generally only to draw 
up a hasty resolution which resulted in nothing being done. But 
with the beginning of the past decade a new life came into the 
organization. The Jouh.xal began to make most remarkable 
strides forward. Its circulation in the ten years increased .100 
per cent. It reaches every quarter of the globe and stands 
without a peer ns an educator in all things scientific, political, 
.sociological and medicolegal which in any way relate to the 
work. It has erected, enlarged and outgrown one of the 
finc.st medical printing plants in the world and the Associa¬ 
tion’s assets extend into the hundreds of thousands. 

The Association, through its active committees, has made 
a most comprehensive stutfy of medical education in this 
country and accomplished most positive results in ele¬ 
vating and standnrdiz.ing the same. It has made it¬ 
self felt in national legislation and aided in the mold¬ 
ing of haws to just and righteous ends. It has laid bare in¬ 
numerable frauds and made it impossible for them to bo longer 
unknowingly perpetrated on the profession and the people. It 
is educating the masses in general matteis pertaining to medi¬ 
cine through its Bureau of Public Instruction; it is stimulat¬ 
ing scientific investigation by means of rewards for original 
medical researcli and commendable scientific exhibits. Through 
its initiation the profession of the United States has been re¬ 
organized, or rather, organized, into an intelligent, coherent 
body which has come to learn its rights, to know its power and 
to feel its dutie.s and obligation.s. All of this and much more 
lias been accomplisbed in the brief period of ten years, and 
your Trustees feel that they would be derelict in their duty 
did they not add with pride and sentiments of regard that the 
one man above all others to whom wc are indebted for these 
great things is our present Editor and General Jlanager, Dr. 
George H. Simmons. 

As was to be expected when the Council on Pharmacy and 
Chemistry began the work of exposing the medical frauds and 
fakes that for years had been foisted on an unsuspecting pro¬ 
fession and an innocent public, it brought down on itself and 
the Association a torrent of ridicule and abuse from the pro¬ 
prietary and patent medicine interests that were so severelv 
hit by the exposure of their dishonest product.s. For three 
years these interests kept up against the Association and its 
officers a fusilade of the most scurrilous invective and obloquy 
which money could buy. But all to no effect. The officers of 
the Association were firm in the belief that the vast majority 
of the physicians were at all times for right, and the good 
work continued uninfluenced in the slightest by these railiims. 
Failing ignominiously of their purpose in these attacks and 
finding that the Association continued to grow in numbers and 
strength from day to day, the method of attack has changed 
recently. Instead of hurling the forces against the AssociatTon 
and its general officers a most malicious and vindictive attack 
has been made on the honor and personal character of one who 
has formed the central figure of our organization for the pa^t 
ten years. The animus hack of this attack and the interests 
that are aiding and abetting it are not difficult to understand, 
but it will be found that this attack, like those of the past’ 
will be shattered on the impregnable rock of a great work well 
done, and it will but show that the American Jledical Associa¬ 
tion is founded on the righteous integrity of the great bodv of 
physicians throughont this land and that it will endure. * 
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Dr. T. J. Tlappcl, a ineniber of the board, was taken ill 
wliilo attoiidiiig our February meeting in Chicago and never 
recovered. ITc died May 24. The board desires to express its 
appreciation of tlie devoted and valuable services which Di*. 
Happel has rendered the Association. As a member of the 
Board of Trustees for eleven years and as its chairman for 
seven years, his adviee and assistance were of incalculable 
benefit to his eolleagues. By his death the American Medical 
Association has lost a devoted and indefatigable worker, the 
medical profession generally, an honored member, and the 
country a cultured and I'alued citizen. 

Respectfully submitted: 

Philip JIarvel, 

W . R. Townsend, 

Philip Mills Jones. 

W. T. Sarles. 


JocR. A. M. A 
June io, l.oo.o 


-WiLLiAst H. Welch, 
IMiles F. Porter, 
Harris, 
Grant, 


Al. L. 
W. W. 


Addenda to Trustees’ Report 

BUBSCRIPTION DEPARTAIENT 

The regular weekly issue of The Journal of the American 
Medical Association, from Jan. 4, 1008, to Dec. 20, 1008, in¬ 
clusive, 52 issues, was as follows: 


January 4.52,880 

.Tauuary 11.52,074 

•Tanuary IS.52,300 

January 25.52,189 

-210,103 

February 1 .52,294 

February S.62,134 

Februaz’y 15.52,110 

February 22.52,070 

February 20.52,213 

-.200,821 

55,021 


July 
July 
J uly 
July 


4.53,238 

11.53,109 

IS.53,020 

26.53,412 


August 1 .53,725 

August 8.53,739 

August 15.55,170 

August 22.53,771 

August 29.5.3,803 


-213,439 


March 

March 

March 

March 


14.04,840 

21.34.915 

28.34.514 

• —219,290 

April 4.54.042 

April 11.54,788 

April 18.5.1,220 

April 25..14,020 

-219,282 

May 2.58,070 

May 9.53,470 

May 10.03,224 

May 23.03,304 

May SO .03,575 

-271,049 

June 6.53,547 

June 13.03.510 

June 20.04,340 

Juno 27.03,425 


-270,208 

September 0.03,708 

September 12.03,890 

September 19.03,740 

September 20.03,770 

-215,219 

October 3.03,090 

October lO.33,847 

October 17.04,211 

October 24.04,200 

October 31.0.1,230 

-^271,000 

November 7.05,333 

November 14.53,525 • 

November 21.03,317 

November ,28.•ii5i!!^221,830 

December 0.55,500 

December 12...... .04,582 

December 19. 

December 20. 

-219,087 


-214,822 

Total issue for twelve mouths. 

WceUly average ■ 


The following statement is an approximate 
mailing list of the members and siib.scribcrs 
Jan. I, 1909. Tt also shows the approximate 
physicians in each state receiving The JovisyAL. 
include copies sent to exchanges, to libraries, to 
ment services, or abroad: 


03.078 

count of the 
by states on 
percentage of 
It does not 
the govern- 


State 

Members 

344 

Sub¬ 

scribers 

211 

Totals 

555 

Arizona . 

Arkansas . 

California . 

88 

368 

1.142 

472 

49 

344 

534 

262 

137 

712 

1,076 

734 

Connecticut . 

Delaw.are ... 

428 
. r>7 

20T 

218 

20 

215 

640 

77 

512 


152 

88 

240 

Georgia . 

840 

78 

193 

54 

533 

129 

4,991 

2,006 


3.312 

1,679 


1,203 

803 

Iowa . 

Kansas . 

Kentucky . 

Louisiana . 

1,061 

591 

741 

.380 

251 

584 

403 

500 

265 

137 

1,045 

994 

1,241 

051 

388 

906 

2,277 

l.ST'i 

1,305 

503 

2.058 

207 

Maryland . 

Massachusetts . 

Micliigan . 

Minnesota . 

Mississippi . 

513 

1,702 

1.060 

839 

267 

1,294 

453 

575 

815 

550 

230 

704 


127 

80 

Nebraska . 

463 

48 

234 

25 

71 ^ 
73 


231 

58 

880 


634 

2-16 


93 

(i4 

4,730 

455 

New York ' .. 

North Carolina . 

3,141 

241 

1,589 

214 


Approxl- 

m.ite 

Per Cent. 
2G.2 
67.4 
. 30.6 
42 

47.3 

48.4 

34.6 
• 40.3 

35.7 
19.1 

49.7 
52.9 

40.8 

46.7 

42.8 

32.9 

41.9 

34- z 
53-3 
42-3 
45-1 

Tt-6 

28-5 

34.3 

61.7 

42.9 

52.8 
44.7 
37.T 
71 
.39.4 

31.3 


North Dakota . 18‘> 

Ohio . 2,090 

Oklahoma . 365 

Oregon . 205 

Pennsylvania .. 2,744 

Rhode Island . 217 

South Carolina . 187 

South Dakota . 195 

Tennessee . 440 

T'J-xas . 1,067 


Dtah 
Vermont .... 
AUrginia .... 
Washington . 
AVest A'irginin 
AVisconsin .. 
AVyoming ... 


102 

106 

360 

368 

35.5 

865 

49 


1,50 

1,017 

335 

129 

1,483 

97 

139 

120 

225 

024 

78 

36 

333 

240 

158 

472 

35 


332 

3,077 

700 

334 

4 '>‘>7 

314 

.326 

324 

CG5 

1,601 

ISO 

202 

702 

60S 

013 

1,337 

84 


73.0 

39.9 
37.4 

47.9 

42.3 

43.1 
31.8 

59.4 

22.3 
33.04 

59.2 

31.2 
3G.09 

59.4 

30.4 
55 

48.2 


TEN years’ growth 

As this ends ten years under the present management, the 
following information covering that peiiod may be of interest. 

This table shows the number of members and of subscribers 
fci each year, commencing with 1899: 


Members 

1899 . 7,097 

1900 . 8,445 

.1, 1901. 9 841 

1. 1002. 11,107 

1. 1903. 12,553 

1. 1904. 13,809 

1. 1905. 17,570 

1, 1906 . 20,826 

. 1, 1907. 26.2.55 

January 1, IDOS. 29,382 

January 1, 1909. 31.999 

♦ This is not an actual loss, as 4,062 subscribers were transferred 

to the membership during the year 1008. 

The following 
years; 


January 1, 
January 1, 
January 1, 
January 1, 
January 1, 
January 1. 
.January 
January 
January 


Subscribers 

2,453 

4,633 

8,339 

10,795 

12,378 

14,674 

15,098 

17,609 

20,166 

20.880 

♦18,983 


is the total weeklj' average issue for ten 


Year Issue 

1890 .13.672 

1900 .17,440 

1901 .22,049 

1902 .25.321 

1003 .28.615 

1904 .32,423 

1905 .38.000 

1.006 .40,479 


1907 


52.217 


1908 .53,078 

It will be noticed that the average gain last year fell oft 
to some extent. This is accounted for prineipall.v by the 
issuance of a new order by the postoftice department regard¬ 
ing second-class rates which was to the eft’ect that weekly 
journals can not be sent to subscribers and retain second- 
class rates where more than one year’s credit is allowed. 
This order made it necessary to curtail the time given under 
certain conditions to subscribers, and consequently to drop 
a large number of names. 

The following shows the steady increase of expenditures 
on three important items: 

Pav Poll and S.u,.vnv „ „ 

1899 .? 81,448.09 

1900 . 37,3j0.49 

1991. 40,410.01 

. 40,310.65 

1906 .. ■. 57,067.34 

1904 . 04,471.20 

ioor, . 78,874.79 

1900 .;. 

ioos.123,893.23 


1900 

1901 

1902 

1903 

1904 

1905 

1906 

1907 


r.vnm Stock 


25,598.00 
29,835.00 
3,5,675.06 
43.960..57 
.51.190.05 
.57,.526.60 
65,381.17 
89,546.80 


1908 

POSTAGE OX .TOUnXAI, 


18.09 

1900 

1901 
1.002 

1903 

1904 

1905 

1906 

1907 

1908 


EKPORT or THE 


3,905.6.5 
.5.616.06 
7,501.3 i 
8,59.5.03 
9„828.41 

11,773.44 

14.360.28 
17,066.62 
19.20.3.65 
20.197.SS 


Dec. 31. lOOS 


Treasurer’s Report 
TKi;Ast;i:EH voi: wn Yevi: E.vdixg 
RECEIPTS 

National Bank of 

EOU-or of JoURX,\t.-•• J(,’(,00.00 


•Tan. 1—Cash balance in First 
Feb. 7—Cash received from NOltor T„,.,svin 
June 6—Cash received from Editor of Jol - - 



























































































































T.n ATLAXTIC CJTV SESSION 

XrMi'i’u 2 r> ■ 

, , u ronrcscntofl proper llnbllUlcs of flie iVKSochitlon, nnd 

f-^pf n_Intorcst 3 iwr on cci-tlficnlo of doposlt liml been iirnpcr milborlty for Ibe payments of tlie same lij tie 

Jc" S-lnier«t‘'r'pCT mTti on"«rUflcalVof‘deposit ^ ^'"{v^ve.-me,! the rash In bank by means of «tat«ments fnrnlabcd 

In b’lrst Trust anti Savlnss Ib'nk. ..•••;•■ •••••■■••, ' ’ bv Die bankers anti that on bann by acliial eount. li e voilfletl 

Interest 2 per cent, on cbecUlnc ae.connt In Hvst National jy.t g.-, tiic securities by means of ccrtlllcntcs furnlsbcd by tbe bankets In 

lu?ctcst on'conp^^di/^liodo‘bonds at 4 per eetd . 2,Hi0.dd ‘ne made tests of the lists of sub- 

serlbers. tvltleh testa resulted In no Inaccuracies be’ne discovered. 

certain oilier work which appeared advisable foi tlio 

-—■ pi-orlcction of the Association. i .r >t. „ 

. Dis»\)JisnMK>rrs -Wc are of the opinion that the bookkeeping and omce noth arc 

IPOS , , bandied In a very ofllclcnt manner and that every attempt Is being 

Pet, 7 _i 3 r urdor of Trustees phiecd on certUUate of conserve the Interests of the Association hy the employees 

deposit a't 3 per cent, lu First Tniat and Savings Bat k.?30.00fi.n0 .-onnected with the Accounting nepartment * 

June 0—Bv order of Trustees placed on ecrtlllcate of tie- . ^Ve would he pleased to lurntsh yoai with any further informa- 

poslt at 3 per cent. In First Trust and Savings Bank lo.nm'.mi poftsesslon that you may rc(]ulrc regarding these ao- 

Sept. n—Bv order of Trustees placed on ‘'oi'ld™*'' mnnnnn cotinls. Yours faithfully, 

at;3 per cent. In First Trust and Savings Bank lO.OOd.OO INVUSTOllS AUDIT COMPANY, 

.Tam 1-^Cash balance In cheeking account FIr.st National -Managee. 

Bank . .. . comimbativi: Balanch SnnKc as at DKCK.Miipa 31, 1907 and 1908 

$ri3,8S0.1« ASSETS 

l-r.oi>F.nTV or Ameuican MroiCAi, Assocution i.v IUnph or ^iJ'o a.,‘?.04^”neal Estate and Buildings..°!';’.|li7.ML4 

TnEAsmtKn .Ta.n. 1, 190.) 49.000.70 .Machinery . drj.nsr.X.D 

casb balance In checking account First National Bank..? 3,880.-10 l.O-IO.n.", Slcreoptypc Plant . 1,309.2.7 

on h on certiUcate of Soslt at 3 per cent. In First Trust 7.2.)3.00 Bntnltnrc and Fixtures. 8,301.24 

niiA k-ivlnes lllnk . O.i.POO.O'' l,li.j.I0 Library . l.lb.i.Ol 

and s.aviugs B.ink. , r,.809.24 Net Investment In Second Kdltlon of 

Cost. Pari nine. Dhectorv (see IMiiblt A). 14,801.87 

’-./lOOO bonds 17 P Uv, 1st 4s_$ 5,207..30 $ 5,000 19,131.70 Inventory of roaterlnls and aupplle.s (see 

. 3/1000 bonds Erie llv.. 1 st 4s_ 4,932.50 5,000 E.vbtblt B) . 23,059,1.3 

lo/lOOO bonds Ke.adlng Gen. 1st 4s. 9,002,50 10,000 54.231.88 Bonds at cost (sw EicUlbIt Cj. 54,2.31.88 

14/1000 boud.s Chicago School 1st 4s 15,108.13 14.000 13,000.00 Certmentos of deposit . 0.3,000.00 

19/1000 bonds A. Tr&S:. Fe 1st 4s 0,521.25 10,000 13..50 Bills Uccelvtiblo \. 10.00 

10/1000 bonds B. & 0. Rv 1st 4s.. 9,800.00 10,000 18,302.98 Accounts Receivable; 

- Chicago Postmaster deposit.? 480.00 

$54,231.88 $34,000 54,000.00 Advertising . 14,878.10 

-rrm SunOry . 933.70 

$122,880.40 Reprints . 1,203.10 

Respectfully submitted, DSvertory (proportion con- 

FnANK Billin'G.s, Treasurer. sldcrcd good) . 100.00 

- 17,654.90 

Auditors’ Report r—Insurance . 021.02 

24,5ii.>9 Cash; 

The iFVESTons Audit Co.mpaxt , Treasurer's account .$ 3,880.40 

Onicc . 2, ilO.lD 

Chicago, Fed. 4, 1909. Petty cash . 50.00 

To the Board of Trustees of the -6,041.21 

American Metlical Association, Chicago, It!. _250.00 Rent paid In advance (E.TbibIt hall) 

Genllemen: $309.30GB0 $355,814,00 

We beg to report that we have examined the books and vouebets ..... -— 2.. — 

nt the American Medical Association for the year ending December EiAnir.rriE.s 

31, 1908, and Tve hand you herewith the following statements: 5 7 , 435,41 Accounts pa.vable .$ 120.71- 

Comparative Balance Sheet as at Dec. 31, 1907 and 1908. Advance Payment on ‘Archives of Infernal 

Revenue Account for the year ending Dec. 31. 1908. Medicine" . 834.07 

Disposition of Revenue for the year ending Dec. 31, 1908. Advance payments on Second Edition of 

Summary of Investment in Second Edition of Directory as at Medical Directory . 191.40 

Dec. 31, 1908. 301,050.15 Balance; Being excess of assets over lla- 

Snmmary of Inventories as at Dec. 31, 1908. blllties . 854,G07.8‘’ 

Details of Bond Account as at Dec. 31, 1908, - - 

Simmary of Publication Expenses for tbe year ending Dec. 31, $309,300.00 $355,814.00 

Summary of Organization E.xpenses for the year ending Dec. T . _ ' 

31, 1908. ReVEXUE ACCOU.N’T fob the iEAB E.VDI.VG DECEMnsn 31, 1908 

SummaiT of As.soeiat!on Expenses for the year ending Dec. IN'COJIE: 

31, 1908, Advertisin'" ........ , . S 13*^ 993 37 

Summaiw of Medical Legislation Expenses for the year ending Subscriptions . I100.883.74 

Dec. 41, 1908. Dues ..... 134 509 80 

Summarr of Medical Kducation Expenses for the year ending Jobbing . . . .V.’.’. .’.W’.*.*.'.*.’.’.*.’* * 30'35‘’’C0 

Dec. 31, 190S. Rpni'intt^ ’ 

Chemistry Expenses for the year BoSks ..!! !!!!!!!.!!!!!!!!!!!! ..! I'.OSS.OO 

' ‘he year ending 4,435.30 

Summary 'of Depreciation for the year ending Dec. 31, 1908. Rent^of ‘AWociation' pioper'ties.'.".^AlOMO 

As in former 3 ears the book values of Buildings. Furniture and Sale of waste paper, sweepings, pa- 

Fixtures etc., h.-ivc been reduced by charges against Income to per cases, etc... 2,86.3..31 

prOTIde for ^preciatlon. ,, „ Chicago Session . 370,78 

On the other hand we would call yonr attention to the fact Interest- 

that there bas been charged during the year under review to Bonds' .$2,160,00 

Buildings Account an amount of $4,325.20. This represented Certificate of Denoslt..., 1.601.02 

largely the cost of altering an old residence adjoining the main Dally Bank Balance. 555.43 

budding of Association to enable it to be used in connection _S 4 .317 05 

with the latter for business purposes. It Is probable that an ' > abo oao-o 

arrangement of this kind will not he permanent so that the amount nmncT- ■*30,_39.i8 

whereby the actual value of the buildings has been Increased bv LtnucT. 

these expenditures Is questionable. ^ Publication expense (see Exhibit D) ..$-308,047.07 

We would call your attention to tbe item carried among the Assets Organization expense (see Exhibit E). 12,227.15 

on the Balance Sheet representing the expenditnres to date on the Association expense (see Exhibit P). 0,727.37 

second edition of the Directory. Inasmuch as the Directory has Medical legislation (see Exhibit G).. 2,511.95 

not yet been issued, it Is technically proper to carry this amount Jledlcal education (see Exhibit H).. 4,418.31 

ns an Asset, but in view of past experience it seems quite nrobablc Pharmacy and chemistry (see Ex- 

tbat a portion of it will eventually be charged off Proet and Loss ‘). 0,587.01 

ACTOnnt. Defense of medical research (.see Ex- 

1 your attention to the following Items Included hlblt J) . 133.61 

In the statements attached : Depreciation (see E.vhiblt K]. 8,438.97 

In the Balance Sheet Is shoiro among the Assets “Net Investment Books . 0,270.18 

in Second Edition of Directory ?14.S01.87,'' wblcli represents tbe Physicians' manual of U. S. Pharma- 

total expenditures to the close of the year for labor, material, etc. coneia and N. F.. 2.015.71 

used in preparing the second edition not yet distributed. Details Buttons . 1,334.44 

of Hijs account are shown in Schedule A” attached hereto. lD.siu'ance and Taxes. 2.260.17 

We believe that the other Items Included in the .statenient.s Discount . 1,235.88 

do not need any special comment. ' Exchange ... 1 242.40 

ciiJk! audit we examined vouchers for all cash Building^maiutenance. 1,220.52 

disbursements with the cxcepdons of a few made during the latter House Expense . 389.97 

part of the year, vcfucbers for which had not been returned hv Commissions for securing new mem- 

the hank at the time of our visit. These we will take up later and hers . 39S 40 

report upon if it appe.ars necessary. Bad debts written ofC less reeov- 

In checking tbe vouchers for disbursements we took care to erles .... 1 . 3'’0 87 

examine invoices or other evidence that the Items covered by them Educational .. , lUlli74 
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•Topr. a. ir. A. 

Jn.VE li), 


Lofis on sale of machinery. 40.78 

Wages account of Biographical card 

work and Dlreclorj- Information... 2,589.20 

Net revenue for the year ended Dec. 31, 

1008 . 

Disposition of RnvrNun for tiij; ITear 
Increase in Assets: 

Beal estate and bulldlug.s..8 

Furniture and fixtures . 

Inventory . 

Certificates of dcpo.slt . 

TJnexnired Insurance . 

Net investment In second edition of 
Directory . 14,180.38 

Add : Decreasf, in Diariwties : 

Acounts payable . 7,314.70 


Deduct : Decrfase in Assets : 

Depreciation on machinery .8 

Depreciation of Stereotype plant. 

Accounts receivable . 

Cash . 

Bent, paid In advance. 

iNcnmvsE IN Diabimties : 

Advance payments on “The Archives 

of Internal Medicine”. 

Advance payments on second edition of 
American Medical Directorj’. 


Net revenue for year ended Dec. 31, 
1008 . 


8372,034.30 
8 58.203.42 

E.vded Dec. 31, 1908 

4.325.20 

1,108.03 

3,907.43 

50,000.00 

021.02 


8 74,142.00 
8 81,457.30 

$ 22,440.97 

8 804.97 

8 23,251.94 

$ 58,205.42 


.3,471.17 

1.37.70 

051.52 

17,930.58 

250.00 


013.57 

191.40 


EXHIBIT A 

Summary of Net Invest.ment in .Second Edition of Directory 
AS AT Dec. 31, 1908 

Salaries .? oJHrf 

Postage . ?’r=i-lr 

.Jobbing . 

Commissions . 

Sundry e.xpense . 

8 14,801.87 


EXHIBIT B 

SUMMARY OF I.WENTORIES AS AT DEC. 31, 1908 

Paper Stock .5 

Books . 

Physicians’ Manuals . 

P.uttons . 

Fuel . 


Ink 
Type . 
Jfetal . 
Stamps 


,300.00 

.278.91 

108.30 
S7S.20 
104.00 

218.30 
,802.59 
,080.03 
, 002.00 


8 23,039.1.3 


14 

5 


EXHIBIT C 

Details of Bond Account as at Dec. 31, 1908 

Atchison, Topeka & Santa Fc By. Co. 

4 per cent. 100-year gold bonds...... • 

Erie H. R. Co. 4 per cent, gold bonds... 

Baltimore & Ohio B. B. first mortgage 

4 per cent, bonds.... 

licading Company general mortgage 4 

Union Pacific R. B. Co. first Mortgage 4 

City of Chicago 4 per cent, school bonds 
Reading Companj^ and the Philadelphia 
and Reading Coal and Iron Co. 

general mortgage 4 per cenU pa.yable 
.January and .July, Nos. 2936 1 , 

24483. 24482, GG9G4, par 

$1,000.00 each at 94%. 

Atchison, Topeka & ^oHJ'^i.nr.flo'nVvable 

first mortgage^4^per cent, bonds pa> able 

April and 


29360 
valnc of 

Fe Rr. Co. 


and 'October. Princ'pal—, 
i995. Nos. 32785, 35102 40ol7 40olG 
40510. Par value of $1,000.00 eacu 

RaUimoTC & Ohio' R.'r.' Co'. 'first mortgage 
^f‘P%ent bonds PayaWe AP/.l and 

5359l!‘’'33094,”'^53593. 3498G '34987. 

plr value of $1,000.00 each at 95... 


Par Value 

Cost 

S 5,000.00 
5 ,000.00 

$ 4,988.75 
4,932.'50 

6 ,000.00 

5,032.50 

5 ,000.00 

4,870.00 

5 ,000.00 

1 14,000.00 

5,207.50 

15,168.13 

5 ,000.00 

4,732,50 

‘ 5,000.00 
[ 

4,532.50 

■ 5,000.00 

4,767.50 

$54,000.00 

$54,231.88 


IMAUY 


OF PuuLrc.irro.v 


metal and’ electros.. 


ariil neivs'And'rcpoiding. • 


'hinery repairs and reneivals. 

missions . 


Power ...•. 

Eight .■ 

Fuel . ’ 

Postage: ■ . 

First class .,$ 8,052.14 

Second class . 20,197.88 


Factory supplies . 

Office supplies . . 

Office Joliblng .’ 

Express and cartage ..’ i i! 

Telegrams and telephone .8 358 55 

Legal expense . 270 00 

Traveling expense . 560.55 

Miscellaneous expense . 2,097.47 


2,117.54 

2.02G.28 

1,039.32 


28,850.02 

2,503.88 

549.05 

2,280.71 

2,374.09 


EXHIBIT E 


■ 3,292.57 
$308,047.07 

Summary of Organization E.xrE.v.sns for the Tear Ending Dec. 

.31, 1008 

Dr. .T, N. McCormack: 

- Salary ..§ 5,.583.30 

E.xpense .. 1,720.75 7,310.03 

Dr, .1. H, Blackburn ; 

Salary . 600.00 

E.vpense . 212.00 

Agents' salaries. 

.Jobbing . 

Miscellaneous . 


812.00 
3,425.50 
G13.00 
GG.60 

$ 12,227.15 

EXHIBIT P . — . 

Sum.-mary of Associatiox E-ype-n.ses for the Tear E.vding Dec. 

31 lOOS 

Scientific Research .!. $ GOO.OO 

Scientific E.xhlbit . 482.00 

Scientific Exhibit, medals . 218.75 

Trustees’ meeting . G72.05 

Secretary Board of Trustees. 100.00 

Reporting Sections. 1,447,18 

Section Secretaries . GOO.OO 

Reporting House of Delegates. 294.70 

Public Instructions: 

Dr. Max Goepp ; 

Salary . 8S00.00 

Expense . 77.55 


Salary Assistant to Secretary 

Jobbing . 

Treasurer’s bond—premium .. 

Care of bonds . 

.Judicial Council . 

Safety box rentals. 

Binding Journals. 

Express . 

.Stamps . 

Supplies . 


877.55 

891.G7 

304.45 

50.00 

40.00 

25.00 

10.00 

44.00 

3G.88 

23.04 

9.50 


$ G,727..37 

EXHIBIT G 

SuaiMARY OF Medical legislation E.yfenses for the Ye.ir 


Ending Dec. 31, 

Dr. C. A. L. Reed: 

Traveling expenses, clerk hire, etc... 

Salaries and pay roll . 

Meetings . 

Reporting . 

Jobbing . 

Postage . 

Information . 

Express . 

Supplies . 


1908 


$ 782.88 
1,323.67 
110.75 
115.70 
101.55' 
01.22 
7.50 
4.GS 
4.00 


EXHIBIT H 

Summary op Medical Education Expenses for the Year E.ndixo 

31, 1908 3,050.70 

520.07 
404.5.' 
52.00 


DEC, 


S.'ilarics and pay roll 

Meetings . 

College Inspection .. 

Charts . 

Information ... 

Jobbing .. 

Stamps . 

Supplies . 


37.00 
115.80 
107.2.' 
40.94 


EXHIBIT D 

Expjc.nses for the Tear Ending Dec. 

31, 1908 _ _ ^^“^60821 

silOG.So 

.38.16.5.96 
S5,T27.32 
7,764,14 
3,088.91 

2.63S.79 
11,537.36 


exhibit I 

summary of PHARMACY AND CHGMISTUY E-ENSES FOR THE It. . 
Endi.ng Dec. 31, laus 


Salaries and pay roll 
Chicago session 
Drugs . 

Analysis 
Supplies 
Stamps , 

Jcbblng 
Express 


$5,31140 

408.73 

"oo.oo 

171.20 

1,58.72 

1.35.0.5 

22.43 
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KxniniT .T 

Sr'i'tAjiY or MinncAi, l!i;s!;\iion Kxi'i'.xsrs ror. Tiin 
iiKC. :u. 1008 

riillndclpl'ln coiivnillon . 

Dr. C.-xmion . 

BooKs and BcprititK . 

Supplies . 

Rxpress . 

Stamps ... 


K.vptso 

$ mi.iin 
3 ('..n,': 
tiri.T- 
T.ur. 

'i!7t 




nXITlBIT K 


SrM.M.vi!Y OF DPrnrci.VTiox rot! Tin: Yi;ai! Esth.vo Drr. 

EiilUllugs . 

Mne*nlTirr.v . 

Fi’initure and iKiines . 

LrdmrtUory etiiilpmciit . 

Stcrcot.vpe plant . 


;ii. BIOS 


ifd.niii. It 

7k:!.i:i 

IIS.ST 

1(17.70 


’?s.-i:iR.«r 


Dn. AnxuL'K T. ^IcCohmack. Krnlncky; T iiiovp Hint anIioii 
the House of Delegates adjourns, that it .adjourn in honor to 
the memory of Dr. T. .1. llappol, .a formt'r memher of this 
hody and of the Board of Trustees. 

This motion was seeonded by several and earried. 

The FmsT VicE-PnEMPENT; W'c will now listen to reporU 
of the standing committee.s. 


Report of Judicial Council 

To the Chairman and llemher.s of'‘the ITonse of Delegates; 

The Judicial Council would respectfully report that there 
has been nothing come before it on appeal from eomily socie¬ 
ties nor .state associations. The Clinirmau has received a few 
letters of inquiry and requests for interpretations of the prin¬ 
ciples of cthic.s. which have easily been disposed of by pendin" 
marked copies of the Principle.s of Ethics, together* with in¬ 
structions to make inquiry of their state associations and 
county societies for any local additions to these prineiploR. 

Respectfully submitted. 

C. E. CANTnELB, Chairman. 

Dn. Artiich T. JIcCoidiack. Kentucky; I move tiiat (he 
Cliairman appoint a committee of three o"n Triennial Rcappor- 
tionment. 

Seeonded and carried. 

The FniST Vice-President : I will amionnce this commiltco 
later. 

Report of the Committee on Medical Legislation 

The report of the Committee on Medical Legislation was 
read hy Dr. Charles S. Bacon. Illinois, in the temporary 
absence of the Chairman. Dr. diaries A. D. Reed.'as follow.s’: 

To ihe Members of the Bouse of Delcpafes of the American 
Medical Associatfon: 

Your Committee on Medical Legislation begs leave, berewith, 
to submit its annual report, and, as a part 'of the same, tlm 
accompanying Bulletin comprising the record of tlie “Annual 
Conference of the Committee on Medical Legislation and the 
National Legislath-e Council,” held at Washington D C 
Jan. IS, 19 and 20, 1909. 

An examination of this Bulletin will show that your com¬ 
mittee has had under consideration during the past" vear (a) 
the Nai'y Medical Reorganization Bill; (b) bills re'latin"- to 
the Public Health and Marine-Hospital Service; (e) measurea 
relating to the Federal and State Regulation of the Public 
Health; (d) relief measures for the surviving families of per¬ 
sons who have died in the medical service of the conntn>- 
(e) the uniform regulation of the practice of medicine by the 
ddlerent states; (f) uniform regulation of vital statistics hy 
the states; (g) uniform state laws on foods and drues- (h'l ' 
the attitude of the last administration in appointing^a’com¬ 
mission for the purpose of reviewing and thus overriding cer¬ 
tain Bndmgs of the governmental agencies lawfully estahlished 
for the interpretation and enforcement of the National Pure 
Food and Drugs Act, and (i) the general question of expert 
medical testimony. * 

Although these several questions are considered at length, 
and although the conclusions reached by the Conference‘are 
fully set forth in the Bulletin submitted herewith, it seems 
important that further, but brief, allusion should be made 
to certain of the subjects therein mentioned, and particularly, 
that certain information that naturally does not occur in the 
formal record should he placed before the House of Delegates. 


THE ITEARINO OF THE TUPUC HEARTH BTLI, 

On January 19, your committee, accompanied by tiip at¬ 
tending members of the National Legislative Coimcil,* ap¬ 
peared before the subcommittee of the House Committef> on 


Tiilcr.state and Foreign Commerce, and wove accorded a full 
hearing on Ihc pending ine.asuro to protect the public hcaltli 
niid to impose additional duties on fbo Public Hcaith and 
jMuriiio-Ilospital Service. This bill, known as Senate Bill 
(11(12, had passed Ihc Senate, had been reporled out of eom- 
mittec in the House and was then on the open calendar. It 
had been agreed, liowever, between tlic Snrgcoii-Gcncral of 
Hie Public llealUi and iNfai-ine-irospital Service and the rep- 
lesentaUves of the Committee of One Hundred, that an amend¬ 
ment to the hill should he offered either on the floor or by 
liaving the hill referred back to Hie committee, which anieml- 
iiieiit sliould embody a provision for the transfer of oertain 
oxisting bureaus anil .scri’ices with the olijeet more espeeiuliy 
of creating n new national public bealtii bureau. 

A NATIOXAI. RURCAU OF PURI.IC HEARTH 

The aiiiendiiiont uns based on the recommendations eon- 
fained in the message of President Roosevelt and had been 
drawn in coiifereiieo with him and tlie representatives of the 
Cimimittee of Dne Hundred. It eon.sisted, in effect, of a pro¬ 
vision authorizing Hie President at Ids di.scrotion and hy cx- 
eeulive order, to transfer any e.xisting bureau or soiwicc from 
any department in wliicb it now e.xists to any other depart- 
immt of tile government and similarly to reassemble and 
reorganize Hie bureaus thus transferred. The Conference 
endor.sed Hie aniciidnieiit to the extent of approving the prop¬ 
osition to transfer and reassemble “into a single department 
the various existing national public Iiealtli agencies.” Tlie 
Conference further proposed an nmcndmimt to the bill to in¬ 
vest the Public Healtii and Marine-Hospital Sendee with 
power to regulate the sanitation of interstate streams. It 
was tiiose two amendments that the subcommittee, througli 
Hip intervention of Hon. A. J. Barclifehl. M.D., member of 
Congress from the thirty-first Pennsylvania District, eon- 
Ronlcd to hear in anticipation of their actual presentation. 
Voiir committee urged the importance of tlie effeefc aimed at 
by both propositions. The fact that the bureau of health 
amendment contemplated the creation of such a bureau by 
means at variance with tiie previously e.xprosscd policy of tlio 
American Medical Association, was waived in view of the 
fact that the amendment in question had been based on the 
nio.ssago of President Roosevelt; that it had been submitted 
liy the representatives of the Committee of One Hundred only 
after consultation with him, and in view of tlie additional 
fact that the xVmevican Medical Association stood precom¬ 
mitted to cooperate with the Committee of One Hundred on 
any proposal that it might bring forward relative to this par¬ 
ticular question. 

It became apparent, bowei’cr, in tlio course of tliis bearing 
and other interviews (1) that there was some sentiment in 
Congress faiorabie to the creation of a Department of Public 
Health witii representation in the cabinet, and that looked on 
this mi-asure as obstructive; (2) that the proposed amend¬ 
ment ivas looked on as being so framed that the present or¬ 
ganization of any and all departments could be changed at 
tiu! discretion of the President, and tliat changes outside of 
the liealth services were believed to be- the real object of the 
measure which, in this particular, ivas looked on as being 
disingenuous; (3) that there was a decided objection, point¬ 
edly expressed by the members of both branches of the Con¬ 
gress, that the proposition contemplated the surrender by the 
Congress of a constitutional prerogative, and was an addi¬ 
tional instance of the attempted eiicroaoliraent of the execu¬ 
tive on the legislative branch of the government; and (4) 
that the creation of a governmental bureau by executive 
order «as without precedent, and that such a precedent ought 
not to be established. In view of these considerations it is 
not surprising that the measure did not come up for passage, 
and consequently that no occasion arose by which the amend¬ 
ment could be offered from the floor. Yoiir committee is now 
authorized to state that its effort to secure the establishment 
of a more highly organized national public health service by 
practicable and constitutional legislation will receive the cor¬ 
dial support of President Taft. 

THE PUnUC HEALTH AND il-VKIXE-IIOSPITAL. SERVICE 

The bill to which allusion has just been made and another 
bill (Senate ClOl), known as the “Personnel Bill,” naturally 
died with the Congress before which they were pending. They 
are both meritorious measures, and with some slight'^amcnd- 
ments of the original bills ought to be enacted info law. At 
the time of the preparation of this report they had not been 
rc.submitted to the Congress, as voiir committee is advised 
by the Surgeon-General of the Public Health and Marine- 
Hospital Service that the Secretary of the Treasurv under 
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MINUTES OF HOUSE OF DELEGATES 


i\w pcesciii ndniinislvsxiion has had as yet no opportunity to 
pro <iv(‘i flic uicasurcs. The present organization of our n-oveni- 
nieiit makes it impossible for any move to be made by the 
ndmmistnitioii m public Imnllb matters until they shall have 
been eousKlered and passed on by the layman who happens 
fo be at the bead of the Treasury Department. I’his fact 
niakes it very perl incut to enquire whether or not tliere would 
be practical advantage in having, if not a physician, at least 
som(> man with a technical knowledge of public health prob 
lems, as the particular Assistant Secretarv of the Treasury to 
whom the Surgeon-General of the Tuhlic Health and Mafine- 
Kospital .Service reports, and who, in the nature of thin"s, 
must he the adviser of our National OfTicer of Health, other¬ 
wise known as the Secretary of the Treasury. 


Jonn. A. M, a 
JU.VK 10, lOQfj 

policy of requiring all candidates for the Navy Medical (’orns 
to pass through a probationary period as Lting assistant 
surgeons under instruction at the Naval Medical School before 
being eligible for commissions in the regular service 
The proposed amendment is as follows: ' • 

Provided. That a medical reserve corps, to be a constituent 
part of the medical department of the Navy, is hereby estaS 
hshed under the same provisions, in all respects (e.vcent as 
may be necessary to adapt the said provisions to the Navvl 
as tliose providing a medical reserve corps for the Army and 
as set forth in the act to increase the efficiency of the med¬ 
ical department of the United States Army, approved April 
23, 1008. 

HOSPITAL SHIPS FOK THE NAVY 


THE XAVAL MEDICAL KEOKGAXIZATIOX Bn.L 

Senate bill S. 1017 and House bill H. II. 0184, “To Eeorgan- 
i/.e and Increase the Edicicney of the Hospital Corps of the 
United States Navy and Regulate Its Pay,” lias been repeat¬ 
edly introduced, and passed tlm House lart session: it is now 
before both the House and Semite, and should pass the reg¬ 
ular session of this Congress on its merits. Tliis bill provides 
for the reorganization of the Hospital Corps, together with 
the creation of the grade of chief pharmacist. The creation 
of this additional grade represents the only additional ex¬ 
pense. Pharmacists now represent the only warrant officers 
to whom the benefits of this advanced grade arc not e.vtended, 
the naval nppro))riation bill, approved ]\larcb .3, IflOO, having 
provided for the promotion of maebinists to eliief niaebinist.s. 
It is with a view to .eoiTcet this unfair discrimination that 
the present hill lias been introduced. 


THE NAVAL DENTAL SERVICE 

Senate Bill S. 101.5 and House Hill D. R. 0741, “Authorizing 
the Appointment of Dental Snrgeon.s in the Navy,” desen’cs a 
special word of eomsideration. 

For many years the Navy Department has consistently rco- 
omnieiuled legislation providing for the services of dentists 
in the Navy. The arguments in favor of authorizing the em¬ 
ployment of skilled dentists in the Navy. may be found 
clearly and e.xhaustively set forth in the various annual re¬ 
ports ol this Bureau and also may he found ably epitomized 
and compiled in Report No. 1227, accompanying the dental 
hill wlien, on March 1.3, 1008, it was committed to the Com¬ 
mittee of the Wliolc Honsq. Bilks looking to the appointment 
of dental surgeons, which have the approval of this Bureau, 
have been introduced both in the Senate and House at the 
present session of Congress and have taken their place on the 
calendars and will, it is hoped, duly come up for consideration 
at the regular session. 

Dental surgeons are needed in the Navy quite as much as, 
if not more than, in the Army, which service^ enjoys free 
treatment by dentists employed in accordance with law. and 
it seems an unjust discrimination against the enlisted men 
of the Navy not to provide for similar dental work, espe¬ 
cially in vieiv of the universally recognized economic import¬ 
ance of sound teeth in military service. 


A MEDICAL RESERVE CORPS FOR THE UNITED STATES NAVV 

The Navy Department, during the last session of Congress, 
approved the insertion of a clause in the Navy appropriation 
act for that year under “Pay of the Navy,” providing for the 
establishment of a reserve corps for the medical department 
of the Navy, and recommended the insertion of ^ tins clause 
to Congi’pss. hilt it failed of favorable consideration. 

The clause as recommended is based on the act approved 
April 23, 1008, which established a Medical Reserve Corps j or 
the Army, and by this clause the Bureau seeks p.xactly sim¬ 
ilar provisions for the Navy. . 

A Medical Reserve Corps in the Navy is urgently required 
to place the medical department on a sound footing in re¬ 
spect to medical assistance available should any occasion arise 

for emergency expansion. . 

If this measure is enacted and the desired corps is estaD- 

* ^1. 'I'he Medical Department of the Navy will be placed in 
close contact with the members of the medical 
throughout the country, and will he in a position to call the 
into eoiisultation and enjoy the advantage of their adiiee 

should the occasion require. • i„„„o+a nnd 

2. It would secure for the medical department adequate and 

efficient assistance, no matter what or how great the em 

^T^rt'^woukf make the services (Army, and Navy) eqim^l^y 
attractive. Tliis equality does not exist under the presen 


As permanent adjuncts of the Atlantic and Pacific fleets 
sncli ships iiave become a necessity and their value, both from 
economic and humane considerations, has been fully demon¬ 
strated by the experience of the hospital ship Relief, which 
was recently with the Atlantic fleet on its cruise. This ship, 
although a makeshift and scarcely seaworthy, on manv occa¬ 
sions during the cruise saved to the fleet the services o4 men- 
of-wnr, wJiich, in former times, were required to be diverted 
on the occurrence of infectious disease, etc., from their Icgiti- 
^mate functions to serve as carriers for the sick or injured. 

The Bureau has urged the Department to make provisions 
in the estimates presented to Congress for two hospital ships 
based on plans already prepared under the Department’s di¬ 
rection, the cost of each not to exceed $1,.500,000. 

The iinseawortliiness of the hospital ship Relief has required 
that she be retained in Philippine waters, and her services are, 
therefore, restricted and not available for service with the fleet. 

The Department has authorized the refitting of the U. S. S. 
Solwc as a hospital ship, and this work is now approaching 
completion. It must he understood, however, that ships of 
this nature represent only makeshifts and are not of a type 
suitable for this purpose. 

The amendment as proposed is as follows: 

Increase of the Navy; Hospital Ships. The Secretary of 
the Navy, in his discretion, is hereby authorized to purchase 
and fit two ships of American registry, having a gross tonnage 
of not less than eight thousand tons each, to be used as hos¬ 
pital ships; 

Provided. That the cost of the two ships shall not exceed 
three million dollars; 

1 nd provided further, That one or both of said ships, in the 
discretion of the Secretary of the Navy, may be built by 
contract. 

’ ISTHMIAN SANITATION 


3'he sanitation of the Canal Zone is being maintained at 
such a high standard, the results achieved are so thoroughly 
•safi.sfactory, and the status given to the sanitary department 
under the present administration is so high and infliiontial 
that no additional legislation relating thereto has been re¬ 
quired from Congi-ess. 

The fact that the chief sanitary officer is now a member of 
the commission, and that he now has coordinate rather than 
subordinate powers, is largely responsible for the fact that 
the work of constructing the canal ivith a minimum loss of 
human efficiency from disease and death, is progressing with 
a rapidity never before known in the hi.story of such enter¬ 
prises. 

It is, furthermore, a source of satisfaction to report, on au¬ 
thority, that President Taft is already giving careful atten¬ 
tion to the future sanitation of the Istliniian Lake, now m 
course of construction. This body of water will be several nun- 
dred square miles in extent and would be an ideal breeding p ace 
for the anopheles mosquitoes, the unrestricted multiplication o 
which would be a serious menace to the health of the Istlimn . 

Any apprehension that may arise from these circimistaiicc. 
may be allayed in view of the fact that the problem, u uc 
is still several years away, is already in process ' 

by President Taft, in cooperation with the distinguis ip( ^ 
tfeman who presides over oiir deliberations to-day, uoi. 
iam C. Gorgas. 

IVORK IN THE STATES 


During the past whiter the legislature has 
n forty states as follows; Arizona, Arkansas, CaM ‘ 

.rado, Connecticut, Delaware, Florida, Georgia, Ilh>^^oi.s,^mui 
ina. Iowa, Kansas, iMaine, Massachusetts, p ‘xcw 

Ota. Missouri, Montana, Nebraska. New 
llexico. New York, Nevada, New Jcr.sey, North Caiol.na, 
forth Dakota, Ohio, Oklahoma, Oregon. Utah, 

sland. South Dakota, Tenne.ssee. Texas V^mon . Utati, 
Yashingten, West Virginia, Wisconsin and Myomm„ 
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oach of (liesc states the momtior of the Couiu'il on Moiliral 
Lo^islation was askod to dcsi^iiato a mcmlicr I'yin;; lit t lo 
capital city to act ns capital concspondcut and to keep the 
Bureau informed regarding the progress of legislation in the 
state. The only measure actively taken up liy the coiiinm- 
tec was tlic hill regulating the registration of vital .sta¬ 
tistics, which was cndor.scd by the House of Delegates at tlie 
Chicago Session, and which, after discussion of its provisions 
bv the Section on Ilvgieno and Sanitary Science as well a.s 
the American Public ilenltli Association, was fnrtbcr amended 
and a final draft printed, a copy of wbicli is attached here- 
witli. At the request of the Bureau of the Census, special 
efforts were made to secure the passage of this bill in Illi¬ 
nois and Missouri. Owing to nnforlunate and nnavmdable 
political conditions, the pas.sagc of the bill in Illiiiois was 
impoBsiblc. Wc arc glad to report, however, that owing to the 
energetic efforts of tiic Committee on hledical Legislation of 
the Missouri State Medical Association, the model bill was 
passed bv both houses of the logislnturo and hecanie a law. 
In addition to this, the hill in a modified form was adoptisl 
by the Arizona legislature .and the Delaware vilal statistie.s 
Law was so modified as to admit that slate lo the registration 
area. It is iiie intention of your committee to continue its 
efforts along this line in selected states each year, until the 
model bill lias been adopted in all of the states. 

In addition to the special efforts made in Hfissoiiri ami 
Illinois, the model bill on vital statistics was also disirilmled 
widely in the v.arious non-registration states, not with any 
expectation of securing its passage this year, but in the bojie 
of laying the foundation for future activity. It was intro¬ 
duced' in Tennessee and Kansas, but was not passed. It will 
undoubtedly be presented" in these states at the ne.vt session 
of the legislature. This matter is now in definite form, and 
it is only necessary to continue systematic clforls lo solve 
this problem permanently. 

OTIfF.R ST.VTE LEOISI.ATIOX 

In .addition to the special work done along the line of vital 
statistics legislation, your committee has eiido.avorcd to coop¬ 
erate, wherever possible, with the committees of the various 
state associations for the furtberauce of desirable legislation 
and for the defeat of vicious and undesirable bills. As a mo¬ 
tion w.as unanimously adopted at the tVasbiugton Confereneo 
in December not to take part in any state campaign unless 
specifically requested to do so by the committee on legisla¬ 
tion of the state association, your committee has restricted 
its efforts to those eases in which it was .specifically asked to 
assist the state committees in their work. As usual, the prin¬ 
cipal battles have been waged around the question of medical 
licensure and the recognition of the right to practice. Per¬ 
haps the most important effort at constructive legislation was- 
that undertaken in Pennsylvania, in which the so-called 
Herbst-Shreve bill, introduced into both houses on the en¬ 
dorsement of the state committee on legislation, aroused 
marked interest not only in the profession, hut in the public 
mind and daily press as well. Owing to the number of amend¬ 
ments introduced and attached to the bill in its progres.s 
through the legislature, it finally became unsatisfactory to its 
friends and was withdrawn, leaving Pennsylvania with the 
cumbersome and ineffective medical practice act of previous 
years. Efforts will probably be made at the next session of 
the legislature to secure the passage of a satisfactory prac¬ 
tice act. 

Efiorts have been made in a number of states to seeure tlie 
enactment of osteopathic and optometry laws, as well as a 
class of bills recognizing various “schools” pveviouslv un¬ 
heard of. A brief summary of the legislation in the various 
states follows: 

ARIZONA 

Model vital statistics act passed, with amendments. Ari¬ 
zona hledical Association made an efi’ort to secure tlie pas¬ 
sage of a bill providing for a bacteriologic and chemical Lab¬ 
oratory in connection witli the University of Arizona. 

ARKANSAS 

Bill creating a separate board of examiners for pbvsio- 
medics defeated in the senate. ‘ ' 


CALIFORNIA 

'establishing a board of e.xaminers for “naturopaths” di 
COLOHADO 

Bill establishing a state board of osteopathy defeated als 
bill amending the Colorado medical practice act. Bill estal 
fishing state board of osteopathic examiners defeated, bv tli 


introduction of a bill placing the e.Nnmination and liceii.sing 
of optici.ans in the liands of the stain board of medical exam- 
incr.s. Bill providing for tlie licensing of all bospilnls. di.s- 
peiisarics and institutions for the trcalincut of sick by the 
.state board of bcallb lipeaiuc a law. 


CONNECTICUT 

Aiitivaeeinaiion bilks were defeated. It is hoped that an 
oplomeiry bill will also fail to pass. 

DELAWARE 


Amendments to the existing vital statistics act wore passed, 
bringing Delaware iiiio tlie ri'gistration area. 


FLORIDA 


Bill providing 
iiil rodiiecd. No 
Ibis bill. 


for a state board of osteopathic examiner.s 
word yet received regarding the outconic of 

II.I.l.NOIS 


The nsiia) osteopathic and optometry bills wliioli have been 
iiilrodiieed throughout the last four sc.ssions of the legisla¬ 
ture appeared again and were defeated. A most c.vcollenfc 
bill reorganizing the state ebaritable, eleemosynary and cor¬ 
rective instilutioiis and placing them all in the hands of a 
slate board of administration, was introduced, but failed to 
become a law. A bill authorizing municipalities to establish 
and maintain pulilic tubcreulosis sanitaria became a law. The 
vilal statistie.s bill failed to pass. 


The following legislation was enacted: 1. Anti-stream pol¬ 
lution act to prevent tlie iiitrodnetion of impurities into the 
public streams of the state and conferring on the state board 
of hc;clth certain powers to enforce its provi.sions for the pro¬ 
tection of the public health. 2. Tlousing bill, regulating tlie 
construction and maintenance of tenements, lodging and apart- 
nient lioiiso.s. Tliis applies only to Indianapolis and Evans¬ 
ville. 3. Amendment to the state health law, defining the 
powers and duties of tlic state board of health, etc., and giv¬ 
ing all boards of liealtli “power to do what is reasonable and 
necessary for the prevention and suppression of disease and 
the protection of the public health." 4. Act regulating 
bakeries, canneries, packing bouses, slaughter houses and all 
establishments in which food of any kind is stored or pro¬ 
duced, also regulating the method of preparation of food 
products, etc. 5. A law regulating the management of county 
jails and providing for their sanitary conduct. G. An act re¬ 
quiring steam railroads to equip trains with medical supplies.- 
7. An act authorizing the trustees of the Indiana State Uni¬ 
versity to conduct a medical school. 8. An act protecting 
natural, mineral and medicinal springs of the state and pre¬ 
venting waste, pollution, etc. 9, An act appropriating 8135,000 
for a state tuberculosis hospital. 10. An act providing for 
medical inspection of school children. 11. An act providing 
for the establishment of a hospital for insane criminals. ' The 
usual appropriation bills were also passed with an increase 
of the amount appropriated for the use of the state board of 
health. Public health matters in Indiana are in a most ex¬ 
cellent condition and the cooperation existing between Uio 
state board of bealtb, the state medical a.ssociation and the 
v.ariou3 committees on medical legislation is intimate and 
satisfactory-. 


The optometry bill was defeated in the lower house. The 
most satisfactory hill passed by the state legislature was 
the county hospital bill providing for the establishment and 
maintenance of county hospitals in any county in the state. 
A bill of speoial significance was one providing for the con¬ 
solidation of ai. the boards of the state, including pharmacy, 
health, food and drug, medicine, chemistry, veterinary sur¬ 
gery, etc., into a single board to have entire charge‘of all 
health matters. This bill, while it did not become a law is 
of special interest as representing the inevitable reaction 
from the multiple boards that have markedly increased in 
the past years. 

KANSAS 

Probably the most important legislation was the appropri¬ 
ation of $10,000 a year for two years for the use of the 
state board of health in inaugurating a state wide educational 
campaign for the suppression and prevention of tuberculosis 
Other laws looking toward the suppression of tuberculosis 
were also enacted. The food and drugs act was amended 
and various sanitary law.s adopted. The vital statistics bill 
failed to pass on account of the appropriation feature It 
will (ioubtless be reintroduced and passed at a later session 



43 


M1NUTE8 OF BOUSE OF DELEGATES 


JIASSACnUSETTS 

Of two bills in opposition to vivisection, one was killed and 
another is pigeonholed and doubtless is dead. Tlie optometry 
)i I was killed. The osteopathic bill was defeated in the Conit- 
niitteo on Public Health, but has been amended several times 
and has gone-through both houses. It has not yet reached the 
governor. The bill consolidating the boards of registration in 
medieiiie, dentistry and veterinary medicine was defeated 
Several other bills of less notoriety wore defeated, for instance’, 
two bills^ moking to the prevention of dispensing medicine by 
the physician! Two bills relating to the registration of nurses 
are still under consideration. 

MICHIGAN 

Bills were enacted providing for an optometry board as 
well as for a board of examination for trained nurses, con¬ 
sisting of the secretary of the state board of health, one 
iiieinbcr of the state hoard of registration in medicine and 
three nurses to be appointed by the governor. A taberciilosis 
bill requiring all physicians to report eases of tuberculosis 
within twenty-four hours and also providing for the disinfec¬ 
tion of all premises in which tuberculosis patients have died 
also beoanie a law. 

MINNESOTA 

The most important bill enacted was one prohibiting ad¬ 
vertising in any form containing suggestive or immoral terms. 
This bill was bitterly fought by the interests affected, but 
was fiimlly adopted. A bill regulating the sanitary condition 
of workshops and factories was also passed. A bill providing 
a board of examiners for -‘naturopaths” was defeated. 

MESSOCm 

In addition to passing the model vital statistics bill admit¬ 
ting Jlissouri into the registration area, the medical practice 
act was also amended, iiiereasing the power of the state board, 
giving it the right to subpoena witnesses and compel attend¬ 
ance and also giving it jurisdiction over physicians licensed 
under and previous to the act. 

NEnnA.SKA 

A law was enacted providing for the care of indigent con¬ 
sumptives and pi'oviding that persons declared by the courts 
to be invalids should be entitled to public care. A bill cre¬ 
ating a board of osteopathic examiners, as well as one pro¬ 
viding for the registration of trained nurses under the super¬ 
vision of the state board of health, became laws. 

NEW JERSET 

An amendment to the medical practice act was adopted 
giving the osteopaths one moniber on the state medical ex¬ 
amining board and legal status as practitioners. 

NEW YORK 

The antivivisection bills were killed in the committee on 
judiciary. The bill regulating medical expert testimony was 
not adopted. 

NORTH CAROLIN-A 

An optometry bill similar to those introduced in other 
states became a law. 

NOUTU DAKOTA 

An osteopathy bill, creating a separate board of osteopathic 
examiners, became a law. 

OHIO 

The optometry bill was defeated. Other legislation uas 
not undertaken on account of the session of the legislatiixe 
being a special one. 

PENNSYLVANIA 

The antivivisection bill failed to pass. An osteopathic bill, 
■eating a board of live members, passed houses and 

was signed by the governor. A mil^k adulteration ' ’ • 
well as a bill establishing a board of e^ammers for trained 
nurses, was enacted. A food bill known as the Todd-Mirphy 
bill, permitting the use of benzoate of soda and snlpf 
dioxid as preseiwatives, was also passed. The - 

bill, providing a new medical practice act, was witlidra . 

RHODE ISLAND 

board of optometry e.xaminers be- 
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A bill providing for 
canie a law. 


TENNESSEE 


Bills comprising a new medical practice act, as ii e I s 
model vital statistics bill, have been iiitroduced into the ie„ 
islatiire. No final action has as yet been repoiteu. 


VERMONT 

The optometry bill was adopted; also a bill amending the 
medical practice act, various sanitary measure.s, such as acts 
providing for the free distribution of antito.xin, amendhw ti e 
pure food and drug law and prohibiting the pollution of%nb- 
hc waters, etc, - ^ 

WISCONSIN 

An aiitiviviseetion bill referred to the committee on nublie 
health was indefinitely postponed. " 

AVYOMING 

Efforts were made to amend the medical practice act but 
were not successful, ’ 

WORK OF THE BUREAU 

Ill addition to cooperating with the various state committees 
and assisting so far as possible in the legislative campaign in 
the v.arious states, as outlined above, the Bureau has en¬ 
deavored to carry on constructive work in the direction of 
uniform state legislation. The ivork done on a model bill for 
vital statistics was outlined in the report of last year. We 
noAV have a model bill suitable for enactment by any state 
(with slight modifications and changes), and endorsed by all 
the health bodies interested in this work. The continued efforts 
of tlic committee and of the Bureau will be directed in the 
future to securing the adoption of this bill in all non-registra¬ 
tion states. 

Similar efforts have been made in the direction of uniform 
food and drug legislation. In August of 1908 the secretary 
entered into correspondence with Hr. R. H. Allen of the De¬ 
partment of Justice, Washington, D. C., secretary of the Asso¬ 
ciation of National and State Food-and Dairy Departments, 
witn a view to securing cooperation between his organization 
and the American Medical Association along this line. At 
the annual Conference on iMedical Legislation, held at Wash¬ 
ington in J.annary of ID09, Mr. Allen and Dr. Bigelow, of 
the Department of Agriculture, addressed the Conference, sub¬ 
mitting a model bill which bad been drawn up by the Com¬ 
mittee on Uniform State Legislation appointed by the Asso¬ 
ciation of National and State Food and Dairy Departments. 
This bill, containing an elaborate system of standards and 
definitions necessary for successful pure food legislation, WiAS 
endorsed by tlie Conference and has been printed by the Bureau 
and distributed widely. A copy is submitted herewith. The 
secretai-y is now endeavoring to secure coojieration with the 
National Wholesale Grocers’ Association as well as with the 
state and national pharmaceutioal associations. A section on 
drugs will later on be drafted and added to_ the bill and the 
endorsement of all organizations interested in pure food and 
drug legislation secured. We will then be in position to 
advocate the adoption oi uniform legislation on this important 
subject. The proposed oill was drafted by Mr. R. M. Allen, 
assistant to the attorney-general of the United States, who 
aUo drafted the Kentucky pure food law. He is probably one 
of the best authorities on the legal aspects of food .'ind drug 
legislation in the country and is earnestly cooperating with the 
coniniittee in the furtherance of its work. 

The most difficult and intricate question now before the com¬ 
mittee is that of the preparation of a uniform bill for the vegii- 
lation of the practice of medicine. It is impossible to go into 
this question at length within the liniits of this report. Ine 
secretary has been endeavoring so far as tiine permitted during 
the last tivo years, to accumnlate material for the careiii 
study of this most important question. In the Bulletin tor 
Nov. 15, 1907, appeared a synopsis of the existing mcdica 
practice acts of the various states, and in the report of i 
‘•ecretary, made at the Washington conference, ^ 
the history of medical legislation in the United States. i 
secretary now has on hand a large amount of matorml, 
sisting of a. complete file of existing medical practice . , 

together with nianj' previous acts, a consider.able f*™ " 
historical matter tlirowing light on the subject R®."® 
large number of supreme court decisions in the I'arioi 
bearing on the question of medical licensiirc, the P°"'? « 
state, the powers and duties of examining boards, the 
of the practice of medicine .and many otbRJ" P®’” ? mnttcr 
importanoe in considering this question. AH of ^ 

it is hoped, can be published in tlie Bulletin early i , 

The time now seems ripe for a gcncr.al ,.c"ii- 

coiisideration of the entire subject of state iegi - fliJl-c- 
lating the practice of medicine. Your 
fore recommends that it he authonzccl to cn ^ iferlicnl 
ference, to take the place of its annual Confere pg^gntials 
Legislation and to be devoted to R ^iseiissio varioiH 

of a uniform medical practice act for R^option niembors 

states. To such a conference should be m 
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of the Xnlioiwl Council, nil mciiibers niul csiiccinlly jiicsuloiils 
niul seorclaiies of stnle exnnnniiig boinils, all lucmbcis of 
state coiuiniltces on niciiieal legislation, veiivescntalivi^s ol 
various colleges, cte., anil particnlavly vepvoseutatives of (lift 
scrtaiian scliools of incilicino as well as pionnnenl jnnsis, 
sociologists afitl economists. Tbc rcgnlation of the pracliee of 
incilicino bas too long been consiiioml a (jneslion ivliieb von- 
cerned the mcclicnl profession alone and \vliieh eaeli slao? mnsi. 
solve alone and unaided. We slionld not only aevept bat 
slionld earnestly seek for all tlic assistance wliieb van be 
secured from those wbo can cnliglden us along legal, socio- 
logic and economic lines. . 

tVe should also endeavor to secure uniformity in essentials, 
so that the present chaotic, shifting ami uncertain situation 
may he remedied. 

Ihe committee, and especially the soerefnry, desire to ae- 
knoivlcdffc the great assistance alTorded hy the ollieer.s of the 
various "state and county societies, chairmen and memher.s of 
the committees on medical Icghslatlon and the memhers ot tlio 
association who have assisted ns in .seenring desired informa¬ 
tion along legislative lines. Tlirongh the eontimied a.*-'sislanc(! 
of all physicians interc.stcd in medical legislation \vc hope to 
make the Bureau and committee of mncii greater service during 
the coming year than it has heon in the past. 

Tiic work’ of the Bureau has been ninler the supervision of 
Dr. Frederick R. Green, whose services can not he too highly 
appreciated. 

Respectfully sulnnitted, 

CirAM-ES A. B. Reku. rhairnian. 
ClIAP.LE.S F. Baoox. 

George W. Gay, 


Fuedericic R. Oitr.EX, Seerckary. 

The report was referred to the Reference Coiiimiltee on 
Legislation and Political Action. 

Report of the Council on Medical Education, 

For the Year Ending June i, 1909 
The report of the Committee on Jfedical Fldiieatioii was 
presented by the chairman, Dr. Arthur Dean Revah. Illinois, 
as follows: 

To the Members of the Bouse of Delegates of the American 
Medical Assoeiatioii; 

For five years the Council on Medical Education has been 
working for higher and more uniform standards of medical 
education. In this time many changes for the better have been 
brought about. Such influence as the Council may have had 
toward these improvements has been due largely to the follow¬ 
ing facts: 

1 . The Council is the committee on educ,ation ot the medical 
profession of America, represented by the American Jledical 
Association. As such, its interests are national and its object 
is the bettei-ment of medical education in ali sections of the 
country. 

2 . It is a permanent committee, thereby e.xerting a con¬ 
stant, steady influence for improvement, not possible through 
temporary committees, however e.YCellent their work might be. 

3. Its headquarters at the home of the medical profession of 
America and its connection with the Journal of the Awicricxii 
Medical Associaiiott, with its e.vtensive bod}’ of correspondents 
made it possible to obtain much information which otherwise 
could not have been secured. 

4. An abundance of information bas been collected, tabu¬ 
lated and published regarding medical colleges, standards, 
students, graduates, facilities and equipment, as well as' 
much informstion regarding the requirements for license to 
practice medicine both in this country and abroad. Informa¬ 
tion has also been collected regarding elementary, .secondary 
and collegiate education. 

5. This information, formerly not available, has thrown 
much liglit on medical education, revealing quite clearly prob¬ 
lems which otherwise could not have been seen. 

0. As problems have arisen they have been pre.sented at an¬ 
nual confcrence.s on medical education for discussion. Tli'ese 
annual conferences liave been held under the auspices of the 
Council on Medical Education and to them are invited a.s dele¬ 
gates those who are interested and whose advice and influence 
may he helpful in elevating the standards of medical education; 
from the stale licensing boards, state medical societies, confed¬ 
eration of c.xamining boards, college associations and tlie 
United States services, as well as from colleges of liberal 
arts and other interested organizations. They have been at¬ 
tended by an increasing number of delegates each year, Ther 
are entirely informal and are devoted to the discussion of the 
more urgent problems of medical education, the reports of 


wliieli haw been given wide circulation in tile columns of the 
Journal of the American .Medical .'Issooiaiion and by reprints. 
Tlipse confemivc.s Iiavc undoubtedly been a strong iniluciiee 
fiivnring higiier and more nnifonn standards. 

11 iiiiglit he well to hriefly review tlio work of the five 
annual eonferences. The first conference was held in Chi- 
eagi), April 20, lOO.I. A( l!ii.s eonferenee the qiie.stion.s_ of 
prelitninarv edneatioii, medical cnnieiilum and the relation of 
the eollege' of liberal arts to the medical school were discussed, 
as a result of uhicli the Council formulated the following as 
the iiiiiiimuni standard of the American Jfedicnl Association: 

.WfXtMt’M STAXIIARD 

fa) A preliminary education .suflicient to cnalile the student 
to enter the fre.shnian class of our recognized universitie.s, (b) 

I be passing on tile creilentiahs of .such an education by :i state 
oflieial. (e) the graduation from an approved medical college 
requiring a four years’ cour.se of not less than 30 wcek.s eacli 
year with 30 honr.s each week, of actual work, (d) the pass¬ 
ing of an exiiinination for iicen.stire before a state board, 

IDEAL .STAKDARD 

The Conneil further formulated a so-called ideal standard 
which shotild he secured as rapidly a.s the conditions through¬ 
out the country warranted. Thi.s ideal standard was briefly 
as follows; 

(a) A four year high school education, (b) a year’s univer- 
.sity training in physics, cliemi.stry and biology, (c) four 
years of medieine proper, and (d) one year ns interm? in a 
"hospital or dispensary. 

THE SECOXD CO.VFEREXCE 

At the second conference, held in Chicago, May 12, 1000, 
probably tlie most important facts presented were the standings 
of the various medical eo!!ege.s based on the failures of their 
graduates in c.vaminations before state boards. The college.? 
were divided into three groups: those having less than 10 per 
cent, of failures; those having from 10 to 20 per cent., and 
those having above 20 per cent. A fourth unclassified list was 
made of those colleges which liad insufficient data to permit of 
comparison. Tlie.se reports, which are published annnally in 
the State Board statistics prepared by the Council, have been 
productive of much good in stimulating faculties to guard 
against the graduation of illy prepared students. 

THE TniRD COXTERENCE 

At the third conference, Iicid in Chicago, April 20, 1007, a 
detailed report of a personal inspection made by members of 
tlic Council of all the medical schools of the United States 
was presented. In this inspection the schools were marked on 
a civil service basis consisting of ten points covering the es¬ 
sentials of a modern medical eollege, these 10 points making 
a possible 100. And on this basis the colleges as graded were 
divided into throe groups. The result was as follows: An ac¬ 
ceptable group of 82 colleges with marks from 70 to 100 , a 
conditioned group of 40 colleges with marks from .OO to 70, 
and a rejected group of 32 colleges with marks below 50. 

.This personal inspection of colleges has been continued and 
a second inspection will soon be completed. 

THE FOURTH CONFERENCE 

The fourth annual conference held in Chicago, April, 1908, 
was from many standpoints most -encouraging and interestinn-. 
Tlie secretary presented a graphic study of medical educatimi 
in the various states of the union and in the twenty most 
important countries of the world showing the comparative 
position of medical education in this country with that of the 
rest of the world. 

It was revealed that while this country had a few medical 
t-oileges equal to any in the world, it was nevertheless far be¬ 
hind other nations in standards of both preliminary and med¬ 
ical education. More encouraging was the report'of a cam¬ 
paign carried on during tlie year by the Council to secure the 
adoption hy medical college.s of higher preliminary standaid.s. 
This report brought out the fact that more than fifty fir.st-class 
schools in this country had agreed to accept what has been 
adopted by all the rest of the world, i. e., a five year nicdit-al 
course. This is to be brought about by adding to onr present 
preliminary requirements of a four year higii scliool cour.se, at 
le.-ist one year of physics, cliemi.stry and biology. 

This advance requirement has become so°genera! that it 
will doubtless be adopted by all first-class scliools within tlie 
next few years and thus place Araorican medical education 
on a par with that of England, France, Germanv, Austria 
Canada—in fact, with that of all our neighbors and rivaks in 
progress and civilization. 



MINUTES OF HOUSE OF DELEGATES 


THE FIFTH CONFERENCE 

lonn Riiminl conference, held in Chicago, April o 

IJOJ, the clnef feature was the report of a committee on med¬ 
ical eunieiilum. 1 his committee consisted of one hundred 
prominent edncalors reiiresenting all the departments and 
specialties in medicine. It has done a splendid piece of work' 
which we feel is most important and timely since we are inst 
entering on what we believe will prove to'be the greatest re¬ 
constructive period in the history of medical education in 
America ihe recommendations of this committee on wluit 
constitutes a proper medical course are most intere.stin'r nnd 
have already attracted much attention. “ 

A 4.100 hour cnrricnlnm was agreed to, divided amono- the 
various departments as follows: ° 


sinuncT 


700 


1. Anatomy, including histology and embryology 
11. Physiology and Physiologic Chemistry, including 80 

hours of Organic Chemistry. . roA 

W.' Pathology and Bacteriology...‘‘I J;aa 

'Oosicoloiry and Thornneutics.240 

\. Medicine, Including I’edlatrJcs and Xervnits Bl.sca.se.s_ 800 

A I. Surcory : Gcnornl nncl Snnoinl.._ n?:/\ 


Dermatolopj’ and‘Syphilis 
A. rij'gione, Afedical Hrouomics and Medical jurfsnni 
deuce . 


90 

120 


JOFR. A. M. A. 
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many of which, from an educational standpoint, have no ririit 
to such titles, since they give courses of little more, or even of 
less value, than those in some of the better high schools. 

PRELIMINARY REQUIBEJIENTS OF MEDICAL SCHOOLS 
Eleven medical colleges already require two or more years 
of work in a college of liberal arts for admission. These col 
leges and the years when such requirement began are as 
lows: 

Be-an 

Johns Hopkins University Medical Department.... iqno 

Harvard Medical School. :fnnn 

Western Reserve University, Medical Department!!!!!!! ‘ ‘!' 1901 

University of Chicago, Rush Medical College. .innl 

Univers ty of California, Medical Department. .ions 

University of Minnesota, Coll, of Med. and Surg.... 1907 

HOURS Ua versity of Minnesota, Homeopathic Department..!!! i! i! [igol 

University of North Dakota, College of Medicine. 1907 

University of Wisconsin, College of Medicine. . 1997 

Cornell University Medical College. I 9 ni 

Wake Forest College, School of Medicine.!!!!!!!!!!l00S 

Eighteen other colleges have definitely announced an in¬ 
sular: Gono;mra;rSpeVial.T..r'r.'^ entrance requirements to two or more years 

■ir'ilJ' Ol^stetrics and Gynecology. !!!! 240 college of liberal arts. These and the dates when such 

^ix! DerniatoloCT'and‘'svimm’R^^^^ Throat. 140 requirements will become effective are as follows: 

College Begins 

Lcland Stanford Junior Universiti', Department of Medicine. .1909 

Yale Medical School. 1909 

♦Northwestern University Medical School. 1909 

University of Kansas, School of Medicine. 1909 

University of Michigan, College of Medicine.1900 

•Univcr.sity of Nebraska, College of Medicine.1909 

University of South Dakota, College of Medicine.1909 

University of Colorado, School of Medicine.1910 

tlndlana University School of Medicine.1910 

tState University of Iowa, College of Medicine... ;.1010 

Drake University, College of Medicine.1010 

tUniversity of Missouri, Department of Slediclne.1910 

John A. Creighton Medical College.1910 

Dartmouth Medical School.1010 

Columbia University, College of Physicians and Surgeons_1910 

tSyracuse University, College of Medicine.1010 

tUniversity of Pennsylvania, Medical Department.1910 

tUniversity of Utah, Medical Department.1910 

• One year required for the session of 1908-09. 
t Will requiie one j’ear for the session of 1909-10. 

$ One year has been required since 1006. 

The 21 following colleges either already require one year of 
work in a college of liberal arts in addition to a four-j’e.ar 
high school course, or have announced their intention to do 
so on or before tlie year given; 

College In Force 

Pordham University, School of Medicine.190S 

University of North Carolina, Medical Department.1900 

Oakland College of Medicine and Surgery.1910 

Denver and Gross College of Medicine.IJI” 

College of Physicians and Surgeons, Chicago. lOlO 

Hahnemann Medical College, Chicago. iJio 

Kansas Medical College. 1010 

Tulane University of Louisiana, Medical Department.lom 

St. Louis University School of Medicine.IMO 

Washington University, Medical Department. IJP’ 

University of Cincinnati, Medical Department. 10 m 

Starling-Ohio Medical College. 

Cleveland College of Physicians and Surgeons. 

University of Oklahoma School of Medicine. I 

Univei’sity of Oregon, Medical Department. 

Vanderbilt University, Medical Department. 

University of Texas, Medical Department.... 

♦Universitv of Virginia, Department of Medicine. 

West Virginia University, College of Medicine.jjjj 

Marquette Universlt.v Medical Department. 

Wisconsin College of Physicians and Surgeons. 

* Requires a three year high school rourse plus one year 0 
college work. 

Several other colleges announced to ns that higher lequiie- 
nients had been adopted. Two have since rescinded then ac¬ 
tion, five have merged into other colleges, and otheis, o’? 
spection, being found unworthy of recognition, were 01111 
from the lists. The schools above named, however have macie 
definite statements in their announcements regarding 'o 
crease in their entrance requirements and doubtless mean 

**'ln support of these higher standards, the State Examining 
Boards of six states have established higher 
preliminary education. These states and the year 
requirement will become effective are as follous: 


Total . . 

It was the iinanimoiw opinion of Die committee that a hard 
and fast medical eurrieuhini uniform for all colleges was not 
desirable and not for the best interests of medical education. 
It was definitely stated, therefore, tliat the curriculum reconi- 
nicndcd by this committee was to lie regarded as suggestive and 
educational onh’, and was not intended for adoption as an 
absolute and fixed requirement• either by medical colleges or 
by state boards. The curricuJinii reported does not represent 
a inininnun requirement but one which is sufficiently compre¬ 
hensive to meet the present demand of medical education. 

A second and no le.ss important subject discussed at this con¬ 
ference was the desirability and value of practical state license 
examinations as the best means of testing the candidate's 
ability to practice medicine. Statements were made by state 
board nieinhers present suggesting that in addition to the 
written e.xninination the candidate be required to do some 
chemical laboratory work, to examine specimens under the 
microscope, to describe gross pathological and anatomical 
specimens, to make demonstrations on the obstetric manikin 
and on the cadaver or to make application of bandages or 
surgical dressings. Several states have already introduced 
such practical examinations and others are contemplating 
doing so. Although there are some difficulties to he overcome, 
the advantages of these methods are obvious. As_ is well 
known, such tests have long been eniploj^ed in practically all 
European countries. The members of the Council are unan¬ 
imous in endorsing this as one of the most important advances 
to be made. On the wdiole. much has been aecoinplislied, which 
will be hneflj' outlined in the following report, showing the 
present status of preliminary and medical education in the 
United States: 

PRELIMINARY EDUCATION 

Investigation reveals much confusion in standards not only 
among medical schools, hut also in high schools, colleges and 
all other departments of education. No previous time, how¬ 
ever. has seen so manj' forces at work in the effort to stand¬ 
ardize the different departments and to develop system and 

uniformity. . , , , . 

High Schools. —Many of the states are seriously lacking in 
good high schools, w’hich observation applies ^ as much to a 
number of states north of the Mason and Dixon line as to 
those .south of it. In fact, there are very few states which 
have all their high schools well organized, well equipped ana 
supplied with well qualified, college-trained teachers. this 
department of education is now being systematically taken up 
by various organizations, including the General Education 
Board, and throughout the southern states a high-schooI in¬ 
spector with the title of a “Professor of Secondary Education 
has been placed with each state university. Public f 
throughout the south is rapidly being aw^alpned and 
vast sums have been appropriated by legislatures to develop 
high schools. Leading educators in the south state th 
within four to five years that section will he fairly well 
provided with four-year high schools. 

Colleges and Universities.—Several educational 
tions, including the Associations of Universities and the ua^ 
negie Foundation for the Advancement of Teaching, are now 
at work in an effort to standardize colleges and universities, 


No. of 
years 
Required 


State Examining 
Board of 

Minnesota . 2 

Connecticut . 2 

North Dakota . 2 

South Dakota . J 

Colorado . I 

Several other states are contemplating a *”ln ” 01^^01 lh»c 
their requirements of preliminary education. 


Affects 
students 
matriculating 
1008-00 
1910-11 
190T-0S 
1907-08 
190S-09 
1910-11 


Affects 
nil appli¬ 
cants after 
1912 
1914 
1911 
1911 
1012 
1914 
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tlio inciLibc Mould dmiUt-Kbs Ik- Midioiiud siiiu' llii-ii iiudii.il 
collc-iib In^e nlieuij lulojitid tlio uuummiI luiummi'iits 

Jllllll-VL (.(llIK,! MIW.IUS 

Since oui 1 i^l lepoit tlioic iiiio Imn Inc ini|ioit.iiit iiicificis 
of incduil tolkgCb In nliah luiio luidu il bjiiooK iic icjduut 
bj foui stiongoi ones 'IbcbC nicigcib mih .is folloub 

1 At Louibiille, K\ , tlic Loiiibiillc .iiid ]I(ib]iilil Jlidn il 
College, tlie Kcntuiki' Stiiool of Jkiluine .mil tlic Cnnubili 

of Lmiisiille 'NledK U'IXp u tment unitid. icl lining the in. 

of the Imnxmti of J.oiiibMlle Mediiil Depiiiimnr fliH 
lewch but one logiilii iiiedii il tolhji in l.oiiibi illo, white 
theie weie Ine tolkgi.. two i< m .igo Ab .i iliiui- n biill if 
tins iiieigci, the school hns riiintd 'bj'iOOO fioiii tin, utj ol 
LouismIIc .iiid steps line hull fihin to hnild i in w iilj lios 
jiitil, which lb to be Higeli iiiidei t'li loiitiol of tin iindii il 
school 

2 \t Ciiicinniti the inetgii Intweiii the Mi dn il Colli gi of 
Olio nnd the JInmi 'Medic il Colk"e Ins bieii tniiipkli il, the 
new =tliool to bo the Jledicil ])cp irtineiil of the I miiibilj d 
Ciiiciiinati Ihe building of .m inoiinmis new iit\ liospit i! his 
alreidc been stilted neir the iinncrsili (.inipiis .nid i new 
iiicdic.il college building will ho elected .idjoining this limpil.il 
The outlook foi this new school is len cnconi.iging 

i The Kewkwk kledw-et CwlWge, CwUcge w( I’lievuiiws cud 
Suigdops, locitcd .It Keokuk low i. Ins tumid .ill its jiiopuli 
and good will oier to the Bnko UnncrMti, C'olhge of Mi li 
tine, .it Dcb iloincb, low .a 

4 The Unneisitj of feouthcin Cilifornii, College of Afidi 
cine, .it Loa \ngclcs, Ins united with the Uiintibili of t ili 
fornn whcrcbi it bcconica the Loa Angeles Jkdicil l)c[iiil 
nieiit of tlie State Unneiaitj The work of tlic Inst two ji m 
will be at Bcrkelcj, the student being .illowed to tike his 
clinical work eithei at San rrnnciseo oi I.cis Angeles 

) The Cooper Jledical College, heginiung this f.ill. will he 
the Medical Department of Lelaiid St.infoid. .Jr, Uimeisit\, 
located at Palo Alto, Cal Three \cais of woik in the Iibcuil 
arts department will be icquiud for admission •'the hist 
three semesters of medical work will be giien on llie Unheisity 
campus at P.ilo Alto, tlic last fiie at San ri.incisco 

qutLin \ErsLS qla.ntit\ 

Pile jeais ago there were 100 medical colleges in the Umte.I 
States Since that time 25 others liaie been orgaiii/td, but 4 1 
were closed, leaiing 148 at the prcaciit time Of thoae closul, 
1C became extinct and the balance merged into olheis Tint 
the medical colleges tlicmseUes icali/e the need of imptoc* 
ment in standards and equipment is best shown l),j the fict 
that m file jears mergeis took pl.iee leplacing 34 iiiiditil col 
leges by 12, wbieb were inian.ablj huger, strongci .md belUi 
equipped 

Theie aie numerous other cities where mcigeis might be 
brought about if those interested m geiieial educaticTii .md 
those in medical education m each cit.i would woik togcthci 
to secure them Poi example, if all tlie inedic.il colleges of 
any laige eitj, such as Chicago, Phil.adelphia, St Louis oi 
others could be merged into one gie.at imiieisitj intdit il 
school, such as are to be found in Beikii, Pans oi Vienna, it 
•would be of the gre.atest possible adiantage to medical eilu 
cation in this country 

MGIIT TEACIIIXG ABV^DO^^D 

Information has been receiied that the teaching of mcdiiinc 
to students attending only at night or aftei 4 o’clock p m , 
has been abandoned by George Washington Uimersitj and by 
Howaid Unnersitj, both located at Washington, D C and 
bj Temple College Medie<al Sebool at Philadelphia This still 
le.aies four medical night schools, three of which are at Cln 
cago and one at St Louis 


GUA^TIJxa OF ADIAACED STA^DI^G 
It is a rather deplorable piactice, e\en with some of the 
supposedlj better giade medical colleges, to allow adi.imed 
'taiiding with little or no restrictions foi woik done in some 
of the medical schools known to be e.xtremelj low '«i idc fiom 
night schools and even from schools not genei ilh'’leco’mu-ed 
lij law as medical schools It is quite emoui.aging, thefefoie, 
to note that an increasing number of colleges aie limitiii» .id 
lanced standing to eiedentials from colleges of known nieiit 


AEEDS AS REIEALED EX THE IXIESTIGATIOX OP MEniCAI. 

COtEEGES 

An ini eatigation of medical education in the United State 
coiermg a peuod of fne years and which included one o 
more personal inspections o£ eack mdixidwal iwedical sekob 
has iciealed numeious defects in the teichuig of niedicim 
tome of which unj be biielly stated as follows. 


1 'llieie .lie too many' inodical colleges in this coiintii Is 
‘howii in nm leport hist yc.u, the United St.atis h.is m iily is 
iimiiy colkgi'- im the icst of the tnili/ed woild comhined The 
iiiiijoiity of them depoml on the fees of students to p ij their 
iimiiiiig expenses 

2 ’J his has led to an niliic eompelition for studciils and to 
II disiegnid of ]neliiiiiimiy reqimements whith his not only 
pieientod the incdit il school fiom ohlaiiiing well tiaiind stii- 
ikiils, but h lb also bmdeicd the dcu'lopment of high sthoolb, 
smie students weie .md are still being .idiiiitlcd with only a 
gi miiu.ii sihool udueitioii 

.1 The methods of te.iehiiig uieduine of LI oi 20 yens ago 
lu still hoiiig followid by .i mimhci of om lollegis, and tin 
hi iilents ill m.iny of the schools nie not icqniied to haic a pu 
Imimaiy liaining the tijiin.ilent of a foiii yo.ai high school 
I dill itioii 

I The inodicme of tod.iy, howeici, loally demands if the 
stiuhnt .1 iiiiiri ixtensiM and thorough piclimin.iry' trailing 
ihm Is possible m the \ ist m.ijoiity ot oni sicond.iiy schools 
rxpiinmi his shown th.it tins additioii.il pielimiiiiiry' li an- 
mg fin iiniiifiiie should consist of at leist one yiai’s winl. iii 
jiliysus ihimislii .iiiil biology, .md that a leiding knowledge 
of (iiimm mill 1 rein h should also be requaed 

T Till U icliiiig of iiicditinc today demands tinned tcicheis. 
1 or Ike fumbinienlil miditil sciences tkere skoilkl be mstiuc 
tois who li.ne h.id spenal, thoinugh ti.ainiiig m anatomy, liis 
tidogy anil tmhiy ology, physiology, physiologic cheinistiy, 
jihaimaiology, jiithology and bacteiiolog), and these men 
should 1)1 pad silirns siillieieiit to perniif than to deiote 
till II iiitiie timi to tcichmg and lese.arch, unhampeied by tlit 
miissitj of kiipmg lip an actiie pi.icticc for a hvehluiod 

II In ordei to properly t< leh medicine, inedieal enllegis must 
li.ne hospitals eithci owned by them or entiiely under tiieir 
contiol so fai as the cliiiic.il nnteii.al is eonceined This is 
now one of the gre.itcst needs of medical teaching Our med 
ual stiiileiits must tome into closet contact with p.itieiits in 
hospital w.ads and dispensaries, where they should be giien .i 
sistunatic, careful training in wiiting liistoncs and m tie 
methods of the clinical laboratory 

7 If iho medic.il college is of high standard hospital pa- 
tuiits would be beuehted by the presence of students The at¬ 
tending physician will be more caieful in Ins examinations 
.md tic.itment if he is teacliing medical students The tins 
Iccs of hospitals should hnie pointed out to them the iinpoit- 
.uiie of the educational function of the hospital and the i.alue 
of .1 medii il school connection 

•s Medii-il education i' but one of the departments of our 
general system of education, and should be brought into har- 
iiioiiy with all othci departments The interests of all depart 
meiits of ediK.ition are mutual Wliat helps one should help 
all Medical schools must depend on the high siliools, colleges 
md imiiersitics to furnish the preliininaiy ti.uning fot med 
ical students The nicuical school might also obtain many- 
laluablc suggestions from the liberal aits colleges m regard 
to siipeiiision, stmd.aids of equipment and metliods of teaoli- 
iiig On the other h.ind, if the medical college insists on high 
stiiulnds ol pieliminaiy education, it will .iid .md stimulate 
the wiok of the seiondaiy schools, colleges and universities 
!) Owing to tlie confusion in the st.indaids of seionduy 
sihiiols, it requires expert knowledge to place the proper xalii’o 
on pieliminiry cieilentnls and to judge of a student’s quail 
fications, which inform ition is not it present nailable tor 
nuduil sihools The pioiision for ceitificates from couniv 

siipaintendents oi high sihool pimcipils has pioied to he lery 
nils itisf.iitoiy A nuinbei of e.istein colleges mil iinneisitn's 
hue soiled the piobleiii by leqmiing th.it their exammations 
bi belli by the College Knti.mee Examining Boaid It inigat 
be possible to have pieliniinuy eiedentials of ijicdnal sludeTit- 
pass thiougli the hands ot that boaid. 

10 There are a niimbei of medical schools known .as medic u 

departments of iinueisities which in point of f.ict ha\e onlv 
nominil connection with such uiiiiersities In .a fiw instauoe, 
theie IS no reil uniiersity' of the ii mie given, or else fhe uni¬ 
versity is made up of schools of medicine, law, rlentistiv and 
pharmacy without a libera! aits depanment The m.ijority of 
these are reiHy independent medical si bools, the unixpisitx so 
called having no control over the stmilarils of teachimr'noi 
fuinishmg any financial assistance to its ' medical de'p.ait- 
meut ” ‘ 

11 A medical school would be greath benefited bv becom¬ 
ing the organic medical depirtment of a iiniversitv whirli 
has a strong liberal arts department By organic” is meant 
wvkeie the medical school .md its linmies are coiitrolfed bv the 
umveisity trustees and whcie the iducituunl st.mdird- a'.’ 
fixed by the liberal arts depaitment By such conucctioiis 
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better be termed 
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ivoM, accent joars, it lias been most interestinK to 

Match the transfonnatioii of ivhat mi^ht 
“medieal institutions” into^ wliat 
term, ‘‘medieal colleges.” 

Those medical schools which are honestly .strivinij to 
teacli medicine and which have the right ideals should receive 
endowment. Jt has been clearly demonstrated time and affain 
that iio medical school can demand the necessary entrance 
requirements, provide the e.vpert all-time salaried instructors, 
install the thorouglily equipped laboratories and properly 
supervise the dispensary and hospital teaching without pri¬ 
vate endowment or state aid. Additional figures have been 
received during the past year showing that the cost of teacL- 
ing a student in each of the freshman and sophomore years 
in the 26 or 30 leading medical schools ranges from $250 to 
$700 or more per year, while the tuition received from each 
student ranges only from $06 to $250 per year. To meet the 
necessary expenses of properly teaching medicine from stu¬ 
dents' fees is therefore clearly out of the question. 

13. After all that has been said in the last four or live years 
regarding the needs of modern medicine 'in money, salaried 
instructors, laboratories and lio.spitals, tlierc are still a eonsid- 
erahlo number of colleges wliicli, from students’ fees, arc able 
to pay all expenses and still have a snug little sum at the 
end of the year to “divide up” among the members of the 
faculty. And strange as it may seem, it is from these very 
colleges that wc oftenest hear the plea for “the poor boy who 
wants to get an education” as an excuse for low preliminary 
requirements, and the question as to “who wilt practice at 
the country cross-roads and the baclc-ivoods districts” if a 
thorough medical training is insisted on. 

14. There are several medical schools so called which are 
little else than quiz classes and wliich are run only to pre¬ 
pare their students to pass state license e.vaminations. In¬ 
spection shows they seriously lack equipment or make little 
use of what they have. Statistics show that “graduates” of 
tbc.e schools are able to pass state license examinations, as 
they are now generally conducted. This is an argument for the 
practical state license examination. 

STATE LICENSE LEGISLATION AND EEQUIREMENTS 

Since a year ago several important changes have been made 
in medical practice acts or in board rulings governing the re¬ 
quirements for license to practice medicine. 

rjIACTJCAL EXAMINATIONS 

1. Tivo state boards, those of blassachusetts and Ohio, in¬ 
cluded practical tests in the examination of applicants for 
license. These tests included the making of urinalyses and 
t he identification under the microscope of histologic, pathologic 
and bacterial specimens. Two other boards, those of Indiana 
and ^Minnesota, have announced that practical tests will here¬ 
after be required. 

2. In three states, Alabama, Arkansas and Rhode Island, 
amendments to the practice acts have been secured requiring 
that all applicants for license be graduates of reputable med¬ 
ical colleges. This leaves only three states, Massachusetts, 
Mi.ssissippi and Tennessee, which still allow non-graduates to 
f-cure licenses other than through reciprocity. 

3. Indiana, Iowa and Nebraska have provided for examina¬ 
tions in two parts whereby the fundamental medical branches 
may he passed off at the end of the sophomore year, this credit 
to be accepted toward the examination for license after the 
..4-17.1....*' i.oi, r<vnfilint*1*1 Tlipre are now eight states havir 
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New York, 
Virginia. 


has a 
This 
for a 


student has graduated. There are now 
this two-part examination, as follows: 

Colorado, blaryland, 

Indiana, Michigan, 

Iowa, Nebraska. 

4. In only one instance during the past foiiv years 
state retrograded in its standards for medical licensure, 
occurred during the last year in Oklahoma. A hill 
strong practice act was introduced, but was so sadly ridd ed 
bv the time it came through the Oklahoma legislature that 
it provides lower standards than were formerly enforced in 
tho territory of Oklahoma. 

5. In four states during the past year recognition was with 
drawn from a number of medical colleps. In 

one college which has been closed, in 

of which recognition has since been restored, m Missouri from 
two, to one of which recognition has been restored, 

Texas from two, both of which have eS 

other states, while recognition was not boards 

leges, considerable pressure has been exerted by the boards 
resulting in marked changes for the better. 


TROOnESS TOWARD UNIFORJIITr IN FIVE TEARS 
In the past five years the many changes in nractice ipIq 
show that the requiremenfs to practice medicine in the various 
states *ye approaching uniformity by the process of evolution 
These changes are as follows • 

1. Then only 20 state practice acts made provision for nre- 

liminaiy education; now 30 have such provi.sion. Tlien no 
states provided for collegiate education; now six require one 
or two years of college ivork as the minimum prelimin.irr re¬ 
quirement. Then only 10 had a 4-ycar high school require- 
ment; now 22 have that requirement. ^ 

2. Then 43 states required an examination of all applicants 

for license; now all but one state have that requirement New 
jMe.xieo still registers graduates from certain medical colleges 
without the written examination. ” 

3. Tlien 38 states required that all applicants mu.st he <'rad- 
uate.s of reputahle medical colleges; now all but three }iave'’that 
requirement. 

4. Then only about 14 states had full authority to refuse 
recognition to colleges of low grade; now 29 state boards have 
full authority and 10 otlier.s have limited authority, while only 
10 remain without such control. 

.6. Then all hut 13 states had single boards of medical ex¬ 
aminers ; now only 10 states .still have sectarian boards. 

(i. Then 22 states did not have reeiproenl relations with 
others; now all but 14 states have such reciprocal relations, 
while two others have legal provision for it. 

In the work of bettering medical education in this country, 
however, there are some other important problems to which 
attention should he drawn. 

CIIAKTERING OF COLLEGES 

^ In only a few states is there any check on the incorpora¬ 
tion or chartering of medical schools. In most states any 
body of men by paying the required fee can incorporate as a 
college or university, often with authority to gi'ant any de¬ 
gree under the sun, no question being asked as to the ability 
to furnish education of the standard generally supplied by 
the better colleges and universities. And seldom is there any 
means of control over such institutions, even after they are 
incorporated. 

PSEUDO-MEDICAL COLLEGES 

No such unchecked educational institutions are allowed to 
exist in any otlier country and, so far as we have bee able to 
learn, in no other country are to be found so many medical 
sects, or pseudo-medical institutions. There are now some 30 
or more nondescript medical fads in a long procession demand¬ 
ing legal recognition, separate boards or representation on ex¬ 
amining hoards. In some instances the influence has been seri¬ 
ously demoralizing. 

SPECIAL LEGISLATION 

The chief difliculty in the proper regulation of the practice 
of medicine in some of the states is the inconsistency of medical 
legislation. In several instances good, strong medical-practice 
laws have been enacted providing for fair standards of educa¬ 
tion but which have been practically annulled hy_ special legis¬ 
lation granting to this or that .medical sect special standards, 
or special boards or representation on examining boards. 

the logical PROCEDURE 

No one should be permitted to practice medicine who is not 
sufliciently trained to recognize disease, since a proper diag¬ 
nosis is e.ssential for anj' treatment regardless of the metliods 
employed. The only logical position to take in the matter 
has been done in a few states, to fix an educational standard by 
which all who wish to secure the license to practice medicine 
must comply. This standard should require a fair amoun 
of prelimin.ary education, w’hich should be at least that of a 
four-j'^ear high school course, and a thorough training o a 
least four years in a medical school, the first two years o 
which should be devoted largely to laboratory courses in tnc 
fundamental medical sciences, anatomy, .1. 

oology, pathology and the like, a knowledge of which ’ 
solutelv essential to one who is to differentiate he ween 
*md disease. The last two years should be largely 
the hospital and dispensary, in personal contact with 
and injured, .and should include ^ thorough trami^ in 
clinical laboratory. If this standard is ‘„n,l id 

examination is passed, then grant a physicia 
the holder practice as his educated common sense dictates. 

beciprocitt 

Reciprocity, if wisely administered, is ** '"whTfor 

nre and a matter of justice to the old yii,- 

good reason may be compelled to move to another stat- 
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iindorstoocl, however, or poorly ndiniiiistcrcd, it iiiny seriously 
lo^Yer mcdicnl stwidords. 11 is still il«ltc widely xmdevsloml, 
even liv some state hoard nicmhcrs, that if one state has rcei- 
procilv with another it moans tliat any doctor licensed hy the 
one state mnst ho accepted hy the other, no matter how low 
the applicant’s preliminary training was or from what col¬ 
lege he may have graduated. Of course, that idea is en¬ 
tirely wrong, since reciprocity provides that the license from 
another state may he accepted in lieu only of the written 
examination. In all other respects the ap',dieant should com¬ 
ply with the standard required hy the law of the state m 
whicli he is trying to secure license, which standards it is the 
duty ol the licensing hoard to enforce. 

As usually provided in the state practice acts, reciprocity 
is a discretionary measure, licenses under that measure to 
he granted only 'when the ho.ard is satisfied that the appli¬ 
cant in every way comes up to the standard fixed by the 
practice act.' It sometimes occurs that an applicant who has 
failed repeatedly before one board goes cKsewhere and passes, 
then reapplies 'to the first hoard for a license through reci¬ 
procity. Several hoards under such circumstances liavc very 
properly refused to issue licenses, and have demanded that 
such applic.ants pass their own cxaminntion.s. Another hoard, 
that of Louisiana, has recently published a list of medical 
colleges which are considered satisfactory, and has barred 
graduates of all other schools from registration through reci¬ 
procity. Such procedure hy the boards inako.s reciprocity in 
their hands a powerful induence for higher standards. 

AGEXCIES AT WORK 

In the efforts to elevate standards and secure acceptable con¬ 
ditions in medical education many agencies arc doing splendid 
work: The medical colleges tlic'msclves, the state examining 
boards, the associations of medical colleges, the universities 
and colleges of liberal arts, the confederations of state ho.irds, 
the medical societies, etc. After all has been said, however, 
the clear and definite fact remains tiiat the legal power to 
control and elevate the standards of medical education rests 
entirely and alone with the state hoards. Each organization 
is doing a work which can not he done hy the otlicrs. Some¬ 
times the efforts overlap, hut .should not he allowed to coniUct. 
There is certainly enough work for all, and the.v are all striv¬ 
ing toward the s.ime ideal, namely, the improvement of medical 
standards in the United State.®, until they arc at least equal 
to .those of our neighbors across the Atlantic, 

Kespectfiilly submitted, 

COUNCIL ON JIEDICAL EDUCATION, 
Amnvv. Deax Bevax, Chairman, 

N. P. Colwell, Secretary. 

The report was referred to tlie Reference Committee on 
Medical Education. 

The House then adjourned until 2 p. m. 


Second Meeting—Mondoy Afternoon, 
June 7 


The House of Delegates reconvened at 2:30 p. m., and was 
called to order by the First Vice-President. 

Dr. H. Bert Ellis, California. Chairman of the Committee 
on Credentials, made an additional report for this committee. 

The Secretary called the roll. 

The minutes of the morning session were read and approved. 

Report of the Committee on Ophthalmia Neonatorum 

Dr. F. Park Lewi.s, New York. Chairman, presented tlie fol¬ 
lowing report of the Committee on Ophth.-iliuia Neonatorum, 
which was referred to the Reference Committee on HvMeiie 
and Public Health: ' " 


To the ilcmlers of the House of Delegates of the American 
ilcdicat Association: 

Your committee beg leave to report herewith the work ac¬ 
complished to the present date, together with associate com¬ 
mittees appointed, legislation proposed and enacted in the sev¬ 
eral states. niMsures undertaken on the part of medical and 
lay organizations, investigations conducted, reports from 
schools for the blind and the conclusions to which all of this 
work seems to give warrant. 


SVMMARy OF RESOLUTIONS, COMJIUNICATIONS REPORT 
AND COMMITTEES 

“"RVal meeting of the American Medical Ass. 
emtion the foUowing resolutions were adopted; ass 

irni ^“twithst.andlng the long-continued efforts of the me 

n"ol*hi?n a, “ senerally known the infections character . 

o'h.halmia neonatorum and its dangers to sight, the ranks of tl 


hlliui are still Inrgel.v Incrca.scd annually hy tho.se wlio liavc mi- 
nece.s.sarilv lo.st their vision n.s a result of tlil.s di.scaso; and 

WiiEiiEA.s, tVe po.sse.ss in llio silver salts an nlmosl absolute 
spcclllc for lls prevention and Irontment. (Iicrcfore, bo it 

Ilrsolrrtl, That tills Section recommends Hint a committee conslst- 
liiR of at least one opbtlininiologist, one ob.stctrlelan, and one s.mi- 
lliiriaii. wllli InvKeil eoopeialIon ef a suli-commltlee, consisting of 
till' iiresideiit ami seeietniy of each state society, lie appointed by 
the ITesideiit of (bo Association to formulate and make effective 
the details of a plan tlint may give uniform legislation and definite 
Instriicllou to tlie profession and laity concerning the prevention 
niid Ireatriient of lids dl.sense. , , . 

llrsotffil, Tbat tills .Section recommend an oplitlmlmalogist for 
such commltlee to be appointed by tlie Incoming Cbalrnuin and 
Executive Committee. , 

del., lOOG—President W. J. Mayo appointed F. Park Lewis 
Clialrmnn of siicli coinnilltco and Clifton Edgar and F. F. IVesbrook 
members. 

Feb., in07—Clrciilar letter to members American Medical Asso¬ 
ciation, each member of Committee addressing collc.agnes in his 
special section. Also sent to pliysiclan.s abroad. Questions n.skcd 
In regard to stiver nitrate—whctlier favored hy profe.ssioti—it.s 
strengtli—free dl.strlbiitloii—mention of its use on birth certificate 
—.slimild opliihalmla neonatorum bo cla.ssed ns communicable dis¬ 
ease—penaliv for failure to report cases—appointment of com¬ 
mittees bv file president of eacli state association to work with 
licaKIi hoard for better laws. 202 answers—9/10 In favor of all 
(liiestlon.s. 

May. 1907—Return po.stcnrds .sent out by Buffalo Health Lepart- 
ment to iiiiffnio pliyslclnns, mldwlves and hospitals. Number of 
cnse.s of opluiialmln neonatorum with results during year's prac¬ 
tice. 230 doctors replied, total number of cases 9G of which 
all but (•> mafle eomplcte recovery. No replies from hospitals. 

.lime. 1007—licport made to American Jledical Association in 
wlilcli it was recommended that work of committee be continued 
and detailed plan of procedure decided upon with advice of chair¬ 
men of seolions on Ophthalmology, Obstetrics, and Hygiene and 
Sanitary Science. Kceommended cooperntlon of State and Provin¬ 
cial Boards of Health and American Public Health Association 
hv appointment of committees, and cooperation of State Health 
Olllcer.s and Prc.sidcnt of each State Society. 

Oct., 1907. Paper before American Public Health Association. 
Resolved that committee of three be appointed. Resolution adopted. 

Feb., 190S—Clreiilnr letter and model return postcard to the 
president and secretary of state medical societies and state hcnltli 
officer.®, recommending appointment of state committees on ophthal¬ 
mia neonatorum and that health department institute InQiilrlcs 
concerning opliihalmla neonatorum. Replies from 31 medical 
soeleties and 12 health departments, also National Government In 
Panama. Philippine Islands and Hawnll Ihvorlng organized move- 
mont. Five stale committees were appointed. » 

May-.Innc. 1908—Appointment of committee in each state forming 
national committee to work with special committee on ophthalmia 
neonatorum. American Medical Association. Obstetricians ap¬ 
pointed by Dr. Dor.sctt, ophtbalmologlsts by Dr. ITilder and third 
member from State Boards of Health. 

.liiiio, 1998 —Report of American Medical Association. Con¬ 
clusions. recommendations. National Congress of Prevention of 
Blindness urged. 

Sept.-Oct.. 1998—Circular letter to secretaries of eight District 
Brancho.s. New York State Medical .Society asking them to organize 
County .Societies for this work. Through help of Drs. Bull and 
Bold! of New York State Committee resolutions were adopted, com¬ 
mittees appointed or approval of work obtained in each of the 
eight districts, 

Dec.. 1908—Clrcnlor letter to each member of National Com¬ 
mittee with copy of .lune, '08 report, asking for state organization 
Iiy the state committees. 39 replies representing 31 states. Work 
•apnroved and willingness to cooperate e.xpresscfl. 

March, 1908—Clrenlar letter to members of National Committee 
and special committees reoue.stlng Information on progress of 
ophthalmia neonatorum work In each state in regard to law® 
requirements—prophylactics—resolutions—lay movement®—number 
of infected ehlldren or statistics—suggestions. 53 renlies renve- 
sentlng 33 states. 

rirciilai- letter to superintendents of state schools for the blind 
asking for total registration—annua! per capita cost—percentage 
blind from oplitbnlmia neonatorum, etc. 22 replies. ’ 

Committees 

.Sub-Committee—ophthalmologist, obstetrician and sanitarian 'n 
each state forming national committee with American Jledical Asso¬ 
ciation committee as head. 

State Medical Societies—C.alifornia ; Colorado; ICentuekv : JXaine • 
Missoui-l: Massachusetts : Ohio—advisory committee for Ohio Com- 
mlpion for the Blind: New York— 1 st and 8 th District BranchS. 
Erie County -Medical Society. New York County Medical Socletv 
later'" expressed Intention of appointing committees 

Spert-il Medical Societies--American Academy of Ophthalmolo-'ists 
.and Oto-Laryngologists: American Public Health Association • 
Association of Obstetricians and Gynecologists: Americ.an 
Ophthalirologica! Association: Conference State and Provinc e 
Boards of Health of North America. r roiincial 

L.a,v Organizations—American Association Workers for the Blind- 
Hon oV'Blind” ® Committee on Prevel,; 

HESOLUTIONS AXD RECOJntCXDATIOXS 

Gynecologists. 

.tai''con1?e''s'?'"of“iroXrs;'''”‘’’“«'^‘^ Oto-Laryngologlsts. 

.appro?!>d"““ Academy of Medicine-resolutions presented, to be 
CinccL-tr. Letter.s 

Pr?iid^‘"n1tf'“s4?e%®o'’^?dTS M*'''to 

3. Members National and special committees 
-• ^ocretanes District Branches New York State Medical Snciof.a 
aod .®pecia! committee^ * ‘ Society. 

6 . Superintendents State .Schools for the Blind 
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riioryiu-LACTK’ 

^Itrnte of Sitvor—Sainplp aminiles made liy I'arke, Davis & To • 
Dstlmated cost free distribution in New Vork StatZ—nno: 
Kstimatod cost exclusive of New York roO; (feiu® bv 

Dr. 11. D. Pease, State Uygienlc Laborntor.T). ’ 

Anonnssns 

Medical Society Slate of Now York—1007 
Anierlcnii Public Healtli Association. 

American Association of Obstetricians and Gynecologists_1007 

American Association of -Workers for the Blind—1907 
Naflonai Congress of Mothers—lOOS. 

AiSca—lo'os”^ Provincial Boards of Health of North 

Ninth Conference Charities and Corrections, Klmira, N. Y._1900. 

American Society of Sanitary and Moral Prophyln.xls—1900. 

Nation.m, CoMMiTTKn OP Tiin AJir.nicA.N Mudicai., As.sociatjon 
State Ophthalmologist Obstetrician Sanitarian 

Alabama Samuel D. Ledbetter IV. 11. Sanders -R'. H. Sanders 

Arizona Ancll JIartin \V. I. Simpson Gov. j. K. KIbbev 

Arkansas .f. M'. Scales Ndw. Pentley J. P. Itunyan 


Alabama 

Arizona 

Arkansas 

California 

Colorado 

Connecticut 

Delawnro 

Dlst. Col. 

Florida 

Georgia 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

Maine 

Maryland 

Mass. 
Michigan 
. Minnesota 
Mississippi 


.L M'. Scales 
II. Bert Kills 
Edward .Tackson 
11. S. Miles 
.7. A. Ellegood 


Bobert Scott Lamb .T.T. .lohnson 


Columbus Drew 
H. II. Martin 
Charles B. Ilugel 
IV. H. -Wilder 


I'M'. Andrews M. Begensberger 
W. A. .Taync W. H. Davis 
11. .1. Ballard Jos. II. Townsend 
F. Belleville E. W. Cooper 
J. T. Jobnson W. C. Woodward 
E. N. Liell Josepli Y*. Porter 


E. N. Liell Josepli Y*. Porter 

F. C. Hodgson H. F. Harris 

C. S. Bacon Geo. \V. tVebster 
___ F- A. Evans 


Albert E. Bulson, Jr.J. N. Ilurty 

E. B. Lewis M.B.Lal'orce p. w. Powers 

Bobert L. Alklro t ^ Ooden 

F. ^fanning Brown 

n. Dickson Bruns 

E. E. Holt 'V A- G. Young 


Hiram M'ood 

Myles Standish 
7V. B. I’arkcr 
Frank C. -Todd 
James B. Bullitt 


-W. A. B. Sell- -iVm. H. Welch 
man 

D. II. Craig Henry P. TYalcot 
.T. U.Carstens Angus McLean 
A. B. Gates H. M. Bracken 


James b'. Bni ltt C; n'«ck- B. F. Ward 

Strom 

P. r. Leonard -Jg Deattle E, S. Ballard 

John A. Donovan D. (^mpbeU }}.“'• Tieacy 

Harold Gifford ''Jo'»“son 


Missouri P. I. Leonard 
Montana John A. Donovai 
Nebraska Harold Gifford 

Nevada . 

N. Hampshire C. B. Hammond 
New Jersey C. J. Kipp 
New York Charles S. Bull 
N. Carolina 11. H. Briggs 

N. Dakota Henry Beaudous 


Charles S. Bull 

11. H. Briggs J. I'.Hlgh- 

sniith 

Henry Beaudous P- J. Camp¬ 

bell 

JIark D. Stevenson C. L. Bonnl- 
held 

J. E. Fowler . 

J. F. Dickson W. E. Lewis 


W. 0. Henry • T. Johnson 

S.K. Morrison . 

'W.B. Garland Irving A. Watson 
Chas. L. Ill B- S. Keator 
U. J. Boldt Eugene II. Porter 
J. F. High- Geo. G. Thomas 


J. Crassick 
C. O. Probst 


Oklahoma J. E. Fowler . B- F. Hamilton 

Oregon J. F. Dickson W. E. Lewis E. B. Pickel 

Pennsylvania G. E. deSchwelnltz Jos. Price Samuel C. Dixon 

Bhode Island C. W. VanBonschoten D. F. Gray A. C. Spragim 

S. Carolina E. P. Parker E.S.Cathcart T. Grange Simon 


S. Dakota 

Tennessee 

Texas 

Utah 

^’'ei'mont 

Virginia 

-\A'ashington 


E. O. Miller 
G. C. Savage 

J. C. McBeynolds 
Fred Stauffer 

F. J. Arnold 
J. A. AVhite 
David de Bock 


W. AYrginia T. AA'. Moore 
AA'isconsin Nelson M. Black. 


Wyoming 


E. S.Cathcart T. Grange Simon 

. H. A. Peabody 

B. E. Fort J. A. Albright 

G.E. Cantrell AA'm. M. Brumby 

F. S. Bascom F. S. Bascora 

C. W. Bartlett C. S. Cavcriy 

B. S. Kight B. W. Martin 

Wm. JI. Hall J. M. Semple 

J. Cannaday J. E. Kobins 

C. H. Mason C. A. Harper 

.. Fred Horton 


Journal of the American Medical Assoclatlnu_.. 

Ophthalmoscope, England, through Dr. Sydney ^Step^enloa ^'’'^' 

Large number of medical journals which can'only be StionpU 
in general have made editorial comment and printed papere on the 
subject of ophlhaimia neonatorum. I'xp'.is on tue 

Oliio Cemmisslou for tbe Blind has published a large miniber of 
popular articles on ophthalmia neonatorum in sterlotjmcd form 
in county newspapers. oi-cieuijpLu loim 

COIIMITTEES OF STATE MEDICAE SOCIETIES 

California—Dr. Kaspar Pischel, San Francisco * Dp p f 
B rlnckorhoff, Oakland: Dr. Thomas JlcCoy, Los Anlcles^ 

Colora^—Dr. E. AV. Stevens, Denver; Dr. Wm. H. Sharplev 
Denver; Dr. Hugh Taylor, Denver. ouaipiey, 

Kentucky— Dr. S. C. Dabney, Louisville; Dr. J. A. Stuckv 

Massachusetts—Dr. Oliver F. Wadsworth, Boston ; Dr. Frederick 
E. Cheney, Boston; Dr. Francis P. Emerson. Boston; Dr. David 
narrower, Jr., Worcester; Dr. John W. Bartol, Boston; Dr. F. M 
Spalding, Boston, Mass., Secretary. 

Missouri—Dr. P. I. Leonard, St. Joseph; Dr. B. McLemorc, 
Nevada; Dr. J. II, Thompson, Kansas City. 

Ohio—Dr. Mark D. Stevenson, Akron; Dr. John W. Murphy, 
Cincinnati; Dr. AA’'m. E. Bruner, Cleveland; Dr. Horace Bonner, 
Dayton; Dr. AA'nlter 11. Synder, Toledo. (Advisory committee to 
Ohio Commission for the Blind.) 

Committees of Special Medical SocirtiES 

American Academy of Ophthalmologists and Oto-Laryngologists— 
Dr. A. A. Hubbell, Buffalo, N. Y.; Dr. A. B. Baker, Cleveland, 
Ohio; Dr. Edward Jackson, Denver, Colo. 

American Public Health Associatalon—Dr. F. Park Lewis, Buf¬ 
falo, N. Y'.; Dr. G. A. Harper, Madison, Wis.; Dr. H. D. Pease, 
Albany, N. Y. 

American Association of Obstetricians and Gynecologists—Dr, K, 
E. Skeol, Cleveland, Ohio; Dr. JIagnus A. Tate, Cincinnati, Ohio; 
Dr. O. II. Elbrccht, St. Louis, Mo. 

American Ophthalmological Association—Dr. Lucien Howe, Buf¬ 
falo, N. Y".; Dr. Edward Jackson, Denver, Colo.; Dr. P. A. Callan, 
New Y'ork City. 

Conference of State and Provincial Boards of Health of North 
America—Dr. C. H. Irion ; Dr. A. C. Moerk. 

American Association of Workers for the Blind—Dr. F. Park 
Lewis, Chairman. 

New York Association for the Blind—Hon. P. Tecumseh Sherman, 
Chairman, New York City; Dr. Eugene H. Porter, Al'oany, N. Y.; 
Dr. Thomas Darlington, New York City; Dr. Charles Stedman 
Bull, New York City; -Dr. J, Clifton Edgar, New York City; Mrs. 
Edward R. Hewitt, New York City: Miss Winifred Holt, New 
Y’ork City; Dr. F. Park Lewis, Buffalo, N. Y.; Dr. John Izard 
Middleton, New York City; Mr. Thomas M. Mulry, New Y'ork City; 
Mrs. AA’illiam B. Bice, New York City; Miss Louisa Lee Schuyler, 
New York City; Miss Lillian AA’Iad, New York City; Mr. Geor.ge 
A. llubbell, E.xecutive Secretary, New Y'ork City. 

British Medical Association—Dr. Sydney Stephenson, Chairman; 
Dr. R. C. Buist, Vice-Chairman; -Dr. Cecil Shaw; Dr. Heim; Dr- 
C. J. Martin, F.R.S.; Mr. Arnold Lawson, representing Opbthal- 
mological Society; Mr. George Carpenter, Section Diseases Children 
Roval Societv of Medicine; Dr. Ed. Sargent, Incorporated .Society 
of'Medical OlBcors of Health. Central Midwives Board has not 
yet appointed a committee. , . 

France, Committee on the Blind—Includes a medical man be¬ 
longing to the Quinze-Vingts, and two belonging to the Syndicat 
general des Oculists francais, all to be elected by their coiloagiies- 
Committoe to report on, (li the prevention of blindness in France; 
(2) the effect of the law of July 14th 1905, dealing with tlic 
obligatory assistance of the indigent blind; and (3) the possibilul''s 
of rendering help by means of workshops for the blind- 


FnoM Beflies to Circular Letter to Spperintcxplxts or Schools for the Blixd 


SCHOOL. 


Alabama Academy for the Blind.. 

Arkansas School for the ... 

California Inst. Deaf and Blmd. . 

Connecticut Nursery for the Blind.jgg 

Iowa College for the Blind. 

Kenlucky School for the Blina. . ... 

Marv'and School for Blind (white)... .,rj 

Maryland School for Blind (colored). 

O-J jq 

Massachusetts Perkins ... 

Michigan School for the Blind.. . .j-f. 

Mississippi Institute for the Blind. ijq 

Missouri School for the Blind .. 

Montana School for the Blind...... ... 3S 

New Mexico Institute for the Blind.. 004 

North Carolina School for the .. 20 

North Daliota School for the Blind ... 

Pennsylvania Institute for Blind. .. - 24 

South' Daliota School for the Blind..... ofil 

Ohio State School for the Blind .. .23S 

Tennessee School for the Blind. . ..94 

Washington School for Defcetive Youth. __ 4 OO 

M'isconsin School for the Bl ind .. ' -i- 


n a 
o a 




ijj ™,-011.3■■'sKi.i'.'S 

^ estin'ated that 20 per cent are blind fiom ophtnaim 
nntonim. 

(3) Sihool only open one year adults 

(4) For present year new admissions 4S, of which lo wei 


. V t) t» 

i 

CnoX ^^5 C' 2 —iSsc! 5a “ 

- “*13-0 93 ***’ 

f5 3^ I? 
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r-'! ro o’l o 72 no 22''';;'’,9 

74 ;i3 -1 - _ ono.O'i 

‘2 40S L> -;;0 2.39.00 

dS 14 10 13 13_ Vi- 

and 2 not eligible and 7 were bBnd "^‘‘pnn'd from 

natonim. Seven out of 30 enuals about 20 iicr ceni. loiu 

tills cause. 
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ATLANTIC CITY SESSION 


HrrouT I'ROM Hospitals in Nr.w Yoiik Statr on Usr or riioriivLACTic in EiRs at Biiitii 
italncd through Secrotno’ of the ComiuUtoc on Trcvcntlon of Blindness. New York Association for Blind) 


Brophvlactic 

Used. 



. c t c 

*2 .£ « 

>> k. oj: u 

t£ O .Co® 



Degrees of 
Bcnctioii. 


*’Afbany Hotel.. 1 .Very succoBstul.Qoito severe, passes away io 

M or s Qnys. 

Buffalo: 

Women's Hos- 2 

E r'i e'" County 2 .Escellont.Temporary reaction. Have largo obstetrical practice. 

St^Mary’s Ma- 2 Effective except 1 instance... SUglit swelling of oyeluls; no 

ternity. . reaction. 


A’clo York City: . »• * • 

Lincoln Hospi- 1 .Two .per cent, rcnction irri- 

tatiiig; a 11 amenable to 

2 treatment. 

Mt M oriah....... 

Hospital. ^ , ... , 

Metropolitan 1 25 .Good resnlts from argyrol. 

Hospital. or 
2 


N. Y. Maternity 2 
Hospital. 

Post-Graduate 1 
Mod. tjchool 
and Hospital. 

Sloan Materni- .... 
ty Hospital. 

Volunteer St. _ 

Gregory Hos¬ 
pital. 

Borourjhs 5rool:- 

lijn. Queens and 

Bichniond: 

The Brooklyn .... 
Hospital. 

Cumberland 
Street Hospi¬ 
tal. 

Flushing Hos- .... 
pital and Dis¬ 
pensary. 

German Hospi- 2 
tal. 

Kings Connty 1 
Hospital. I 

Long Island 1 
College Hos- to 
pital. 1 


MethodistEpis- 1 
copal Hospi- and 
tal. 2 

S. S. Smith In- 2 
firmary. 

Williamsburg 2 
Hospital. 


Onondaoa: 
Onondaga 
County Hos¬ 
pital 


Reaction 48 hours.. 


EfToctivo in vast majority of Mild in occasional case, 
cases. 


Have used only 1 per cent, solution for past year. 

Hospital not in operation yet; letter referred to 
Medical Board. 

Very few cases of O. N. Had u«cd sil. nitrate 1 to 2 
per cent., slight reaction. For past year used 
argyrol with as good results. Think it safer in 
nurse’s hands. 

Most of the few cases of O. N.may have been due 
to 2 *dDy infection. 


Do not USD nit. sil. because of reaction with 2 per 
cent. Results not as good with 1 per cent, as with 
20 per cent, argyrol. 

Referred inquiry to physicians. 


. Very beneficial results. 


25 .Effective in all cases.. 


Degrees of reaction from sil. nit. (?) none. 


Effective in every way.Very little reaction. No cases of infection. 


Effective in all cases. Positive reaction. 


Sil. nit. practically nil,. 


10 .Failures: nitrate 2 per cent. Two per cent, nitrate, fre- 

to almost none; 1 per cent, qucntly some reaction. Ij 

20 slightly more frequent; 10 percent, less;argyrol none.' 

to 20 per cent, argyrol, very 

rare. I 

.Seems very effective.Hardly any. 


As resnlt of treatment rarely have case of 0. N, 
Argyrol given preference because less irritating. 


.. Very effective...Slight; no serious reaction. 

Perfect.None. 


' . .....Never had a case of ophthalmia neonatorum. 

Sol. 


Roche«fer: 

Rochester Ho- 1 I 
meopathic ' 
Hospital. 

Rochester City .... 
Hospital. 


Syracuse: 

St. Joseph’s . 

Hospital. 
Syracuse Hosp. 
for W’’ o m e n 
and Children. 
Syracuse Ho¬ 
me opathic 
Hospital. 

Waicrtoicn: 

St. Joseph’s 
Hospital. 

Utica: 

Fasten Hospi-! 
tal. 

x'etr Yorky Bor- 
ounh of Brook¬ 
lyn: 

'ihe Jewish 
Hospital. 


Good deal of swelling and No ophthalmia neonatorum in cases where sil. nit. 
discharge from eyes in 3 or was used, 

4 ca«es. 

Reaction scarcely noticeable. Almost never case of O, N. 


Bone Treatment always effective.No case of O. N. If doctor wishes 1 per cent, of sil. 

nit. or argyrol used. 

.Always effective except 1 Not any. 

case. 

.Proved effective.Reacts slightly; passes away Most cases private; use 2 per cent. sol. when ordered 

in day or two. by physician. 


.'Had case ol O. N. where sol. was not used. 

. I Very seldom used by doctor. Both 1 and 2 per cent, 
have been used. 


. 'Slight in about 10 per cent., One case of O. N. Have u=ed cil. nit. 1 per cent ir 
I moderate in 5 per cent. Uie eyes of all infants up till within 2 months 
(seropuruient) ; bacterial One case O. N. in 310 maternity caces sinre open 
examination negative, ing of obst. ward, 3000. Recoverd completely. A 1 
present 25 per cent, argyrol freshly made once 
a week. Think we have the same degree of pre^ 
ventiDn with less reaction. 
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MINUTES OF HOUSE OF DELEGATES 
PROGUESS OF OI^TUAWIIA KEO^^ATOK-UM CAMPAIGN IN tional Legislative Couneil 

and i tiUUIXOIlIES, ilAY, 1909 nm*ntn nn^lf^inlrriin 


Joun. A. IT. 1 
JCN-E 19 1909 


InXorinntion gatliei-ocl from answers to three circular Ipiters 
sent out hehruary, loOS, December. lOOS and March 1.900 ‘ 

Alabama .Tanunry, 190S. Ji'nlrly good health law reou'ircs re¬ 
porting ol contagious and Infectious disoa.so.s but does not include 
T *" I'conatorum. Would taUe subject up with State Med- 
jcal Society April, 1908. No answer to last letter. 

Arizona.—Making cltort to do something along these lines No 

r\ ^ 1 * _ r\t\ rv r\ ^ ^ _- « « 



- —•=-;-•>» very poorly compiled 

Arkansas—Apparently nothing has been done. City of Little 
Lock ictjuires early registration of births, no regulations relative 
to ophthalmia neonatorum. b i » ilhuvc 

Iippolntea by President State Medical 

roMolv ■IVnrui’n ’/’a meeting March 5, 1900, Los Angeles 

Counlj Medical Association adopted resolutions regarding ophtlial- 
miil neonatorum. ^ 

appoltitcd In April, lOOS, by State Medical 
Socictj and State Hoard of He.alth expressed willingness to co¬ 
operate. 

Connecticut.-—Law passed in 1895 in regard to reporting oph- 
thalmin neonatorum. Two arrests ol midwives for violation of 
■this law—both freed by judge In court. 

Delaware.—December, 1908—willing to help. No later reports. 
District of Columbia—Law of June 3, 189G, requires examin¬ 
ation and registry of mldwlves. April 3, 1909.—Health oOicer has 
had statement regarding prevention of ophthalmia neonatorum 
printed on covers of books in which birth certificates are bound 
for distribution. 

Florida.—No action except in an advisory way. Subject brought 
before State Association in April, 1908. No action taken. Change 
in Health Statute may give Board legal authority to do something. 
Committee interested and doing what it can. 

Georgia.—March 1909—President of County Society in annual 
address mentioned necessity of action against ophthalmia neona¬ 
torum. Birth certificates are required. Subject presented to local 
county and district societies. 

Illinois.—Febriiai'y, 1908—Commissioner of Health says the de¬ 
partment will do what it can. Births poorly reported in Chicago 
—do not go to Health Department hut to County Clerk—estimated 
that about 40 per cent, arc reported. Secretary State Medical So¬ 
ciety writes that subject was taken up about ten or twelve years 
ago and as a result law was enacted hut no prosecutions resulted. 
1909—Member of Commission for Blind hopes for permanent com¬ 
mission and legislative action. Law for prevention of blindness 
enacted by General Assembly copies of which Board of Health will 
send io every registered midwife In the state. 

Idaho.—Ilcgistratlon of births required. Paper on ophthalmia 
neonatorum lead before State Medical Association and printed in 
Medical Sentinel. , „ , 

Indiana.—Article in recent Bulletin of State Board of Healthy on 
ophthalmia neonatorum. Birth certificates have question: “Were 
precautions taken against ophthalmia neonatorum?” Certlficate.s 
must be filed in 20 days. Two or three County Societies have 
passed resolutions. . , r, , ^ 

Iowa.—February. 1908—President State Medical Society ap¬ 
proves and will Incorporate subject in annual address and appoint 
committee. (No notice of committee appointed.) Members of com¬ 
mittee doing active work. , ^ 

Kansas.—Member of committee glad to aid la work. No recent 
report. 

Kentucky.—February 1908—Committee appointed by Pr^ident 
State Medical Society. Circular Issued by State Board of Health 
to Health Officials, physicians and people of Kentucky on preven¬ 
tion of ophthaimla neonatorum. Sent to members of medical pro¬ 
fession. March 1909—Six years ago attempt made by State Med¬ 
ical Society to pass law for reporting ophthalmia neonatorum— 
failed in its enactment. Birth certificates registered in large cities 
but doubtful about country districts. . ^ 

Louisiana.—February, 1908—Committee appointed |>y State Med¬ 
ical Society will render what .assistance it can. March 1909—byrm 
poslum on ophthalmia neonatorum planned for medical meeting in 

*''^Mafno*^.^March, 1908—Committee appointed by State Medical 
Society. An act (date of enactment not given but evidently not 
recent) on Prevention of Blindness. iqoa 

JIaryland,—February. 1008—Law enacted by •<=gislntme of 1894 
requiring nurses, midwives and other persons, not physicians, to 
report cases of ophth.almia neonatorum. Secretary of Board ot 
HMlth will aid in getting statistics which he considers most im¬ 
portant work. March 1909—Mldwlves required to registei uith 
local health authorities. Births must be registered 
Commission for Improving Condition of will^be 

lature 1900. Was to report in 190 <. New mldnirc WiJ win ne 
passed at coming meeting of State Society in May. 

Massachusetts.—Massachusetts Association for the Blind and 
Boston Department of Health each issued circular 
ment of contagious law in 1905 making ophthalmia ^ 

reportable disease. The Association for the Blind 
worker who has made a special study of cases w 
and made written report of the Investigations. ® 

Medical Society has issued a folder on opl^tjialmia neonatoram the 
preventive treatment, suggestions and treatment of 

Michigan.—Law enacted 1895 requires midwife, nurse or at 
tendant to report ophthalmia neonatorum in writing within b 

eased eves among infants, and filing of birth -aitbia 

days. Inquirj’ on birth certificate whether prophylactic, uas em- 

’’'*Sississippl.—February, 1908—Secretary State Medical Associa- 

'’°?IisTuT-lVarch!^^lTc^|!^Com^mittee State Medical Society 

Montana.—Resolutions introduced at State Medical . 

no action taken. March, 1909—Bill governing PJ-nf 
and one on ophthalmia neonatorum faded to pass the le isiatare. 
Nebraska.—State Medical Association directed mcrabei of Na 


povatc ophthalmia nconatoru°m*^w\th ^conta^oSs'^dDe.a^eT'to 

ported to local boards of health within 24 hours after their 

ss£a\t"si5rt ‘'“I"' 

Nevada.—February. 1908—Secretary State Medical .Socief-r avIm 
endeavor to get together statistics by communicatinir with^prew 
doctor In state .and will bring subject befZe State A^sociatinn 
latter reports ^ record of births not being heeded by physicians. No 

New Hamp.sliire.—March, 1909—Bill now before Public Healti, 
prc?e™t''*irf s'taw'^" legislature. No law or regulations at 



lature 189C-.Subject Xu^ei Stat^M^dicir s'ocre^’Tmi 

Uccnsed°a7tcr^SfnaIiom^ preventive. Midwives 

p*'”' law for Erie, Niagara and Chautauqua coun- 

Vppi. CMmmatlon and registration of mid wives and New 

mbp f''*® power to conduct exammations. 

Sp Commission to Investigate the Condition of 

npLptpv B portion of its report to ophthalmia 

neonatorum and its prevention. 

Medical Society, County of Erie—Special committee. 

New York State Medical Society—Committees and resolutions. 

New York City—Physicians required to report ophthalmia neon.a- 
torum to Board of Health. Health rule requires midwives to carry 
.1 per cent, silver nitrate as a part of her equipment and summon a 
physician if ophthalmia develops. 

Stale Health Department—Sent circular letter to secretaries cf 
the county medical societies with return postcards, secretaries to 
mail card to each member of his county society who by signing the 
Mrd pledged to use a prophi’inctlc against ophthalmia neonatorum. 
Question to be put on birth certificate “Did vou employ a preven¬ 
tive for opluhalmia neonatorum? If not, why not?" Free dis¬ 
tribution of containers of nitrate of silver in the near future. 

Special Committee on Prevention of Blindness New Y'ork Asso¬ 
ciation for the Blind—Has issued three pamphlets on ophthalmia 
neonatorum 22.810 copies of Nos. 1 and 2 have been distributed 
m the state and 3,505 outside of the state. No. 3—in all 075 
copies. Committee has received .?5,000 appropriation from the 
Sage fund for the continuance of its work and through the elforts 
of the cmmlttee an item of 85,000 has been inserted in the Supply 
Bill now before the Governor and if secured this amount will be 
at the disposal of the State Board of Health for its work in the 
prevention of blindness. The committee has also secured the nas- 
sage of a bill for the notification of births within 30 hours Instead 
of 10 d.ays as before. 

North Carolina.—February, 1908—State Medical Society will co¬ 
operate. No later report. 

North Dakota.—Registration of births required. Several local 
societies adopted resolutions recommending use of prophylactic. 
Nothing systematic has been done. Igiy movements transitory. 

Ohio.—March 1008—Proposed amendment to bill establishing 
commission for the blind which inserted clause "recommending to 
next general assembly necessary legislation for prevention of blind¬ 
ness with special reference to the new-born.” Law' in existence 
making it a misdemeanor for a midwife or general practitioner to 
treat a case of punilcnt ophthalmia in the new'-born without noti¬ 
fying an oculist or sending tiio child to some hospital. Fine is 
heavv and an imprisonment clause. Law' not operative at date of 
W'riting—1908. State law passed in 1892 concerning ophthalmia 
neonntornm and suggested that resolutions be adopted by Eye ana 
Ear Section of Medical Society. Subject also urged with Ohio 
Commission for the Blind. Through Blind Relief Commission res¬ 
olutions introduced before Cincinnati Academy of Jledicine. Same 
resolutions will be presented to State Medical Society. 

Oklahoma.—1908—'President State Medical Association will am 
in campaign. No health laws at that time in Oklahoma. No later 
reports. 

Oregon.—Letters of approval from Secretary State Jledicai so¬ 
ciety and from ophthalmologist on state committee. 1909—Rirtlis 
have to be reported. . , _ 

Pennsylvania.—Proposed resolution for State Medical meetin„. 
Circular issued by State Commissioner of Health, and old MW 
passed in 1895 put into force. Circular letter with copy of law son 
to physicians in state and to the secretai'y of boards of lio.'tiui. ni 
December. 1908, meeting of Kensington Branch PhlDdcipma 
County Medical So-iety had symposium on ophthalmia neonatorum 
with lantern demonstration. ^ ^ «-iii 

Rhode Island.—1909—Secretary State Board of Hcnltli wm 
make yearly canvass of physicians to ascertain the a^mount oi 
blindness from ophthalmia neonatorum. Ti 1 th the inquiry w m 
send dropper and proper amount of 1 per cent, sliver ““f, ‘ , 

will place extra supplies at diphtheria outfit stations and rep 
veavlv Mny 1900—This has not been done. _ , , 

^ South Carolina.—Ophthalmologist on committee Intcrestetl an^l 
willing to co-operate with committee A. M. A. 
tratlon ot' births in some towns. Effort being made to have P . - 
cians report ail infections diseases. 

Tonnesi^e.'— 1908— Subject to be presented i®. 
ciety and statistics gathered ^nom Tennessee School fo , ^ 

1000—Information Indefinite: probably SP.-l mu-s’ 

thalmia neonatorum embodied in amendments to j ‘ 

Texas.—1909—Birth certificates must be sc^nt in w IBUn 
Subject of ophthalmia neonatorum considered at 1908 

State Medical Association. tn an l.roiicht before 

Utah.—Subject of ophthalmia neonatorum to be hrmip 
next meeting (does not say whether St.ate Medical or 

Board meeting). December., 1908 . ^'e/“V‘?,®''rep?rts'samc as phy- 

Vermont.—Midwives required to make birth report.s s.imt 

sicians. Certificate registered within 10 day.s. 

Waflfington.—In favor of ,]np7s^'nsVo have^been In- 

aS^at "thrioof s 1 slffirof''tho“ egKlature. (-Not noHfied 
whether passed or not.) 
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Virginia.—ISiM- ItcsoUitloiis adoplpil •''"'I 
iw'oll In Decomlior, Soeiotnvy StiUo M.'dlwil A^nclatlon 

font'icttop on oiUdhalmin noonatoi-iim to licnl'rc'd 

Wisconsin.—Law requiring registry- of intilwhcs n tli Incnl rc^ 
trar and regislrv of Idrtli certificate within •> days. l.'O.l-—l ra 
nosed 1)111 regulating iiractlce of midwifery and one fni prerentl ii 
of oplitlialniia neonatoniin. Active worl; holng , „| 

Wvomlng.—lfiOS—Midwives or nnUconsed practltloncr.s t'"' 
lowed to pracllce In the state. Illrths not reported h.r P'O.x’OiJ”- 
.Vo record of cases of ophthalmia neonatorum except In htato noa- 

''^'raiiamn.—Circular letter sent out hy Col. Gorgas to nil phy.sl- 
elans hi charge of stations and hospitals. Information nshcu— 
nnmhcr of cases of ophthalmia neonatorum during year, resnlt.s, 
propliylactic used, strength, rive cases reported, nil complete re- 

*^”lMinippino Islands.—IPOS—Local laws regulntlng practice of 
mldwlferv but raldwivcs much below the standard. Illrths anp- 
pos.ed to be reported. Rurcau of Health to collect statistics. Ueport 
That disease is very rare probably due to Ia**f:c infant morialily. 
No further report. . * t i 

Hawaii.—February, lOOS—Attempted census of blind of tslnuds 
resulted in findtnc 28 adults and 7 children. Cirruin?* letter of the 
romralttee on Oi>hthalinla Neonatorum forwarded for distribution. 
No further report. 

QUESTIONS IN CIUCULAU LETTKU MAILED MAIICH, 


1. L.^NVs Enactkd on rnorosno GovnuNiN'o tid: Pkactici*. or Mm* 
wirniiv OR Titu Ur.ror.TiNc or C.\sns or 


OriiTH.VLM i.v Nko-n'.vtoRUM * 


Af^inn nlivc 

Arliona—No law at present but modb 
fication of the Model Law which re¬ 
quires the registration of inULvlvos with 
local registrars is now in the legisla¬ 
ture. 

Counccticut—Through efforts of Con¬ 
necticut Medical Association, following 
resolutions by Dr. II. M’. King, state 
passed law in 1S05: Sec. 1. Should 
one or both eyes of Infant become 
inflamed, sarollon or reddened at any 
time within 2 weeks after birth, shall 
be duty of midwife or nurse to report 
in a-riting authlii G hours to health 
officers or legally qualified practitioner 
of city, town or district whore parents 
ro'slde that such inflammation, etc. 
c.^ists. Sec. 2. Failure to comply witli 
provisions of this act punished by fine 
not to osceed .$200 or imprisonment not 
to exceed 0 months, or both. Two mid- 
wives brought to trial for neglect were 
not convicted because the judges said 
that any baby was liable to have soro 
eye?. Affair bad wide publicity and 
many mothers now ask their physicians 
to use drops. 

Dist. of Columbia—-Siuce law of .Tune 
3. ISOO, no midwife can practice with¬ 
out license or secure license without 
examination. In April, 1000, Health 
Officer had following notice printed on 
book covers in which binh certificates 
are hound for distribution : 

Notice 

The Health Officer desires to call 
attention to the widespread agitation 
that is now going on with respect to 
the prevention of such blindness ns 
avisos from inflammation of the eyes 
of new-born children. Aside from 
the importance of preventing such 
blindness as a public duty, the fact 
that the laity is becoming aware that 
the adoption of proper measures at 
the time of birth may prevent such 
a catastrophe renders it peculiarly im¬ 
portant that physicians and midwive?, 
in their own interest, adopt in their 
practice, if they have not already 
done so, such measures as have the 
support of the medical profession for 
the prevention of such loss of eye¬ 
sight. 

Wm. C. Woodward. 51.D.. 

Health Officer. 

Illinois—State Law on the Prevention 
of Blindness makes punishable by a fine 
not to exceed $100 or imprisonment not 
over G months, or both, any neglect cf 
midwife or nurse to report in writing 
within C hours to health oflicer or prac¬ 
titioner any inflammation or redness in 
infant’s eyes within two weeks after 
birth. 


ycffftiirc 

Arkansas. 

California. 

Florida—Ilealih Ofli¬ 
cer doubtful about au¬ 
thority of hoard to make 
rnlo.s and thinks statu¬ 
tory law would not be 
observed adthout action 
being taken in court by 
parties aflcciod through 
neglect or ignor.'ince of 
restrictive measure.?. 

Georgia — No elliclont 
laws on midwifery, none 
on ophthaiml.a neona¬ 
torum. 

Indi.nna—Ilo.alth Ofli¬ 
cer s.ays Board could 
require by its rule.? ro- 
porting of cases but 
does not think it will 
at present because of 
troui)le to get other con¬ 
tagious disea.scs re¬ 
ported. 

Louisiana. 

Nebraska — No laws 
but rule of Board of 
Health giving Instruc¬ 
tions for prophylactic 
in.stillatlon of silver in 
Omaha. Nothing obliga¬ 
tory. 

North Carolina. 

North Dakota. 

South Carolina. 

Texas. 

Vermont—No laws but 
midwives required to re¬ 
port births. 


Kentucky—Six years ago attempt 
made by State Medical Society to pass 
law for reporting of ophthalmia. Failed 
in enactment. 

Maine—Fine not to exceed $100 or 
imprisonment not to exceed G months 
lov lailuve of midwife, nui-s’e or person 
linyiiig efiai'ge of infant to report anv 
reoness or inflammation of- the eves oe- 
curniiff p-itiiin. font- weefi? after fiirtli 
to lesnil.v qualincd practitioner of citv. 
town or district. 

Maryland—Law lSfi4 reipiiros midwife 
to report oplitUalmia iieouaioriiin lo pliy- 


Aflh'miiKvf 

slclnu or hoaltU ollicei- nti,i slie must not 
nppl.r rcmpdlc.s lierself. .Seveinl eoiivlc- 
tloiis si’ciired under tills law. New Mid¬ 
wife Rill liBK Iieen drawn up and will 
lie piis-.sed on at Sfaie Jlcdlcnl iiieoiliifr 
111 Mii.v. Midwives now rcruilred to 
replster with local health niitlioiltle.s 
lint witlioilf ediieaflonal qualifications. 

Miissneliiiselts — Aii.v niir.se, relative 
or nlteiiilnnt falllnR to report in wrlilr.K 
lo Hoard of Ilenitli wltliin fi lioiirs an.v 
dlsciinrtte. swelling, liifiammatloii or red- 
' ness in eves of infant, siiliject to fine of 
not more Ilian .*:ln0. I’li.vslclan shall 
forfeit not less than -SfiO or more than 
?200 for refusal or neiticet to report ease 
tinder Ills rare of liifiaincd. red. swollen 
or (llselinrcinR eye In iiewjy-horn Infant. 

MlehlKan—rnllnrc on part of any mid¬ 
wife. nurse or otlicr person hnvliiR 
cIinrRe of infant lo report In wrltiiif: 
within 0> hours any Infiammation. red¬ 
ness or formation of iitis, oectirrlnc in 
the eyes wlHilii 2 weeks after birth, to 
local health officer or some IcKslly 
qiinltlled nraotitioner in city, town or 
(llstrlet. sliiill lie pniilsliod liy a fine not 
to exceed $100 or Imprisonment not to 
exceed (I months, or Imtli, in the discre¬ 
tion of the court. "Law not In practical 
operation as far as the reportlnB is con¬ 
cerned and llicrefore tlic use of pre¬ 
ventive measures Is optional on the 
part of the attenillni; physician." 

Mlnnesola—Itesnlatlons State Roavd 
of rienllli. One or liotli ryes of Infant 
hocome Inflamed, reddened or diseased 
wltliin 2 months after birth, shall he 
duly of midwife, nurse, parent or other 
person linvlnp elinrge of infant to report 
In wrltlnq within 12 hours to local 
lienitli olfieer of city, village or township. 
Ileallli ofilcer on receivin', report .shall 
visit elilld and provide immediate medt- 
enl treatment unless already iimler 
charae of practitioner. 

Montana—Rills covernliiK midwifery 
and reportins of ophtlialmia failed to 
pass Leftislntiire of lOOS-00, 

Xcw Hampshire—Bill now before the 
public henltli committee of the Lcalsia- 
ttire looklns toward the control of 
ophthalmia neonatorum. 

New Jersey—In ISS-L on recommenda¬ 
tion of Dr. C. J. Kipp, circular civini. 
method of iireventloii and treatment of 
ophthalmia neonatorum issued by Snte 
Hoard of Health and sent to all known 
ph.v.siciaiis and midwives. In ISfiJ law 
passed for the prevention of blindness. 
Tills law found defective and State At¬ 
torney General requested to put it In 
.shape and it will be passed by Legisla¬ 
ture at tills session. Midwives are 
licensed after examination. In 189G 
subject of ophthalmia neonatorum 
brought before the State Medical Society 
and preventive measures urged. Num¬ 
ber of cases brought to dispensaries 
much smaller than it was years ago. 
Act introduced in Senate Feb. 9, 1909, 
whereby applicant in midwifer.v is ex¬ 
amined in cau.se and effect of ophthalmia 
neonatorum. Section G revokes license 
for failure to secure attendance of a 

reputable ph.v.sicinn in case of. or 

Inflammation or discharge from eyes ol 
new-born infants. 

New York—Law for Erie County en¬ 
acted in 1885 makes punishable by fine 
from 850 to ,8100 and forfeiture of 
license any attempt to practice mid¬ 
wifery without having secured certificate 
through examination by Board of ex¬ 
aminers. payment of fee of .810 and re¬ 
cording of certificate by county clerk. 
(Similar law in two other counties and 
one city ) Concerning ophthalmia neo¬ 
natorum, state law enacted in 1892, 
modified in 1901, makes it a misde¬ 
meanor for midwife, nurse or other ner- 
Eon to fail to notify local health oflicer or 
practitioner immediately of any redness, 
Ewelling. etc. of eyes of infant within 
two weeks after birth. 

Ohio—State law, 1892, requires mid¬ 
wife, nurse or relative to report in 
writing within G hours to physician or 
local health officer any inflammation, 
redness, swelling or discharge of eyes 
of new-born infant, under penalty of 
fine of to 8100 or imprisonment from 
30 days to G months, or both. Law 
making the treatment of ophthalmia 
neonaloriim by midwife or general prac¬ 
titioner witliout notifying an oculist or 
^nding child to hospital, a misdemeanor. 
Fine is heavy and an imprisonment 
danse. Xoi oprratne. 
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MINUTES OF HOUSE OF DELEGATES 


Affinnativc ycfjddoo 

PcnpsylTnnia—I,a\v ol ISon makos It 
the duty of nildwivos and nurses to re¬ 
port to health olheer or practitioner 
in writing within 0 hours any indica¬ 
tions of ophthalmia noonatornni. Health 
ollicer to give instructions regarding 
treatment. Penalty, line not to exceed 
?200 or 30 days imprisonment, or both. 

Commissioner of Health will enforce 
this law and has sent copies of it with 
circular letters to physicians in the state 
and to secretaries of all hoards of health. 

Pxhodc Island—Law of April Ih, 1802, 
makes punisliable h.v fine not exceeding 
."JloO or imprisonment not exceeding 0 
months, or both, neglect of any midwife, 
nurse or other person t^ report in writ¬ 
ing within 0 hours to the health officer, 
or practitioner of medicine, inflammation 
or redness of the eyes of an Infant in 
their care. Kvery liealth officer shall 
furnish a cojiy of this act to every mid¬ 
wife or nurse in his city or town, secre¬ 
tary of state shall caus'e sufficient num¬ 
ber of copies to be printed and supply 
same to the health officers. 

West Virginia—At State Medical Meet¬ 
ing. 1804, after paper on “legislation 
for the Prevention of Blindness" foilow- 
ing resolution unanimously adopted and 
proposed law passed one House but 
failed in the other. 

Wheuk.vs : The Medical Society of 
West Virginia recognizes the necessity 
of legislation for the prevention of blind¬ 
ness by ophthalmia of the new-born, be it 

Resolved: That it lieartlly recommends 
(through Its Committee on Legislation) 
that the people of the state of West 
Virginia represented in Senate and As¬ 
sembly, do enact ns follows: Fine not 
to exceed 8200 or imprisonment not to 
exceed G months, or both, for failure of 
midwife or nurse to report in writing 
within G hours to legally quallfiod prac¬ 
titioner any Inflammation, swelling or 
redness occurring in eyes of Infant 
within 2 weeks after birth. At the same 
meeting it was resolved that the people 
of tlio state enact that an examination 
of the blind, deaf and dumb in the state 
asylum be made twice a year by a 
physician expert in such diseases. 

Wisconsin—Since October, 1007 every 
midwife required to register with local 
registrar and birth certificate must he 
filed with local registrar within 0 days 
after date of birth. Fob. 10, 1000, 
proposed bill regulating practice of mld- 
v.'ifery referred to Committee on Punilc 
Health and indefinitely po.stponed and 
March 4, 1009, second hill on practice 
of midwifer.r proposed requiring mid¬ 
wives to he' examined h.v hoard of tx- 
aminers, registered, fee of .810 for ex¬ 
amination and 8o for certilicute paid. 

Good moral and iirofessional character 
must be sworn to by two reputable nhy- 
siclans or surgeons and one layman, 
preferably a clergyman. The consent of 
at least 0 members of the Board neces¬ 
sary to issuanee of certificate. Board 
of 'examiners have power to make such 
rules and regulations governing examina¬ 
tions ns may he necessary. Certific.ite 
to be filed with registrar of deeds of 
county or registrar of vital statistics in 
city. Violation of any provision of this 
act punishable by fine of not less than 
•82." or more than .8100 for each ofl'cnse 
or imprisonment not exceeding C months, , 

or both. Bill on Prevention of Ophthal¬ 
mia Keonatorum introduced Feb. 10, 

1000, reached Senate, reported for con¬ 
currence hv Committee on Public Health 
and is in 'hands of Committee on .Tudi- 
ciary. State Board of Health authorized 
to make and enforce such rules .and 
regulations and to puh'ish and distribute 
such literature to midwives, doctors and 
nurses or otlier persons as it considers 
necessary for the prevention of ophthal¬ 
mia neonatorum. Roqulrcs snch prophy¬ 
lactic treatment bv physicians, midwives, 
nurses and other attendant as State 
Board of Health may determine and the 
reporting hv nurse, parent or attendant 
to local hoard of health within C hours 
of anv case developing within two weeks 
after' birth. Report to be made in 
writing. Board of Health to notify 
physician in attendance or employ com- , 
petent physician at expense of town to 
examine and treat case. On receipt of 
report, no physician being in charge, the 
health officer shall notify parents of dan¬ 
ger to Infant’s eyes and shall also en¬ 
close directions for proper treatment. 

Fine of not over $100 for violation of 
^Uis act. 


Jouii. A. M. S 
Jp-XE 19, 1000 


II. Ann PnysiciAxs Buquiued to REronx This Etse-vse? 


AifirmaUvo 

Massachusetts—Physician shall Im¬ 
mediately give notice in writing over 
own signature of ophthalmia neona¬ 
torum to selectmen or Board of Health 
of the town or forfeit not less than 850 
or more than .8200 for each offense. 

^ New' Vork—A regulation of the New 
York City Board of Health requires all 
physicians to report such cases at once 
to the Board. 


Rcpalivc 

Arizona. 

Arkansas. 

California. 

Connecticut. 

District of Columbia. 
Florida. 

Georgia. 

Idaho. 

Indiana. 

Kentucky. 

Maine. 

Maryland. 

Michigan. 

Minnesota. 

Montana. 

New Hampshire. 

New Jersey. 

North Carolina. 

North Dakota. 

Ohio. 

Oregon. 

South Carolina — Ilf- 
fort being made to have 
physicians report all 
contagious diseases. 
Wisconsin. 


IH. Abb PnoPnvi.ACTics Pbovided cs the Health Depabtmext 
FOR Gratuitous Distribution'? 


Aflinnalive 

New Vork—An item of ?5,000 was 
inserted in the Supply Bill, this sum 
to be used by the State Department of 
Health for the Prevention of Blindness 
—more especially for the suppression 
of infant ophthalmia. This will enable 
the State Health Commissioner to supply 
a free jirophylactic (through local 
Health Officers) to physicians and mid- 
wives. to be used for protecting the 
sight of children at birth. 

Rhode Island—State Health Depart¬ 
ment has sent out a circular letter to 
physicians with a small box containing 
an amber vial of 1 per cent, sliver 
nitx'ate and a dropper for use in the 
prevention of ophthalmia neonatorum. 
Duplicate outfits to be obtained, free, 
from the diphtheria stations. Accom¬ 
panying the vial and dropper are direc¬ 
tions for using with a request to report 
any objections to the form of the 
dropper or any bad results from its use. 
The circular letter also contains a copy 
of the law in regard to prevention of 
blindness. 


Negative 

Arizona. 

Arkansas. 

California. 

Connecticut — Health 
department never been 
asked to give prophylac¬ 
tic. Would probably do 
so. 

District of .Columbia. 
Florida. 

Georgia. 

Idaho. 

Indiana. 

Kentucky. 

Maine. 

Maryland. 

Minnesota. 

Montana. 

New Ilampahire. 

New Jersey. 

North Carolina. 

North Dakota. 

Ohio. 

Oregon. 

South Carolina. 

Texas. 

Vermont. 

B’isconsin. 


IV. Do THE RnGDLATION.S PROVIDE FOR THE KaRLV REGISTRATION 
OF B'ltTir CERTlrlC.lTBS? 


AfPi-malivo 

District of Columbia — Certificates 
must be registered not later than the 
Saturday first ensuing after the expira¬ 
tion of three secular days immediately 
following the date of birth. 


Maine — Early registration. Certifi¬ 
cates sent to town or city clerk. 
Maryland—Within four days. 


Jlinnesota—Ten days. 
Montana—Ten days. 

Now Hampshire—Six days. 


New Vork—The Legislature has passed 
bill requiring all births to be reported 
thin 3G hours after the child is born. 




1 n 4-/XT\ r1nT*C 


North Dakota— 

Ohio—Ten days. 

Vermont—Ten days. 

Wisconsin—Within five days with 
local registrar of vital statistics. 


Negative 

Arizona—Present .Nvs- 
tem secures only small 
percentage. 


Arkansas — City of 
Little Rock requires 
early reglstraiion. 
Callforniii. 


cd on nr before 
of month next 
th. 

I — Baw nrovld- 
registratlon of 
tificates very Ir- 
complled uuli. 


not given. 

Indiana— Twenty days. 


VoiV'ir liU 
NcMlirii -5 


ATLANTIC CITY SESSION 


jy/Innattio ycytiHic 

KpntucK\ — C^'rtlfi- 
C'lto^ lopKtoiul tn Ini^o 
cUU'<?; not ‘'Uio about 

Mn‘'‘?ncliu*5ctts—Oil oi 
bcfoio ir»th of each 
montb. 

Notn .Torsoy — Thirty 

Onjs 

Xorth Carolina 
OicRou — Time not 

South Carolina—Some 
. local boards icquiicearh 

icvlstiatlou 

Tc’cns—Tiilrlj days 

V is w iNQrinv M\nr ov thf Biutii CmriricATr WuiTiirn a 
rnoniTL-vcTic II\s Hffn nMrLo\in, and Winr Was tub 
RE vsoN ron its Omission Whin Omittid^ 


[fill luatiir 

Indiana—Ccrtificatcfa have on thorn the 
qnostion, Werp precautions taken against 
ophtimlmia neonatorum.^ 

>11000*^010—An lnqiilr\ Is made on the 
birth certificate ns to -whether a prophy¬ 
lactic has been emplojcd, etc 

Now York—Inqulr.v, “Did you employ 
a pretenth p foi ophthalmia neona¬ 
torum'^ If not, uhv not'*” uill be 
placed on certificate in future. 

Wisconsin—Will on new certificate 


Xcontu 0 
Arizona. 

Arkansas 

California. 

Connecticut 

District of Columbia. 

Florida. 

Georgia. 

Kentucky. 

Maine 
Miirj land. 

Montana 

Neu Hampshire. 

New Jersey. 

North Carolina. 
North Dakota. 

Ohio 

Oregon 

South Carolina. 

Texas 

Vermont 


TI Hate Avt SrrciAL Ufsolctions Bffn riiorosEo ou Action 

TtKEN B1 THE MFDICMi SOCILTIIS FOB llIC 

CoNTBOL OF This DiSEtsE*^ 


A^rmafitc 

Arizona — Cochise County 'Medloal 
Societs passed resolutions to sceme a 
law fo^ the legistiation of midwives 

Cahfoinia—At Los Angeles County 
Medical Society, March lUOO, program 
devoted to ophthalmia neonatorum and 
at next mteting resolutions adopted 
‘that all members of the Association 
be urged to spread the knowledge of 
the great value of the Crede method of 
sihpi nitrate instillation as a pre%entlve 
of ophthalmia neonatoiiim. and that all 
practitioners and midwives should use 
this method in obstetric practice Tnat 
thi« Association request the California 
State Board of Health to make the nie 
vention of ophthalmia nconatoium a 
matter of special consideration and ac 
tion and that a copv of tins resolution 
be sent to tint Boaid and copies be 
sent for pubUcation to the Bulletin ol 
the Association and to the Journal of 
thi Medical Societv of the State of 
Califojnla ’ 


cn 

of 


of the Connecti 
secured passag( 


Florida—Subject brought before Stat 
Association b\ Its president In April 
ions No action taken OGicn 
Bulletin, State Board of Health fo 
Jaulla^^. 100*1 contains article on th 
efToit to prevent blindness, commendini 
the present campaign and desciibin 
method of prevention 

Georgia -At request of Di Ilodgsor 
president of conufv socictj. m annual at 
dress spoke of uece^^sitv of action Di 
M irtin seemed endorsement of movi 
merit In loc il count 3 and distiic 
societies Subject to be presented i 
Tune 


Idaho—Article read by Dr Hiigel 
Boise, on ophthalmia neonatorum boto 
State Medical Association and aitu 
printed In Medical Sentinel 

Indiana—T^o or three Countv soc 
ties passed resolutions State societv b 
taken no action but will at next anne 
meeting State Board has been talki 
the matter 03cr throughout the state 


Xegaitvo 

Arkansas 

District of Columbia 
Louisiana — Sjmpo- 
sium on ophthnlmH nco 
natorum and hope to 
pass resolutions at state 
meeting in May 
Maine 

Nebraska — Some time 
ago resolution passed In 
medical society, but bill 
failed In legislature, nill 
make another attempt at 
coming meeting 

New Hampshire 
North Carolina 
Oregon 

South Carolina 
Texas — Subject pie 
spEted at loos meeting 
of State >redlcal Societv 
Wisconsin — Secretary 
of State Medical Socictj 
suggests appointing com¬ 
mittee for In3estigation 
of subject and collection 
of statistics. 


\/lti malit e 

Kontuck3—stale Medical Society ap¬ 
pointed tonriiiittcc to dnn uii n di- 
culni In irgnid to the dangers and Pic- 
M'litlon ol ophthalmia neonatoiurn. 
Cluulni distributed (o inombcis of mcdl- 
cni pinfosslon In Kontuck> 

MftMland—In IS'VJ the Slate Medical 
SocUt\ ondoi‘.ed the inortniont started 
b\ Dr Woods for a lap requiring the 
reporting of opUthaliula noon ilorum and 
an ntt nns picsented to the Ltgislatuie 
hj a committee of the socletj 

Massachusetts—'State Medical Society 
appointed a committte of the In 
“lo consider nhat incnsuiLS should be 
taken b^ tlie Sot lot j to pio\ent the 
occiirrontc and secure the prompt and 
eiTtetho liintrncnt of ojilitliahnlii neo¬ 
natorum ” The committte has recently 
issued u folder on ophthalmia nctna- 
tonim. piinentivc trontracnt, sugges¬ 
tions, ami treatment of the disease, nlth 
a cop\ of the Massathusetts law In re¬ 
gard to ophthalmia neonatorum Tn the 
folder Iho Committte ntUlses for pre- 
vonllxp irontinont the instillation of a 
few drops of *ZT> per cent argjiol or 5 
per cent piotargol, which Bhoiild be 
fitshlj prepared for each confinement 
case Sugg‘*sts that doctor Instrurt 
nurKes to report cases to him at om c 
and call their attention to the law ; that 
cases Mrould be put under the care of 
an oculist when possible or sent to the 
hospital, that Infectious nature of the 
disease should be Impiesscd on mcraliera 
of the fnmih Treatment after the dis¬ 
ease do\clops wash e\es o\er> 40 inln- 
ntos with 3 per cent boric acid solution 
night and dnv and 2"i |)ci cent nig'iol 
or r» per cent piotargol freely cveiv 4 
hours Folder to be distributed to 
members of the State Society and 
* 's and patients 

'• has been pre- 

* Association and 

will be presented to State Medical So¬ 
ciety at next meeting 

Montana—At last meeting of the 
State Societv a lesolntlon was Intro¬ 
duced referring to this matter but no 
action was taken W'lll be taken up at 
next meeting 

New Terso3—In 1800 subject of oph- 
thalmK neonatorum brought before State 
Medical Societv and preventive measures 
urged and many times since prevention 
has been suggested No definite action 
taken 

New ^I’ork—At State Medical meeting 
It was resolved ‘That this Societv an 
point a State Committee . shall 
put Itself In communication with 'he 
State Board of Health and with each 
County Societv to adopt a method to 
put a stop to ophthalmia neonatorum 

“That it be recommended that the 
State shall make sufficient apni oprlation 
to the State Board of Health to nut 
neces«:air enactments Into force, and to 
pro’^etufe their violations 

“That a law be pa'jspd compelling ner- 
sons practicing midwl^er^ to xi^c Mich 
proplivlactic as mav be recommended bv 
the State Board of Health Neglect of 
this to be piocpcuted as a misdemeanor, 
except the puson be a physician who 
does give a ■ralid reason for the omis¬ 
sion acceptable to the Board of TTe^Ilh 
or its Committee of the Count's Society 
to which he belongs 

“That ophthalmia neonatorum be 
placed on the list of communicable dis- 
ea’^es bT the State Board of nealth, 
and bv all the local Boards of Hcallh 

“That ever\ case of ophthalmia neona¬ 
torum be lenorted bv nuv one to who^e 
knowledge mav come to the Board of 
TTealth within 24 hours of the first 
svmptoms of Its manifestation Neglect 
to be prosecuted as a misdemoanoi 

“That energetic, concentrated and well 
ordered action be urged and taken at 
one** bi this State Society and that 
It work in harmonv with the Central 
Committee of the American Medical As¬ 
sociation and the Slate Board of 
Health ' 

Fust Distiict Blanch—It was moved 
that the Branch approve of the ac+ion 
of the American Medical Association 
to hung to the notice of the medical 
profession the abuses arising from negli¬ 
gence resulting m ophthalmia neoni- 
touim. and further moicd that a com¬ 
mittee be appointed to inquire into the 
plan for the prevention of ophthalmia 
neonatorum Carried A committee was 
also anpomted to cooperate with the 
State Department of Health In a pkaa 
now under consideration by the Division 
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.Totjk, a. M. a 

JUXG lU, 1000 


-'Lffo/iifi/irc ^^cuativo 

ol Commnnlcnblc Plscnsus. 'i’lio pfosidont 
nppoiiifocl the spci-otary of each County 
In the Crunch ns a tuembev of this com- 
niittee. 

Second Plstrict Branch—Secrotarv was 
directed to send copies of a comnu’niica- 
tlon rogardiiiK o))bthalniin neonatoruia 
to the delcfiaies of the Medical Societies 
consiitnUnK the id District Branch, 
these delegates to bring this matter be- 
lore their respective societies for action. 

Sixth District Branch — Ucsolullon 
adojitcd advocating means for the pre¬ 
vention of blindness due to opbthalral.i 
neonatorum and all members signed 
cards, as requested by the State Board 
of Health. 

Eighth District Branch—Committee of 
the pre.sident of each County Society of 
the Sth Di.strlct Branch appointed to 
see that the recommendations of the 
committee of the American Medical As¬ 
sociation were brought before each 
county .society and some action taken In 
the matter. 

Tilled District Brandi—Baper read on 
Ophthalmia Neonatorum. 

State Department of Health—Letter 
to the secretary of each County Medical 
Society accompanied by ophthalmia neo- 
natonini pledge postcard, wlilcli secre¬ 
tary was instructed to send to each 
member of Iiis Society. 

Medical Society, County of New York 
—Kosolutions unanimously adopted re¬ 
garding ophthalmia neonatorum and 
favoring a congress for studying waj-s 
and means for the prevention of blliid- 
ness to be held in Wasliington in 1910. 

North Dakota—Kesoliitlons of several 
of the local societies have been adopted 
recommending tlic employment of prophy¬ 
lactics for ophthalmia neonatorum. 

Ohio—Considering plans for a sym¬ 
posium on ophthalmia neonatorum and 
a special report to the Stale Society with 
a discussion at each district medical 
meeting. Also urged subject with mem¬ 
bers of the Commission for the biitid. 

BcsoUitions pre.sented to the Cincinnati 
Academy of Medicine endorsing the 
movement against ophthalmia neona¬ 
torum of the American Medical Asso¬ 
ciation. pledging tlioraselves to absolute 
cleanliness in obstetrical practice, re¬ 
cognizing the value of prophylactic 
treatment, urging the instruction of 
nurses and niidwives, and asking of 
Slate Board of flealth that ophthalmia 
neonatorum have the same consideration 
as any other infectious disease and 
that the law now on the statute books 
be enforced. Also that the birth certifi¬ 
cate contain clause in reference to pre¬ 
ventive treatment, that a report of ail 
cases be required and investigated and 
recommending the cooperation of medical 
societies of the state with the .State 
Health Department so that authority 
and adequate appropriation might be 
obtained for the succcssfnJ carrying on 
of the work. 

Pennsylvania—Symposium on opbtlinl- 
mia neonatorum by tbe Kensington 
Branch of the Pliiladelphia County Medi¬ 
cal Society. 

IVest Virginia—In lSO-1 two resolu¬ 
tions adopted by tbe State Medical So¬ 
ciety. (See under Question 1, alfirnia- 
live. West Virginia.) Will be presented 
to State Association in October. 


VII. IlAvn Axy Measures Been T.vkex to Determine How Large 
A Nomiier op New-Born Children H.we Been Infected 
OR Who Is Responsible for These infections? 
AfTiymativc Negative 


Florida—^Inquiry m.ade at the Slate 
School for the Blind from which reply 
is received that there are no records 
of such cases, but that at an early date 
will incorporate inquiries upon admission 
blanks. 

Louisiana—Unable to obtain any satis¬ 
factory data from State School for the 
Blind. Statistics meager. 


Arizona. 

Arkansas. 

California. 

Connecticut. 

District of Columbia. 
Georgia. 

Indiana. 

Kentucky. 


Maryland—Had State Commission of 
Blind which was to secure list of blind 
jiersons in state with, among other in¬ 
formation, cause and extent of bliudne.ss. 


Nebraska—Some years ago inmates of 
School for Blind examined and found not 
mol'c than seven or eight per cent, of 
the inmates suffering from effects of this 
disease. 


Maine. 

Montana. 

New Hampshire. 
New Jersey. 
North Carolina. 
North Dakota. 
Oregon. 

South Carolina. 


Affti matirr Negative 

Ohio—Con.sus now being taken of the 
blind, with the causes of blindness. 

Wisconsin—In the investigation which 
has been made hy the State Board of 
Control with assistance of State Board 
of Health In regard to tlie number of 
blind persons in the stale reveals the 
fact that from 25 per cent, to 40 per 
cent, have become blind as a result of 
ophthalmia neonatorum. 


VIII. Lay Movements for the Control op Ophthalmia neo¬ 
natorum Which Have Been Inaugup.ated? 


AJJlrmativc 

Illinois—Commission to Inquire Into 
the Condition of the Blind, appointed hy 
the Illinois State Board of Charities, 
In Us report of December, 1908, sug¬ 
gested a form of law in which the Board 
of Health be vested with authority to 
publish and distribute such information 
and furnish such remedies ns it deemed 
expedient to prevent the development of 
ophthalmia neonatorum, in public hospi¬ 
tals or institutions in which midwifery 
is practiced and in connection with the 
practice of midwifery. Rules, regula¬ 
tions, and ordinances to be enforced at 
the expense of the state. Any person 
violating any rule, regulation or or¬ 
dinance to be guilty of a misdemeanor 
and punishable by a fine not to exceed 
$100 or imprisonment not to exceed 6 
months, or both. 

Maryland—The Mothers’ Relief Society 
furnishes the services of a skilled woman 
physician to motlicrs. Has employed the 
services of a well qualiiiod woman to 
look into the midwife question. 


Massachusetts — Important work is 
being accomplished through the efforts 
of the Massachusetts Association for 
Promoting the Interests of the Blind in 
its efforts to prevent blindness resulting 
from ophthalmia neonatorum. Through 
the courtesy of tbe Massachusetts 
Charity Eye and Ear Infirmary, a phy¬ 
sician who was also a social worker was 
permitted to visit daily the out-patient 
department of that institution and to 
use its records in a special Inquiiy con- 
cciuing this subject on the basis of 
soci.'l service. The report of the investi¬ 
gations of this committee is of very 
great value and so snppiemented the 
work of ilie dispensary physicians that 
the work accomplished cannot be too 
highly commended. In addition to a 
large amount of other valuable work 4G 
cases of ophthalmia neonatorum were 
individually investigated. Of these the 
birth of 31 eliildreu had been attended 
by a physician, D by a dispensary phy¬ 
sician, 0 births look place in hospHais, 
S nere attended by midwives and one 
was un.attouded by either iihysiclau or 
professional midwife. 

"Of the 31 children whose birth bad 
been attended by a private physician, 
20 were referred to the Infirmary by 
the attending physician, 11 by other 
advice. Of the 5 attended by the dis¬ 
pensary physician all were referred to 
the Infirmary by him. Of the 3 attended 
by niidwives, none was referred to the 
Infirmary by them. The O' whose births 
took place in hospitals were ail directly 
referred to the Infirmary. The one 
unattended hy eitlier physician or mid¬ 
wife was later sent to tlie Infirmary by 
a dispensary physician.” 

In a sliort history of twelve cases only 
two have been pronounced blind. “In 
three other cases, however, it is veiy 
doubtful if the ciiildren can bo educated 
as seeing children, and they will prob- 
ablv be pushed into that already large 
group of 'border-line’ case.s of those who 
are neither blind nsr seeing, and are a 
greater problem socially than the wholly 
blind.” 


•■'To measure fully the unfortunate 
esiilts from this disease it is necessary 
0 take into account also the very high 
lorfaiitv among the children of tiiis 
roup. Statistics gathered by the St.ate 
iommission for the Blind for the period 
91)2-7, inclusive, show only 14 cases 
f blindness from infant ophthalmia in 
lassachusetts within that time. These 
(ntistics are necessarily incomplete and 
icliide only those children made wholly 
ilnd who have lived long enough to nt- 
ract attention. They are in reality no 
idex to the bad results from Infant 
[ihthaimia. From a list of IS cases 


Negative 

Arizona. 

Arkansas. 

California. 

Connecticut. 

District of Columbia. 
Florida. 

Georgia. 

Indiana. 

Kentucky. 

Louisiana. 

Maine. 

Minnesota. 

Montana. 

New Hampshire. 

New Jersey. 

North Carolina. 

North Dakota — Lay 
movements only transi¬ 
tory. 

Oregon. 

South Carolina. 

Texas. 

Vermont. 

■Wisconsin. 

■W’est Virginia. 
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Af}h Jiinfh'C 

tnk('A\ tiom lUo ioco\<l'< rif tUo Oauliior 
Wnnl ihnin^ the poilfxl '’'''eiod hy (h<^ 
comml‘''«ion’N fi£:uiO'>, 1*)02 », nil oi \\hom 
woio ndmlttoa to the ho'-pltnl totnlh oi 
P'litlnlU bUml at raihxhii: fiom 

tow to tUioe moiitli«i. Cl totaiiv 

blind aio Known to ha^o died Pinco . i 
not found nio totalh blind If 
and In the ca‘?e of the lenvilniiifr S Jheio 
Is n qnc'Jtlow us to whether the chlldicn 
ii Ihitic, o'ln lio cduontnl R'- 
chlldicn'' Till'! Hit li c\cln«iM’ of llio 
ncnici of the State Commlnlon.' 


•••fhe record-, of the Ciardner Wn^d 
for this period, Ifhlfi'T, show tiiat ."iT i 
cases of infant ophthalmia have hcen 
trcitcd nithin that time, of this num¬ 
ber the coinca t\as iniolied in 117 cases 
before admission Iloaever. liie tlftnres 
foi the successive je.ais slion a de¬ 
cided inipiotement; foi. wlieieas the 
number of cases in iihich the coinca 
ivss involved on admission in lilO'd i\as 
mole than one-third of the whole nnmhcv 
treated the number of sneii cases in 
1007 was less than one fifth of ihe 
whole A cnrrespondinn Improtement Is 
shown in the matter of the aite at wlileh 
the Infants are hronplit to the hospital, 
while the nnniber treated in a ^eal lias 
doubled in that period ’’ 

“Too few- cases .aie covered in tills 
group to form any opinion as to tbe 
lesponsibility of niidwlies foi neglect or 
ignozauce in this disc.isc. but It Is 
generally well l.nown that In Iloston at 
least, so well covered bv free dispensaiv 
services, the midwife finds comiTaratlielv 
little to do " 


Nebraska—Lav mevemont In connec¬ 
tion with the rommlttec of One 
nundred but as yet nothing yeiy de¬ 
finite has been done 

New York—Special Committee on the 
Pretention of Lllindncss, New York Asso¬ 
ciation for the lillnd This committee 
has pnhlhhcd three pamphlets of which 
27.000 copies hate been distributed The 
second, a thirty page paniplilct entitled 
"Children Who Need Not Have Dcen 
Blind Prevention a Public Dntv." dis¬ 
cusses ophthalmia neonatorum under the 
following subheadings midwivcs—tiie 
medical piofcssion—health officers—die 
public—committee on tlic picvcntton of 
blindness—recommendations—legislation, 
and m the Appendix gites ‘Caie that 
should he given the child at birth to 
prevent ophthalmia neonatoium' and 
■ What must be done when inflammation 
of the eyes appeals " 

The secietaiy of the committee has do- 
iiaeied seveial lectures with lantoin 
slides on tbe subject of ophthalmia neo¬ 
natorum 

Through an appropriation of Jo.OOO 
fiom the Sage fund the committee a 
enabled to continue its woik foi the 
coming year. 

Yhrginia—No leplies to any of the cir¬ 
cular letters, hut the Lniveisity of Vir¬ 
ginia has announced a summer course 
of six weeks in preventne medicine 
which should include ophthalmia neo¬ 
natoium The coiiise is especially ar- 
langcd foi health ofiiceis, medical 
mspectois and similai public officeis. 
A course of lectures will be given also 
duiing tbe year on selected topics of 
public health 


A'tyiKiffl 


IN. Have Yon Am- Sugolstions to Orrnn the Cosimittee Tut 
May Be Helpful in Secup.ixg Comhol 
or This Disease? 

Connecticut Hi H S Miles, Bridgeport - “Every year since th 
pasaage of the law I have gone before tbe nurses in our genen 
hospitals, lead the law and dwelt upon the importance of It an 

hosptol^S‘p?ssibl^" 

District of Columbia—Dr. Wm. C. Woodward • “To detcimln 
what is the best so ution to he instilled into the infant's eyes“ 

Idaho—Dr Hugel. Boise. “Would advise the committee to nii 
pare a iucid and concise statement upon the subject and hare 

Indiana—Dr J N. Hurty. Indianapolis • "Persistent and en 
futu\e ™ situation in ordei to secuie lesults m tl 

Kentucky—Dr S G. Dabney, Louisville • "B'ould annear to ir 
attention'^ accomplished by health aiithofSies callin 

attention to the prevalence and dangers of this disease tiirAil!. 
pub ic press Organized effort on the part of '.VLTions n 

ganlzatlons and societies deioted to due improvement’’ So^on 
as knowledge lemains almost confined to medical piofcssion believi 
.that cases will continue to occur not inficfiuentlv believi 

A secretary State Board of Health • fr 

quent clicular letters to physicians and midwives, the registiatic 
and requiiemcnt of proper educational qualifications for the *lattc 


cAloiidliig woik of slate and municipal laboialoiles, exaininatloii 
of o.iilai dlsihniges, and ninyldliig piopliylnctic matoiliils fico of 
cosi and placing tiicse witli pioscnt stations for bacteriological 

^"})r'”]I!nim Woods, Baltlmoie: Lectiiics of Instrnctlon to poor 
women wlio einpioi nildwiies*, cliciilar letter to every medical 
scliool in tlie coimriy. enoilgli lo leach evciy gi.adiiatc 

Mlelilgan_Dr. .1 II C'arstons, Detroit: “It seems to me that all 

Unit is leallv needed is to stir the bonids of heiilth up and make 
liiem eiifotce tlic law 

Moiitnini—Dr. Donald Campbell. Butte: "I Imve no suggoBtioii 
to imike Hint could help the committee, except to urge memheis of 
out iu»)ics<tiou to pet IutC ‘1 o^to^l In politics. Ono pooQ vvoiUluK 
doetoi in the slate Icgislatiiie is woitli twenty at homo when it 
comes to getting hills tliioiigh the house." 

CONCLUSION.S 


Tlie report of tlie work already done for the contiol of oph- 
thnliuia ncon.itoiuni is "ivcii somewhat in detail in order that 
it inav ho sliown that tlic whole eonntry is in hearty accord 
with the inovement and that the oiganization foi its control 
lias been very l.irgely pcifeeted. 

Hosolnlions, howcvei, mean nothing moie than that our pro¬ 
fession IS jircpaicd to begin active work. All that has been 
done is to make the preliminaiy aivangements. It is now time 
for 11 forward movement. 

Yoni committee has had neither the authority nor the desire 
to recommend any special fonn of prophylactic, nor until the 
Eiihjoct IS moic exactly dctcimined upon is it desirable to do 
Fo While a laigc nnmher of opinions have been obtained from 
ophthalmologists and ohstctiieians relative to the comparative 
value of the several gcimicidcs, no one of them is wholly free 
from objections. It has been shown, however, by the eNperience 
of the late Dr. Snell in the Jessop Ilospitnl at Sheffield that 
great care in asepsis, in other words a careful sanitary toilet, 
will prevent infection in A large proportion of cases and if tin's 
1)0 sii])plcmcnted by the judicious use of any of the silver salts 
choven, and by prompt treatment when infection occurs, the 
disastcis of the disease will he piactically rediicetl to the van¬ 
ishing point. In each state is a committee of experienced 
physicians rcauy to advise with the Department of Public 
Health as to methodology and theiefore it has been deemed 
wise to urge that in every state the subject be taken officially 
under consideration with them. 

The attention of the committee has been directed to the fact 
that in a disproportionately large number of cases reinfections 
have occurred where piophylaxis has been employed. This 
dilTcrs so widely from caicful rccoids obtained from laige 
rmmbcis of cases as to lead to the belief that often the solu¬ 
tions aio used in a poifimctory or caieless way or are not pre- 
paicd in a pioper manner. When any silver salt is used it 
shoiiUl be in fresh solution, vinless it be prepaied in hermetic¬ 
ally sealed and light proof receptacles, and used but once for 
piophjiaxis. Tbe Department of Public Health should make 
very clear that when the nitrate is emploj'ed some reaction 
follows or the inexperienced may regard the transitory redness 
and slight gummy sccietion as an infection and employ active 
treatment where none is rcquiied, to the detiiment of the 
cornea. If infection occuis its treatment should be immediate 
and under intelligent medical supervision. Subsequent to pro¬ 
phylaxis the newer and less irritating silver salts are far safer 
in the hands of the physician who is unused co the treatment 
of the eyes and it should always be made clear that the treat¬ 
ment of a birth infection of the eyes hUIST HEVER BE ‘ON- 
DERTAKEN BY A MIDWIFE OR A NURSE. When inflam¬ 
mation develops a physician should immediately be called. 
Wffieii, too, a prophylactic is fieely distributed by a Department 
of Public Health it should be accompanied by a brief desciip- 
tion of the sjmptoms of the disease and the necessity for 
piompt treatment and the lecords of results together with the 
reactions should be obtained and made a basis for continued 
protective woik on these lines. 

To achieve success two things seem to be necessary—pub¬ 
licity and tbe placing of responsibility. As in the campaign 
against tubeiculosis which is making such wonderful progress 
the aid of the public is essential. But hefoie the public can be 
actively inteiested tlie conditions must bo thoroughly under¬ 
stood. ‘ It goes without saying,” said a great public jounial, 
“that if the conditions of liv ing in the United .States are to be 
improv ed the facts must fiist he ascertained.” It should he the 
duty of the local committee in each state to secure the facts 
coneeining ophthalmia neonatoium. The public health author¬ 
ities aie willing to take any action that responsible physicia.is 
ask them to take. In some instances laws must be enacted 
giving authority to the depaitment of public health to insist 
upon propel reports being promptly filed, hut in raanv states 
the power of this hoard is already adequate and in no instance 
IS it desirable to have laws put upon the statute books until 
they are demanded by a public sentiment tliat vv ill secure their 
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onforconiont. To create this sentiment is a responsibilitj' placed 
upon each one of us. ^ ^ ^ 

When the inystery of biiih infections shall have been re- 
inoved, when inothevs know that their babies may become 
blind unless suitable inecautions arc taken, when they learn 
that destruction of an infant's eye is in almost every instance 
due to the neglect of right measures on the part of the at¬ 
tendant, no midwife or careless doctor will dare for her or his 
own sake to risk the criticism or more serious penalty wliieli 
must be paid for such criminal negligence. It should be the 
duty of our committee therefore to seeiire by cooperation with 
the department of health in every coimimn'ity, or such other 
method as may be desirable, by the issuance of impersonal 
de.scriptive Icailcts, by public lectures, by practical exhibits-and 
otherwise, a widespreau knowledge concerning ophthalmia 
neonatorum, its methods of infection, its prevention and the 
necessitj' of immediate and proper treatment. With such 
knowledge, the public will readily and heartily join in any 
rightly directed movement for its conu'ol. 

llesponsibility must bo placed. In some of the cases brought 
too late for successful treatment to the [Massachusetts General 
Hospital the parents were urged to secure treatment for the 
child not by the doctor or midwife under whose ministrations 
the infection bad occurred, but by other physicians or friends, 
the attendant in the case leaving the hopeless infant to his 
fate. When such cases occur, the facts being authenticated, a 
midwife should be deprived of her license to practice, or if a 
doctor, ho should be required to make adequate explanation <o 
the board of health. Such people are a menace to the public 
and unworthy of the profession which they misrepresent. 

This placing of responsibility can be secured onl 3 ’ by record¬ 
ing the notice of the birth with the properly' constituted au- 
thoritj’ when it occurs, and that this ma}’ be clfeetivc it is 
necessaiy that the registration be made soon after the child 
is born. The recent English law on this subject is most im¬ 
portant. In an enactment of parliament of l!i07 providing for 
the earl^- notification of births it requires that “it shall be the 
duty of the father of the child if he is actually residing in the 
house at the time the birth occurs, and of any person in at¬ 
tendance upon the mother, at the time of or within .six hours 
after the birth, to give notice in writing of the birth to the 
medical ollicer of health of the district in which the child is 
born,” The notice is given by means of a prepaid letter or 
postcard, provided b.y the department of health, within thirtj'- 
six hours after the birth of the child. “This is in addition to 
and not in substitution of the usual statistical report of the 
birth.” If upon such a report a statement be required as to 
whether or not a propnylactie has been employed against 
ophthalmia neonatorum it serves as a warning and a record 
and would enable the department to keep in touch with births 
in the poorer districts in which often the cr’cs of the child are 
lost before the authorities know that an infant has been born. 

It is therefore earnestly recommended that the committees 
which have assumed the responsibility of cooperating with the 
central eoraniitlee actively' begin an organized movement for 
the control of ophthalmia neonatorum in their several states ir 
territories. The local conditions relating to the practice of 
midwiferj’' should he studied, the number and character of the 
midwives, tne number of birth infections of infants’ eyes with 
the results, the legal conditions concerning the practice of 
midwifery, and the reporting of ophthalmia neonatorum, co¬ 
operating with the health department in seeing that births are 
promptly reported and securing the assistance of the lay 
public in making widely known the dangers which may menace 
the cA’es of any new-born child. 

The vast importance of this work seems to grow greater 
as its practical attainment becomes more possible. The move¬ 
ment which had for its end the control of ophthalmia neona¬ 
torum in the United States has now grown to be one in 'vhich 
the whole civilized world has joined. The committee of tne 
British Ivledical Association is working with energy and en¬ 
thusiasm, but by far the most important action was that tafcen 
bv the Eleventa International Ophthalniologieal Congress at 
tiie session held at Naples on April 3. At that time an 
place were gatliered ophthalmologists representing an oi t le 
civilized nations of the globe. Resolutions were adopted recog¬ 
nizin'^ the importance of ophthalmia neonatorum as a cause or 
blindness and the practicability of its control was admitted by 
the appointment of a committee charged with the duty ot i » 
consideration. To us this gives an added inspiration and 

doubtless between the states will be a friendly rivali.v ^ 
termine to which shall belong the honor of being the hrst 

wipe out a pestilence that has existed from time mimcmona . 
wipe oub I ^ Lewis, Chairman. 

J. Clifton Edg^vk. 

F. F. IVesbeook. 


Jour. a. Jl. a 
Ju.vc 10, 1000 


Report of the Committee on Organization 

Dr J N jMcCormack, Kentucky, Chairman, presented the 
leport of the Committee on Organization, which was refeircd 
to the Reference Committee on Reports of Officers: 

To the Momhers of the House of Delegates of the American 
Medical Associolfoii ; 

Following the Chicago meeting, acting with the Conmiittco 
of One Hundred and other friendly lav interests, an active 
c.ynpaign was begun which secured an endorsement in the 
platforms of both the leading political parties of the plan for 
such a consolidation of all the bureaus and divisions perform¬ 
ing public health functions at Washington as would lav the 
foundation for such a National Health Department as 
would meet the rapidly growing demands of this countrv. 
Under your instructions again, and still acting with the lay 
interests above mentioned, and having the cordi.al support of 
President Roosevelt and members of his official famil.v, a eon- 
ferenee was arranged at Washington between the heads of 
departments, bureaus and other organizations vou had indi¬ 
cated. looking to the consolidation above mentioned. After full 
consideration, an amendment prepared by the Walcott Com¬ 
mission at the request of President Roosevelt, having the 
consolidation in view, was approved with but two dissenting 
votes. Later this amendment was agreed to by all interests 
and placed in the hands of the proper official fo*r presentation 
to Congress, but it never reached that body, and all the work 
came to naught, at least for that session! Finding that the 
opposition to our legislation could be neither placated nor 
overcome, with the approval of jmur Committee on Legislation. 
I left Washington and took up my regular work in the field, 
and ask to be excused from all further duty there. 

During the .year. I have made comprehensive itineraries in 
the states of .South Dakota, Colorado, Ohio. Virginia, Kansas 
and Missouri, speaking two, three and often four times daily 
to medical and lay audiences, state universities, normal and 
high schools and similar bodies, and before joint sessions of 
the legislatures in North Carolina, Indiana, Minnesota. 
Missouri and Kansas. The character, extent and results of 
this work have been so faithfull.v reported in ,vour Journal 
and those of the state associations that it is only necessary 
for me to toll j’ou here of the growing interest in the subject 
of organization, lay quite as much as medical, which I have 
found in every section of the eountr.v visited. 

I am constantly impressed with the possibilities of this 
work before educational bodies and schools, and especially in 
institutions which are engaged in preparing teachers, editors, 
lawj'ers. clergv’men and other leaders of public opinion for 
their life work. The popular distrust of the profession, 
ordinarily passive but readj’ to become active and to be util¬ 
ized b,v the various quack and other antagonistic interests, 
can scarcely be overestimated, and probably can never be 
eradicated from the once infected adult mind. The experience 
of recent j'ears has convinced me that with the aid of the 
teachers and schools, an aid which will be ours for the asking 
anywhere, a generation of voters and legislators can soon he 
so trained that the vast interests represented by preventive 
medicine will come to be appreciated as among the most im¬ 
portant and cheaply and easih' conserved of the nation’s re¬ 
sources, the unselfish aims and purposes of the profession 
will be recognized and constructive statesmanship can be sub¬ 
mitted for the time-serving political methods which have so 
long obtained in our public affairs, local, state and national. 
For these and other reasons which can not be enlarged on here, 

I would urge such an alliance between physicians and teach¬ 
ers in cverj' section of the countr.y as will make all that is 
involved in our work matters of common knowledge. In 
short, the future, as I see it, was never so full of promise, u 
the people can be frankly taken into our confidence and more 
sense and greater dignit.v can tie marie to obtain in onr rela¬ 
tions with the public and public affairs. 

I have been especially encouraged during the year because 
new workers have been induced to enter the field and improve 
on the methods formerly adopted. Dr. Phillip ^lills Jones 
in addition to the great work that he has done for the people 
and profession of California, has successfully invaded adjacent 
jurisdictions, and it is hoped can devote at least a porfion oi 
ills time in other states. Mrs. Bartlett Crane, a wcll-knonn 
club woman and civic worker of Michigan, has exeded mm 
interest in health reform in some of the cities of ^ew im - 
land, Pennsvlvania and Florida, and is lust conc-ludmg 
strenuous four weeks’ itinerary in Kentucky. Mr.s. Cmne ^ 
the wife of one of our excellent members who is pre.-enf a 
this meeting. She has had large experience as a 
is tactful, practical and conservative m her methods. 
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orator who 1ms tho power to sway awliciices at her will, niul 
is such a natural gooil woman aiul wife with it ail tliat, it 
she cau devote oue-half of each mouth to orgauir.ation atfaivs, 
untold good will result. 

I have had oceasion in other reports to refer to the slircwu 
and insidious methods of the quack •‘patent-medicine’’ and 
low-grade proprietary people in aiitngouiziug the advance 
work of the profession. In former years, the cities and towns 
where I had appointments were usually flooded with circulnr.s 
making personal attacks on me. the trustec.s or the Associa¬ 
tion as a tnist. Early this year, correspondence aecident.ally 
fell into our hands showing'that those interests, recognizing 
that this desultory warfare had failed, were organizing a far- 
reaching conspiracy, with unlimited means hack of it for a 
final, concentrated’attack on their arch enemy, the one man 
who has done more than all othcr.s to oNpose their nefarious 
impositions on the profession and people, our friend. Hr. 
Simmons. They reasoned, wisely and truly, that if they 
could discredit and break him down no one succeeding him 
would ever he likely to make such a fight as he has_ done. 
With the foundation of this conspiracy, the distritmtion of 
literature at my meetings was discontinued and was onh' 
taken up again within the past montli, when it hccame evi¬ 
dent to all that the attack on Dr. Simmons had only riillied 
his friends the closer around him. making us like him the 
hettcr for the class of enemies he has made, lly reason of 
our intimate official and personal relations for eight years. 
I know this man as no other memher can. It is not necessary 
for me to tell you that he is the grcatc.st of living American 
editors. You know that. It is not necessary that I tell you 
that he is true to the core and has never had a thought, 
sleeping or waking, in all these years which was not full of 
loyalty to this Association and its vast interc.?ts. You know 
that. That he is worthy of our confidence as an officer and 
leader. You know all that. But I do ask you, just as lie 
has emerged from an ordeal which has tried his heart, as it 
would have tried yours or mine, that you and each of you 
during this meeting give him such assurance of personal es¬ 
teem as will give him nerve for the battles in which. God 
sparing his useful life, he is yet to lead us. 

Report of the Committee on Scientific Research 

The report of the Committee on Scientific Research was 
called for, and. in the absence of the chairman of that com¬ 
mittee. was passed. The report as submitted by the commit¬ 
tee follows: 


To the llcmhcrs of the Bouse of Delegates of the American 
Medical Association: 


On behalf of the Committee on Scientific Research, I would 
report that three grants of $'200 each have been paid during 
me past year: One to Dr. Isabel Herb of Chicago for a contrB 
bution entitled “A Study of the Etiology of !Muraps;” a sec¬ 
ond to Dr. H. T. Ricketts of Chicago "for a study entitled 
“An Investigation of the Identity of the Rocky 'Mountain 
Fever of Idaho with that fonnd in IMontana;” and a third to 
Dr. R. M. Pearce of Mew York for two papers entitled “A 
Study of the Elimination of Inorganic Salts in a Case of 
Chronic Universal Edema of Unknown Etiologr’ with Apparent 
Recovery,” and “A Comparative Study of the Physical Changes 
in the Blood in Relation to Opsonic and Phagocytic Indices 
and Cell Content Under Mormal Conditions.” 

In addition to these a grant of §200 was allowed Drs, D. J. 
McCarthy and JI. K. flyers of Philadelphia for “An E.vperi- 
mental Study of Cerebral Thrombosis.” A preliminarv report 
of this work was read at the last meeting of the Association 
-but it has not been completed and the grant is, therefore' 
continued until final publication is made. ’ ’ 

A grant was made to Dr. Carl Yoegtlin of Baltimore for a 
study by himself and Dr. W. G. ilacCallum “On the Relation 
of the Parathyroid to Calcium Sletabolism and the Mature of 
Tetany.” By some misunderstanding, this paper was published 
in the Journal of Medical Besearch, and was not, therefore, 
' according to our rules, entitled to the grant from the Associa¬ 
tion. This work, bowerer, was done under the impression 
that a grant rvould be given, and the committee would rec¬ 
ommend that the grant be allorved in this instance. Here¬ 
after', a form will be sent to all those asking for grants, 
which rvill clearly specify the rules under rvhich grants are 
made. 


For the year 1009 grants have been .allowed as follows 
Dr. Isabel^ Herb of Chicago, $200; Dr. Holmes C. Jackson o 
Aioany, M. Y., $100; Dr. George B. IVebb of Colorado Sprin"- 
$100; Dr. H. T.. Ricketts of Chicago, $200; Dr. R. M. Pearc 
of Kew York, $200; Dr. Carl Yoegtlin of Baltimore, $200; Di 


D. J. jMcCarthv and Dr, jM. K. Myers, $200 (continued). A 
grant of $.')0 was made to Mr. H. T. Glenn of Chicago for a 
piece of work on “Tho Comparative Disinfoctivc Power of 
Chinosol, Carbolic Acid and Mercuric Chlorid.” The results 
of this work Imve been used by tho Council on Pharmacy and 
Chemistry of tho Association. 

Your committee has continued in its former policy of mak¬ 
ing grants to certain individuals and repealing these when tho 
quality of the work has been such that continued .support has 
been desirable. So many requests have been made by indi¬ 
viduals worthy of support that it has not been necessary to 
advertise the existence of these gr.ants as was done in the be¬ 
ginning. The amount allowed by the Association now barely 
covers "the grants that have been made on solicitation of lab¬ 
oratory workers. Any advertisement would probably bring 
such .a number of requests that tho resources of tho com¬ 
mittee would be exhausted without satisfying all those who 
would make application. 

IVe are fully convinced that the amount expended by the 
Association for the grants of the Committee on Scientific Re¬ 
search has been usefully employed, and that an increase of 
the yearly appropriation to $1,000 would be judicious if this 
sum can be spared for the purpose. 

Alfhed Stengel, Chairman. 

Report of the Board of Public Instruction on Medical Subjects 

Du. F. F. SiMF.soN. Chairman, presented the report of the 
Board of Public Instruction on Medical Subjects, which was 
referred to the Board of Trustees. 

To the Memhers of the Bouse of Delegates of the American 

Medical Association: 

In the inauguration of a plan of work which must ul- 
fimatel.v, if successful, become very comprehensive, a 
primary experimental stage is inevitable. The Board of Pub¬ 
lico Instruction has passed through such a period dur¬ 
ing the last year, and .several avenue.s which we hoped to 
employ for puiposes of publicity have proved to be unavail¬ 
able because of limitations which the Board could not accept. 
Tlic various members of the Board, particularly the former 
secretary. Dr. Goepp, have interviewed many of the leading 
editors and managers of newspapers and popular journals. 
Very few are willing to accept matter without their editorial 
revision, which in many inst.ances would tend to impart to the 
article a character more or less sensational. Again we find 
that each periodical insists on having the exclusive right jf 
publication. At this stage of the work this is manifestly im¬ 
possible, for it would require a bureau of a magnitude far 
beyond the possibilities of an available appropriation to fur¬ 
nish indiscriminately separate articles for the large number 
of papers that might require them. For the present, therefore, 
it is the plan of your Board to limit the work to a few sub¬ 
jects which have been carefully chosen. They are as follows: 
typhoid fever, diphtheria, variola, dysentery and gastroenter¬ 
itis of infants (cholera infantum), cancer, ophthalmia neona¬ 
torum, malaria, meningitis, tetanus, rabies, cholera Asiatica, 
and yellow fever. These subjects have been chosen chiefly 
because they belong to the general infectious diseases which 
are, with one or two exceptions, more or less prevalent 
throughout the United States. While this series is in prepara¬ 
tion, any subject which appears to be of more urgent im¬ 
portance may take precedence. The more pressing matters 
must have first attention. The limitations of our appropria¬ 
tion render it impossible to make the scope more comprehen¬ 
sive at present. In our initial work a large appropriation has 
not been essential, and we realize that with the constant de¬ 
mands on your treasury, your Board of Trustees has been 
very generous. Later, we hope within the present year, a 
• point will be reached when a larger appropriation will ’ be 
essential if the work is to be properly developed. As our 
material increases and a sufficient stock is in hand for con¬ 
stant draft by a newspaper agency syndicate, an appropriation 
sufficient to cover this outlay will be necessary. One of the 
largest newspaper syndicates has offered to distribute to 
1,000 newspapers over the country one column iveeklv for 
$1,S00 a year. This appears to be a liberal rate, and we’trust 
that we may be able, through a larger appropriation, to avail 
ourselves of this means of placing before the public articles of 
educational value. It is possible to secure an even better con¬ 
tract than this when the character of our work is recognized. 

At first it ^Yas^ thought that many of the prominent mem¬ 
bers of the American JXedical Association could be drafted for 
these popular articles, but the strenuous life of the average 
physician is such as to make it impossible for him to be an 
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active contributor. Besides it is difficult for the average 
medical writer to adapt bis style to lay readers. For tffi" 
reason your Board lias adopted the policy of liaving the lit¬ 
erature on each subject revised by an expert in the Sur- 
oeon-Gencral s Library, and from this material a popular 
article is constructed by a ^writer versed in medical matters 


and ad.aptcd by a special, literary training for puttinc it in 
a popular and attractive form. The Board feels that it has 
been particularly fortunate in securing the cooperation of Dr. 
1 lender in the collcolion of the literature, and of Mrs. How¬ 
ard for editorial supervision. The latter has had a Ion 
training both in popular and medical writing, and has been 


until recently assist.ant editor of a medical weekly, and is, 
therefore, unusually well adapted for this particular work. 

By resolution of the Board of Public Instruction, one repre¬ 
sentative from each state in the Union has been invited to 
cooperate uith us as an Auxiliary Board. Each member is 
expected to keep in touch with matters requiring puhlicitj', 
and to supervise in a general way the inauguration of pub¬ 
licity sclicmes in his own territory. Each article as completed 
will be put in pamphlet form and kept in stock in the Bureau 
of Public Instniction at the American iNfedical Association 
buildings in Chicago, and will he subject'as necessaiy to draft 
by physicians all over the country. For instance, in'the event 
of a local epidemic of typhoid fever or other infectious dis¬ 
ease,_ these pamphlets may be at once dispatched to those 
districts and placed, through physicians and other channels 
of distribution, in the hands of the people. It is hoped that the 
Auxiliary Board may be of material assistance to the central 
Board of Public Instniction in indicating lines of work 
especially adapted for each district. This Board consists of 
the following members: 

Drs, W. H. Sanders, Alabama; C. C. Stephenson, Arkansas; 
Philip Mills Jones, California; IMelville Black, Colorado; 
Joseph H. Townsend, Connecticut; P, W. Tomlinson, Dela¬ 
ware; Charles W. Richardson, District of Columbia; J. Har¬ 
vey Durkee, Florida; Floyd W. McRae, Georgia; J. 51. Taylor, 
Idaho; Carl E. Black, Illinois; J. N. Hurty, Indiana; E. L. 
Stevens, Iowa; L. H. hlunn, Kansas; George P. Sprague, Ken¬ 
tucky; Oscar Dowling. Louisiana; Louis P. Hamburger, Jlary- 
land; Benjamin R. Schenck, 5Iichigan; Arthur Sweeney, 5Iin- 
nesota; P. W. Rowland, ilississippi; Walter B. Dorsett, Mis¬ 
souri; Donald Campbell, 5Iontana; II. W. Orr, Nebraska; 
Irving A. Watson, New Hampshire; Alex. Jlarcy, New Jersey; 
Frank Van Fleet, New York; Albert Anderson, North Caro¬ 
lina; J. H. J. Uphara, Ohio; A. K. West, Oklahoma; R. C. 
Coli'ey, Oregon; Charles H. 5Iiner, Pennsylvania; T. P. 
Whaiey, South Carolina; E. D. Alway, South Dakota; A. B. 
Cooke, Tennessee; David E. Fly, Texas; II. D. Niles, Utah; 
E. G. Williams, Virginia; Park Weed Willis, Washington; 
W. T. Sarles, Wisconsin. 

This list is complete with the exception of a few states. 

Cooperation of the state societies will also be essential to 
the proper execution of the plans of the Board of Public In¬ 
struction, for the problems of each state have more or less 
individual peculiarities which can be met only^ by these asso¬ 
ciations. Thus, the lecture courses which are being inaugurated 
in several states and cities can best he conducted by state and 
county societies. It is gratifying to note that already com¬ 
mittees have been formed in various parts of^ the United 
States for this purpose. We anticipate that during the 
ing year furtlier additions will be made to this list, and that 
a widespread movement may be inaugurated for the popular¬ 
ization of many subjects suitable for the educ.ation of the 
laity in matters pertaining to general health. ., , , 

As noted in our previous report, all articles compiled by tne 
Board of Public Instruction will appear as unsigned documents 
emanating from the authorized body of the American Med¬ 
ical Association. , -rr , i- 

Your Board is under obligations to Dr. Ferd C. A alentme 
for his excellent article entitled “The Boy’s Venereal Peril, 
which has been in extensive demand and will now appear as 
a pamphlet authorized by this Board. 

It is our fixed policy to avoid all controversial questions, 
and to publish matters on which there is a general consensus 
of opinion among the well-informed members of our protes- 
sion. All therapeutic questions must be excluded from these 
articles, for the treatment of the patient belongs to the 
physician. The function of this Board is to assist the phy^‘ 
cian, by rendering more intelligible to the layman the gen¬ 
eral principles underlying the cause and prevention of disMse. 

In the event of tae employment of a newspaper syndicate 
for distribution purposes, each article will be copyng^^ited 
thus preventing editorial alterations after it leaves the iJoaiu 
of Public Instruction. 


•Toun. A. M. \ 
Juxn 10, 1009 

Your Board believes that gradually a siicecssfu! poHev niav 
be evo ved winch will carry out the intent of the House of 
Delegates, but experience has taught tliat a scheme wl,ich has 
such a broad scope must be developed slowly if it is to !,» 
most successful. 

Your Board has sustained during the year a serious loss iu 
the death of Dr. Harrington. Ilis connection with the Massa¬ 
chusetts State Board of Health and his ex'perience in questions 
of public health rendered him a most valuable member and 
we are indebted to him for many suggestions in the orsaniza- 
tion and lines this work shall take. 

Respectfully submitted, 

F. F. Snirsox, 

Fkank Billixgs, 

L. S. 5Ic5Iurtuy, 

HoWAHh A. m:Li.Y, 

George W. Crile, 

JfYEES STANDISII, 

John G. Clark, Chairman. 

Report of the Committee on Nomenclature and Classification 

of Diseases 

The report of the Committee on Nomenclature and Classi¬ 
fication of Diseases was called for, and, in the absence of the 
chairman, was passed. The report as submittea by the com¬ 
mittee follows; 


To the Members of {he Bouse of Delegates of the American 
Medical Association : 

Your Conimittee on Nomenclature and Classification of Dis¬ 
eases have the honor to present the following report of the 
work done by them, in collaboration with representatives of 
the cooperating bodies, since the Cbicngo meeting of the Asso¬ 
ciation, held in the j-ear 1908: 

Soon after that meeting it became apparent that an exigency 
not at first known—that of the change of the time of assem¬ 
blage of the International Commission for the Revision of tlic 
International Classification of Causes of Death, from 1910 to 
1909—required that your committee should give early atten¬ 
tion to the imitter of classification, postponing for the time 
being that of nomenclature. Accordingly due' notice was given 
of a meeting to be held in Philadelphia, beginning on Septem¬ 
ber 24. At that meeting, which occupied two entire days, there 
were present two members of your committee (Dr. Dorlaud 
and the chairman); Dr. Cressy L. Wilbur of Washington, 
representing the Bureau of the Census; Dr. J. 51. Eager of 
Washington, representing the Public Health and 5fnnne Hos¬ 
pital Service; Dr. 51. Howard Fussell of Philadelphia, repre¬ 
senting the Section of 5Iedica and Therapeutics ot the Amer- . 
ican 5Iedical Association; Dr. E. E. 5Iontgomery of Phila¬ 
delphia, representing the Section of Obstetrics and Diseases of 
Women of the American 5Iedical Association; Dr. Henry W. 
Cattell of Philadelphia and Dr. Walter 5IcNab of Columbia, 
Mo., representing the American Academy of 5Iedicii)e; Dr. 
Wilmer R. Batt of Harrisburg, Pa., and Dr. WilHani H. Guil- 
foy of New York, representing the American Public Health 
Association; Dr. Francis D, Donoghue of Boston, representing 
the American Association of ■5Iedical Examiners; Dr. 
John 51. Swan of Philadelphia, representing the American 
Society of Tropical 5Iedicine, and Dr. Warren Coleman of New 
York, representing the Committee on Clinical Records of Belle¬ 
vue and allied hospitals, New York. Inese gentlemen were 
very courteously invited by Dr. Batt to take part in the pro¬ 
ceedings of a meeting of the committee of the American Pimhe 
Health Association, of which he was chairman, to be held in 
Washington during the following week, and several of them did 
attend that meeting. Among them was the chairman of yom 
committee. Tlie result of the conferences held in Philadelphia 
and Washington was the preparation (finally put into shape 
by Dr. Wilbur) of the following: 

Statement of Specific Recommendations of the Comjiittel 
ON Nomenclature, etc., of the American ' ' 

SOCIATION, WITH SPECIAL SECTION COJIjnTTEES AND ^ ' 

ciAiED Committees, the Committee of Tire ' 

TiSTics Section of the American Public . 

CIATION AND COOPERATING FEDERAL f ’ „ —'o,- 

To THE Revision of the International Class f ^ 

OF Causes of Death. 


I 


.xxx-tx:<> , 

.A. Change “Epidemic Diseases” to Infective 
9. Change title to Diphtheria (including ,,,,,,miiec 

The word “croup’’ should be disused; with its • PI 
the title sliouhl become simply diphtheria. 

13. Transfer to 10-5 and lOG. 
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M Divide iitlo into aiiKchic dysentery, Imcillnry dyprnlcij 
Mild dvsonU'iv (iiiid(dincd). CliMiigc “Ciiine-^o dvvcnlcry io 
Codiiii China dianha'a and transfer to 10.) and 10(). 

1;'). Make title I’laguo and add pestis minor, pncuinonic 
idagne and scptieluemic plague. 

* 111 Chaime title to Other Infcetious Discapes. Add slecpin„ 
sickness, licinoglobinnrie fever (hlaekwatcr fever), yaws, Malta 
fever, fool and month disease, and iMadnra font. 

20. Include all septiclnemia except puerperal and divide into 
ti-.mmatic and other and undenned. _ . 

24. Separate actinomycosis and trichinosis. 

20. Include under 27. , . , , , 

20-33. The word tuhcreuloiis should he restricted to the spe¬ 
cific disea.se tuhereulosis, and the word tnhercular should be 
discarded in this connection. 

31. Change title to Tubercnlous Ab.=cess. 

35. Transfer “Lyinphatism'’ to 55. Drop ‘'Serofula’ as a 
title and compile under 33. 

20-35. Proposed rearrangement of tuberculosis; 

Xew Titles. 


Vnilculrahlc Term 


Atrophy. Debillt.v, 
Decline. In.Tnltlon. 
\V e a 1: n c a s, and 
other vagne terms. 


Congestion. 


Total Tuberculosis. 


Tuberculosis of Lungs. 


Acute miliary tubercu¬ 
losis 

Tuberculous Meningitis. 
Abdominal Tuberculosis. 


Include Old Titles. 
Ttiberculosis (all forms), “scrof¬ 
ula." 

Ila'inorrhagc of lungs. 

Tuberculosis of lungs (27). 
Tuberculosis of larnix (20). 
Ilmmorrhage of lungs (part of 09). 
General tuberculosis (34). 

Tuberculosis of meninges (28). 

( 20 ). 


Tuberculosis of Joints, 
Glands, Skin, Etc. 


Abdominal tuberculosis 
Potf.s disease (30). 

Cold abscc.ss, “abscess by conges¬ 
tion" (31). 

Wliitc swelling (32). 

Tuberculosis of other organs (33). 
“Scrofula” (35). 

39-44. The line of demarcation between a cancer of the face 
(44) and a cancer of the mouth (30) should be taken ns at 
the junction of the skin and mucous membrane. 

39-45. In reporting cancer the point wheje the growth orig¬ 
inated, or the primary site, should be given for purposes of 
classification. 

39-40. Specify, if possible, the variety of neoplasm. All neo¬ 
plasms, of whatever part of the body, should be placed to¬ 
gether (not necessarily under a single title). Proposed rear¬ 
rangement of neoplasms: New growths (malignant)—Car¬ 
cinoma, Sarcoma, “Cancer” and malignant disease.s not other¬ 
wise defined. Xew growths (nonmalignant or undefined) — 
Uterine Tumor, Ovarian Tumor, “Tumor” and other nonmalig¬ 
nant new growths not otherwise defined. 

50. Transfer diabetes insipidus to P21. 

51. Transfer exophthalmic goitre to S9 (new grouping there¬ 
under). Change “Exophthalmia” to e.xophthalmos and trans¬ 
fer to 75. 

52. Transfer title to 89 (new grouping thereunder). 

53-54. Combine titles, perhapn as Diseases of the Blood. In¬ 
clude infantile pseudoleuchaimia. 

53. Transfer Hodgkin’s disease to 84. 

55. Add dystrophia genitalis (Rummo’s disease). 

59. Add lathyrism and tobacco poisoning. 

Ola. Transfer to General (infective) Diseases. Definition 
and distinction from other forms (a committee on definitions 
provided for). 

PROPOSED LIST OF UJfDESmABLE TERMS 
XoTE.—^As a result of the conferences between the General 
Committee of the American Medical Association and other com¬ 
mittees, etc., it was agreed: 

“That practical suggestions be framed relative to the report¬ 
ing of causes of death and of sickness by physicians, and that 
a list of the most undesirable terms frequently employed be 
brought to their attention with the recommendation that they 
be disused.” 

The following terms are suggested as properly belonging to 
such a list, and, if approved by the General Committee, they 
can then be submitted to the other committees interested so 
that a list of undesirable terras can be distributed to the physi¬ 
cians of the country with the full approval of their national 
organizations. Other undesirable terms will probably occur. 

UnitesiraWe Term Reason tr/ij/ Umlesirahle 

-Abscess. The location of the abscess should always 

be stated, and its nature, if known. 

In all deaths rcsultinf: from violence the 
physician or coroner should see that the 
means of death, e. railway collision 
gunshot, drowning, poison (name of poi- 


Accident. Injury, vio¬ 
lence. 

{unqualified.) 


Convulsions. 


Croup. 


Dropsy. 


Heart 

Disease, Or- 

ganlc 

Heart Trou- 

ble. 

ctc. {nature 

not stated). 


Heart Failure, Car¬ 
diac weakness, 

etc. 


Hemorrhage, 

tysis. 


Hemop- 


Hydrocephalus 
qualified). 


(tm- 


Marasmus. 


Reason H7i)/ Undcsirnhlc 
son), etc., Is clearly Indicated, and also 
whether the death was due to accident, 
suicide, or homicide, if [lo.ssihio to ascer¬ 
tain. 

If dependent on a dolinlte cause, the cause 
should he stated, or if the cause can not 
ho ascertained, the words "cau.so un¬ 
known" should ho added so that It will 
he known that the deaths should not be 
properly charged to tuberculosis or other 
disease resulting In debility, etc. 

This word Is not used in the I-ondon No¬ 
menclature except In connection with cho¬ 
roid, kidney, lung, optic disc, and spleen. 
Of these only “congestion of lcidne.v.s" and 
“congestion of lungs” are frequently 
found on certificates of death. For the 
fir.st. ‘‘G5C. Congestion [of kidney] (In 
diseases of heart and lungs)," the disease 
of the heart or of the lungs to which the 
congestion of the kidneys was secondar.y 
need alone be named; .so also for “410. 
*Congc.stlon [of the lungs]." But In prac¬ 
tice "congestion of lungs" Is frequently 
used to designate lohar or bronchopneu¬ 
monia, acute bronchitis, etc., or It may 
be equivalent to pulmonary apople.x.v. .til 
"congestions," and the old “congestive 
chills," etc., arc undesirable because of 
their Indefinite use. "Congestion of 
bowels" ks n not infrequent return. 

"It Is hoped [hut, niiparently, in vnlnj that 
this Indefinite term will henceforth be 
restricted to those cases in which the true 
cause of that symptom cannot he ascer¬ 
tained. At present more than eleven per 
cent, of the total deaths of Infants under 
one .year old arc referred to ‘convulsions’ 
merely,”—Reg.-Gon, 

Dropped In third edition (1890) of Ijoiidou 
Nomenclature. Note In fourth edition 
(1000) says: “The use of the term 
‘membranous croup’ as a synonym for 
■laryngeal diphtheria’ should be 'discon¬ 
tinued." It is even more desirable that 
the unqualiiied term "croup" should cease 
to be so used. Even "spasmodic croup" 
Is no longer given ns a synonym of laryn¬ 
gismus stridulus as In the third edition. 
"Croup” Is a most pernicious term from a 
public health point of view, and should 
be entirely disused. 

“Dropsy should never be returned as the 
cause of death without particulars as to 
Its probable origin, e. g., in disease of 
the heart, liver, kidneys, etc."—Iteg.-Gen. 

Vague statements of “heart disease.” 
"heart trouble,” etc., should not bo given 
when the precise nature of the alTectlon 
can he stated. Returns of valvular heart 
disease, or more specificall.v, mitral re¬ 
gurgitation, aortic stenosis, etc,, are pref¬ 
erable. Always state congenital malforma¬ 
tion of heart so that deaths of children 
from this cause may be separated from 
those due to acquired heart disease. 

Such indefinite terms implying mere ter¬ 
minal conditions or symptoms should be 
entirely discarded in making out certi- 
cates of cause of death ; if actual disease 
of the heart was present It should he def¬ 
initely stated. 

The cause should be given if known ; it is 
especially important that deaths from 
tuberculosis of the lungs -should not be 
reported as due merely to “hemorrhage” 
or “hemorrhage of lungs." But if nothing 
further than ’’hemorrhage" can be stated', 
the organ or part affected should be 
named. 

“It is desirable that deaths from hydroceph¬ 
alus of tnberculons origin should be def¬ 
initely assigned in the certificate to ‘Tu¬ 
berculous meningitis,’ so as to distinguish 
them from deaths caused by simple in¬ 
flammation or other disease of the brain 
or its membranes. ‘Congenital hydroceph¬ 
alus should always be returned as sucli ” 
—Iteg.-Gen. 

Not in English Nomenclature: “Marasmus 
Term no longer used." (.'tecond ed 
lS.Su.) Is compiled undei- Ill-defined b.v 
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Vitdcsirahlc Trrm. 


Moninsltls, CerebrnI 
MoningUis, . Cere¬ 
brospinal Jlcningi. 
tis. 


Operation, Surgical • 
Operation, Surgi¬ 
cal Sboek. 


Paralysis (unffuolP 
ncd). 


Peritonitis (wnguall- 
fled). 


Pneumonia (unquaU- 
fled). 


Pyemia, Septicemia. 


Tabes mesenterica. 


Tuberculosis • («»- 
qualified). 


Tumor, Cancer («»- 
qualified). 


iteneon Wlnj Vitdcsirahlc 
International ClassiHcatlon; also by Reg- 
Istrar-General. Is often used to’ cover 
deaths from tuberculosis, syphilis, etc. 
See letter attaclied and reply. 

Tlie specific disease known as “epidemic 
cerebrospinal meningitis" should be re¬ 
ported ns epidemic cerebrospinal menin¬ 
gitis or cerebrospinal fever, whether the 
particular case liappens to be among others 
in an “epidemic" or is merely sporadic; 
and it should be reported in no other 
way. Particularly the qualification “cpl- 
denilc” should never be omitted, if ihe 
first form of return is cmploi’cd, even if 
only a single case occurs. On the other 
hand it will be well to qualify nil other 
forms of meningitis as "simple” or “not 
epidemic,” so that the correct statistics 
of cerebrospinal fever can be obtained. 
Tuberculous meningitis should always be 
definitely slated as such. It is not neces¬ 
sary to mention inereij’ symptomatic 
meningitis at all. 

The cause for which the operation was un¬ 
dertaken should be given unless the sur¬ 
geon desires his work to be held pri¬ 
marily responsible for the death. 

The vague use of this word should he 
avoided, and llio precise form stated, as 
acute ascending paral.vsis, paraly.sis ngl- 
tans, bulbar paralysis otc. Write general 
paralysis of the Insane or general paresis 
in full, not “general paralysis” or “pare¬ 
sis,” Distinguish paraplegia and hemi¬ 
plegia, and iln the latter, when the condi¬ 
tion Is a symptom or sequel Of apoplexy 
or cerebral hemorrhage, report the death 
ns duo to cerebral hemorrhage. 

“Whenever this condition occurs—either as 
a consequence of hernia, perforating ulcer 
of the stomach or bowel, appendicitis, or 
metritis (puerperal or otherwise) or else 
as an extension of morbid processes from 
otlier organs, tlie fact should be men¬ 
tioned in the certflcate. At present far 
less than half of the deaths originally re- 
turned as from ‘peritonitis’ are found on 
Inquiry to be Instances oC the Idiopathic 
form of that disease."—Reg.-Gen. ‘Trau¬ 
matic peritonitis should specify nature of 
violence. 

Jinny deaths returned from “pneumonia” 
are in reality due to bronchopneumonia, 
a distinct title Of the International 
Classification. Hence it is desirable that 
deaths should be definitely specified as 
due to lobar pneumonia or to broncho¬ 
pneumonia. 

If due to childbirth or abortion always 
write puerperal pyemia, puerperal septi¬ 
cemia, etc. If traumatic, state means of 
injury and whether accidental, suicidal, 
or homicidal. 

Dropped in the second edition. English No¬ 
menclature. “The use of this term to 
describe tuberculous disease of the i^rl- 
toneum or intestines should be discon¬ 
tinued, as it is frequently used to denote 
various other wasting diseases which are 
not tuberculous. ‘Tuberculous periton¬ 
itis' is the better term to employ when 
the condition is duo to tubercle.”—Regis¬ 
trar-General’s “Suggestions to Medical 
Practitioners respecting Certificates of 
Cause of Death.” 

The organ or part of the body affected 
should always be stated, as tuberculosis 
of lungs, tuberculosis Of spine, tubercu¬ 
lous meningitis, etc. 

The kind of neoplasm, as carcinoma, sar¬ 
coma, fibroma, epithelioma, etc., should 
always be stated if possible and the or¬ 
gan or part of the body affected (first 
affected, if known). The word “tumm-. ’ 
without further qualification, is less def¬ 
inite than “cancer,” and it should always 
be stated whether it was a malignant 
"tumor” or a benign “tumor.” ‘When¬ 
ever a tumor is known to be due to 
Malignant Disease, to Tubercle, or to 
Syphilis, the fact should be stated in tue 
certificate.”—Reg.-Gen. 


Undesirable Term 
Typhoid Pneumonia. 


« uu riKiC’strablc 

ihe term ‘typhoid pneumonia’ should 
never be employed, as it m.iy njean either 
enteric fever with pulmonary complica¬ 
tions, on the one hand, or pneumonia 

oHmr.’-!lRSGem 


PKOPOSED INCLUSIONS. 

Cerebi'ospinal Fever.—Includes epidemic cerebrospinal nieii- 
ingitis, cerebrospinal meningitis, acute cerebrospinal menin¬ 
gitis, cerebrospinal arachnitis, cerebrospinal arachnoiditis cere¬ 
brospinal inllaniination and spotted fever. ’ 

Do not include acute meningitis, arachnitis, cerebral menin¬ 
gitis, leptomeningitis, meningeal inllammation, periencephalitis, 
septic meningitis, spinal meningitis, &pinal fever, supjiuiative 
meningitis, catarrhal meningitis, cerebrocervieal meningitis 
chronic cerebrospinal meningitis and other chronic forms “con¬ 
genital meningitis, congestive meningitis, diffuse meningitis, 
encephalomeningitis, hydromeningitis, idiopathic meningitib, in 
fantile meningitis, inflammation of meninges, membranous 
meningitis, meningitis of spinal cord, meningocerebritis, metas¬ 
tatic meningitis, posterior meningitis, pneumococcic meningitis, 
progressive meningitis, purulent meningitis. Rocky Mountain 
spotted fever, serous meningitis, simple cerebral meningitis, 
simple cerebrospinal meningitis, subacute meningitis, or plain 
meningitis (unqualified). Of course, if a death is specified as 
due to tuberculous meningitis or any other definite form or 
as traumatic, following typhoid fever, etc., it would not be in¬ 
cluded either here or under “simple meningitis.” 

63. Change title to Other Diseases of the Spinal Cord, Pons 
and iledulla. Change “syringomyelitis” to syringomyelia. 
Transfer pseudohy'pertrophic paraly'sis and fatty degeneration 
of muscles to 149. 

04. Change title, “Congestion and Haimorrhage of the 
Drain,” to Cerebral Hemorrhage, Apoplexy. 

67. Transfer general alcoholic paralysis to 50. Change title 
to Oenera) Paresis 

OS. Transfer priapism to 120. 

70-71. Transfer these titles to class of Ill-Defined Diseases. 

72. Transfer tetanus to (general Diseases and distinguish 
tra’jinatic tetanus. 

74. Transfer idiocy and imbecility to 68. (jaiise of compres¬ 
sion of brain should be ascertained; if undefined, transfer to 
179. Do not include aural vertigo (70) or neuritis due to 
alcohol (50). Transfer cretinism to 89. Transfer labloglos- 
solaryngeal and labioglossopharyngeal paralysis to 03. 

75. Add atrophy of the optic nerve, panophthalmitis and 
hmmorvhage into tiic eye. 

78. Transfer infective endocarditis to General (infective; 
Dise.iscs. 


80. Transfer cardialgia to 104. 

SI. Add endarteritis, rupture of artery (nontraumatic) and 
nythroraelalgia. Add aortic disease and exclude disease of 
lortic valves. 

S3. Add aneurysmal vai'ix. 

85. Discard title. Transfer Incmorrhages to organ or pan 
iffected or, if"entirely indefinite, to 179. Transfer ha;mop'ni!ia 
ind purpiua to 55. 

SO. Discard title. Refer to definite forms or to 179. 

87. Change title to Diseases of the Nasal Passages (includ- 
ng the accessory sinuses). 

89. Change title, add terms and rearrange as follows: Dis- 
■ases of the Ductless Glands—(a) Diseases of the thyrcoa 
;land and parathyreoid bodies. Include goiter, my.xeuema, 
wetinism and exophthalmic goiter, (b) Diseases m 
;hymus gland. Include status thj’micus, status lyinphaticus 
ind thymic asthma, (c) Diseases of the suprarenal capsu e. 
include Addison’s disease. 

92-93. Transfer pneumonia to General (infective) Diseases, 
[a) Bronchopneumonia, (b) Lobar pneumonia, (c) inei 
nonia (undefined). 

90. Transfer feetid bronchitis to 91. , 

99. Transfer “hay fever” to 87. Transfer luTmorrha^c 

"lOO. Add’chiaie teeth (black teeth). Transfer thrush -o 

ieneral (infective) Diseases. ..... ^ /.-nfee- 

101. Transfer amygdalitis (tonsillitis) to General ( 

ive) Diseases. , ._p 

102. Classify foreign body in oesophagus under i/o. 

104. Classify foreign body in stomach under I'K- 
105-106. Add flagellate diarrhea and * P “ 

108. Divide title into Hernia and Intestinal Obstru . 

114. Add stenosis of gall bladder, perihepatitis and pc 

oration of gall bladder. r-i„.„ic 

115. Transfer to Diseases of the Ductless Glands. 
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117. Disliiiguisli: (n) Acute pnucvcutitis, (h) clwouic pan- 

cre.'ititis and (c) other diseases of the pancreas. 

US. Should precede HIO. , • 

120. Chance title to chronic nephritis: (a) Chronic paven- 

chyuiatous nephritis, (b) chronic interstitial nephritis and (c) 
chronic nephritis (undefined). , . 

121. Add albumosuria, lithuria, oxaluria, phosphalurm, 
cystinuria, mclanuria, alkaptonuria, hematoporphyrinuria and 

liacilluiia. . 

12G. Add impotence, abscess of penis and ulcer of penis. 

128. Bo not include puerperal hamiorrhage or lucniorrhagc 

of pregnancy. , , 

130. Add uterine fistula (not urinary, 12f; not f.Tcal, 100). 
Change “periuterine'’ to perimetritic. Add atrophy of uterus 
(noiipucrpcrat). Do not include pelvic peritonitis (110), 
subinvolution of uterus (140), or uterine fistula (if urinary, 
124) ; if, fecal, (100). 

133. Include diseases of the male breast. 

130. Transfer placenta praivia (unavoidable hainiorrhngcj 
and separation of placenta (accidental haemorrhage) to 135. 
Change title to Other Complications and Sequela: of Labor. 

137. Transfer title to General Diseases. 

140. Abolish title and include terms under 130. 

142. Abolish title and transfer terms included to cause or 
organ or part of body afTected. Transfer Kaynaud’s disease to 
81. Transfer diT gangrene to 81. Transfer gangrene of penis 
to 126. 

143. Tr.ansfer title to General (infective) Diseases. 

144. Transfer suppurative adenitis (bubo) to 84, 

14a. Transfer elephantiasis to 84. Do not include carbuncle, 
furunculosis, tropical phagedeena, bedsore, or frostbite (170). 
Add gangrene of skin. 

140. Add ehronic hypertrophic pulmonary osteoarthropathy. 
Transfer to 87: Diseases of accessory sinuses (frontal eth¬ 
moidal, sphenoidal, maxillary), sinusitis, empyema of sinuses, 
nonmalignant new growths of sinuses, parasites of sinuses, 
and foreign bodies in sinuses. Transfer mastoiditis to 70. 
Transfer rickets to General Diseases. 

149. Add trigger finger, hammer toe and talipes (various 
forms) not congenital. 

150. The word “congenital” should govern assignment to 
this title regardless of age, provided the death or morbidity 
was due to congenital malformation. Any malformation ac¬ 
quired after birth should not be included. Malformations ac¬ 
quired during foetal life as a result of antenatal disease should 
be included under congenital malformations, not under the 
diseases by which they were caused. Include the entire list of 
malformations of the London Komenelaturc. Add congenital 
stenosis of aorta, congenital stenosis of intestine and con¬ 
genital stenosis of pylorus. Add congenital idiocy and con¬ 
genital imbecility. 

152. Add disease of placenta (as affecting infants under 
three months of age). 

153. Abolish title and include under 173, 

104-105. Fractures and dislocations should be referred to 
the cause of injury (in general mortality statistics). 

107. Add effects of light, x-rays and radium. 

167-109-174. Rearrange. 

174. Include all deaths from anffisthelics \gases or vapors) 
under this title, with subdivisions showing causes for which 
operations were undertaken. Add poisoning by sewer gas, 
aniline, cacodyl, sulphurous acid, sulphuretted hydrogen, ben¬ 
zene, carbon disulphide, ether and methyl alcohol fumes (as 
in shellac vats). 

175. Add poisoning by methyl alcohol and ptomain poisoning. 
174-175. Include the entire list of poisons, both gases and 

vapors, of the London Nomenclature (174-175). 

170. Deaths from electrical currents (live wires) should be 
separately stated. Include injuries at birth. Make criminal 
abortion a separate subdivision of homicide. Make a separate 
division for wounds in action (battle). ^ 

100-170. Combine these titles and rearrange entire clas.s 
avoiding cross classification by nature of injury instead of 
mode of injury. 

DRAFT OF PROPOSED ARRANGEMENT OF VIOLENT DEATHS 

Glass XIII .—Violence 

A.—Accidental or undefined. 

Conflagration (and injuries resulting therefrom). 

Burns and scalds (not from conflagration, railroad ac¬ 
cidents, or other classified accidents). 

Acute Poisoning (English list) — 

Poisonous gases and vapors (not conflagration) 
Surgical anesthetics (details, with cause of operation) 
Illuminating gas. Other gas poisoning. 


Other poisons (not gaseous, ciironic, or occupational). 

Food poisons (ptomaines). 

Otiicr poisons listed (including corrosive poisons). 

Industrial injuries— 

Alacliinery in factories, etc. (Nature listed). 

Elevators. 

Building operations. 

Jliiies and quarries (stated separately as needed). 

Transportation Agencies— 

Steam railroads. 

Electric roads (c.xtraurban). 

Street railways. 

Automobiles. 

Aeroplanes, balloons, etc. 

Otlier vehicles, horses. 

Electricity (not lightning or olherwise classified). 

Falls. 

Gunshot. 

Drowning. 

Suffocation (not including drowning, conflagration, pois¬ 
onous gases, or mining accidents). 

Overlying. 

Foreign bodies in air passages, etc. 

Injuries at birth. 

Weather, Seismic Agencies— 

Heat and sunstroke (subdivisions in special tables), 
heat exhaustion, etc. 

Cold, frostbite, freezing. 

Lightning. 

Cyclone, tornado, earthquake, etc. 

Other and Ill Defined Violence— 

Starvation, exposure, thirst. 

Fractures and dislocations (cause not specified). 

Wound, injury, etc. (cause not specified). 

Surgical operation (cause not specified), or compile 
under Class XIV ns at present. 

Other and ill defined violence. 

B. —^Homicidal. 

Criminal abortion. 

Other homicides. 

C. —Suicidal. (Subdivisions by means of suicide in special 

tables.) 

D. —Judicial. CTo be omitted if not legal executions). 

E. —^War. (To he omitted except when • required. Separate 

statement of “in action.”) 

An alternative list should be employed for hospital statis¬ 
tics, in order to present data concerning the nature of the in¬ 
jury. Tile list given in the London Nomenclature, ivith the 
changes hereinafter mentioned, is recommended for the pur¬ 
pose. 

xVs regards the matter of nomenclature proper, which has 
thus far figured in only an incidental and fragmentary way in 
tliis report, the members of your committee understand that 
the American Medical Association has expected them to deal 
ehiefl}' with the fourth edition (third revision, published in 
1900) of the Nomenclature of Diseases Drawn Up by a 
Joint Committee Appointed by the Royal College of Physicians 
of London, which for the sake of convenience is herein referred 
to .IS the London Nomenclature. Nevertheless, so far as oppor¬ 
tunity lias offered, they have studied several other nomencla¬ 
tures, including the publications of the government medical 
services and that of the trustees of Bellevue and allied hos¬ 
pitals, of New York. 

Though your committee regard the London Nomenclature as 
in the main an admirable work, they think it has some defects 
requiring correction, and that certain additions should be 
made to it. The diseases enumerated in its major list are 
numbered consecutively from 1 to 1,244. It is evident that such 
a system of numbering is at once thrown into disorder by any 
change in the lists, whether by adding or dropping titles or by 
their transposition; and such changes must he made from time 
to time in any nomenclature which is to continue to represent 
medical knowledge and opinion. Some arrangement analogous to 
the extension system now generally adopted in numbering” books 
in public libraries therefore seems to be desirable. A member 
of your committee. Dr. Duane, has devised such a scheme, and 
your committee recommend its adoption so far as may prove 
practicable that is, in the case of all diseases the nature of 
which is known. 

xVccording_ to Dr. Duane’s plan all titles would be.ar a title 
letter referring to an explanatory list and denoting the "eneral 
nature of the morbid condition. Thus, a title marked A would 
always^ stand for an infective disease; one marked B for a 
parasitic affection; one marked I for an inflamm.ation, etc. 
The titles might also bear a species number following the title 
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cUc) injd imlmximg t^c special nattire of the morbid condi- 
tioii. Aro would ,(hva.v.s denote leprosy, CJo diabetes. 

D- lead poisoning, H2 liypcifcinia, etc. Titles indicating eon- 
dinons which, for purpose of culier provisional cnnnieration 
or permanent classilication, arc regarded as local would bear 
n section mnnher preceding tlic title letter and roferriim to 
another e.vplanatory list. Tims, a title beginning with 1 
always means a disease of the nerves, one beginning with 10 it 
disease of the eonjnnctiva, etc. So also lA necessarily means 
an infcotious disease of the nerves, and IA75 leprosy of the 
nerves. The form 113 means a to.xic condition of the nerves 
and 1D2 lead poisoning of the nerves. The form lOE denotes 
.some diathetic ail'cctioii of the conjunctiva, 10E20 gout of tlte 
conjnncliva, 101 eonjnnctiviti.s, lo'll catarrhal conjunctivitis, 
etc. Snell a scheme is, of course, largely a matter for editorial 
• trealmoiit in tlie preparation of any publication which the 
Association may decide to issue witli regard to this subject. 

Your committee recommend that in all names of diseases 
involving anatomical lorins the nomenclature adopted by the 
German Anatomical Society, generally knoivn as the BascVscliQ 
2\omi»a Auaiomica (B N A), be adhered to. Wliilc we do not 
assert tliat tliat nomenclature is faultless, we believe that it is 
far superior to anything of the sort that has been proposed 
before, and wc realize that it is sure to he employed extensively 
in textbooks of anatomy. It involves the retention of all 
diphthongs in Latin words, though not in form of ligatures. 
The London Xomenelaturc gives the diphthongs in separate 
letters in its Latin list but as ligatures in its English list. 
Wc recommend printing tlicm all in separate letters, but in 
the English list it seems proper to make a concession to those 
who look on certain Latin words ns “Anglicized”—^who, for 
e.vamplo, write anemia instead of amcinia and diarrhea instead 
of diarrhoea. In siicli words we propose to inclose the fir.st 
letter of the diphthong in parentliesis marks—thus, an(a)emia 
and diarrli (o) ea. Adhorenoe to the BdscVsolic lUomina Ana- 
ioinxca requires also the substitution of thyreoid for thyroid, 
diorioid for choroid, Falloppian for Fallopian, etc. In the 
interest of unifonnity we recommend that such substitution he 
made. We also recommend certain spellings which, though 
now uncommon, have received dictionary recognition in the 
past and are made prominent in the London Noraenclatui'e, 
such as leuclncniia and septieha:niia instead of liicannia and 
septicasmia. We believe that no other spelling is defensible. 

We recommend that all Latin adjectives, even those derived 
from proper names, bo written with a small initial letter, e. g., 
cholera asiatica (not Asiatica), also that the circumilex accent 
(being a mere sehoolboj'’s aid) be omitted from ablatives of 
the first declension and genitives of the fourth declension. 

We recommend that the word inilammatio occurring under a 
class heading hinging on the name of an organ or part be 
omitted whenever an equivalent term ending in itis occurs. 

We aho recommend the following specific changes; 

Pp. 2-3.—Ti'anspose febris< enteriea and febris typhoides, 
also enteric fever and typhoid fever, making typhoid fever the 
recognized name and enteric fer'er a synonym. 

P, 4.—Change parotitis to parotiditis. 

Pp. 50-51.—Change myosis to meiosis. 

P. G8.—Change enioeuiaris to uiiiocularis. 

Passim.—Change coartatio to conretatio, 

P. 123,—Change Bigg’s to Riggs’s. 

Passim.—Change laisiones to traumata. 

Pp. 128-129.—Change tonsillitis to amygdalitis, ' 

P. 148,—Transpose reetocele and proctocele, 
jj. 17G,—Change morbus Bright to nejihritis. 

P. 192.—Change prepiitii to jiraipntii. 

P. 222.—Omit ohstantia. 

Passim.—Change distensio to distentio. Change perineum to 
perimeum. 

P. 238.—Change mammilla; to mamilla;. 

P. 242.—Change fracture (sic) non solidata to fractura 
jjerstans. Change rachitis to rhaehitis. 

P. 252.—Change trichinosis to trichiniasis. 
p_ 270.—Change tinea versicolor to pityriasis versicolor and 
pediculosis to phtheiriasis. 

P. 277.—Change overlaying to overlying. 

P. 278.—Change ex tonnentorum pilis to sclopeticum. 

P. 284.—Omit title 1003. 

P. 2SG,—Change aponeurosim to aponeiirosin, 
p’ 3 ig]—C hange ununited to persistent. 
p! 320.—Change framum to frenum. 

p_ 324 ._Change empj’emie to empyematons and omit trans¬ 

thoracic. 

P. 325.—Add appendicostoni.v. 

P. 330.—Under “removal of whole cenux uteri omit tiic 
inaccurate simonym. Add colpocleisis. 


Jpun, A. M. A. 
Ju.VE 10, 1009 


Add operation for 


P. 332.—Change pregnant to gravid, 
ectopic gestation, 

P. 342.—Change reiiuni to renis., 

P. 350.—Change perincalis to periiisalis. 

P. 358.—Omit “radius ant.” 

Pp. 300-301.—Change Gartner to Gartner. 

P. 304.—Change cranium , . . redactum to crania 
redaeta. Change medulla spinalis . . . rcdacta to medulire 
spinales . . . redactre. 

P. 374.—Change venosum to venenosnm. 

P. 370.—Change Hambnryi to Hanbnryi. 

P. 385.—Change spirocluEta to spiroelia;ta, 

P. 391.—Change fly Tsetse to Tsetse fly. 

The changes thus far recommended are based on a careful 
study of all the suggestions received from the cooperating 
bodies, and they were approved of at a meeting hold in New 
\ork on April 1, 1909, at which meeting there were present 
Dr. Wilbur, Dr. Batt, Dr. Cattrell, Dr. Moyer, Dr. Coleman, 
Dr. Guilfoy and the chairman of your committee. At that 
meeting it was resolved to recommend the following additional 
titles; 

Paratyphoid (pseudotyphoid) fever. 

African tick fever. 

Tropica! bobo. 

Hill diarrhcca. 

Epidemic gangrenous proctitis. 

Japanese river fever (Shima mushi). 

Naslia fever. 

Acute febrile jaundice (Weil’s disease). 

Grandular fever. 

Mountain fever. 

Rocky Jilountain tick fever (black fever, spotted fever of the 
Rocky Mountains). 

Coccidioidal granuloma. 

Psittacosis. 

Jlilk sickness (trembles, slows). 

Polycythajinia. 

Cardiac arrhythmia. 

Heart block. 

Achylia gnstriea. 

Asthenic bulbar paralysis. 

It is realized by your committee that there will doubtless 
have to be many more additions ns our Imowledge advances, 
especially of names of tropical diseases. 

The changes thus far recommended are based on a careful 
consideration of the London Nomenclature and of the sugges¬ 
tions made by the organizations cooperating with your com¬ 
mittee so far as they have been received up to the meeting of 
April 1, 1909. and all those cooperating bodies had had ample 
notice that all thoir suggestions must be in the hands of your 
committee by that time. We did receive certain suggestions, 
and we acted on them at that meeting. B'e have since re¬ 
ceived several proposed rearrangements of the name of dis¬ 
eases and injuries encountered by specialists, biit there is not 
now siitTicient time remaining to enable us to digest them and 
assimilate them with the work previously done. We can do 
nothing, therefore, but submit them with this report as 
“exhibits,” remarking that they have our general approval. 
They are as follows: 

Psychiatry. —The report of the committee of the American 
Psychological Association, prepared by Dr. Adolf Meyer, with 
the collaboration of Dr. Henry M. Mnrd and Dr. C. B. Burr 
marked Exhibit A. 

Stomatohgy.—'rhe report of the committee of the Section on 
Stomatology, Dr. George V. I. Brown, chairman—marked 

Exhibit B. . , . r „ 

Laryngology, Otology and Rhinology. —Joint reports of i 
committees of the Section on Laryngolog}' and Utolo^’, wr. 
D Braden Kyle, chairman, the American Laryngological A^o- 
dation, and‘the American Triologieal 

Mbits C, D and E. In a letter dated April 12, ^ 009 , addressed 
to the chairman of your committee, Dr. Kyle says. The p 
which I submitted to you is the one made by a coinmittee t 
sisting of Dr. James F. McKcrnon, Dr. A. Cool.dge, Ji. and 
mvself as chairman. This committee 

stmid it, the Section of Otology and Laiynpip^ of the Am 
ican Medical Association, the Laryngological Assoc at on, 
and the American Triologieal Society, as the _sa ,vork 

was appointed by each society. The '''.f ^^ ^0 

was nierely made for the convenience of the comaiittcc,^^^ 
that the report as sent to yOn is the report o -^norfc to 

of the throat, nose and ear. My coniniittM p 

the American Laryngological and also ^Lat rc- 

annual meeting in June, so we have no rioht t 
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port to yo\i until sanctioned l>y the council of the society, and 
therefore this report nhich von have is really from the Sectmii 
on Otology and Laryngology of the American Medical Associa¬ 
tion: hut the same report will he made to the other two bo- 

'^"^OpIilUalmoloi}!i .—A scheme prepared hy pr. Alexander 
Uniino. a memher of yonr committee—marked Lxhihit F. 

In addition, we submit herewith the revised statistical report 
cmploved by the Naval Medical Corps (marked Kxhihit G) 
and galley proofs of the revised Bcllcvne Hospital Nomencla¬ 
ture'of Hiseases and Conditions, not yet published in book 
form (marked Exhibit H). 

If the general plan of the London Nomcnelatnre is adhered 
to, the columns of French and German equivalents being re¬ 
tained, a rather bulky book will have to be published, but it 
docs seem of advantage to retain the Latin and English 
columns. It will be noHced that the navy list is ditircly in 
Latin, whereas the Bellevue list is almost wholl 3 - in English. 
It seems to us that a book conveniently small and yet compre¬ 
hensive enough for all ordinary purposes might be made by 
combining the naval and Bellevue lists, with such modifications 
as may be found requisite. 

To this report will be found appended a proposed list of 
undesirable terms (sometimes used in death certificates), 
drawn up by Dr. Wilbur with the approval of the Pliiladeljilua 
meeting of your committee. 

Among tbe matters with which your committee was charged 
was that of assisting in making provision for an American 
delegation to the Paris conference for revising the Inter¬ 
national Classification of Causes of Death. That matter 
seems to be in the hands of the United States government, at 
the invitation of the government of France, and j'our committee 
arc not aware that anr’ steps have yet been taken by Congress 
to provide for a delegation. 

It will be seen that this second rc]iort of j-our committee is 
only tentative, for it seems to us that no complete nomenclature 
and classification of diseases and injuries can properly be pre¬ 
pared until the conclusions arrived at by the Paris conference 
are published. 

The thanks of your committee are due to Dr. Cressj' L. 
Wilbur for continual and most valuable assistance in their 
work—assistance made all the more cflicient by his experience 
as chief statistician of the Bureau of Census; also to Dr. John 
M. Swan, of the American Society of Tropical ^Icdicinc, for 
his sendees as secretary and otherwise at our Philadelphia 
meeting, and to the Polyclinic Hospital of Philadelphia for pro¬ 
viding a room for that meeting. 

P.espectfully submitted, 

Fuank P. Foster, Chairman. 

Dr. Alexander R. Craig, Pennsylvania: 1 move that the 
reports of the Committee on Scientific Research and the Com¬ 
mittee on Nomenclature and Classification of Diseases be 
accepted as printed, but that the report of the Committee on 
Scientific Research be referred to the Board of Trustees, in¬ 
asmuch as it involves the appropriation of money. 

Seconded and carried. 

Report of the Committee on Patents and Trade-Marks 

Dr. Charles S. Bacon, Illinois, Chairman, read the report 
of the Committee on Patents and Trade-iMarks, which was 
referred to the Reference Committee on Legislation and Po¬ 
litical Action. 


To the Members of the House of Delegates of the American 

Medical Association: 

Vour committee was created at the Chicago meetint^ br the 
action of the House of Delegates in adopting the followinc 
resolution:— * o .. c 

tVHEBE.is, rae object of the patent laws is to promote nroares' 
m science and useful arts; and ^ yiogieu- 

WHEREAS The application of the United States patent law- tr 
materia medica inventions and discoveries is a hindrance to Sro- 
less m therapeutics, because patents on products are allowed thm 
thf a“u “nT'' ^ preventing progress and impravement in 

Whereas, Foreign countries, including Germany, France Aus 
tria-Hungary, Italy. Japan, Argentina, etc., prohibit the patentinc 
Of materia medica products; and paxenviog 

Whereas, A patent on a product creates a monopoly not onlv on 
the product Itself, but on all subsequent improvements in processe” 
for mnlving the same, thereby destroying the stimulus for ik, 
raent and discovery through research ■ Snd stimulus for improve 

UIIERCAS The registration of the name of medicines as trade- 
marks creates and '• as traae 

causes confusion in ' ^^^.iraud, 

manufacturers of nc enables tbe 

business in drugs by misleading advertisements, to the'^iniufv m 
the public health; therefore, be it injury oi 

of five appointed bv the House ol 
I eUgates to wovh with the Council on I'harmacv* and piio.T.sstr, 
and committees of other societies created for a lite'purpose toTtudi 


the wliolo quest ion and rooperato with the Committee on Jlcdlcal 
I.cgislntlon in preparing and securing tlid onnctiiieut of a bill whicli 
sliiill scciiro siicli inodlflcatlon of tlie patent and trado-niarl: laws 
as will correct tlic iiliiiscs stated in these resolutions. 

The commiltcc 1ms iniidc it study of the work prcviouslj’ done 
in this line by tbe American Pliannaceutical Association. It 
Inis also iiivc-stigntcd the patent and trade-mark laws of the 
United Klatcs and foreign countries and conferred with about 
fifty of tbe leading drug manufacturers of this countiy in 
regard to the elfect of the inoposcd changes in the laws. 

While some manufactnrer.s contest the proposition that a pat¬ 
ent on materia medica jiroduets is a liindranco to progress, oth¬ 
ers admit its truth. The chief objection to tbe proposed limita¬ 
tion of patents to processes of manufacture does not so much in¬ 
volve the patent laws as the general system of jurisprudence. 
In foreign countries which have onlj' process patents, an alleged 
ininngor is required to prove that he is not using a patented 
jiroce-ss. Tlic opposite rule of procedure, throwing the burden 
ol proot on the pliiintiff, is at the basis of legal practice in this 
connlr.v, and a clmiigc in our sj'stein is out of the question. 

In the event that patents on products, as distinguished from 
patents on the process b.v which the products are manufactured, 
were done awaj’ with the dillicnlties under our sj'stem of law 
ol proving iillirmatively the use bj" tbe alleged-infringer of the 
patented process are so great that the value of process patents 
would be practically destroyed. The presumption obtains geii- 
erallj' under our system that proof of guilt or of the infringe¬ 
ment must always be made bj' the person alleging it, rather 
than tliat tlic accusea must first establish his innocence. It is 
comparativclj- a simple matter to prove infringement of a 
mechanical patent, because a macbiiio can be seen, uescribed 
and its mechanical functions casih' understood; but in the case 
ol clicmical processes pracLicallj' the onlj' waj' of proving the 
use of aiij- patented process is bj’ tbe evidence of a man who 
lias acUiailj- performed it. The result is that to prove an in¬ 
fringement of a process patent it is usuallj’ necessary for the 
plaintiff cither to subsidize some of tbe alleged infringer's 
cniploj'cs, or to put confederates in bis factory, neither of which 
courses is commendable. The result of doing away with 
product patents would undoubtodlj- be that manufacturers 
would preserve their formulas ns trade secrets and would not 
disclose tlioni. This would result in a monopoly not limited 
bj’ anj- particular period of time, but which would exist as 
long as the formula remained undisclosed, and this, of course, 
would result in all of the disadvantages and dangers conse¬ 
quent upon secret formulas. 

Wc therefore conclude that such a change ii^ therpatent laws 
as suggested in the resolution is impracticable. We believe, 
however, that it may bo possible to improve the situation by 
certain changes, perhaps such as would be in line with those 
recently adopted in England, restricting patents to articles 
manufactured solely or nliiefly in the country. We learn that 
changes in the patent laws in other directions are being con¬ 
sidered by- other organizations, for example, by the American 
Bar Association, and we would recommend that tbe association 
continue a committee to keep track of legislation on this sub¬ 
ject and to cooperate with bodies interested in the improve¬ 
ment of medicine and drug patents. 

In regard to the evils arising from the registration of names 
as trade-marks we have come to the conclusion that these 
evils are to be remedied bj' the courts rather than by the en¬ 
actment of new laws. It is a fundamental proposition that tbe 
registration of a trade-mark or name creates no new rights. 
The property right in a mark, which simply denotes origin, 
exists just as well when there is no registration of the mark 
as after such registration is made. Certain rules regardino- 
the registration of names of medicines are definitely estab° 
fished by the courts and by the Commissioner of Patents. 
The name of a medicine which is the subject of a patent can 
not be registered as a trade-mark, and neither can a name 
which is descriptive of the article, its qualities or purposes, or 
which is false. ' 

Other questions are in a state of great confusion. For e.x- 
ample, it is a question whether a manufacturer can be pro¬ 
tected on trade-mark principles in the use of a number of 
names each used to indicate a particular product. Another 
question that has recently arisen and is most important to us 
is the right of a manufacturer to ^ve a chemical name to a 
medicine as the patent or descriptive name and use another 
more catchy name as a trade-mark. It is very doubtful if this 
evasion will be upheld by the courts. 

In view of the great importance of obtaining judicial opin¬ 
ions on these and other questions arising in the jiraetiee of 
registering trade names of medicines, we recommend that the 
Committee on Patents and Trade-marks consider the advisa- 
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sueli action seems desirable it sliall be empowered to proceed 
by and with tlie advice and consent of the Trustees 

Kespectfully submitted, CiiAiiMS S. Bacon, Chairman. 

Oliver T. Osdorne. 

A. Bennett Cooke. 

Philip Mills Jones. 

' Horatio C. 'Wood, Jk. 

Report of the Committee on Drug Reform 

Tlic report of tlie Committee on Drug Reform was called 
for and passed, in tlie absence of the Chairman, Dr. Lewis 
S. McjMertry, Kentucky. 

Report of the Committee on Davis Memorial 

Dr. Henry 0. jMarcYj^ Massachusetts, Chairman, presented 
the^ report of the Committee on Davis Memorial as follows, 
which was referred to the Reference Committee on Miscella¬ 
neous Business: 

To the Members of ihc House of Delegates of the American 
Medical Associotioit: 

Tliis is not a report of progress. When j’our committee was 
appointed it was believed by your chairman that it would not be 
dillicult to secure the requisite funds for a suitable memorial 
to Dr. Nathan S. Davis, the founder of this association. 
Owing, Iiowever, to the disaster at San Francisco it was 
deemed best to defer temporarily the active solicitation of 
funds, ns everyone so far as possible felt it a duty to alleviate 
the results of that national calamity. Then soon after came 
the general finaneial depression, in which our profession had 
more than its full share. 

Nevertheless, notwithstanding tliese adverse conditions, your 
committee has not been inactive. They decided that a min¬ 
imum sum of twenty-five thousand dollars sliould be raised, 
and the representatives of the different states accepted th.at 
Mhieh seemed to them a just apportionment. It was thought 
the better ivay that the state societies under the advice of the 
state representative of this committee should cooperate, and 
thus every member of the profession he privileged to contribute 
in a small way toward this fund. 

Through the per.sonal effort of j'our chairman Massachusetts 
exceeded her apportionment nearly a half, although until re¬ 
cently for almost a generation the great body of the profession 
in that state was not in adiliation with the Association. In 
1907 the As.sociatiou was asked to appropriate from its funds 
five thousana dollars toward this memorial. This was recom¬ 
mended, but owing to legislative delays has not yet come to 
final consideration. The State of Illinois, and_ especially the 
City of Chicago, have promised generous assistance to this 
memorial in honor of one of her first citizens, whose public 
service in sanitation and hj'giene should be kept in undying 
remembrance. 

Upon the presentation of his last report your chairman re¬ 
gretfully stated that the IMemorial Committee refused further 
active cooperation on the part of the states until the Associa¬ 
tion itself should give encouragement and support by contrib- 
utimi to the fund. The committee urge that this be done at 
and believe that tins is essential for the success 


a committee of three with inslrnrtim,= 
to secure data regarding the present provisions in the con 
stitution and by-iaws of the various state associations on Ih^- 
pomt as AveJJ as the procedure followed by county and state 
societies and to report its findings and recommendations to the 
House of ■Delegates at the ne.vt annual session.” 

regulation of JIE.MBERSIIIP 

On August 7, a letter was sent to the secretary of each state 
association, asking for information regarding the rules ob¬ 
served oy eacli state association. Reports have been received 
from the secretaries of all vhe state associations e.vcept Georgia. 
A_tabulat 2 on v,f the questions and answers is appended here- 

(A) fiscal YEAR 

(1) Wiiat is the uscal year of your state society? 

^l~<^aji^ornia, Idaho, Illinois, Indiana, 



Feb. 1 to Jan. 31. q 

March 1 to Feb. 28.—Rhode Island... . . . .'1 

April 1 to March 31;—^Alabama, Florida, Tennessee, 
Minnesota .. 

April 15 to April 15:—^Jlassacliusetts, Dist, of Co¬ 
lumbia .. 

May’ 1 to April 30;—Arkansas, Iowa, Louisiana, 

Montana, iS;ew Hampshire, Texas.0 

June 1 to Maj’ 31;—Connecticut, Maine, New Jersey.3 

Kept. 1 to Ang. 31:—^New iffexieo, Pennsylvania_2 

Oct. 1 to bept. 30:—^Delaware, Vermont.2 

Dee. 1 to Nov. 30:—North Carolina. 1 

Annual Bession to annual session;—^Arizona, Colorado, 

Oregon, Virginia, Vvisconsin. 5 

No report, Georgia. 1 

In the great majority’ of cases in which the state association 
does not have the fiscal year coinciding with the calendar year, 
the beginning of the fiscal year is purely accidental, running 
from the approximate aate of the annual meeting or from the 
first ot tlie month immediately’ preceding or following it. 
Under tiie form of organization which previously e.visted in 
many' states in which the state society e.visted only’ at the time 
of the annual meeting, there was some reason for such a pHn. 
Under tne present organization, with the state society’ always 
in existence in the form ot county’ societies, there seems to be 
no reason why the pure.y' accidental occurrence of the anmi.al 
session at a certain period of the year should have any bearing 
Of influence on the society’s finances. If the fiscal y’ear is 
elianged in all eases to coinoide with the calendar year, then 
the reports of the secretaries, treasurers, boards of trustees, 
etc., will be for the entire fiscal year immeuiately’ preceding 
the annual session at which the report is made. For instance, 
if the annual session of the state association is held in April, 
the reports for the fiscal year will be from January’ 1 to 
December 31 for the preceding year, while the three months 
of the new year will be covered in the report at the next 
session. The advantages of having the fiscal year and the 
calendar year coincide are obvious. The natural time to pay’ 
dues IS tlie beginning of the new vear. Any other time is 
accidental and artificial. If the fiscal year coincides with the 


+be committee pre _ _ , _ 

The profession of America owes it to itself that the eomplc- 
tion of this memorial be not longer delayed, since for many 
things it is indebted to Dr. Davis more than to any other 
member of the medical profession for its present state of ad¬ 
vancement, affiliation and good will. 

Henry 0. Marcy. 


this meeting, -- - 

of the movement. If such appropriation is made by the Asso - - 

ciation the representatives of the different states who constitute calendar year, membership can be held for the entire calendar 
i-he committee promise their hearty and active cooperation. year and a certificate of membership issued for the calendar 

y’ear. In this way’, a certificate issued for 190S, for instance, 
will only be good during that y’ear and will naturally’ expire 
with the beginning of 1909. A receipt for 1908 dues will ho 
of no value after January 1, 1909. A member credited witn 
dues for 1909 ivill be a member in good standing throughout 
the y’ear and there will never be any doubt regarding the exact 
duration and expiration of dues, membership, etc. 

If the county, state, and American Medical Associations, all 
adopted the calendar year as the fiscal year, membership wouUl 
expire simultaneously' and tnere would be no overlapping. 
As it is, in a society having a fiscal y’ear from Jlay’ 1 to April 
30, its members are eligible to membership in the American 
Medical Association from January’ 1 to April 30, but ineligimo 
from May 1 to December 31, unless they pay their dues tor 
the balance of the year. As shown by the table above, tJicic 
bein" no uniformity’ in the diflerent states, memberships • 
expiring at all times during tiie year and uo"scqueni!y’ it 1 
necessary to keep up a continual correspondence rcgardin 
this matter, if all memberships expired on December 31, 
entire record could be revised as soon after 'Tanuap 1 
sible and tliis revision would then be good for the ye., - 
the ex-oeption of the additions, new members, etc. Ihc no 


Repoit of the Committee on the Uniform Regulation of 

Membership 

Dr. Thomas McDamtt, Minnesota. Chairm.an, read the re¬ 
port of the Committee on Uniform Regulation^ of Menmer- 
ship, wliich was referred to the Reference Committee on Con¬ 
stitution and By-Laws. 

To the Members of the House of Delegates of the American 
Medical Association; 

This committee was appointed at the Chicago_ Session in 
1008 in accordance with a recommendation contained in the 
report ot the General Secretary. After discussing the lack 
of unitormity in regulation of membersliip in county and 
state societies and emphasizing its importance, the General 
Secretary said: 1 therefore recommend that tins entire 
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vantages of having the liseal year coincide with (he cniondar 

year are apparent. f. i « 

(2) Do all vour comity societies have the sniiic hscnl yeari 

If so. what it it? 

States in which the fiscal year of county societies runs 
Iroin dan. 1 to Dec. 31Alabama, Arizona, Colorado, 
i'lovida, Idaoo, Illinois, Indiana, Iowa, Kansas, Ken¬ 
tucky, Maryland, ilississippi, IMissoiiri, Nebraska, New 
-Mexico, New York. Nevada, Ohio, Oklahoma, I’eunsyl- 
vaiiia. South Carolina, ,‘south Dakota, To.vas, Utah, 

W ashington, W’est Virginia, Wisconsin.. -..27 

States in which the fiscal year in county societies runs 

from April 1 to.iMarcIi 31-.—Connecticut...1 

States in which the tiscat year in county societies 
runs from April 15 to April 14:—Massachusetts.. .^.1 
States in which the fiscal year for county societies 

runs from Juno 1 to May 31:~Delaware.. . . .1 

States in which the liseal year for county societies 

runs troni Dec. 1 to Nov. 30:—North Carolina.1 

States in which the fiscal year for county societies 
runs Iroin session to session of the st.atc association: 


.Michigan .1 

No report:—tleorgia .1 

No county societies:—Dist, of Columbia, Virginia.. .2 

Not known:—ilontana .1 

No uniformity in County Societies;—Arkansas, Cali¬ 
fornia, Louisiana, Vlaine, Vlinnesota, New Ilanipshirc, 

New Jersey, North Dakota, Oregon, Rhode Island, 

Tennessee, Vermont, Wyoming.13 

It hardly seems necessary to present any argument for 
all the countj- societies in the same state having a uniform 
fiscal year. In fact, it is difilcult to see how membership mat¬ 
ters can be regulated without such uniformity. Tlie ad¬ 
vantages of uniformity between the county and state socie¬ 
ties on this point arc equally obvious. As membership in the 
state society depends on membership in the county society, 
it is evident that a member is entitled to membership in the 
state society for exactly the same period of time that he has 
paid dues ana is recognized as a member in good standing in 
the county society. Here the simplest plan, i. e., coincidence 
of the liseal year* with the calendar year, is plainly the best. 

(3) Do your by-laws contain any provisions regarding the 
liseal year of county societies? 

In the following eleven state societies, the duration of 
the fiscal year of county societies is proscribed by the 
By-laws of the State Association:—.‘Mnbnma, Colorado, 
Idaho, Kentuckj', Massachusetts, Jlissouri, Nebraska, 

New York, Ntrth Carolina, South Dakota, IVash- 

mgton .II 

In the following thirty-tive states there arc no provi¬ 
sions on this point:—Arizona, .Arkansas, Californm, 
Connecticut, Del.aware, Florida, Illinois, Indiana, Iowa, 
Kansas, Louisiana, Maine, Maryland, Micliig.an, Minne¬ 
sota, .Mississippi, Montana, New Hampshire, New Jer¬ 
sey, New IMexico, Nevada, North Dakota, Ohio, 
Oklahoma, Oregon, Pennsylvania, Rhode Island, South 
Carolina, Tennessee, Texas, Utah, Vermont, AVest 

Virginia, AVisoons.n, Wyoming. 35 

No report:—Georgia . 1 

No county societies:—Dist. of Columbia, ATrginia_2 

<4) Do you think the fiscal year of county and state societies 
should correspond ? 

This question was answered in the affirmative by the 
secreiaries of the following twenty-si.v state associa¬ 
tions:—.Arkansas, California, Idaho, Illinois, Indiana, 
Kansas, Ixentucky, Louisiana, Maryland, Mississippi, 
iMisSouri, Nebraska, New Hampshire, New Yoriv, 
Nevada, North Carolina, North Dakota, Oliio, Okla¬ 
homa, South Carolina, Texas, Utah, A’’ermont, Wash¬ 
ington, West Virginia, M'yoming. 26 

The question was answered in the negative by the 
following nineteen states:—Alabama, Arizona, Colo- 
rauo, Connecticut, Delaware, Florida, Idaho, Maine, 
iMichigan, Minnesota, Montana, New Jersey, New’ 
Mexico, Oregon, Pennsylvania, Rhode Island, .South 

Dakota, Tennessee, Wisconsin. 19 

No expression:—Massachusetts . 1 

No report;—Georgia . j 

No county societies;—Dist. of ColumbiaV V5rginiii”2 
(5) What do you consider the best arrangement for the fiscal 
year so far as the county societies and the state association 
are concerned? 

The replies received on this point were practic,a)lv 
unanimous, each secretary stating that he considered 
the plan followed in his own state to be the best 


(b) DUES 

(1) At wimt time do your by-laws call for the payment of 
comity society dues? 

No provision in the by-laws;—California, Illinois, 
Iowa, J.ouisiatin, nlnryland. New Ilampsbiro, North 

Dakota. Pennsylvania, Rhode Island, Vermont.10 

Un Jan. 1:—Arizona, Colorado, Idalio, Indiana, Kansas, 
IvenlucKy, Missouri, New iMcxico, New York, Nevada, 

Texas, Wisconsin, NVyoming.13 

April 1:—Maryland, Miiinosofa, North Carolina, Okla- 

lioiiia .d 

April 15:—Massaeliusetts, New Jersey.2 

April 30:—Oregon .1 

Dee. 1;—Michigan, Washington.2 

Thirty days before annual .session:—.Arkansas, Maine, 
Monlaiia, i\ebraska, Ohio, Month Carolina, South 

Dakota, Tennessee. Liah.9 

lleforc annual session:—Delaware, Florida.2 

llclore close of annual session;—Alabama.I 

(•uarterly:—Connecticut .1 

No .answer:—West Virginia.1 

No report:—Georgia .1 

No county societies:—Dist. of Columbia, Virginia. .2 

(2) When docs the county secretary remit to the state secre¬ 
tary the amount of the state per capita assessment? 

January 1;—California, Indiana, Kansas, Kentucky^ 

Maryla'iul, Washington, Wyoming.7 

May 1:—Minnesota, Nebraska, Oklahoma, Te.vas, 

W'est I'irginia .5 

May 15:—Connecticut, New Jersey.2 

July 1:—Colorado .1 

August 1:—Ida 110 . 1 

September 1:—Nevada, Pcnns 3 'lvania.■.2 

December 31:—Alichigan, Missouri.2 

Thirty days botore annual session;—Arizona, Iowa, 
Louisiana, Maine, North Dakota, South Dakota, Ten¬ 
nessee, Utah .8 

Before annual session:—Arkansas, Delaware, New 

Mexico, North Carolina, Oregon, Wisconsin.G 

During annual session:—Alabama.1 

“WTien they get ready’':—Florida, Montana.2 

No report:—Georgia .1 

No county societies:—Dist. of Columbia, Virginia..2 

In addition, the following replies, impossible to classify, have 
been received from eight state secretaries. 

Illinois;—‘•County secretaries must remit prior to 
April 15, next, but the vast majority remit before 
November 15 of the current year.” 

Massaeliusetts:—“The district treasurer remits to the 
treasurer of the stirte society.” (Massachusetts is 
org.anized on the district and not on the county plan.) 

New Hampshire:—“Our eountj- societies do not be¬ 
come component societies until May 1, 1909.” (New 
H.mipsliire has recentlj- established component county 
societies,) 

New Vork:—"The secretarj- has nothing to do r.-ith 
dues.” 


Ohio:—“At his own sweet will. Sometimes, as col¬ 
lected, in groups, or as a whole just before the annual 
meeting, with scattering eturns throughout the rest 
of the j-ear.” 

Rhode island:—"v'be stata society collects from each 
individual member rnd not through the county 
society." 

(3) Does the secretary of each county society remit for the 
entire society or for each individual member as he navs 
his dues? ' •' 


For the entire society:—.Alabama, Arizona, Arkansas 
California, Colorado, Connecticut, Delaware, Florida’ 
Idalio, Illinois, Iowa, Kansas, Kentuckv, Louisiana’ 
Mississippi, Montana, New Me.vico, Nevada, North 
Carolina, North Dakota, Ohio, Oklahoma, Oregon 
Pennsylvania, South Dakota, Tennessee, Texas, Utah’ 

Vermont, Wisconsin . 

For individu.al names as received:—^Maryland, Michi¬ 
gan, Minnesota, Missouri, Nebraska, Rhode’ Island 

South Carolina, M^ashington, Wj-oming. Q 

No rule on this point:—Massachusetts, New Hamn- 

shire . 2 

Both:—New Jersey, AVest A^rginia. p 

No report:—Georgia . 1 

No county societies:—Dist. of Columbia, AUrginia! ^2 

(4) Do you, as the secretary of the state association, accent 
p.ayments of the per capita assessment from individual 
members, or must they come through the county societv? 
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cq,£f/>i,rough the co!m"y'socSr'"ThosriH^^ (organization now 

tins is not the case are:— -roose ni niucli taking place in Jv^ow ilainpshire).?. 1 

From the county tveasurer to the state treasurer • New 7 ? report:--Georgia. . . . . . . . 1 

^ork. Pennsylvania, South Carolina ’ a Keports from 8 societies are as follows:— 

Prom each ineniber; Khode Jslnufl,.. 1 ronnrfori^L^ Jnember onec entered is carried until speoi/ioaiir 

Aot yet determined; Noiv Hampshire Olclahonia. 9 Ml 1 ’ of April next 

(o) Do you enroll a member wherrenoVted hv /(i;automatically stands suspended. ne.vt 

secretary regardless of whether or not the per capita'as^- port otThe^ScreUiw^of’^?!* ^'.P y^nr from the re- 

scssment is paid for him or do von wiii i.nin fi. V v -i 1 , secretaiy of the state society. 

assessment is paid before enrolling Hm meinbei ? as dropJS''dead^et™"' 

itJembors enrolled when reported bv county secretary 

mif'nela; Coloradb, Connect,’- secretary’of tJm Sunty sodety 

Sf-.es in membership as thev 

Aiembcvs enrolled only when per capita' assessment oftlie oldens We publish 

|s paid:--Alabaina, Plorida. iJlinois,'Indiana, " vi ^- 

/ -r- once entered is carried. 

Jersey. New Ib’xico, Yorl-fSdl No.th C^rm aTab‘;"e"“ 

Caroliim! siuth rc]mr’ted as“ dead etc'”''"'' '' 

No report:—Georgia . 1 i ^ not in good standing” regarded as 

No county societies:—Dist. of Columbia, Wi»dnia..2 suspen e . 

No provisions on this point:—]\iainc. New Hampshire, provision for suspension:—Alabama, Minnesota, 

(Jklahoma . .....3 JHssissippi, Mass.aclutsetts, Washington. 5 

[.further questions and answers, regarding manner of paving touowing states answer the above question in the 

assessments, etc., arc omitted, owing to the amount of space f. Arkansas, California, Colorado, 

required to tabulate the replies.] 9° dceticut, Delaware, Florida, Idaho, Illinois, Indiana, 

Iowa, Kentucky, Alissouri, Nebraska, New Hampshire. 
SUSPC.VDLT) AinAiccn.s Now Jersey, New York, Nevada. North Carolina, North 

It is dillicult to analyze the answers under this bead on Dakota, Ohio, Oklahoma, Oregon, Pennsylvania, South 

account of the contusion existing in the use of the word “sus- Carolina, South Dakota, Tennessee, Texas, Yerniont, 

pended.” in some state associations, a inembor delinquent tVest t'irginia, iVisconsin, Wyoming.32 

alter a certain time is sr'ponded and is no longer considered '-t'he tollowing states answer the above question in the 

in good standing or entitled to the ])rivilogos of membership, negative:—Louisiana, Neiv Mexico, Rhode Island, 

yet ho is still regarded as a member and is not dropped or Utah ...^. 4 

entirely separated from the organization until the expiration The report from Kansas says: Suspended in the 

of a probationary period, lu other state societies there arc no countj' .society. Report from Maryland: Suspended at 

])rovisions for suspension, a mcniber being dropped as soon as th® <?iid of one year. Report from Michigan; Sns- 

he becomes delinquent or as soon as the year for rvhich his dues pended on October 1 . .3 

arc paid has c.xpircd. In some states svisponsiou simply means Ko county societies:—District of Columbia, Maine. 

arrears in dues, wliile in others it is equivalent to being Virginia ..3 

dropped from the society. These facts should be kept in mind report: Georgia .1 

in the interpretation of’the following answers: (S) Are members notihed when di-opped? 

(1) Are delinquent members suspended for non-payment of V'es. Calilornia, Coniiectieiit, Delaware, Idaho, Kansas, 

duos, and if so. how far in arrears must they be before Kentucky, Louisiana, Marjdand, Michigan, Montana, 

being suspended? ’ Nebraska, New Hampshire, New Jersey, New IMexico, 

ytate Associations not providing.for suspension:—Ala- New York, Nevada, Ohio, Rhode Island, Texas, Ver- , 

bama. iilinnesota, Mississippi .J mont, Wyoming . 21 

,•Suspension on Jan. 1 .—Washington, Missouri.2 No. Arizona, Arkansas, Colorado, Illinois, Missouri, 

Suspension at the end of two months:—Indiana.1 North Carolina. Oklahoma, South Dakota, Tennessee, 

Suspension at the end of three months (April 1):— Utah, West Virginia. Wisconsin...............12 

Arizona, Kentucky, Oklahoma, Oregon, South Dakota, Notilied by county secretary;—Indiana, Iowa, South 

Texas, Utah. IVvoming.. S Carolina .... "A . 1 • ■ ■: ■ ‘ , 

Suspension at the end of four months (May 1) :—Ilh- By publication in the state .journal:—PennsjWania. .1 

nois, New lork. West Virginia.3 Depends on the county secretary.—Florida, Oregon. .2 

Suspension at the end of five months (June 1):~ No suspended members:—Minnesota Mississippi.. . .- 

KiTisoq Npw Jersey 2 No county societies:—District of Columbia, Maine. 

SuspensionTt the end’o’f';iy months (July 1 ):-Colo. Virginia ? 

j-ado 1 No report:—Georgia .l 

s?oV;cd‘“^ 

“T?'"?”?,,?!* 'xlta Z,S™rStoS' Now ’''Si'Dakota; "I aoapecl tkal a good socratar,- a.«. ttot 

necticut, D ' ' . nai-olina'•soutli Carolina, lever in trying to collect from a slow or delinquent memb.n. 

■SSiee .. ■ 12 ivaal.ington': “County .eeretary is notified.- 

Suspension at the end of two years:—Rhode Island:—1 jietuod of kanduiv'G aieaibekship siatteks 

Snsponsioii at the end of three years: -Massachusetts question was intended to call forth suggestions from the 

New Hampshire. - • • • ...;.. • ., state secretaries regarding the best method ot regulating mom- 

Suspension after state meeting:—Ohio...... .......t berships as tar as the relation between county and stale 

Suspension as soon as reported delinquent: L-ai societies, reports of secretaries, fonns and blanks used, etc., 

Ilia, loiva . ;•/•••: ./..’ N'-tvere concerned. The following answers are selected from tlie 

Suspension regulated by comity societies:—I'Jonda, i-epiies received— 

North Dakota, .■^’ennsylvania............ Connecticut: Members should be enrolled each year from 

No county societies:-District of Columbia, Maine, secretary. If in arrears for more 

Virginia ., than one year, they should be dropped and admission seemed 

(2) is the roll of the state association made up complete each J gtem Never destroy a card. July K 

rear trom the reports of the county secretaries, or is a Miclii^^an. Lard P . • mpinbers for him to 

member once entered carried as sneh until specifically re- io push collections, September 1. 

'"n.kfyS “rrah'srrsrkT-L src“‘ni“‘pt ‘■''zz.'””: 

Soon/indlviZil ieito?, snyi„g tl,»t ..„c, .»vc k.l b«n re 
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ATLANTIC CITY SEtSHlOK 


(cncd nml lupinbci will Iw diopiicd with iiotuo to (he Aimnir'iii 
.XUilicil \s-.ociiUtou to tint (llCLt It hih dues aic not ineiiul 

lt\ ^ovcmljei ,!0 1 41 > 

Miiinc-ota. ]l^^e the tnea! ji m of all cniinti societies tlie 
siiue Meinheiship oiU\ uoocl \uiUl the cud ot the tiseil mmi 
the same with the slate oif;uii/ition I’heio should he no 
elnlicitj in this matter It is this accept nice of the pioevas- 
tiuitmcc uictliod^a of doctors thot bos iiiikIo the liuiiunl 

ends so hud to niaiupc 

.\ew lorU Jt Mould seem that the eaulessness of nienilieis 
m the ooiuluct of then puiatc hn«inoss affaiis 1ms hcen coined 
into the conduct of the medical societi, both eouut\ md stue 
the sooner t ictiiin is iiitdo to htismcsa pnticiplcs the hottci 
the quicker the custom of imbusiiicsslikc methods in the con¬ 
duct of medical societies is abandoiiod the hettoi it will ho tor 
all concerned I’lic action of the hi laws should he automatic 
Jt siiould not be left to an indiiidual oi to a tommittec to siy 
to tins 01 that member " You are suspended,” oi to wink at 
the tact that a menihci has not pud hi-, dues Tlic card mdcv 
sastem IS certainla the best In this ollice onh one list is 
kept, Ihree boxes, or one box dnuled into tliiec parts for a 
smart societi, can be used .Make a list of all members on 
cards, putting on each caul the data nccessari AMien a ment- 
lier IS suspenoed take his caid out of the membciship hox and 
put It Ill the suspended box \Micn dropped tr.aiisfcr it to the 
delinquent box If he at ant time pajs lus dues, and is rein 
stated tiio caul can then be transferred to the actiie list If 
he dies the c.ird can be put m the dead box or destroxed, 
althouah it IS not a good plan to destrox any soeictx’ rccouls 
Oregon- .\ liscal veni from .7annar,r 1 to .lanuirx 1 in 
eountx societies liie state association as at present (The 
iisetl xear m Oregon is trora annual session to aiinunl session 
gencralh Juh 1 to JulJ 1 ) Dues to he paid to the end tf 
each xcar feuspension of members not pajing before the 
meEtmg of the state as=oeiation .kutoniatie reinstatement if 
dues are paid up betore the following Jami.ari Xewly elected 
olheers to take olhcc Januarj 1, no matter when the annual 
meeting occurs 

fennsylx anin Members should bo suspended automatically 
when six months in arrears Xeier “earn” a member under 
anj circumstances If he is not able to pax lus dues, pay them 
for him by resolution Tlie state society should haxc nothing 
to do with the collection [In a personal letter. Dr. Steiens, 
the state secretaix, outlines the historx of the present methods 
in fennsyliania, at length ] 

M ashington Monthly reports from countj societies Use of 
card index bj count} and state secretaries Cards to show' all 
intormation regarding each member, and also carry any 
account of dues paid 

\ careful examination of the ahoxe tabulation will show 
that the greatest diffleulties in the waj of uniform logulation 
ot niemberslnp are 

(1) Lack of uniformity regarding fiscal year and termina¬ 
tion of membership 

(2) Lack of definite specific regulations regarding time when 
dues must be paid and when membeis are suspended for non¬ 
payment 

(3) Lack of suthcienlly comprehensixe sjstera adaptable to 
conditions in oiflerent parts of the countiy by which county 
secretaries can report changes in membership to state secre¬ 
taries easily and accurately, thus keeping the state secretaries 
mtormed regarding the status of membership in each countj 

It IS exiuent that if the by-laws of this Association are to 
be entorced, and if the membership m the .American Medical 
Association is only to be held by members in good standin<' of 
county and state societies, a simple, easilj operated "and 
ettectiie sjstem lor the transmission of such official informa¬ 
tion legarding membeiship must be established The present 
lack of uniformity and system in the regulation of membership 
IS costing the oiganized profession of the country thousands 
of dollars each jear in the form of postage, clerk lure, steno" 
rapheis’ salaries, etc, necessary to carry on an enoimoiTs 
amount ot conespondence regarding details which should not 
be necessary were an automatic system put in operation In 
addition to the unnecessary expense, there is also a much 
laigci loss on account of members who are dropped or sus¬ 
pended, Or who relinquish their membership owing to mis¬ 
understanding regarding the proiisions regarding dues, "ood 
standing, etc If a general si stem were adopted°to xxh’ich all 
state and county societies, as well as the American Medical 
Association could conform, an enormous amount of time and 
l.ibor could he sax ed each x ear and a large number of members 
retained xi ho are now lost 

In a recent niimbei of the Outiool appeared an article cn 
the business methods of one of the leading railroad mag 


ii.itcs ot the United fstates, in which, as one of the icasons lai 
Ins succts-., 1 luph vsis w is laid on lus caiefiil attention to 
dtliils .itid Ins ibiliti to sale inoiic\ and I.ihoi hj systematic 
111 in igciiu III Disiiibiiig the looigain/.ilioii of the Union Pacihc 
ttaihoid, the wiitci sud that wlicii !Mi II ,T Iluiriman took 
cluuge ot the mul tlicio wtie twenty-two diiisions, c.icli one 
(it xilneh had its own system of blanks, foinis, lepoits, etc, 
and that one ot the hist acts of the new picsidcnt was to cal! 
loi (opics of c\(ix blank used in excix dixision of the road. 
\Mun these woic all iccciicd they tilled a Inigo room, showing 
an ciioimoils mniihci of dilTcicnt blanks of all difTcicnt si/os 
.and xaiietics, in my of them designed for the same puipose. 
Ill uinixing and standaidi/nig the stationary- and forms used 
in the twentx two dilkicnt dixisions, by haxing all printed 
mallei mack in ‘slock swo' (that is, si/cs winch could be 'ut 
fioin the tnimneuial si/os of papei, ciidboaid, etc, xxithout 
wasle). mid In s\stcmatirnig the maimei of sending in and 
libukaling lopoits, it was found that the saxing eflected was 
inon- than snlhciint to moot the entire expenses of the sti- 
tionaix' (Icpiitiiioiit If the adoption of standaid and unifoini 
blanks, toims and methods by the Union Pacific Pailroad xulli 
twonti two iliMsioiis was of siillicicnt impoitance to merit the 
jicrsoiial nUciition of me piesidcnt, siu-elj' the uniform and 
lucclianical .idimmsliation of membership matters on the part 
ol the American Medical -Association, with 50 constituent 
associations and 1 000 component county' societies, comprising 
70 000 members, is of snlhcicnt importance to ment the most 
cmclul coiisuloi.ation of its exccutixe officers We must citb-r 
continue in the pic'cnt unsystematic, unbusinesslike, wasteful 
method ot icgnlalmg and recouling membership matters in 
(oniitx, state and national organizations or we must dex'ise a 
satisfaetoii plan which will he capable of general adoption by 
nil the coiiiiti and state societies, and bv which niombeiship 
matters can be handled quickly, mechanically and accurately'. 

The printing plant of the Ameiican iledical Association can 
piodiice all blanks and foims necessmj for county' and state 
societies at a much lowci cost than the work can possibly le 
done lor elsewlieie Ihc punted matter can be made in uni- 
toim end standaid si/es so that it can bo cut without waste, 
and the expcii'o theicby dinnnisbed Foims and blanks, once 
.agieed upon, can be steicotyped and printed in large quantities 
at a xery low cost Repoit blanks, membership certificates, 
iiolilication cards, etc, can be put up in sets for county soci¬ 
eties ol dilleient sizes and foi state associations, and can be 
supplied regularly -All supplies needed for all county and state 
societies can bo supplied fiom a central bureau at a minimum 
expense llie woik of county' and state seeretaiies can be 
greatly t.acilitated and the value of these officeis to their re- 
spcctiic oiganizations gieatly increased, not only without in- 
creasci, woik on then pait, but with a decided leduction of the 
amount ot work leqnned 

A our committee theieforo makes the folloxving lecommen- 
dations:— 

(1) that .all state associations be requested to make their 
fiscal j'ear conloim to the calendar year and to request tluar 
component county societies to adopt the same rule 

(2) Your committee fuithei lecommends that this com¬ 
mittee be continued, that it be inci eased by the addition of four 
state secretaries and that it be instructed to draft unifoim 
by-laws foi the leguiation of membership for state and county 
societies, as xxel! as to dexiso a system of necessary blanks, 
touns, etc, which will be applicable for geneial use and which 
can be lecommended to the Hou=e of Delegates to state soci¬ 
eties tor adoption 

xtExinERsirir qlalitications 

In addition to the question of the meehamcal regulation of 
membership, w Inch the committee considered the main question 
submitted to it, it has also been suggested that this committee 
take up tlie question of the requirements for membership --o 
tai as personal qualifications are concerned It is exident that 
a lack of harmony on tins subject as well exists amono the 
xauous coimty and state organizations No effort has-been 
made to secuie data on this point other than to Labulate '^he 
constitutional proiisions of the xarious state associations as 
shown by the last copj of the constitution and by laws on file 
at the General becietary’s oliice A summary of the proiisions 
in the xarious states follows;— 

Axiemcaj, Meoicil -Associxtiox • Requirements for mem¬ 
bership in the American Medical -Association are- (1) Mem¬ 
bership in good standing of the constituent association of the 
state m which the applicant resides (2) Written application 
for membership on the piesciibed form. (3) 1‘ayment of the 
annual dues. 
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ALARAifA: Grackialos of reputable ineclieal co]]e«es. ho'tlers 
ot cortilicatcs ot qualification granted by the Stafe Board of 
lixannncrs or by a county board of exainiiieis are clin-ible to 
niemberslup in county medical societies. “ 


AmzoxA: Kcqmrcnicnts those of the standard constitution 
iuid by-jrt'ws for strUe sociOLios. 


Aiikaxsas: Every leputable physician, a graduate of a reg¬ 
ular medical college, recognized by the Federation of Medical 
Colleges. 


CALiroiixiA: Standard constitution and by-laws. 

C'OLor.Ano; Standard constitution and by-laws. 

C'ONXECTici’T: Members of county medical societies arc mem- 
bci s ot the state association. Frovision regarding membersliip 
111 county societies are those of the standard constitution and 
by-laws. 


Fennsyia'ama : Standard constitution and by-laws. 
iiiioVE J.SX>axd: Standard constitution and bj'-laws,' 

South Oarolixa; Every reputable and legally rc-Astered 
white physician who does not practice or claim to uracti.'o 
sectarian medicine. ‘ ^ 


South JJaicota: SBiiidaid cOjistitution and by-laws. 
I’ennesseu: Standard constitution ind by-Ia'ws. 

Texa.s; Every reputable and legally i egistei ed white nhvsi- 

fiTi. *• 


UTAH: Standard constitution and by-laws. 

VERMOXT: Aleinbership in the state association consists of 
all menibeis of all county societies and all others who were 
active members ot the society at tho time the amended con¬ 
stitution was adopted. 

Virginia: 


IJEE.VWARE: 

JJiSTRiCT OF Ooi.ujiBiA: Legally qualified, regular prac¬ 
titioners of iiiedieine residing in tlie District and engaged in 
no other oceujiation. 

Feorhia: Every reputabie, white, legally registered phy¬ 
sician practicing non-sectarian niedieiiie is ‘entitled to nieni- 
beiship. 

Georgia: Every reputable and legally registered white phy¬ 
sician who does not jiraetice or claim to practice nor lend his 
support to any e.vclusivc system of medicine shall he eligible to 
niembei'snip. 

Hawaii: itegular practitioners in good standing who hold a 
license to practice medicine under the laws of the tciritory. 

Idaho: Standard constitution and by-laws. 

JuiJNOis: Standard constitution and bj’-laws. 

INDIAN.V: btanaard constitution and by-laws. 

JoWA: Standard constitution and bj'-laws. 

JlANSAS: Standard constitution and by-laws. 

l^-NTUCKY: Standard constitution and by-laws. 

Louisiana; Standard constitution and by-laws. 

M.une; 

Maryland : 

Massachusetts: Applicants must be over 21, of sound 
mind and good moral character, must possess a good English 
education, hold a dijiloina from a medical school recognized by 
the council, salisty the censors that they do not practice any 
cxclu'sive system of inedieinc and that they jiosscss such other 
qualifications as the society shall deem advisable. 

MicuiGAy: Eveiy leputable and legally legistercd ph.ysieian 
who is practicing or who will agree in Avriting over his own 
signature to pi notice non-sectarian medicine only and who ivill 
sever all connection ivith sectarian colleges, societies, institu¬ 
tions, etc., shall be eligible to membership. 

Minnesota; Standard constitution and by-laws. 

Mississipit: Standard constitution and by-laws. 

AliSSOUKi: Standard constitution and by-laws. 

JMontana: Standard constitution and by-laws. 

A'EBRASKA: Every reputable and legally registered physi¬ 
cian, a graduate of a college which at the time of his gradu¬ 
ation was considered in good standing, etc., provided that 
licentiates admitted under the laws of 18S1 and registered as 
regular phj'sicians and who have continuously practiced regular 
medicine in A'ehraska may be admitted to membership. 

JS'EVADA; Graduates of a recognized medical college in good 
moral and prcfessional standing proposed in writing at a reg¬ 
ular meeting and elected by a three-fourths vote on recom¬ 
mendation of the board of censors. 

New Jersey; Standard constitution and by-laws. 

New Hampshire: Standard constitution and by-laws. 

New Mexico: Standard constitution and by-laws. 

NEW York: JMemoership in the state society includes^ all 
members ot ail chartered county societies. The only provisions 
found m the b.y-laws ot the state association regarding nmm- 
beiship m county societieo is See. 2, Chap, f), which provides 
that full and ample opportunity shall be given every reputable 
physician to become a member of the society in the county in 
which he resides, and Sec. 8 of the same chapter, which pro¬ 
vides that each county society may adopt a constitution and 
by-laws tor the regulation ot its affairs, provided the same 
shall first be approved by the council of the state society. 

North Carolina: Standard constitution and by-laws. 

OHIO; Standard, with the addition, “Who is not affiliated 
with any organization which aims to foster any e.xclusive 
dogma m therapeutics.” 

OKLAHOMA: 

Oregon: Standard, with the substitution of the clau.se, 

“Who is practicina in accordance vith the Code of Ethics ot 
tlie Amencan Medical Association,” in place of the clause, 
••Who does not practice or claim to practice or support sec¬ 
tarian medicine.” 


Wasjuxgtox : Each county society shall fudge of the quali¬ 
fications of its own members. School of graduation shall be no 
bar to iiienibership provided the applicant does not claim to 
practice any exclusive system of medicine. 

West Virginia: btandard constitution and by-laws. 

Wisconsin : Standard constitution and by-laws. 

Wyosiinc : Standard constitution and by-laws. 

The committee has not taken this m’atter up but would 
recommend that tins question be referred to the enlarged com¬ 
mittee tor further consideration. 


PROCEDURE IN CASES OF DISCIPLINE 

Another matter which has been suggested as coming under 
the jurisdiction of the committee is that of the piovisions or 
the bj’-laws ot conntj’ and state societies and the American 
Medical Association relating to the method of procedure in 
disciplining members. Cases for discipline occasionally arise, 
ill winch It IS necessary to put a member on tiial under chaiges 
ot unprolcssioiial conduct, etc. Much confusion exists in the 
provisions found in the constitutions of the different parts of 
the organization on this point. The by-laws of the Aiiiericaii 
Medical Association provide (Sec. 4, Chap. 10, Book 3, page 19) 
lor a Judicial Council, to which “shall be referred all questions, 
complaints, protests and matters of an etliical nature. When 
such complaints, protests, etc., concern an individual’s rela¬ 
tions with Jus local society thej’ shall be considered bj' this 
council only after the same shall have been referred to the 
constituent association concerned or of an appeal from such 
constituent association. Its decision shall be subject to appeal 
to the House of Delegates.' 

TJiere is no provision in this bj'-law as to how an appeal 
from the constituent association shall be made; as to whether 
an appeal can bo made by either the constituent association or 
the individual involved, or whether an appeal can be made bj’ 
a memher other than the member on trial. Neither is there 


anj’ provision as to the length of time after a decision in which 
an appeal must be made. There is consequently nothing to 
prevent an appeal to the Judicial Council being made on any 
question which has ever been before a constituent association. 
ObvioiisJj’- tJiere sJiouJd be some provisions regarding the form 
and manner of an appeal, as well as a limit to the length of 


time within which an appeal can be filed. 

The provisions of the state constitutions and by-laws tyc 
equaJJj’ vague. The standard constitution for state associa¬ 
tions prepared bj’' the Organization oommittee (Sec. 3, Chap. 7, 
page 18), provides that “the Council shall be the Board of 
Censors of the state associations. It shall consider all ques¬ 
tions regarding the right and standing of members, whether in 
relation to other societies, component societies or the state 
association." There is no clear provision regarding the manner 
of appeal fioni the decision of the county society, either to the 
councilor lor the district or to the Judicial CYiuncil of the state 
society. It appeal is made to the councilor of the district, how 
soon after the decision of the county society in the ease 
the appeal be made? In what form should it be prcsenteai 
Has either party the right of appeal or onty the defendant. 
Should the appeal contain an abstract of the testimony as 
ihown by the records of the society or simply an cx po’ ^ 
statement from the party appealing? _ How soon 
lase IS appealed to the individual councilor should he renae 
lecision? There is at present nothing to prevent the councilor 
trom putting the papers in the case in his pocket and dec m- 
ing to render a decision. If the case is appealed to the .liuiiciai 
Jouncil, does ti.is body liave a right to reopen the case am 
rear new evidence, to pass on the truthfulness of eiidencc 
submitted and to deeme the case on its merits,^ or v ou 
;ouncil be authorized simply to review the evidence P,, 
sented at the first trial without going back of ^ ; 

;’aii the council of the state society 1 

n any case, or can it only hear cases on the app 
ndnVdual counciior or from the decision of the roun ^ 
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dies? The stnndard c()n^litutioii and by-laws i)i-ovidc that all 
nncstioiis iiivolviiys the vi"hls and standing of lurmbois, no 
matter ol uhat nature, shall be referred to llie council without 
discussion, that the council shall decide, and that its decision 
shall be linal. This evidently puts a bar on any appeal to the 
House of Delegates of the state association. Docs it also act 
as a bar to an appeal to the dudicial Council of the Ainericait 
iMedical Association!; Ko provision is made in the standard 
constitution and by-laws for such an appeal, nor is the luannei 
in which an appea’i can be made specilicd. 

The same lack of clearness exists in the standard constitu¬ 
tion and by-laws for county societies. Sec. 2, chap. 4, page 12, 
])i-ovidcs, “that the Hoard of Censors shall investigate charges 
prelorretl against a nieinbcr and report its conclusions and 
rccoinincndations to the society.” Sec. 7, chap. 1, provides for 
the liling of such charges against a member, but does not 
specifv how such charges shall bo heard by the Board of 
Censors. Such questions as the following arc frequently re- 
terred to the General Secretary by secretaries of county soci¬ 
eties, members ol boards of censors or members under accusa¬ 
tion of unprofessional conduct: Is the accused entitled to be 
represented before the board by another member or by a non- 
member (attoriicv, for instance), or must he defend hiiiisclf'? 
Das tae Board o'f Censors the right or authority to examine 
witnesses from among members of the society? Can members 
not members of the society testify before the Board of 
Censors? Das the accused the Tight to present witnesses who 
are not members? Can charges be brought against a member 
of the county society by a non-member? How should charges 
brought against a nierabcr by a layman be disposed of? Has 
the accused member the right to cross-examine witnesses intro¬ 
duced by the complainant? Has the accused member the right 
to introduce ailidavits or signed statements in case he is not 
able to secure the presence of witnesses necessary to prove 
essential facts, etc? 

Inasmuch as the dilliculties and misunderstanding growing 
out of such cases are largely due to lack of specific provisions 
regarding these details, tlio" importance of delinitely outlining 
the method of procedure so as to leave no doubt on any point 
and yet so fully a.s to safeguard the rights of all concerned is 
evident. 

As this matter has been presented to your committee for 
consieferation, we would recommend that it be referred either 
to this committee, to the Committee on Organization or to the 
Judicial Council for careful consideration and for the formula¬ 
tion of specific provisions for the by-laws of the American 
Medical Association and for the standard constitution and by¬ 
laws for county societies, as well as for recommendation to the 
state societies. 

Kespectfully submitted, 

XiioitAS McDavitt, Chairman. 

Walteh STEIAT.I!. 

Fredeiuck R. Green. 

Committee on Triennial Reapportionment 

The First Vice-President: I wish to announce the Com¬ 
mittee on Triennial Reapportionment, namely: Dr. J. F. 
Percy, Illinois, chairman; Dr. E. J. Goodwin, Missouri, and 
Dr. 0. J. Brown, Massachusetts. 

Name of Section on Cutaneous Medicine and Surgery 

The General Secretary read the following communication, 
addressed to Dr. R. R. Campbell, delegate of the Section on 
Cutaneous Medicine and Surgery, from the secretary of the 
Section: 

At the 1907 Session of the Section on Cutaneous Medicine 
and Surgei-j' at Atlantic City, it was moved that a committee 
consisting of the incoming officers of the Section and the 
members of the Executive Committee should obtain an expres¬ 
sion of opinion as to what name they considered most advis¬ 
able for the Section, inasmuch as a great deal of dissatisfac¬ 
tion had been expressed with the present name of the Sec¬ 
tion, which was changed some years ago from that of the 
Section on Dermatology to that of the Section on Cutaneous 
Medicine and Surgery. 

The Secretary, in accordance nith the above instructions, 
mailed 222 reply postal cards to the various members who 
had registered in the Section during the past four years in 
accordance with the list of the 1907 transactions. One hun¬ 
dred and twenty-two responses were received; two cards were 
returned from the Dead Letter Office with the present address 
nnknown. Of this number, SO members expressed themselves 
in favor, of changing the name to Section on Dermatolo<»v; 
19 favored retaining the present name, Section on Cutaneous 
Medicine and Surgery; 7 favored Section on Diseases of the 
Skin; 5. Section on Dermatology and Syphilology; 4, Section on 


Ciitiineous Diseases; 1, Section on Dermatology and Malignant 
Growths; 1, Section on Skin Disease.^, Nutrition and Elimina¬ 
tion; 1, Section on Cutaneous Medicine and Radiotherapy; 
1, Section on Eruptive Diseases; while .‘1 were indillerent to 
the situation. Analysis of the result showed that 100 out of 
119 members expressed themselves as dissatisfied with the 
jireseiit name of the Section. The name. Section on Dermatol¬ 
ogy. received four tiiiie.s ns inan.y votes as the present name 
of'the Section, wliich was the next highest on the list, and re¬ 
ceived almost twice as many votes ns all the other names 
combined. 

This report, which was submitted and signed by the com- 
iiiillee. was accepted by the Section, to be transmitted to the 
House of Delegates with the recommendation of the Section 
that its name be changed to Section on Dermatology. 

T therefore ask you kindly to bring this matter before the 
House of Delegates and to use your kind offices in cfTecting 
this desired change for the Section. 

This eomniunieation was referred to the Reference Conimit- 
lee on Sections and Section Work. 


The Use of the Red Cross Emblem 
JIA.IOR M. W. Ireland, United States Army, presented the 
following re.solutioiis adopted by the Executive Committee of 
the American National Red Cross, Oct. 18, 1907: 


WniumA.s. liy International acrceniont In the Treaty ot Geneva, 
ISti-l. and tile Itevlsed Treaty of Geneva, 1900, "the emblem of the 
Ited Gross on a white ground and the words Ued Cross or Geneva 
Cross" were ado|Tted to designate the personnel protected by this 
convention, and 

\Vni-.m;.\s, The treaty farther provides (Art. 23) that “the cm- 
blcni of the Ileil Cross on a white Kiotind and the words Red Cross 
or Geneva Cross can only be used whether in time of peace or n'ar, 
to protect or designate sanitary formations and establishments, the 
pcr.sonnel ami material iirotected by this convention," and 

1Vhi;i:i;as, The American National Red Cross comes under the 
rccnlatlons ot this treaty according to Article 10, “volunteer aid 
societies, duly recognized and authorized by their respective gov¬ 
ernments," such recognition and authority having been conferred 
u\ion the American National Ued Cross in the charter granted by 
Congress, .Ian. 5, 1905, Sec. 2.” The corporation hereby created 
Is designated an the organization which Is authorized to act iu 
matters of relief under said treaty," and, furthermore, 

WitmtEAs, In the Revised Treaty of Geneva, 1900, in Article 27, 
It is provided that "the signatory powers whose legislation should 
not now be adequate, engaged to take or recommend to their legis¬ 
latures such measures ns may be necessary to prevent the use by 
private persons or by societies other than those upon which this 
convention confers the right thereto of the emblem or name of the 
Red Cross or Geneva Cross," be it 
Kcnolrcd; Tliat the executive committee of the American National 
Red Cross requests that all hospitals, health departments and like 
institutions kindly desist from the use of the Red Cross created 
for the special purpose mentioned above, and suggests that for it 
sliould be substituted some other insignia, such as a green St. An¬ 
drew's cross on a white ground, to bo named the “Hospital Cross," 
and used to designate all hospitals (save such as are under the 
Medical Department ofithe Army and Navy and the volunteer aid 
society of the government), all health departments and like insti¬ 
tutions. and, further, be It 

Itcuolvcil: That the Executive Committee of the American National 
Red Cross likewise requests that all individuals, associations, or 
business firms and corporations who employ the Geneva Red Cross 
for business purposes, kindly desist from such use, gradually with¬ 
drawing its employment and substituting some other distinguishing 
mark. 

After submitting the above preambles and resolutions from 
tlie American National Red Cross, Major Ireland introduced 
the following resolutions, which were referred to the Refer¬ 
ence Committee on Legislaion and Political Action; 


Whcrea.s, By the terms of the Treaty of Geneva, 1SC4, and the 
Revised Treaty of Geneva, 190G, the emblem of the Greek Red Cross 
on a white ground, and the words “Red Cross” or “Geneva Cross,” 
were adopted to designate the personnel and material of the med¬ 
ical departments of the military and naval forces and of the recog¬ 
nized volunteer aid societies in time of war, for the humane purpose 
of rendering them immune from attack and capture, and 

Whereas, The United States, as well as all other civilized powers 
is a signatory to said territory, and 

AYhere.as, The use of the Red Cross by medieal associations and 
individuals of the medical profession must seriously impair the use¬ 
fulness ot the emblem for the purposes for which it was created 
and adoprted, be it therefore 

Kcsolred; That it is the sense of the American Medical Associa¬ 
tion that the use of the Geneva Cross by associations or individuals 
other than those of the Army. Navy and Red Cross Society should 
be discontinued and, if desirable, some other insignia adopted and 
be it further ’ 

KcDoh-ed: That the adoption of this resolution be given as wide 
publicity as possible in the medical journals of the country. 

Dr. Samuel IVolfe, Pennsylvania, .supplemented the resolu¬ 
tions presented by Alajor Ireland by introducing the followiim 
preambles and resolution, tvliich were also referred to the 
Reference Committee on Legislation and Political Action: 

AA iiereas It is held that the Red Cross, which now constitutes 
the mam character in the official badge of the American AlediS 
Association is eminently distinctive of certain broader fields of nhil- 
anthropy, rather than ot medicine in particular, and ‘ 

AA'herear, The traditions of medicine would be fully satisfied bv 
Hie adoption ot a design as herewith submitted and described as 
loilows: 
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A shlplil on whlcli is omblnzoncd tlio Ainorlcnn Fotrlo linlnin<r in 
Its t.nlons a l.aurol wrcatli within wliicli is the knoUv rod 
twined serpent and tlic letters A. M. A. 'iVi(Wfo?e it 

the American Medical Association admit as Its 
o/Iicial insignia or badge this dc.slgn. '■cauion adopt as its 

Resolutions Regarding Creation of iNew Section 
Du. Et,T.r,.NE C. Hay, Arkausas, presontetl Hie following: 

AVin;iii:.\.s it is a fact tbal not sumcient attention is iiaidliv the 
goiieiai prolossiori to tlie study of syplillis and Its tren\mcnt' and 
likewise gonitourinary diseases, tliis condition 1 believe i.s caused 
hv tlie m'glcct of tliese important brandies liy our national Associa- 
tion 1 consider the time is riiie for the creation of a new section 
in the Anieriean Jicdlcal Association, and 

lVni:iii:.\s. All the recent progrc.sa and development in the path¬ 
ology ot syphilis has been made in Kiirojic. the pathology treatment 
and armamentarium in modern genitourinary work all comes fi-om 
the other bide, Iienco I think wo should keep nbrenst of our Kuro- 
pean brothers in tills rich and prolilh- field of labor. Any one pre¬ 
senting a paper on syplillis before tlif American Medical Association 
is referred to the Section on Ciitanooiis Diseases and Surgery. One 
Iiresentlng a paper on a genitourinary siibleel Is referred to the 

Section on Surgery and Anahini.v. As most -" 

geiiifoiirinary men and very few dermatologists 
the two diseases, syphilis and goiiorrliea, are 

together in the minds of the laity, it i.s jierfcctly natural that any 
member of tlie profession wlio makes a specialty of either, naturally 
hecoiiies a .specialist in both, resulting from the class of patients 
who consult him. Therefore, ho It 

Kcfiotvcil; Ily the House of nelcgntes now assembled that the 
American Medical Association pass a resolution for the creation 
of a now section to ho called the Section of Venereal and Genito¬ 
urinary Diseases. 

Tlie resolution was referred to the llcfcrenco Connnittce on 
Sections and Section Work. 

On motion, the House of IDolcgatcs then adjourned until 
2 p. m. Tuesday. 


TMrd Meeting—Tuesday, June 8, 1909 

The House of Delegates met at 2 p. m., and was called to 
order by the President. Dit. Wiixtaji C. Gouoa.s, U. S. Army. 

The Secretaiy called the roll, and oighty-one members re¬ 
sponded. 

Du. II. Bert Elli.s, California, Chairman, presented an ad¬ 
ditional report for the Committee on Credentials. 

The minutes of the previous mooting wore road and adopted. 

Grant for Scientific Research 

Dn. William I-I, Welch, ^Caryland, Chairman of the Board 
of Trustees,' presented the following report of the Board of 
Trustees in regard to the report of the Committee on Scientific 
Research: 

Supplementary Report of the Board of Trustees 

The Board of Trustees approves the recommendation of the 
Committee on Scientific Re.=eareli, that the grant of $200 to 
Dr. Carl Voegtiin and Dr. W. G. jracCalium be allowed, and 
would urge the advisability of sending to all recipients of 
grants a statement of the rules governing such appropriations. 

The Board at the February meeting anticipated the recom¬ 
mendation of the Committee bj' increasing the annual appio- 
priation to $1,000. 

The Board desires to commend the work of the Committee 
on Scientific Eeseai’ch. The results obtained bj’’ the grants in 
the promotion of scientific research fully justify the relatively 
mode.st expenditure of the funds appropriated for this purpose 
by the Association. 

On motion of Da. G. L. Taxeyiiill, Maryland, the report 
was accepted and adopted. 

Report of the Reference Committee on Medical Education 

Dr. George Dock, Section on Practice of Medicine, Chaii- 
man, presented the following report of the Reference Committee 
on IMedical Education: . . 

To the Bouse of Delegates of the American Medical Associaiton: 

The Reference Committee on ^Medical Education endorses the 
report of the Council on Aledical Education and recommends 
the report to the careful attention of the Association, as well 
as to medical educators. 

The Reference Committee believes that the work of the 
Council is one of the most important undertakings of the As¬ 
sociation, and believes the Council should receive the most 
thorough financial and moral support of the Association. It 
recommends that the Council be continued and that provision 
be made for carrying on its work. 


It wishes to go bcj'ond the report and to reconimend es¬ 
pecially the. valuable compilations and analy.ses of the results 
of examinations by state boards for medical licensure as pub” 
lislied annually in The Journal. * 

It also recommends the compilation of laws regulating the 
study and practice of medicine. ° ^ 

It hopes that the recommondation.s in regard to praetic.il 
examinations before state lioards will receive the careful at¬ 
tention of those boards. It suggests that the questions in the 
examination.s be as practical as possible, and that efl'oits be 
made to provide practical clinical and laboratory examina¬ 
tions as soon as the laws and regulations can lie made to 
permit. 

The Committee also recommends that state boards of medi¬ 
cal e.xaminers endeavor to make the examinations uniform 
regarding preliminary and professional training, believing that 
uniformity in examination will tend to bring about a solution 
of the problem of reciprocity and remove one of the most 
serious objections to the present working of state board ex¬ 
aminations. 

It endorses the method and results of the investigations and 
reports on medical schools, as carried out bj' the Council, and 
calls attention to the section in the report showing the prog¬ 
ress and consolidation of medical colleges. 

It commends the work of the Council in the effort to e.stab- 
lish a uniform curriculum, believing that even if the course 
submitted can not be adopted at once, it must be of great 
value as a standard of comparison, and a guide to future 
changes. 

George Dock, Chairman. 

H. D. Arnold. 

A. Vander Veer. 

' Victor H. Stickney. 

W. W, Richmond. 

On motion of Dr. L. F. Barker, Jlaryland, seconded by Dn. 
S. S. Crockett, Tennessee, the report was adopted as read. 


Report on the Scientific Exhibit 

Du. Frank B. Wyna', Indiana, Chairman, read the' fol¬ 
lowing report on the Scientific Exhibit: 

To the House of Delcgnics of the American Medical Association; 

It is of passing interest to note that ten years ago in this 
city was presented the first scientific e.xhibit. The project 
was experimental, and those who nnddrtook the work did so 
with trepidation, but with a strong feeling of hope and con¬ 
fidence in its practicability and usefulness. The passing years 
have justified the faith. The Scientific Exhibit lias become as 
inuch a jiart of tlie permanent work of the Association as the 
work of the Sections. 

The exhibit submitted at tins time emphasizes the effort of 
the Committee to classify and systematize the work. The 
features made more or less prominent in this exhibit are: 

(a) Specimen groups, gross and microscopic, illuminating 
special phases of pathology, diagnosis, etc. 

(b) Research exhibits. 

(c) Those relating to hygiene and sanitary science. 

I wish to express my deep appreciation of the cordial co¬ 
operation, the untiring and efficient service of my colle.'ignes 
on the Committee, Dr. W. '^L L. Coplin and Dr. Ross JlcPiier- 
son; also to tender thanks to Dr. John M. Swan of the local 
committee in Philadelphia, and to Dr. I. E. Leonard of the local 
committee in Atlantic City, and to the many exhibitors whose 
names appear below. It is onl.V tliroiigli the devotion of sac i 
unselfish men, cherishing the higher ideals in medicine, t la 
the scientific exhibit becomes po.ssiblo. 

So far as definitely ascertained at this date, the cx u 
are given below; others will unquestionably be added to t ns 
list * 

•lolin M. Swan, Polyclinic Hospital, Pliiladelpliia. the patlinIo„y 
”^Ilowavd T. Kar.sncr, Univcr.sity of Pennsylvania, tumors of tlic 
gastrorntestlnm met. .John r.mk. .leiror.son Meilical CoiloRc. a 

Fox”"pcn^%Hva^^^^^ "stam“^epar[ment of Hc.Hlli. tumors 
from msUtme. Piiiladolplila. cultures of 

microorganisms_f..m^^ series of tryne- 

coiogic specimens. 
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UaiulU' C. nosoiilH-i'pcr, I’lilliuli’lpliln Ooneral Ilo-^ultnl. Bpcclmcns 
ilMt'stratliiir disoasi's of the heart. , , . ...i 

lion Looli. Unlvi'islty o£ I’omisylvnuin. siwclracns sUowliip ospiil- 

Mcdlco-Chl.-nrplcal Collcpo, I-hlla.loll.l.Ia, 

(U’vman HoBpltnl. I’lillnilclpUln. 

.1 V Moore. St. Mary’s Hospital, riiiladelnhla. r»i 

I'hilndolohia Ivoeiitpon Societv. under the direction of Dr. Charlo.s 

Lelu-' LTOna?ci:^ m 0x1.11.11 rolatlnp to tl.o .lli.RUOsH ot tl.un.olo, 

abdominal and bone lesions. 

The following will show plates: 

M. 1C. ICassabian, C. I- Leonard. S. L. roldstolii. 

W. S. Newcomet. \V. F. MniiROs. II. K. I'nnooast and K. I fabler. 
. 1 . M. i?\vain. C. 11 . Lonpcnccboi-. American Oncnloplc Ilospllai. 
Fdward A. Sebnmann, Gynecean Hospital, series of extraiiterine 
propnanelcs. 

E. M. Jleter. Rcadlnp, Fa., laidioprams. . 

Ross .Mcl’her.son and . 1 . K. IVolcb, New lork I.yinp-ln Ilo.spltnl. 
William's Ilalnbridge. Skin and Cancer ll.isnllnl: Simon Ii'le-'t'tbe- 
Rockcfollcr Institute; .lames Swlnp. Cornell l.nlvorsity Medical 
Sc^liool- New Wok Iloai'd of Iloaltb; Dr. R. M. I’eaico, Rellevtie 
Medical School; New York rost-Clraduatc Medical School; Charities 
Association. Tuberculosis Exhibit. , , 

Dr Emil C Reck. Chicapo. stereoscopic radlopraphs of (he chest. 
Dr! .lose L. Ilirsch. Ilaltimore. specimens In tl.o name of the uni¬ 
versity of Maryland. t ..... 

A. W. Crane, Kalamazoo, x-ray plates lllnstrittlnp cancer of the 
^ t o tn cl c h 

Louis B. M'llson. Rochester. Minn., photographs sl.owlnp relation 
of 'gastric' vtlcer and cancer, frooi laboratories of William and 
Charles Mayo. 

Tcnri.cuLosis ExniniTs: New York Cl.arltlcs Assoclallon: New 
York State Department of Ilcaltb. by -t. N. Seymnnr: Connecticut 
State Department of Health, bv Cnrdner T. Swartz : Maryland State 
Department of Health, by Marsliall Lanpton Frlce; Indianapolis 
Medical Society. 


It is recomiiicnilcd that a coniniittee of three he appointed 
bv the President to pass on awards for medals and certificates 
of honor. 

It is rcconimcnded that the usual appropriation l«: made for 
maintenance and for medals and certificates of honor. 

.•\ppeal to the human eye in the commercial world has al¬ 
ways been the chief means of attracting those who have money 
to -spend. Artistic arrangement of articles in shop windows 
and show cases always acts suggestively to a prospective pur¬ 
chaser. This really is the exhibit idea. It has been elaborated 
in modern times in expositions, fairs, and the like. The mod¬ 
ern commercial world likewise appeals with extraordinary 
elTect to the public through advertising. Inartistic hut strik¬ 
ing advertisements stare us in the face as we travel, glare at 
us in the street ear. and distract our attention from readable 


matter in the daily paper, so that, whether we will or not. we 
become familiar with peruna. quaker oats, and bull durham 
tobacco. 

It seems strange, indeed, that this princijilo should not have 
been more generally applied in the dissemination of educa¬ 
tional knowledge among the people. To be sure, in the modern 
methods of higher education the museum and laboratory have 
played a conspicuous part. Growing out of this i.hase of 
educational work have arisen scientific exhibits, in the in.agu- 
r.atiou of which this organization has done pioneer service. 

In the further evolution of this tendency, health boards and 


various public-health organizations have instituted exhibits for 
the enlightenment of the people on sanitary and public-health 
questions. 

Tuberculosis has received rrtdest attention. While excellent, 
most exhibits have been spasmodic and sporadic. Tbev have 
been expensive and cumbersome to manage, ilaintaiiied for 
only a few days, but a small proportion of people ever see 
them. The need is for some means of constantly keeping be¬ 
fore the eyes of laymen the tuberculosis problem in all its 
aspects; to make plain, as Dr. Osier has recently emphasized, 
that it is a people's problem. Of course, the issuance of 
propaganda by health authorities, societies and popular lec¬ 
tures relating to the question have greatly enlightened the 
public mind. But again there is the lack of continuity in the 
work, and the failure to reach the great mass of the people. 

To your Committee it has seemed that there is a demand for 
a compact but complete tuberculosis e.xliibit. housed in a sub- 
■stantial case, and suited to permanent installation in public 
libraries, postoffices, railway stations, etc. A year a "0 the 
committee offei ed a medal, with the hope of developing a^model 
exhibit adapted to this end. 'No exhibit was presented which 
was considered sufficiently merltorions to receive the award. 
Tl.e same offer has been repeated this year. 


The exhibit idea is cn])nble of grervt elaboration and ])ractical 
n|)p1ieation in leaching the jieople the lesson.s of hygiene and 
sanitary science. It is a phase of original practical work, to 
which your Committee has given earnest thought, and which 
it is hoped to su].plemcnl by fruitful results. Public-healtb 
e.xhibits are certain to ])Iay an important role in the march 
of preventive medicine. They ai'c a type of advertising in 
the interest of the public weal. 

The Committee, in seeking to stimulate their development, 
is exceedingly anxious that they should be along .sane and 
judicious lines. On the one hand, they should be-attractive, 
if they are to catch the eye of the public; but on the other 
band, they should be dignified, else they will not command 
the respect of the intelligent and prudent. They should make 
very plain the great truths it is desired to bring homo to the 
people: they should contain sufficient science to convince the 
lay mind of the truths which it is sought to inculcate, but 
not enough to cloy the enthusiasm or direct attention from 
the great practical lessons. 

Vonr Committee feels that in the field of preventive medi¬ 
cine this Association has a great opportunity—in fact, a duty— 
to properly poise and direct the evolution of exhibits designed 
for Itie enliglitenment of the public on sanitary and hygienic 
questions. Toward the attainment of these ends your aid and 
cooperation are asked. Frank B. Wynn, Chairman. 

On motion of Dn. W. L. E.ste.s, Pennsylvania, seconded by 
Dn. .1. W. Pkttit, Illinois, the report was accepted and the 
recommendations adopted. 

Tlie President appointed as Committee on Awards Dr.s. L. 
F. Barker, William J. Iilayo, and 11. A. Christian. 

Report of Subcommittee on Carroll Fund 

5rA.T0U iRPi.ANn presented a supplementary report from the 
Committee on Medical lA?gislation. in the form of a report of a 
sub-committee on the Carroll Fund, to the Logi.slative Com¬ 
mittee of the American Medical Association. 

To the Trfiislaiirc Committee, Americnn J/edicnl Association : 

The following resolution was passed by the National Legis¬ 
lative Council of the American Medical Association duriii" its 
meeting at Washington, Jan. 18-20, 1000: 

Ttruotrea; That a eommittee comnosed of one member of the Armv 
Medical Denartment. one of the Navy .Medical Department, one of 
the I’nhlic Henlth and Marine-Hospital Service, one member of the 
District of Foii.mbla Medical Societv, and one member to .•ep.esent 
the profession at laipe. members of the Council, he named bv the 
riiairman. and insti-.ictcd to nresent tn the different medical sei-i 
vices of the povernment. the District of Columbia, and the nrofes- 
sion at laipc the conditions of distress under which tl.e widow of 
our hero brnthei-. Major James CanoH. is placed, and suppest or 
help to devise such plan and action as may speedily hrinp lelief. 

A. S. vox MAxsrni.DU, Chairman, 

.T. E. McDox.vr.i), 

J-vjiES T. GnncLcv. 

It was moved and seconded that the report he adopted. 

The Chair appointed as a committee Di-. A. S. von Mansfelde of 
Nebraska; Maj. M. W. Ireland. F. S. Armv: Suigeon W 11 Bell 
II. S. Army ; Suigeon .lohn F. Anderson. Public Health and Marine- 
Hospital Service: Dr. John D. Thomas, District of Columbia. 

As soon as the official notification was received from the 
Secretary of the Committee of the action taken by the Legis¬ 
lative Council the members proceeded in what they considered 
the best way to raise tl.e necessary funds to save the home of 
the widow of the late Major Carroll. 

The Public Service members of the Committee sent a cir¬ 
cular letter to the members of their respective corps, invitin" 
attention to the resolution passed by the Legislative Councif, 
stating the financial distress of Mrs. Carroll and askin<>' for 
assistance. Dr. John D. Thomas of the District of Colinnhia 
had a personal interview with a great many members of the 
profession in the District of Columbia, and'also brought the 
subject to tl.e attention of the profession through the different 
societies in the city. Letters appealing to the profession at 
large were published in The Journal of the American Medical 
Association, and an editorial was prepared and published in 
The Journal. The subscription list was kept before the pro¬ 
fession at larp by inserting in the weekly issue of TtlE 
JoURN.VL the list of those who had subscribed durin" t'le pre¬ 
ceding week. Through the courtesy of the assistant Iseeretary, 



MINUTES OF UOVSB OF DELEGATES 


Dr. Green, circular letters were sent to various state societies 
whieh were to hold their annual meetings during the months 
of .April and May. A notice in (he Xew York press attracted 
the attention of several philanthropic people, with the result 
of one liberal subscription. 

The result of the appeal to the profession has been extremely 
gratifying, and your Committee feels certain that the agencies 
now at work will secure a sullieicnt amount of money to raise 
the indebtedness on the Carroll property during the comin" 
year. ‘ ° 

It was found necessary to make certain e.xpcnditurcs from 
this fund to pay the notes that arc falling due on the third 
of each month; to pay the interest on the $ 5 , 000.00 mortgage 
on Ihe projierty, and to pay the t.a.vcs to save the property 
from being sold at public auction. The Chnirinan of the Com¬ 
mittee took the responsibility of meeting these obligations and 
of making the necessaiy expenditures to carry on the work 
of the committee. The total of these expenditures was .$507.02. 

The indebtedness on this property to-day is as follows: 


Forty-three $50.00 notes.$2,150.00 

One mortgage. 5,000.00 


$7,150.00 

Tlie amount of money on hand to-daj’ to pay this indebted¬ 
ness is $5,700.82, leaving .$1,440.18 to be raised. 

The semi-annual interest of $125.00 on the $5,000.00 falls 
due on June 15. Respectfully submitted, 

William Hemphill Bell. 
Joiix F. Andersox. 

Joii.v D. Thomas. 

!M. W. Ireland, Chairman. 

The report was referred to the Reference Committee on Leg¬ 
islation and Political Action. 

Report of Reference Committee on Reports of OfiScers 

Dr. Alexander R. Craig, Pennsylvania, Chairman, read the 
report of the Reference Committee on Reports of OflTicers, as 
follows; 

To the House of Delegates of the American Medical Assoeiafion: 

The Reference Committee on the Reports of OlTieers begs 
leave to report that it has had under consideration “The Presi¬ 
dent’s Address’’ of Dr, Herbert L. Burrell, the “Report of 
General Secretary” and the “Report of the Board of Trustees.” 

These have all been carefully reviewed and the Committee 
recommends the following action by the House of Delegates: 

I 

In order that t.hey may become conversant with the policies 
formulated by the Board of Trustees, it is suggested to the 
Board of Trustees that the President and the President-EIeet 
of the Association be invited to be jiresent at the formal meet¬ 
ings of the Board when it meets in the interim between the 


June lo, looa 

III 

As the Board of Trustees makes annually appropriations for 
the expenses incurred by the various standing connnitteos no 
action is deemed necessary by yonr Reference Committee. ’ 

IV 

As the Board of Trustees now has full authority to consider 
and act on the advisability of having diil'erent individuals 
elected to the olTiccs of Editor and General Manager of The 
Journal and of Secretary of the Association, this°Committee 
recommends that no action be taken in this matter by the 
House. 

V 

A special committee has offered a report on the “Regrdation 
of jMembership.” This report is worthy of serious considera¬ 
tion by this House, but the Reference Committee on Reports of 
Officers makes no recommendations under this heading, pre¬ 
ferring to await the report of the Committee to whieli the 
findings of this special comniittee have been submitted. 

VI 

This House and the Association at large are to be congratu¬ 
lated that the Board of Trustees are privileged to make so 
satisfactory a report, and this Comniittee recommends that a 
vote of thanks caiTying the approbation and commendation of 
this House be passed in honor not only of the Board of 
Trustees, but also of the members serving on the various com¬ 
mittees, special note being made of the Council on Pharmacy 
and Cliemistiy, Dr. !McCormack, the staff compiling the Ameri¬ 
can Medical Directory, those responsible for the success of 
The Journal, and the editors of the Archives of Internal 
Medicine. 

This Committee is advised that with regard to the project 
of erecting a new building the conditions are as follows: 

The money is on hand for the enterprise in the shape of 
bonds, certificates of deposit in banks drawing interest and 
c.ash on band. The building can bo erected without incurring 
indebtedness and without curtailing the present work of the 
Association or its committees. The old building can be let for 
manufacturing purposes, returning a good interest on the 
money invested. 

The building will enable the Association to conduct its busi¬ 
ness more economically than at present on account of the pres¬ 
ent necessity of much “overtime” work with double pay, due 
to the lack of suffir.ient room. It will provide snllicient space 
in which to instal the working headquarters of the various 
councils and standing committees, which is essentially the ac- 
coinplishmcnl of results. The Association already owns the 
land on which the building is to be erected. 

It is, therefore, recommended that the Trustees be given full 
authority to proceed in the matter of erecting the proposed 
building. 

On motion of Dr. C. E. Cantrell of Texas, seconded by sev¬ 
eral delegates, the report ivn.s adopted. 


annua! sessions. 


II 


In order that the Association may hecome more closely knit 
together and its various energies be co-ordinated, it is advised 
that all committees, whether constituted by the House of 
Delegates or by any of the Sections, be required to act with 
the advice and under the direction of the Board of Trustees in 
the intervals between the sessions of the House of Delegates 
and that the defined policies of all committees and of the 
sections of the Association shall be approved by the Board 
of Trustees before being issued to the public as in the name of 
or under the auspices of the Association. In order that this 
action may become a part of the law of the Association, the 
Committee offers the following amendments to the Constitution 


and By-laws: 

Page 10.—Chapter IX, Section I: Add to the sectira the 
words “during the intervals between the sessions of the House 
of Delegates, “the Board of Trustees shall supervise the action 
of committees constituted by action of the House.” 

Page IS.—Chapter X, Section I: Add to the section the 
words “any of these commHtees, acting during tj'c intervals 
between the sessions of the House of Delegates shall be subject 
to the Board of Trustees.” 


Report of the Reference Committee on Miscellaneous Business 

Du. T. A. Woodruff, Section on Ophthalmology. Chairman, 
presented the following report of the Reference Committee on 
IMiscellaneous Business: 

To the Bouse of Delegates of the American Medical Association: 

In view of the fact that Dr. N, S. Davis was the founder 
of the American Medical A.ssociation and as such should he 
entitled to especial honorable consideration at the liands of 
this body, your Committe recommends that the American 
Tkicdical Association appropriate the .sum of five^ thousane 
dollars ($5,000) for the purpose of erecting a suitable me¬ 
morial to his memory, provided that the additional sum o 
twenty thousand dollars ($20,000) be collected for this purpose. 

This appropriation of five thousand dollars ($5,000) sm 
not become available until the twenty thousand dollars (.$:.0,- 
000 ) is paid into the committee. 

T. A. Woodruff, Chairman. 

J. 11. Pierpont. 

A. M. Hume. 

J. D. Griffith. 

John Champlin. 
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Bn. AuTUUn T. McCoum.\(.K, KcuUicky, wovnil timt tkc re¬ 
port be referred to the lionrd of Trustee-, us it involves tlic np- 
propriution of money (seconded). 

Pn. K. K. CAMi’iinu., Illinois, moved u.s un nmendmont Hint 
tile report bo referred to Ibe lloiird of '1 rnstee-, with tlie ree- 
ommeiulation tbat n tlireo-yeur limit bo imposed for tlie eol- 
lection of this .$20,000. 

Tlio amendment was sceonded nnd accepted. 

Pn. II. C. SiiAue, Indiana: It seems to me tlie proper way 
is for this report to be rofcrrcil to tbo Hoard of Trnstee.s earry- 
iiif; with it the recommendation of favorable action by tlie 
House of Delegates ns a guide for Ibc action of the Hoard of 
Trustees. 

Pn. C. E. CANTnEi-i., Texas: Tins report should naturally 
take the eourse of being referred to the Hoard of Trustees, n.s 
it has emanated from a Hefcrcnce Committee of this House, 
this committee recommending to the Board that a certain 
thing be done. ■ 

Report of the Council on Defense of Medical Research 
To ihc Members of flic House of Delegates of the American 

Medical Association: 

Tlie Council on the Defense of Medical Research was es¬ 
tablished by vote of the House of Delegates at the Chicago 
meeting of the Amerie.an Medical Association in .Tunc, 10(is. 
The Council was organized at a meeting in Philadelphia No¬ 
vember 7, 1908, with Dr. W. B. Cannon, Boston, as Chairman, 
and Doctors d. A. Capps, Chicago; Harvey Cushing, Balti¬ 
more; D. L. Edsall, Philadelphia; Simon Flexner, New York; 
Reid Hunt, Washington, and H. C. JIofTitt, San Francisco, as 
members. 

The work of the Council during the past year may be 
classified under three headings—first, investigating the condi¬ 
tions of animal experimentation and the opposition to it; 
second, taking precautions against abuse of animal experi¬ 
mentation and against misconceptions of the conditions and 
purposes of medical research; third, diffusing information re¬ 
garding laboratory procedures and the .results of laboratory 
study of disease. 

THE IXrT:STIGATIOX OE THE COXDITIOKS OF AXIStAL EXPERI- 
MEKTATIOX AXD THE OrrOSITIOX TO IT 
In order to obtain information regarding the conditions of 
medical research in the United States circulars were sent to 
111 of the most prominent schools. Reports have come in 
from SO of these schools. Among those from wliicli no reply 
has been received are a number of homeopathic colleges and 
other institutions in which animals are probably not used. 
It is likely that in not more than four of the schools that 
have not reported are animals used for experimental purposes. 
The information that has been accumulated is, therefore, 
quite complete. 

In the circular questions were asked as to the approximate 
number of different kinds of animals used per year; the 
methods of securing these animals; the number of do^s and 
cats killed in the city merely to get rid of the e.xces's; the 
care of animals in the medical school, including the ventila¬ 
tion, warmth, cleanliness and lighting of their rooms; avhether 
operations likely to involve pain were always performed with 
anesthetics; whether students were permitted to carry on 
independent animal experimentation or were cautioned a<»ainst 
it; whether experimental work was conducted under °rules, 
and whether any public hostility to animal experimentation 
existed in the community. 

These questions have been fully answered and the answers 
will be published in a paper to appear in a series of papers 
later to be described in this report. 

In order to understand the nature of the opposition to 
medical research the Council has collected antivivisection 
literature from all the societies in the United States and has 
subscribed to antivivisection journals. It has, likewise ob¬ 
tained from a Clipping Bureau the statements for and against 
vivisection, which have appeared in newspapers and other 
periodicals throughout the country. An analysis of this 
literature will be presented, likewise, in a later public,ation 
of the Council. 

PRECATJTIOKS AGAIXST ABUSE OF AXIMAL EXPERIJIEXTATIOX 
AXD AGAINST IIISCONCEPTIONS OF ITS CONDITIONS 
AND PURPOSES 

As much Of the “evidence” cited bv hostile a<ritators is 
.aken from articles in journals devoted to the medical 
sciences, the Council sent a circular letter to the editors of 
medical and scientific journals urging careful examination of 


subniilled articles with the purpose of eliminating words 
likely to cause inisapprchension regarding the e.xpericnce of 
animals used for research, and especially requesting that 
antliors be asked to make sure that when anesthesia is a con¬ 
dition of (he investigation the fact be made prominent. This 
letter met with cordial response. 

Hostile agitators have also declared that irresponsible nnd 
untrained medieal students operate on animals in private 
places outside of proper supervision. The evidence for this 
suggestion has not yet been forthcoming. The Council sought, 
however, to remove even the slight suspicion thus cast on 
animal experimentation by advocating that teachers of the 
incdical sciences speak to students concerning the importance 
of the experimental method in medical research, the suspicion 
of laymen that animals arc not treated humanely in labora¬ 
tories, the resulting agitation for hostile legislation, the 
injurj' to medical science that must result from checking 
aiiiinal experimentation, the desirability that every care be 
taken to obviate discomfort and pain in using animals for 
research nnd instruction, nnd the urgent necessity that stu¬ 
dents avoid any net or word that would tend to rouse a 
feeling against the humane use of animals for educational 
nnd research purposes. This letter revealed the fact that 
already in a very large number of medical schools such ad¬ 
vice had been regularly given to students, and that there 
was no evidence that students failed to realize the great im¬ 
portance of what was said or that they did not obey to the 
letter the caution which was given them. 

The Council learned that in the harger medical laboratories 
rules had been posted stating the conditions and expressing 
the spirit in which animal experimentation was to be con¬ 
ducted. The Council collected these rules, summarized and 
revised them, nnd sent them to all laboratories which had 
reported that animal experimentation was carried on within 
their walls. These rules are as follows: 


I. Vagrant dogs nnd cals brought to this Laboratory and pur¬ 
chased here shall be held at least ns long ns at the city pound, 
nnd shall bo rcfuriied to their owners if claimed and identifled. 

II. Animals In the Laboratory shall receive every consideration 
for their bodily comfort; they shall be kindly treated, properly led, 
nnd their surroundings kept in the best possible sanitary condition.. 

III. No operations on animals shall be made except with the 
sanction of the Director of the Laboratory, who holds himself 
responsible for the Importance of the problems studied and tor the 
propriety of the procedures used in the solution of these problems 

IV. In any operation likely to cause greater discomfort thaii 
. ■ atlon the animal shall first be rendered 

itn and shall be maintained in that con- 
Is ended. 

ICxceptions to this rule will be made by the Director alone and 
then only when anesthesia would defeat the object of the experi¬ 
ment. In such cases an anesthetic shall be used so far as possible 
and may be discontinued oniy so long as is absoiutely essential tor 
the necessary observations. 

V. At the conclusion of the experiment the animal shall be killed 
painlessly. 

Exceptions to this rule will bo made only when continuance of 
the .animars life is necessary to determine the result of the c.xneri 
ment. In that case, t.ie same aseptic precautions shall be observed 
during the operation and so far as possible the same care shall be 
taken to minimize discomforts during the convalescence ns in n imc 
pltal for human beings. 

Director op tub Laboratorv. 

These rules Imve been adopted in a number of new places 
and the Council hopes that they will he made the'regulations 
•for research in all medical laboratories in the United States. 
Although they probably do not change in any respect the 
already good conditions under which animal experimentation 
is conducted, they indicate to newcomers in the laboratories 
and to interested and intelligent people the intent of tlie in¬ 
vestigators and the precautions wliich thev take against suf¬ 
fering. 

THE DIFFUSION OP INFORAIATION REGARDING ANIMAL 
EXTERIMENTATION ' 

The information which the Council has secured has been 
utilized in enlightening the editors of certain lay public.a- 
tions regarding the conditions of medical research and a'so 
regarding the character of the opposition to it, both in this 
country and abroad. 

The Council has also cooperated with the local research 
defense societies, especially those of Massachusetts New 
\ork, Pennsylvania and Wisconsin, and also with that of 
England in an interchange of information with resulting 
mutual helpfulness. ° 

In order to forestall the possibility of hostile lemslation 
the Council sent out during the sessions of the lemslaliires in 
the various states a circular letter to the deans of medical 
schools and to the members of the ATational Auxiliarv Com 
mittee on :Medical Legislation, stating the specific and gen¬ 
eral objections to such legislation. Tin's letter revealed an 



2074. 


alert 


MINUTES OF HOUSE OF DELEGATES 


body of men scattered tliroiigli the country 
ready to perform tlicir part in securing to the 
tiicy served the benelils of medical research. 

The Council has planned a series of 


■\vho were 
communities 


.... 4 - ^ SGiics of pfipnrs, by GXDcrfcs on 

the nuportanee of animals in the development o/ Sous 
phases of medical science and practice, to be published nri- 

withMedical Assoeiatton, 
Mith the hope that thus a body of evidence will be secured 
winch physicians can refer to in ease agitation arises in their 
communities. It is probable that these papers will be re¬ 
printed in book form, or as pamphlets, and either placed on 
sale or distnbuted in regions where agitation is active. 

The series includes the principles of serum therapy] diph¬ 
theria and tetanus, meningitis, rabies, smallpox, dysentery 
.and cholera and typhoid fever, plague, tuberculosis, syphilis 
tropical protozoan diseases, diseases caused by metazoan para¬ 
sites. disturbances of internal secretions, the phj'siolo'Ty of 
the circulation, pharmacology, venoms and antivcniiis]” tu’o 
papers on o.xperimental surgery—surgical technique and 
aseptic surgery, cancer research, hygiene and sanitary science, 
including the diagnosis and control of contagious diseases, the 
economic importance of diseases which have been lessened by 
animal experimentation, the use of animals in cattle bure.aus, 
the experience of animals in laboratories, the ethics of animal 
experimentation, the educational value of operations on ani¬ 
mals, and the more complex inter-relations of research and 
practice. The first paper of the series will be published in 
an early number of ?7ic Journal. 

W. B. C.VNNON, Chairman. ILmivey Cu.siiino. 

Simon* Flexxer. Reio Huxt. 

David L. Edsall. Joseph A. Capps. 

Dll. W.vLTEU B. C.\Nxox, Chairman, requested that the re¬ 
port be accepted as printed. 

On motion, the request was granted, and the report was re¬ 
ferred to the Reference Committee on Jliscellancous Business. 


Pension for Dr. Atkinson 

Du. S. S. Chockett, Tennessee: I desire to olTer the follow¬ 
ing preamble and resolutions, and move that they he referred 
to the Refercnee Committee on Idi.scellaneoiis Business: 

Wjii;i:i:.\.s, Tlie following re.soliitions have been unanimously 
adoiiteii by tbe House of Delegates of tlic Tennessee State Medica'l 
Association, to wit: 

Tfcsolrnl; That the delepatcs of tlie Tennessee State Med¬ 
ical Association to the aiinunt meeting of tlie American Med¬ 
ical Association, to bo held in Atlantic City on .Tune next, are 
hereby instructed to vote for, and to use their earnest efforts 
to secure an honorarium or pension of not less than .?100 a 
month for the former secretary of tlie Association. tViliiam 
liiddle Atldnson. of I’ennsylvania. in recognition of his long 
and faithful services in the interest of the Association: 
Therefore, be it 

Jlcuolrcd: Bv the House of Delegates of the American Medical 
Association, that it is hereby recommended to the Board of Trus¬ 
tees that an annuity of one hundred dollars a month be given to 
Dr. 'William Biddle Atkinson, of Beunsylvania. in consideration of 
his long, faithful and valuable services to this Association. 

The resolutions were seconded by Dr. C. E. Cantrell, Texas. 
On motion of Dr. A. T. IMcCortnack, Kentttcky, the resolu¬ 
tion Avas laid on tlie table. 

Resolution Endorsing the Plan of the George Washington 
Memorial Association 

Dp,. Wii-eam H. Welch, Maryland, introduced the following 
le.solution, Avbicb Avas endorsed by Du. .Toiix A. 'Wi'etii, Ncav 
York: 

ncsolvccl: That the American Medical Association, assembled in 
annual session, gives its hearty approA-al to tlm plan of the George 
AVashingtou Memorial Association to raise ,a fund for the erection 
in the citv of AA’ashington of a memorial building to our first piesi- 
deiit AvhicIi shall fuimish a suitable borne and meeting place for 
imtional and international patriotic, scientific, medical, educational 
and similar organizations. 

The need of such a building is recognized as urgent, as was dom- 
onstratod cspeciallv by the experience of the recent International 
Coiwross on Tuberculosis. At present the larger national and 
national .societies can meet in Wasliingtoa. if .at all. only under 
most unsatisfactorv conditions. Tbe nation s tribute to 
AA’asbin"ton could find no more nsefn! and appropriate ox- 

m-essVon than in a building in Die capital of the nation dedicated 
tortile service contemplated in the plans of the George AAashin„ton 
Memorial Association. 

Tlie resolulioii Avas referred to the Reference Committee on 
]\Iisecllancous Business. 

Draft of Model Law to Regulate the Practice of Medicine 
Di! G B'ateth Cook, District of Columbia, oflered the fol¬ 
lowing. Avliicb Avas referred to tbe Reference Committee 
Legisfation and Political Action: 

ncKolvcd: That the Committee on Medical T.egisiation be 
Iierciiy is instructed to prppaj-c and submit immediately to 
state and territorial 


organization forming a 


mart of this 


on 


and 
each 
Associa- 


.Touit. A. M. A 
Jo.VE 10, 1900 

tion, and to each state and territorial medical licpn<;iT,.r i i 
draft of a model law for tlie regulation of the m-aptipn 
and to obtain from said organizations and boards airnoiiblc p^m' 
clsras, suggestions and advice Avltb respect tliciUo i 

to the laws now regulating the practice of mcdiciifp m h respect 
rZty'' territories to which said organizations and boai'd/'^are 

for the regiiliitiou of the practice of medicine, which can b“ adonteil 
or u.scd as the ha.sis of sucli legislation by the several statesTn 
territories, with a brief in support of the bill so reputed 

committee ho .and hereby is empowered to employ coun- 
sel at n cost p be.fixed .by tire boards of trustees, to aid U in 
elTccting the bill which it is especially required to report 

Formation of Physicians’ Mutual Aid Society 

Dr. G. jMcGoavan, California, ofl'ered the following preamble 
and resolution: 


Aynr;pm.As, The House of Delegates of the Medical Society of the 
State of California has instructed its delegates to this body to 
recommend to the American Medical Association the consideration 
of the formation of a I'hysiclans' Mutual Aid Society, patterned 
alter that of the British Jledical Association: theretore we the 
atoresnid delcgale.s of the .Medical Society of the .State of Califor¬ 
nia, do present the following; 

Ucsolvcd: That the Trustees of the American Medical Association 
be requested to consider the aforesaid undertaking and report on 
the same to the House of Delegates. 

H. Bert Eli.is, 

0. D. IlAJILIX, 

G. MACGOAV.tX. 

This resolution Avas referred to the Board of Trustees. 

Resolution of Thanks to Dr. Rupert Blue 

Dr. G. !MacGowax, California, likewise presented the folloAA'- 
ing Avith reference to the bubonic plague: 

AYhekeas, At a very recent date the United States was threat¬ 
ened wltl) a general invasion of that terrible disease, destructive 
both to life and to commerce, the bubonic plague, by its having 
obtained .apimrently a permanent foothold in Californi.i, but more 
particularly in the city and county of San Francisco, and 

AViiereas, By his diplomatic eiforts in obtaining the good will 
and active assistance of the legislative and commercial bodies and 
tlie general public of tbe State of California, and by effective or¬ 
ganization and skillful and tireless application of scientific meas¬ 
ures for the discovery and isolation of all cases and the destruc¬ 
tion of or suppression of its common mt ' ' V ■ - 

Surgeon Uupert Blue, of the Public Healtli i " 

vice, has deserved and received at the hand " 

of the State of California a resolution of . ,, 
valuable services, its house of delegates has instructed its delegates 
to the American Medical Association to present to the House of XJelc- 
gates of the .American Medical Association a request for the passage 
of a similar rei-olutiou of thanks and commendation to the said Ru¬ 
pert Blue, surgeon of the Marine-Hospital Service. 

II. BERT Ellis, 

Granville MacGow.vx, 

0. D. IlAMLI.V. 

Referred to Reference Committee on Miscellaneous Business. 
Communication from the Section on Surgery and Anatomy 

Dr. Johx T. Bottoailea', Section on Surgery and Anatomy, 
presented tlie folloAving matters, Avliich Avere, on motion of Dr. 
Cantrell, referred to the Reference Committee on Sections and 
Section \\'oik: 

Commission on Anesthesia 

It is suggested bj' the Section on Siirgeiy and Anatmiiy, 
Avbich I have the honor of representing in this bodjq that I 
call to your attention the importance of continuing the AVork 
of the Commission on Anesthesia and the need of an appropria¬ 
tion for the continuance of this work. 

This is a matter in Avhicli the Avhole profession has a vcij 
personal interest, a matter to Avliicli Ave have, perlmps, giACii 
less attention in a purely scientific Avay than our hrotlier.s 
across the Atlantic. 

The recent report made to the German Surgical Congress 
Avas a splendid piece of Avork. 

The Avork of the British Commission is equally ivell known. 
We should do our proportioiiafo and fitting share in this 
country Avliich offers such a tremendous amount of matcii.il. 

(a) Scientific examination in the Avay of original it 
AVork should bo cairied on by properly trained men. 

(b) Statistics sliouid he gathered and tabulated. 

(c) Reported fatal cases should be thoroughly iiivc.sti.gatci. 

(d) Many sub-committees at various ceiitcr.s should he ap¬ 
pointed. . 1, . 

This is a work wortliy of such an organization as the Anieii- 

eaii jMedical Association and the qiie.stion of granting .in ap 
propri.atioii for the coiitiniiaiice is respectfully pre-cntci o 
A'our consideration. ■ 


rc.scarch 



VouMi; I.U 
NuMiiint Uo . 


ATLANTIC CITY HBtiSlON 


20 7 5 


Name of Section on Surgery and Anatomy 
It is su”<rc-t('(l by tiie Section on Surgery anil Anatomy that, 
if it is the pleasure ami will of the I’louse of Delegates.^ the 
words "ami Anatomy’’ he dropped from tile present ollicial 
title for the following reasons: 

(a) The anatomists of the country have a very live organi¬ 
zation. composinl almost entirely of teaching anatomists and 
almost all their work is reported to that body. Practically 
no anatomic communications are made to our Section. 

(h) The combination of prac)icing surgeon and teaching 
anatomist can be truly said to c.vist no longer. This was not 
the fact in the days when the Section was cstahlished. The 
teaching anatomist of today gives his whole attention to his 
work and has naught to do with practice. 

(c) The iiresent title for the above reasons is a misnomer. 
It is an injustice to the anatomists. 

(d) :More papers are now ofl'ercd to the Surgical Section 
than it can accept. If anatomic communications were ofTered 
and accepted, time would be demanded where there is really 
none to be given. 

Vice-Chairmen and Honorary Secretaries 
The Section on Surgery and Anatomy presents for your coii- 
.sideration the question of increasing by two the number of 
Vice-Chairmen and of appointing two honoraiT secretaries of 
the larger sections (000 or more member.s—such ' as Practice 
of ^Medicine, Obstetrics and Diseases of Women, and Surgery 
and Anatomy). 

These Sections arc constantly growing. !Many men from all 
sections of the country deseiwe and should receive .some recogni¬ 
tion of their zeal and ability. There are not enough active 
olTicerships to go around. 

The suggested plan would permit the recognition of all parts 
of the country in the appointment of section odicers and we 
believe would stimulate and inerea,so interest in the work of 
the sections. 

The Patenting of Surgical Instruments 
Dr. Eugene C. Hay, Arkansas, offered the following, which 
was referred to the Reference Committee on Constitution and 
By-laws: 

Rcstolrctl: That the danse o£ the Princlnlcs o£ Ethics, Chapter 11. 
Article I, Section 8. I’dating to the prohibition of patenting of snr- 
gicai instruments by members of the medicai profession, be changed, 
omitting surgical Instruments from such prohibition. 

Name of Section on Cutaneous Medicine and Surgery 

The following resolution was read and referred to the Ref¬ 
erence Committee on Sections and Section Work: 

To the House of Delegates of the Aincricaji Medical Association: 

The following resolution was presented and unanimously 
carried in the Section on Cutaneous Jledicine and Surgery; 

Resolved: That it is the sense of this Section on Cutaneous Med¬ 
icine and Surgery that in the event a Section on Urology is estab¬ 
lished. it should not specifically include syphilis : 

That, while syphilis more nearly belongs to dermatology than 
to any other specialty, it is a constitutional disease, which is an 
important part of many specialties, it certainly does not belong 
peculiarly to urology. 

The General Secretarj- read a communication inviting the 
As.soeiation to hold its next annual Session in St. Louis. 

Dr. G. IMacGowan, California, extended an invitation to the 
House for the Association to hold its next annual Session in 
Los Angeles. 

Those invitations were referred to the Committee on Trans¬ 
portation and Place of Session. 

Report of Reference Committee on Hygiene and Public Health 
The Committee on Hygiene and Public Health, to which was 
referred the report of the Special Committee on Ophthalmia 
Xeonatorum, recommends approval of the organized efforts sug¬ 
gested for the prevention and control of ophthalmia neona¬ 
torum and regards the excellent and exhaustive work shown 
in the report as worthy of especial commendation. 

Improvement of Status of Personnel of U. S. Public Health 
and Marine-Hospital Service 

The General Secretary read the following, which was referred 
to the Reference Committee on Legislation and Political 
Action; 


Rixsoevei), That the Association respectfully recommends to 
(he United States Senate and House of Representatives the 
enaclment of legislation for the iuqnovement of the status of 
(he personnel of the Public Health and Jlarinc-Hospital Serv¬ 
ice, so that it will be put on a jiarity as to compensation, 
with the other medical .services of the government. 

On motion of Dr. R. R. Camphell, Section on Cutaneous 
Medicine and Surgery, the House then adjourned until 2 p. m., 
\Vedne.sday. 


Fourth Meeting, Wednesday, June 9 

The House of Delegate’s met at 2 p. m., and was called to 
order bv the I’rc.sidcnt. 

On niotion of Dr. Cantrell, the roll-eall was dispensed with. 

The minutes were read, amended and then apjn’oved. 

Tin; PliKsiDK.NT: The Chair yesterday overlooked putting 
the motion to refer the Report of the Reference Committee on 
Mi.scellnncous Business in regard to the Davis Memorial to the 
Board of Trustees. We will now take this matter up. 

It was moved, seconded and carried that this matter 
be reconsidered. 

It w.as then moved and seconded that the Report of the Ref¬ 
erence Committee on Miscellaneous Business, regarding the 
Davis Memorial, be referred to the Board of Trustees, with the 
recommendation that a three-year limit bo imposed for the 
collection of this !?20,000. Carried. 

Dr. it. Bert Ei.lis, California, Chairman, presented an ad¬ 
ditional Report from the Committee on Credentials. 

Report of Committee on Sections and Section ’Work 

Dr. J. IIexry Carstens, Section on Obstetrics and Diseases 
of Women, presented the following Report of the Reference 
Committee on .Sections and .Section Work: 

Your committee begs leave to report that the request of the 
Section on Surgery and Anatomy to strike out the latter part 
of the name be granted, and that hereafter it be known as 
".Section on .Surgciw.” 

It was moved, seconded and carried that this be adopted. 

That the name of the Section of Cutaneous Medicine and 
Surgery by changed to "Section on Dermatology.” 

It was moved by Dr. Carsrens, and seconded by Dr. Cantrell, 
that this be adopted. Carried. 

Your committee, furthermore, reports in reference to the 
question of anesthesia, we recommend that the President of 
this Association appoint a special committee on anesthesia to 
be composed ns follows: One member of the Section on Sur¬ 
gery, one member of the Section on Obstetrics and Gynecol¬ 
ogy, one member of the Section on the Practice of Medicine; 
one member of the Section on Ophthalmolog}’; and one mem¬ 
ber of the Section on Pharraacologj’ and Therapeutics. 

That this report be referred to the Board of Trustees with 
the request that funds oe appropriated to carry on the neces¬ 
sary oiiginal inve.stigations. 

It was moved, seconded and carried that this be adopted. 

Your committee further reports that a Section on Urology 
and Venereal Diseases be created when one hundred members 
of the Association petition for the same. 

All of which is respectfully submitted. 

J. H. Carstens, Chairman. 

On motion this report was adopted. 


Report of the Reference Committee on Legislation and Political 

Action 

Dr. Walter B. DorsETT, Missouri, Chairman, presented the 
Report of the Reference Committee on Legisl.ation and Politi¬ 
cal Action, which was adopted section by section: 

The Report of the Committee on Legislation, which was re¬ 
ferred to this committee, contains the report of progress in 
the various fields of their activity and shows a most commend- 
.able work and deserves the hearty support and cooperation of 
the House of Delegates and the entire membership of the 
Association. 

The following recommendations, in our opinion, should be 
emphasized and endorsed by the House of Delegates. 






Resolved, That the American Medical Association rc-afflrms its 
previously and repeatedly declared attitude in favor of the organi¬ 
zation of all existing national public health agencies, into a single 
national public health bureau, and that it hails with satisfaction 
look?n™to’that° recommend legislation. 




Resolved That the American Medical Association resnectfiillv 
urges on the Congress the necessity at amending the National Food 
and Diuss act. in the following uartlculars, viz.. 
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MINUTES OF HOUSE OF DELEGATES 


1. 


To proliibit, nbsohitoly nml iiiiqtialinct], the use of hen- 
zoiito ol soda and similar prcacrvaflves in the nren- 


aralion and iireservatlon of foods'destined tor interstate 
commerce. 

2, To provide for a system of federal Inspection of all 
eslabll^sbinonts engnsed in the preparation of foods des¬ 
tined for interstate commerce, such Inspection having for 
Its special object (a) the enforcement of sanitary cleanli¬ 
ness in such establishments; (b) the prevention of em¬ 
ployment in them of persons nlllictcd with contagions or 
Infections diseases ; (c) the prohibition of the use of pre¬ 
servatives such ns the benzoate of soda; and (dl the 
prevent Ion of flio admission into interstate commerce of 
unclean and offensive waste products which now. by the 
use of such preservatives are branded ns food stulTs and 
sold ns such to tlie peopie. 

Jfc.sntrcd, That the Association respectfully recommends to the 
united blntcs Congress the enactment of legislation for the im¬ 
provement of the status of the personnel of the public health and 
Marine-Hospital bervlce as sot forth In Senate Bill 1008. 

NAVY DEPARTMENT HILLS 

nrsolvcd. That the American Medical Association cordially ap¬ 
proves and urgQs the prompt enactment Into law of measures relat¬ 
ing to the Navy Department ns follows; 

1. The Bill "To reorganize and Increase cfricicncv of the 
Hospital Corps of the United States Navy." ‘ (Senate 
11)17 ; House 01S4 : Si.vtlotii Congess.) 

2. The Bill “Authorizing the appointment of Dental Sur¬ 
geons In the Navy." (Senate 1010; House 0741 ; 
Sixtieth Cofngre.ss.) 

3. A Measure to provide for a Medical Beserve Corps of 
the Navy In accordance with the clause relating to that 
subject in the Navy Appropriation Bill for 1008. 

4. A Measure to provide for two Hospital Ships far the 
Navy at a cost not to exceed !?3,000,000. 

CONFERENCE ON UNIFORM STATE MEDICAL PRACTICE LAW 

JicKolvcd, That the American Medical Association cordially ap¬ 
proves the proposition advanced by the Committee on Medical Uegis- 
lation to call a general conference to be devoted to the discussion 
of the essentials of a uniform medical practice act of the States, 
Buell conference to’ consist of, 

(a) The Committee on medical legislation, 

(b) The national legislative council, 

(c) The Council on Medical Education of the American 

Medical Association. 

(d) Ail oflicers and members of State examining boards, 

(e) All members of State committees on medical legislation, 

(f) Bopresentatives of all Jledlcal Colleges, and 

(g) and such other persons ns the Comraltteo may sec fit 

to invite. 

This Tccomniendation covers the sufjoestion in the resolu¬ 
tion oil'erod by Dr. George W. Cook of District of Columbia. 

The effort of the Legislative Committee to raise funds for 
the relief of the families of those who have died in the med¬ 
ical .service of the country is hercb}’ indorsed and all members 
of the American IMedical Association arc urged to contribute. 

This committee apju’oves the action, already taken, of the 
Committee on Medical Legislation for the relief of Mrs. 
Carroll. 

It recommends the efforts of the committee in the direction 
of uniform food and drug legislation, and urge continuance 
until all states adopt practically the same laws. It also 
endorses the efi'orts of the Bureau on ^ledical Legislation 
toward the adoption of uniform state laws on vital statistics. 

Report of the Committee on Patents and Trademarks 

This committee has done a large amount of work and gath¬ 
ered much useful inforn.ation on this complicated subject, yet 
■wisely refrains from any recommendation of specific action 
by tiie House of Delegates at this time, but suggests that 
further investigation be made to ascertain if anything can be 
done to correct c.xisting abuses. 

The committee recommends that the present committee be 
continued for another year. It also recommends that the reso¬ 
lutions by Dr. Ireland concerning the use of the Geneva^ Red 
Cross as our insignia and the resolution of Dr. Samuel olfe, 
of Pennsylvania, concerning the selection of a suitable one 
for this association be referred to a special committee of five 
to be appointed by the President, wlio shall report at the ne.xt 
annual meeting. 


While fullv appreciating the magnitude of the work done m 
San Francisco and the skill with wdiich it was executed, your 
committee considers that it is not desirable to ""s 

one officer for special mention, no matter how distingmslied 

his service may have been. 

On motion, the report was adopted as a whole. 

Report of Reference Committee on Hygiene and Public Health 
The following report was presented by Dr. G. B. loung, 
U S P H and member of the Reference Commit- 

tee on Hygiene ami Public Health: 

The Committee on Hygiene and Public Health, 
was referred the Report of the Special Committee on Oph 
thalniia Neonatorum, recommends approval of the loport ami 
of the organized eflbrts suggested for the prevention and con¬ 
trol of Oplitl.almia Neonatorijm, and regards the e^cellent ami 
exhaustive work shown in the report as uoithj of e-l 
commendation. 
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It also recommends cooperation on the part of state md 
■ municipal boards of health and other authorities in secuiin« 
the widest dissemination of the facts and recominendatioiil 
presented by the committee by publication and otherwise 

It further recommends that the committee be continued. 

William N. Wisiiard, Chairman. 

0. J. Brom'N. 

G. B. Young. 

On motion of Dr. G. L. Taneyhill, Maryland, seconded by 
Dr. Charles S. Bacon, Illinois, the report was adopted. 

Report of Reference Committee on Amendments to Constitu¬ 
tion and By-Laivs 

Dr. H. Work, Colorado, Chairman, presented the followin" 
report of the Rc.erence Committee on Amendments to the 
Constitution and By-Laws: 

To the House of Delegates of the Ameriean Medieal Associa¬ 
tion : 

The Reference Committee on Amendments to the Constitu¬ 
tion and By-Laws, begs leave to recommend that on page IG, 
Chapter IX, Section 1, the following amendments be made; 

Add to the section the words, “during the intervals between 
the sessions of the House of Delegates, the Board of Trustees 
shall supervise the action of committees constituted by action 
of the House.” 

On page 18, Chapter X, Section 1, add to the section the 
words, ‘‘aii 3 ’ of these committees, acting during the intervals 
between the sessions of the House of Delegates, shall be sub¬ 
ject to the Board of Trustees.” 

It also recommends the continuance of the Committee on 
Uniform Regulation of Membership, consisting of Thomas 
McDavitt, Walter Steiner, and Frederick R. Green, and that 
the personnel of this committee be increased to seven by the 
appointment of four additional members who arc secretaries 
of state medical societies. 

That this committee be instructed to formulate and report 
back recommendations relating to matters of discipline in 
countj’ and state societies at the next annual meeting. 

Y'our committee would also urge that this House of Dele¬ 
gates recommend to its constituent county and state societies 
that the fiscal societj' j’ear be made to correspond with the 
calendar j-ear for the purpose of securing uniformity and sim- 
plifjdng the keeping of accounts of the Association. 
Rcspectfvillj' submitted, Floyd SI. Crandall. 

J. Shelton Horsley. George W. Guthrie. 

F. Paschal. Hubert Work, Chairman. 

On motion, the report was adopted. 


Report of Reference Committee on Miscellaneous Business 

Dk. Thomas A. Woodruff, Section on Ophthalmology, Chair¬ 
man, read the report of the Reference Committee on Miscel¬ 
laneous Business. The report was considered section by sec¬ 
tion and adopted: 

PHYSICIANS* MUTUAL AID ASSOCIATION 
Your committee respectfullj’ recommends that the House of 
Delegates refer back to the California State Medical Associa¬ 
tion the resolution relative to the Phj’siciaiis’ Mutual Aid 
yociety for more definite plans of puipose as the coniniittee 
has no data on which to formulate an intelligent report. 

REPORT ON THE REPORT OF TIIE COSIJIITTEE ON SCIE.XTIFIC 

RESEARCH 

Your committee, recognizing the valuable work done by the 
Committee on Scientific Research and the results alread.v ac¬ 
complished, recommends that their request for a j'carly appro¬ 
priation of $1,000 be granted. 

GEORGE WASHINGTON MEJIORIAL ASSOCIATION 
AVith reference to the resolution endorsing the plan of t)ic 
George AA^asliington hlemorial Association, your coniniittcc 
recommends that said resolution be apiiroved. 

COMMITTEE ON NOMENCL.VTURE AND CHVSSIITCATION OF DISEASES 

The Committee on Nonienclatmc and Ciassific.ation of Dis¬ 
eases is to be congratulated on the excellence of tlie work con¬ 
tained in their report. The report indiwites 
studv has been made of all the proposed changes, und it s icc 
, •„l, oinni'cnded that tlie suggestions ofiered be coneiii i cd ’ ; ■ 
that the committee ho continued, and that the Boaul ^ 

un ocl.-ori In .n^nronriate the necessary funds foi tlie con 


tees be asked to appropriate the necessary 
tiiniance of the work of tlie coiiiiiiittec. ,,-viTir 

TiioiiAs A. .Woodruff, J. D. Gun urn, 

Arthur M. IIu.me, J. Ciiamplix. 

J. H. Pierpont, 
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Report of Reference Committee on Reports of Officers 
Du. Au:x.\Nm;u 11. Cu.vio, I’enu-wlvania. presented the report 
of the Reference Committee on Hciiorts of Ollieers, ns followB: 

To ihc House of Dcldjales of the Amcncait .Veilical Assoda- 

ThcTcport of the Committee on Oignuir-ntion and tlie addro.ss 
of the President have been referred to the llofovonee Coininittcc 
on Reports of Officers and Imvc been considered by that com¬ 
mittee. Tlic Reference Conmiiltce now reports to the Iloiise 
tiiat tire report made by the Committee on Organization is,^ in 
tiicir judgment, so clear and comprehensive ns to leave nothing 
for this House to do other than to apiirovc the report. 

In flic address of the President there is but one siigge.stion 
to the House, and that is the matter of the erection in the Kn- 
tional Capitol of a memorial to medical officers who gitvc up 
their lives during the War of the RchcUion. 

The Reference Committee rccoinmond.s that this movement he 
endorsed hv the House and that there ho appointed hy the Presi¬ 
dent of the Association a central committee of five members; 
that this committee be empowered to appoint a general com¬ 
mittee, adding to tlicir nuinber of five one from cacli state nnd 
territory' and the District of Columbia, and one from the regu¬ 
lar army, one from the nary and one from the Puhlic Health 
nnd MaVinc-Hospital Service: and, in addition, two honorary 
chairmen are to he appointed by the President of this Associa¬ 
tion. 

It is'recommended that the Board of Trustees he requested to 
apipropriate to the use of this committee a sum not to exceed 
one hundred dollars, which sum or such part thereof as shall 
have been used by the committee, shall be returned to the As¬ 
sociation when the subscriptions obtained by the committee 
shall amount to five hundred dollars. 

On motion the report was adopted. 

Report of the Director of Postgraduate Study 
The report of the Director of Postgraduate Study was then 
presented ns follows; 

To the Members of the Bouse of Delegates of the American 
Medical Association ; 

I have the honor to submit the following report of the 
progress of the work of the course of postgraduate study 
during the past year. 

As stated in the report of one year ago, the outline of study 
for the second year was issued in one pamphlet instead of 
two, and consisted of ten months rather than twelve, as the 
first year. This provides for a vacation of two months each 
year, whieli is desired hy most societies. The first edition of 
the outline, 5,000 in number, was printed in blank form, mak¬ 
ing an 80-pago pamphlet. Most societies used this by filling 
in the time and dates of meetings and the names of teachers 
for the different topics; however, several societies desiring a 
large number of outlines, had them printed by The Journal. 
There was distributed with this blank outline a pamphlet 
describing the plans and details of the course and giving sug¬ 
gestions as to the use of the outline in the society or as a 
reading course of home study. 

The plan for the second year, to begin the first of Septem¬ 
ber, was carried out by beginning the distribution of the 
outlines the middle of August, and printing in The Journal 
each week the elaboration of the topics for the weekly meet¬ 
ing two or three weeks hence. 

The first edition of 5,000 ivas completely exhausted in five 
months, requiring a new edition by tbe'first of February, 
1909. In this new edition the descriptive pamphlet men¬ 
tioned above was printed with the outline, making one pam¬ 
phlet rather than issuing them separately as was done before. 
This edition consisted of 4,000 outlines in blank form and 
1,000 of tile regular Warren County, Kentucky, program for 
the second year. It was found as a practical matter the 
first year that tliose not familiar with the course of study 
could understand it much more readily by having a complete 
progiam at hand, so this year the Warren County prom-ams 
are regularly distributed with the blank outlines. 

It is gratifying to report the interest that has been shown 
in tlie course, the number of societies that have taken it up 
this year, 200, being double that of last year. We note that 
about 85 per cent, of the societies which'followed the course 
last year have taken it up again this year, showing that thev 
feci that the time and study expended have been worth while 
^lany secretaries have written to attest the social, scientific 
and financial benefits to be derived from a closer personal 
association in the meetings. 

As to tlie new societies interested in the work, several of 
them mention the fact that it has been hrouglit to their at 
tc-nlion by the outlines appearing in The Journal, or in one 


of the Stale journals, but by far tlic greater number of rc- 
quc.sls have come directly from tlie societies visited liy Dr. 
J. N. McCormack, showing that one familiar with the work 
and its pos.sibilitics is best able to arouse an interest and 
enthusiasm in it. It may oc mentioned further that many 
Councilors, particularly those visited by Dr. JIcCormack, have 
been able to inaugurate the work in quite a number of 
societies. 

The adaptability of the course to the needs of the large 
society ns well ns the small one Is shown by the fact that 
many societies in the larger towns and cities, even in some of 
the medical toacliing centers, have been using the outline in 
the regular society work, following the weekly and monthly 
programs. 

It is worthy of note that those state* doing the most work 
last year, viz.’, Pennsylvania, Indiana, West Virginia and Ken¬ 
tucky, are again showing the gioatest increase in the number 
of societies following the course. It may also be mentioned 
that the requests for the literature have not been confined to 
the slates lint have come from Panama, Canada, and China 
ns well. Quite a humber of individuals have been using the 
outline ns a guide in a reading course of study when on ac¬ 
count of distance and for other reasons they were unable to 
attend the regulnr meetings. 

The outline for the third year is now in preparation and 
will soon be ready for the printer, so that it m.ay be distrib¬ 
uted by Die first of August, thus allowing societies to take 
up tlic’tliird year of the cycle by the first of September. 

The progress of the work during Die year indicates tliat the 
course of study is in many societies meeting tue needs fully, 
bringing the members of the profession together in a way that 
will lead, by nnitunl understanding and cooperation, to the 
greatest benefits possible. If this particular line of work is 
to be a real factor in the organization and education of the 
graduate physician of the country as is desired by the De¬ 
partment of Organization, and if a suggestion on the part of 
the director is permissible, it would be that men experienced 
in this course of study be requested to visit other societies 
and aid in the inauguration of the work, as was mentioned in 
the report of last year. Very respectfully, 

Jno. H. Blackburx, Director. 

On motion, the report was accepted as printed. 


Supplementary Report of the Committee on Organization 

Dr. d. X. McCormack, Kentucky, read a supplcmentaiy re¬ 
port of the Committee on Organization, as follows: 

To the Bouse of Delegates: 

Your committee, to which was referred the preamble and reso¬ 
lution of Dr. \y. H. Sanders [presented at the Chicago session, 
1908, sec reprint page 34], looking to the creation of a com¬ 
mittee to rense the coastitution and the forms of by-laws of 
this association, the state associations and the county societies 
for the purpose of securing a more uniform, complete and 
coherent organization of the entire profession, has carefullv 
considered the same in connection with the report made yester¬ 
day by the Committee on the Uniform Regulation of Member¬ 
ship, and re.spectfnlly recommends that this entire subject be 
referred to this committee to which shall he added five mem¬ 
bers, four of ivhora shall be secretaries of state associations to 
be selected by the President, and that this enlarged committee 
be charged with the work of revision indicated by Dr. Sanders 
and suggested by the committee above mentioned. 

On motion of Dr. Arnold the report was adopted. 


Report of the Committee on Triennial Reapportionment 
Dr. J F. Percy, Illinois, chairman, read the report of the 
Committee on Triennial Reapportionnient, as follows- 

lon^ the American Jledical Assodation in 

1906 was 58,bo9. The membership in 1909 was 67 33-> A 
up to May 1, 1909, of 8,473. ’ ’ ^ 

The Constitution provides for a maximum membor.ship in 
this House of Delegates of 150. On .a basis of 050 tlieVn 
stituent state societies are given 133 delegates, divided as fob 
lows; Dele- 

Members, gates. Members, Delegates 
,, 1906. 1000. 1900. GOO. C30'Cbanees 

■fkabama . 1,370 3 1,C30 3 

Arizona . 104 1 l-m ? ? 

Ark.msas . 7G0 2 010 a ., 

Calirornia . 1,783 3 1 oqi J 5 

Colorado . 716 ?• o 

Connecticut. 7SO -> rto o T , 

Delaware . 104 i in? J 7 

Dist. o£ Columbia.. 484 1 i 7 

FffiDda . 281 i '287 \ | 

Georgia . 1,020 2 1,200 2 o 

Idaho . .. 7.» 1 07 I T 

. 2,100 4 2,587 5 4 















2ors 



MIF 

lown . 

3.739 

3 

3.850 

Kansas . 

3,202 

3 

oor> 

Kcnluckv . 

3,(120 

3 

*> .>*»i 

Lonisinhn . 

74 (> 

2 

3.009 

Maine . 

480 

1 

033 

.Marvlaiid . 


o 

3,051 

Massacluisotts .... 

:!.044 

(i 

.3,292 

.Micliignn . 

i.9(:t! 

4 

3.892 

Minnesota . 

1.105 

2 

3.214 

Mississippi . 

9.30 

2 

900 

.Mis.soiiri . 

2,235 

4 

2,851 

Montana . 

17.5 

1 

105 

Ncliraska . 

714 

2 

803 

Nevada . 

53 

1 

92 

Now Ilamiishire . .. 

403 

1 

.520 

New .Terser . 

1.22S 

.3 

3.400 

-New Mexico . 

123 

1 

ISS 

New York . 

0.37S 

11 

0,005 

Norlli Carolina ... 

1,242 

3 

1.040 

Nortli Dakota. 

207 

1 

.303 

Ohio . 

.3,482 

0 

3.902 

Oklniioina . 

070 

•) 

937 

Oregon . 


J 

.370 

rcnnsylvania . 

*i,r)T4 

S 

5.218 

I’liilippinp Islands.. 


1 

94 

IJhodc Island . 


1 

.381 

South Carolina ... 

Ii59 

2 

7.31 

Soutli Dakota. 

245 

T 

275 

Tennessee . 

1.055 

o 

3.377 

Texas . 

2.090 

r» 

3,100 

Utah . 

130 

1 

1SS 

Vermont .. 

410 

1 

395 

Virginia . 

1,413 

3 

1.555 

Washington . 

507 

1 

Tli.i 

IVost Virginia . 

597 

1 

70.1 

Wisconsin . 

1,359 

o 

1,500 

IVyoming . 

(■.2 

1 

135 
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1 
1 
3 
1 
3 2 


—1 
+1 


+ 1 


1 

1 

3 

1 

11 

o 

1 

7 

2 
T 
0 
1 
3 

o 

1 

3 

5 

1 

1 

3 

2 
2 
3 
1 


—1 
+ 1 

+1 


+ 1 


+1 
+ 1 


.-s.snn 127 07,332 111 333 

To tlip above are to be added tbc delegates from Sections, 
twelve in miniber, and tliree from the government IMedical 
Service, making a total of 14S. 

Your coiiiiiiittcc lins vevifiod the ofhcinl reports from the sec- 
rotaries of tbc con«titncnt state societies. 

ST’MMAiiY 

No cliangcs in niiporllonment In forty stales. 

Increase; 


Illinois. 7 to 9. 

Kentncky, 3 to 4... 
Missouri. 4 to .j... 

Ohio. C to 7. 

rennsylvanin. S io 
Tennessee. 2 to 3. . 
Washington. 1 to 2. 
AYest Virginia, 1 to 


Decrease: 

Kan.«.TS. 3 to 2.; • ■ 

Michigan, 4 to 3. 

North Carolina, 3 to 2. 


o 

i 

1 

1 

1 

1 

1 

1 


nni.no\’ii;s rni: 


1910-11-12 


133 

12 


Kespeetfully submitted, 


Net gain over 190G.. 

Mr.MnEnsnir or Ilnrsn or 
Constituent .State Associations... 

Sections. A. M. A. .. . . • . 

Government Medical Services... . 

14S 

J. F. Percy, Chairman, 

E. J. Goodwik, 

0. .T. Brown, 

G. H. Sl-AOtONS. 

On motion, the report was adopted. 

Renort of the Board of Trustees to the House of Delegates on 
^ ^ the Report of the Board of Public Instruction on 
Medical Subjects 

Or Williaji H Welch, Maryland, Chairman, presented the 

Zrt“r,'f rSl-cXa'rtM" b,’jrteXo™..e 

^ * -.1 diffieulties attend the complete development of a satis 

intbm tb individual and public health, but the object to be at- 
1* * Id \Ynrthv of the best efl’oi'ts oi the profession. The t.6n 

the <=stablisbnient of the Societies give 


courage and support the work of tiie Board of Public Instruc¬ 
tion in tlic future, as we liave done in the pa^t. At tlio Feb¬ 
ruary meeting of tbc Board of Trustees tlic amount then asked 
for by the Board of Public Instruction, namely, .$2,000 was 
granted. ‘ ’ 

WiLLiAjt H. Welch, Chairman, 
seconded and carried tliat the report be 


It was moved, 
adopted. 

The Report of the 


Committee on Atvards in the Scientific 
Exhibit 

Your connnittee'recommends tliat the following awards be 
made; 

1. Diplomas of Honor for exhibits erf .superior merit. 

(a) American I’hnrmacentical Association. 

(b) Dr. Emil Beck. 

(cj .TcfTcrson Medical College. 

(ci) Iyat)oratory of St, Mary’.s Ilospit.il, Rochester, Minn 

(e) Philadelphia Roentgen Ray Society. 

(f) University of Jlaryland, 

(g) Univer.sity of I’cnnsyivnnia. 

(h) Philadelphia Polyclinic. 

(I) Hartford Association for Prevention of Tuberculosis. 

(J) New York Charity Organization Society. 

2. Gold Modal for best exhibit of research work. 

la) New York Lying-in Hospital. 

3. Gold Medal for best tuberculosis exhibit according to specifi- 

ention.s, 

(n) Indianapolis Medical Society, 

Honorable mention Is made of the excellent exhibit of the New 
York State Department of Health. 

Respectfully submitted, 

Committee, Lewellys F. Barker, Chairman, 
William J. Mayo, 

Henry A. Christian. 

On motion, the report was adopted. 

Amendment to the By-Laws 

The following amendment to the by-laws was introduced by 
Dr. C. L. Wheaton. Section on Hygiene and Sanitary Science; 

The Cmmeil on Public Healtli shall consist of five members. 
One member shall be elected to serve for one year, one for two 
years, one for three years, one for four years and one for five 
ycar.s. Thereafter, one member shall be elected eacli year to 
servo five years. The Council shall organize, shall elect a 
Chairman and Secretaiy and shall adopt such regulations for 
the govermnont of its actions as it deems expedient. It shall 
e.xpend nionej’ or contract financial obligations only as shall be 
autliorized in writing by the Boai’d of Trustees. 

The functions of the Council on Public Health .shall be; 

1. To make sucli original investigation pertaining to public 
hoakh subjects as it may deem advisable. 

2. To supervise the publication of information relative to 
sanitary science and public healt,,. 

3. To’ act in an advisory capacity and to cooperate with the 
public health department'in the United States, national, state 
and municipal, when requested to do so by the proper officers. 

On motion these amendments were referred to the Reference 
Committee on Legislation and Political Action. 

Permanent Council on Sanitary Science Requested 

The following resolution was introduced by Dr. C. L. 
IVhoaton, Section on Hygiene and Sanitary Science, and was 
refeiTed to the Reference Committee on Hygiene and Sanitary 

Science: . . . 

Re oJrcfJ. That the represent.ativcs of the Section on Hygiene an 
Sanitary Science, in the House of Delegates^ be in^nicteS to ask 


sanitary scieuee. in the House of Delegates, be instu cted 
that a permanent Council on Sanitar.v Science on 

American Medical Association ; and that a special 
.sanitary Science be regularly maintained in the Jomnal 
Association, under the supervision of this Council. ^ 

llriolrcit. 'That tbc Association be rennested to appropnatc 
suitable sum of money for the use of this Council. 

In introducing the above resolutions. Dr. Wheaton s a e 

that thev were formulated by a committee of the Se 
Hygiene‘and Sanitary Science, composed of Dr. H. | 
menway. Dr. J, N. jMcCormack, Dr. H. Iil. Bracken . 

W. A. Evans. 

Name of Section on Hygiene and Sanitary Science 

The following resolution was introduced _ by Dr. C. L. 
IVlieaton. Section of Hj'giene and Sanitary Science: 

Dr. Wheaton: The following resolution piop d . J^^ 

F. A. Knopf of New York, and seconded by Dr. 

Price, of Maryland, was adopted '?yJ'®" eS^?t to 
and Sanitary Science, and I was o^i^tjon: 

the House of Delegates of the American that 

Jicsolvofi, By the Section on H.vgmne on Hygiene 

and® Sanimiw "sciencc^^hou'ld bo changed to ihat of Scetkm on 
'■o;"mrtio7‘thk "solntio;^ referred to the Reference 

Committee on Sections and Section "Work. 
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Tuberculous Physicians in Oklahoma 
The followiii'T resoliUioiss. iiitvodueotl by Dr. C. L. \Micalon, 
Sirtion on Ilvyionc nuil .'^aiiitnry Scieni'e. were proposed by 
Dr. S. A. Knopf ami adopted by the Section On Hygiene and 
Saintarv Science of the Aineviean Medical Association. 

On motion these resolutions were referred to the Reference 
Committee on Hygiene and Saiiitaiy Science. 

Wirr-cr-cs. The Section on llvpiene niut .Snnlt.ary Science ot the 
Vmeric.an Medical Assocl.atlon 1ms Ic.aniej with proroiiiid rerrret that 
the Hoard of Medical Examiners of the Stale of Oklahoma have 
decided no ioncer to pr.ant licenses to practice to physicians atnlclcd 
with tiiltercnlosls, and 

Wnnnr-ts. It has been sulllcicntiy demonstrated that the clean, 
couscicntlons .and trained consumptive is not a menace to Uls 
fellowmen. and , . . 

IVneni-ws. It is tvcll knoon that the sclentldc knowletlso ot 
tnhcrcnloslK has been vastly increased by physicians of the pa.st 
and present who have been afilicted with tiilicrculosis. and 

tVm'.r.EAS, The experience in this country and abroad has fnr- 
tliermoro demonstrated that tuhcrcnions iiliysiclans. more than any 
other ol.nss, have advanced the best methods of cure of tnbercnlosls 
anil linvc l>een most active in the Inhcrcniosls propn'mnda. hn It 
Rc.ooivcil. That the Section on Ilyalcne and Sanitary Science of 
the American Medical .\ssoclation deeplv deplores the action ot 
the Oklahoma State Board of .Medical Exnmlner.s whereby tuheren- 
ions j>hysleians desirinc to practice in Oklahoma are deprived of 
this privilege because of their Illness. Be it fiither 

Rcsolvcil, That this Section c.vprcsses the profound wish that tlie 
.Slate Board of Medical Bx.imlncrs of Oklahoma will withdraw this 
restriction and .again open its hospitable .state to all honorable 
physicians well qualined to practice though they may be afflicted 
with tubn'culosls. 

Amendment to Constitution 

Dn. ABXnrr. T. McCon.MAar, Kentucky, ofTcred the following: 
Amend Article 4 of the Constitution by .adding at the end 
of said Article, the words, “The House of Delegates, on appli¬ 
cation, ma.v aiT.ange for the recognition of constituent asso¬ 
ciations outside of. but adjacent to, the United States. 

(To lie over until next year.) 


Amendments to the By-Laws, Proposed to the House of Dele¬ 
gates, on June g, igog. by the Board of Trustees 

Dn. AVnxiAM H. Welch, Maryland, presented the following 
for the Board of Trustees: 

A. Repe.al Section I of Cliapter T, Book I. entitled “Momber- 
-liip—Hoav Obtained.*' and substitute the following: 

"Section 1. Membersliip—How Obtained.—A member in 
good standing of the constituent associ.ation of the state in 
which he resides may become a member of the American Med¬ 
ical Association, by presenting to the General Secretary: 
il) Satisfactory evidence of the above qualifications; (2) 
written application for membership on the prescribed form; 
(3) the payment of the annual assessment and the snbserip- 
tion to The Jocuxae of the American Medical Associ:ition. 
Commissioned medical officers of tlie United States Amiv, 
United States Kavy and United State.s Public He.alth and 
Marine-Hospital Service shall be ex officio members; they 
-hall not he required to pay the annual assessment, nor sliall 
tiiey receive The .JornxAL of tlie American Medical Associa¬ 
tion unless on personal subscription.” 

B. Repeal Section 4 of Chapter I, Book I. entitled “Delin- 
<iuency—Dues Must Be Paid” and substitute the following; 

"Section 4. Delinquency.—Any member who shall fail to 
pa.v his annual assessment and subscription to The- Joluxai. 
for one year, unless absent from the country, shall he dropped 
from the roll of members, provided that due notice sliall be 
previously given to tlie member by the General Secretarv. 
Any member who iias been suspended for non-payment shall 
be restored only when all his indebtedness has been paid.” 

C. In the last line of Seetion 1. Registration, of Chapter H, 
Book I. substitute for the word "dues” tlie following; “Assess¬ 
ment and subscription to The -Joet.xal.” 

D. Immcdlatel.v following the Seetion and Chapters of Book 
IV, insert the following new book and chapter; 

“Book V. Assessment and Suhseription to The -JoEnxAi-_ 

Chapter XIV. The annual assessment for membersliip shall be 
ene dollar; and the price of subscription to The JouniVAi. of 
the American Medical Association shall be four dollars for 
members and five dollars for non-members a year.” 

"'^^it-tXAM H. M ELcn, Cliairman. 


On motion of Dr. E. J. Goodwin. Missouri, the amendments 
were refeiTed to the Reference Committee on Constitution 

Care of Indigent Members 


and Ev-I.aws. 


Dn. Edwaf.d .Jacksoa-. Colorado, presented the following 
vesolntion, which was referred to the Reference Committee 
on Miscell.ancoiis Business: 

WnEr.FAS, The physician wsabled hy sickness for the practice of 
Ins profession. Is pccnliarly dependent on the savings of earlier 
'ears of the assi.st.ance ot others; yet can not have recourse to the 
ordinary nccncies of charity, be ir 

I^r-MoJvcd, That tlie Prosideut of the Amprlcnn Medical A«^' 5 ociatif>Ti 
appoint a committee of five members, who shail inQuire 'into the 


dr«!li*abUUv nntl prnctJciibllilv dt the ('■'tuhllsliln" undor tlio auispitcs 
of i1h* Atiu’ilcnti Mi'tHcnl Avvodatitm of n fiiml for tho assistanuo 
of pliyslciiuis lilKaMuil {>y sJekno'-s. and of a sanaiorliim for tlio 
troatmoiit of saidi mornlM‘r.s of tho nssoclatlon as may l»c aftiicicd 
with ttilK'iculo'iis or similar disonscs; suolt. commitloo to report to 
(he House of J>k’pites at Thu next annual rneellni:. 

Enlightenment of the Public on Hygiene and Public Health 
Dn. AValtei: B. Dohsett, Mis.«ouri, introdiiecd the following 
re.sohitions, which were referred to the Reference Conmiitteo 
on Hygiene and I’ublic Health: 

As’it is conceded that the profo.?sion geiieraily needs en¬ 
lightenment on tiic subjects pertaining to public health and 
qtmniiitine matters, therefore, he it 

j!citoU-cii, That It Is siiggesteil to the State Societies Hie .nd- 
vlsalillUy of occasloimlly iiicimilng In tlielr iiiogiess. papers con- 
ceriiliii; tills sutijcct h.v an otllcer of llie United States X'ublic Ilealtli 
and MarUie-Hosplin! 'Service; and 

Hcsolvcd, That llic Surgeon-General of tlie United States I’lililic 
Health and .Marlne-IIospitnl Service ho urged to cooperate In this 
matter he detailing an offleer of oHicers to present p.ipers on tlio 
subject to EUch State Societies as may call on him for such co¬ 
operation. 

Reorganization of the Judicial Council Proposed 
Dn. D. C. Bnow.v, Connecticut, prcocntcd the following reso¬ 
lution, whicii was referred to the Reference Committee on 
Amendments to the Coiislitntion and By-Laws: 

Two years ago the House of Delegates decided that it was 
unwise to make the c.v-Presideiits of tlie American Medic.al 
Association cx officio members of the House of Delegates. 

Year after year this House elects for the American Med¬ 
ical Association a man of national mark, strong profcssionnlly, 
experienced in the conduct of association affairs, and places 
him in the one unique position in the Association wlicrc he 
may have a comprehensive grasp of all of its affairs, and jirst 
when he has had time to obseiTc the workings of the various 
branches of organic work and before he has had time and an 
untrainmeled opportunity to utilize the judgments formed hy 
such observation, his term as President expires and the Asso¬ 
ciation is dcpiived of his services when they are ripest and 
freed from sectionalism. 

In order that this may, to some extent, be obviated witliont 
disturbing tlie representation as at present exi.s-ting in tiie 
House, the following resolution is presented: Be it 

Itcuoiccd. That the Committee on Amendments to Constitution 
ami B.v-Bnws and the .Iiidical Council be made one Coniniittec, 
known as the .Indlcial Advisory Cmninittec. with it.s duties as de¬ 
nned In the B.v-Laws Book 3, Cliapter lo, Sections 4 and 11. d. i!: 
ami with the added function, that on request of the House it shall 
act In joint session with any other Itefercnce Committee, on matters 
tiiat spvjn to require it. Tliis Committee to be composed of tlie five 
last retlrlns ITesideiits of the .Association, each yeat- the sonim- ex- 
prcsldcnt to be retired and tlie retiring President added to the 
Committee, Tills Committee to be in session or available for ses¬ 
sion when the House of Helegatos is in se.s.sion. to receive all mar- 
tors that may be referred to it. to have the privilege aeeordi j 
to other committees, of the floor of the House during the discussion 
ot any matter presented by them but shail not lie entitled to a vote 
in the House, and sliall not be entitled to a seat at any time 
but .as above specKied. 

Associate Members 


Dn. H. A. CiiniSTiAX, delegate from the Section on Path¬ 
ology and Physiology, presented a list of men recommended 
for .associate member-hip, and on motion tlie recommendation 
was concurred in. 

At a meeting of the Section on Pathologt’ and Physiolo"v 
lield June S, 190!), it was moved that the following names'be 
recommended to tlie House of Delegates for associate member- 
.sliip in the American Medical Association, as investigators in 
tile field of medicine, wlio are not engaged in tlie practice of 
inedieinc: Simon Flexner, Rockefeller institute, Kew York- 
Yandel! Henderson, Yale University; George T. Kemp, Cham¬ 
paign, HI. 

Advance Reports of Officers 


Dr. .jOT-rus C. Bierwtxh, Yew York, offered the followiim 
resolution; ■ “ 

nraotred. That the General i5ecretarv be requested to send annual 
reports to offleers and committees and the reports of special com 
mittees to the offleers and members <rf the House of Dele-ates onll 
Trustees at least two weeks before the annual tneetiu'- “ 

On motion tin’s was refeiTed to the Board of TnTstees 


jrayxueuL OJ. .ttunuiues 

Dr, IViLLiAjf L. Estes, Pennsylvania, offered the followiiio 
preamble and resolution, which were referred to the RofereiiM 
Coniiirittee on Miscellaneous Business: 

Whereas, It is of great importance to the American Jledirai 
As^iation to safeguard the expenditure of its funds and care 
fully scratinize an.v movement toward the establishment of anr 
precedent for the payment of pensions or annuities: therefore be it 

hesoivcd. That no proposition or resolution advocating the pa" 
ment ot n pension or annnit.v to an.v member or former merabw i.l 
the Association be established by the Honse of Delegates witliomthi 
consent and endorsement of the delegation of tlie Stat 
Society to which the proposed benefieinry is or was a memiier! 

On motion, the House adjourned until Tlnirsdny, 2 p. m. 
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President. 

The roll was called. 

The iiumiics were read. ^ 

inSi in mKS'pJs! “ ■ 

. ,\?ih''■^" r!; “i ‘'‘» "’"f ‘ »' 9.“^: Ho,..,rd I. KeVrS r R°' ilESr„S®rSir' 


was confirmed^^ ^i’SSDiiri, the aomination 

mSs.i^siz’ S'“A'''j?vr„''"?;“ «” 

sg]f_ ■ a. u. iievan, Chicago, to succeed him- 

motion of Dr. G. B. Young, U. S. P H and M -TT <5 
nomination was confirmed. ' 


Tr 11 1 - * r l/CAAUO Ul ura. 

Aiimi^H T^' ®‘ ^^oMurtry, Dr, T. D. Coleman, 

fe York? ' ^ Medical College, 

On motion, the nominations were confirmed. 

ASSOCIATE ZtEJIBERS 

The following nominations for associate membership were 
ad; From the Section on Hygiene and Sanitary Science, Dr. 


read 


D. a 


man of the Reference Committee on Legislation and Political 
Action, asked permission to incorporate Senate Bill 1»G8, in¬ 
stead of the_ bill of the Sixtieth Congress, which was specific¬ 
ally named in the report. 

On motion, this request was gi'antcd. 

The minutes, as amended, were then approved. 

Election of Officers - . - -- Khiv.i,uui y uujejice, ur. 

The election of officers being in order, the President ap- w'Y! ’ Mmneapolis, Minn.; from the Section on Mental 

pointed as tcllci-s Major Ireland, U. S. A., II. D. Arnold Massa- ^ Nervous Diseases. Tlr. \vm.^ a 
chnsetts, and J. H. J. Upham, Ohio. ’ 

The following officers were nominated, balloted for and duly 
elected; 

President—Du. IVilltam H. IYelcjt, Baltimore, Md. 

First Vice-President—Dn. Robert Wilson, Charleston, S. C, 

Second Vice-President—Du. Charles J. liirr, Newark, N. J. 

Third Vice-President—Du. Alexander Lasibert, New York 
City. 

Fourth Vice-President— Dr. Stanlee P. Black, Pasadena, Cal. 

General Secretary—Du. George H. SiitiiONS, Chicago, Ill. 

Treasurer— ^Du. Frank Billings, Chicago, Ill. 

Trustees—D r. C. E. Cantrell, Texas (one year, to fill va¬ 
cancy caused by death of Dr. Hapbel) ; Dn. M. L. Harris, 

Chicago, HI.; Dr. C. A. DAUGnERiw, South Bend, Ind.j Du. 

WILLIAAI T. COUNCILAIAN, Boston, Mass. 

At this juncture the President-elect was escorted to the 
platform by Drs. Arthur T. McCormack and W. W. Grant. 

Dr. W. H. IVelch, the President-elect, was received with 
great applause. He said; I do not wish to interrupt the pro¬ 
ceedings. I am glad of the opportunity of thanking you for 
the great honor you have done to me. It is not an honor which 
I sought, but it is an honor which I can assure you I appre¬ 
ciate very much. There is no higher honor in the gift of the 
profession of this country. Tlicre is no higher honor that can 
come to any member of our profession in this country, and I 
prize it especially on account of v.»c opportunity to continue to 
serve the Association. I shall eventually enter on my duties 
as Acting President with no little experience of the needs of 
this Association, and I need not assure you of the devotion 
and loyalty which I have for the Association. I consider that 
this Association has possibilities of development worthy of 
the highest endeavor of every member of our profession. I 
know of no nobler work in which any member of our profes¬ 
sion can engage than that of furthering the interests of this 
Association. I thank you with all my heart. (Applause.) 

Report of the Committee on Transportation and Place of 

Session 

Dr. M. L. Harris, Cliicago, Chairman, stated that the com¬ 
mittee had received three invitations for the next meeting. 

One from Niagara Falls, N. Y.; one from St. Louis, and one 
from Los Angeles, Cal. The one from Niagara Falls was 
simply a communication from a commercial club, and was not 
backed up by the profession in any way,_ and therefore had 
not received any special attention. The invitation from St. 

Louis comes from the local medical society, the Missouri State 
Medical Society, the commercial club, etc., accompanied by 
reports from hotels as to accommodations, halls for places of 
meeting, exhibits, etc. The invitation from Los Angeles like¬ 
wise comes from the local profession, from the State Medical 
Society of California, and accompanied by reports of hotel 
accommodations, meeting places, etc. 

The committee does not feel that it should assume the re¬ 
sponsibility of deciding between these two places, St. Douis 
and Los Angeles, and that, therefore, the House should decide 


Nervous Diseases, Dr. William A. White, Washington, 

The following dental members were nominated; 

Dr. William B. Dunning, New York City. 

Dr. Frederick Lester Stanton, New York City. 

Dr. Theodore D. Castro, Philadelphia, Pa. 

Dr. George N. West, Chicago, 

Dr. William a. Fisher, New York City. 

Dr. Robert H. Strang, Bridgeport, Conn. 

Dr. John E. Nyman, Chicago, 

Dr. W. L. Van Buskirlc, Scranton, Pa. 

Dr. Arthur Zentler, New YorK City. 

On motion of Dr. J. D. Griffith, Missouri, the nominees 
were elected. 

COMMITTEE ON REVISION OF CONSTITUTION AND BT-LAWS 

Tiie_ President : There are five members to be added to the 
Committee on Revision of the Constitution and By-Laws. The 
Chair nominates Dr. IV. H. Sanders, Alabama; Dr. J. H. J. 
Upham, Ohio; Dr. I. C. Chase, Texas; Dr. A, W, McAllester, 
Jr., Missouri; Dr. B. R. Schenek, Michigan. 

On motion, the nominations were confirmed. 

COMMITTEE ON ANESTHESIA 

The President; The Chair appoints on the Committee on 
Anesthesia Dr. James G. Miimford, Dr. W. D. Haggard, Dr. 
Alexander Lambert, Dr. H. Gifford and Dr. H. 0. Wood, Jr. 

Report of Reference Committee on Sections and Section Work 

Dr. Henrt j. Carstens, Section on Obstetrics and Diseases 
of IVomen, read the following report of the 'Reference Com¬ 
mittee on Sections and Section Work: 

Your committee begs leave to report that the request of the 
Section on Hygiene and Sanitary Science be granted, and that 
the name of the Section be changed to "Section on Preventive 
Medicine and Public Health.” 

The request of the Section on Surgeiy, that the Vice-Chair¬ 
men be increased by two for each section be granted; hence, 
hereafter each section is to elect, besides the Chairman, a First 
Vice-Chairman, Second Vice-Chairman and Third Vice-Chair¬ 
man. 

On motion of Dr. Arthur T. McCormack, Kentucky, the re¬ 
port was adopted. 

Membership in the Association for Medical Employes of the 

Government 

Dr. L. M. Halset, New Jersey, introduced the following 
preambles and resolution, which was referred to the Commit¬ 
tee on Constitution and By-Laws: 

Whebbas, The DisU-lct of Columbia Medical Association refuses 
to admit to its memhcrslilp medical employes of the United States 
Government, and ..... 

Whereas, Many deserving physicians and scientists are, taereuy, 
excluded from entering the American Medical Association ny tiie 
ordinary channels, and . , , 

WHEREAS, The American Medical Assoclatidn has received officers 
of the United States Army, Navy, and Public Health and Marine- 
Hospital Service directly, without passing through the Ulstiict 
Medical Association; be it . , 

Resolved, That the Section, on. Pharmacology and 
requests the House of Delegates, for the sake of Justice ‘(■‘“.j , 
play to extend the same opportunities to join the American Medical 


the matter. . , . i-i 

The House of Delesutes tl.eu took o vote » r^rd to the 
selection of place of meeting, with the result that St. horns United States Government but not in the active practice ot medicine 
was chosen as the place for holding the next annual session, as are extem^ed to Dm Army, Nnrj 

Standing Committees, Etc, 


The President; Our By-laws provide that the Presidpt 
shall nominate, and the House confirm, members of standing 

committees. , ^ -r, j i 

The Chair would nominate Dr. Charles A. L. Reed to suc¬ 
ceed himself on the Committee on Medical Legislation. 


i’ubllc Health and Marlne^Hospital Service. 

Supplementary Report of the Reference Committee on Legis¬ 
lation and Political Action 

Dr. Walter B. Dorsett, Missouri, Cliairman, presented tlio 
following report of the Eefevence Committee on Legislation 
and Political Action; 



Voi.VMi; Ml 
■Numuki! 25 


ATLANTIC CITY SESSION 


, 2081 


To the House of Dch-ffolcs of ihc American Hcdianl Association; 

Tliere was referred to votir committee ttic rc<iiieiit from t!ic 
Scetioii on Hygiene and Sanitary Scicneo “that a permanent 
Council on Sanitary Science bo appointed by the Aniencaji 
Medical Association; and that a speouil department on Sani¬ 
tary Science be regularly maintained in Tin; Jouunal of the 
Association under the supervision of this Council; and that 
the Association be requested to appropriate n suitable sum 
of money, for tlie use of this Council.” 

Thero'nppcarcd before us a eominittco from the Section on 
Hygiene and Sanitary Science, the ctiainnan of the Organirar- 
tion Committee and tbc secretary of the Hurcan of Legisla¬ 
tion, After a prolonged discussion, it became evident that the 
sidiject was very important and somewhat compHcated. Your 
committee is in* hearty accord with tlie dc.siro of the Section 
on Hygiene and Sanitary Science to increase Us inllncnce and 
activities by providing a permanent body to carry on conlimi- 
ous investigations and assist the boards of hcalUi of various 
states and munieipalitics in meeting tlie numerous and nn- 
portant problems of sanitation wdiich are continually arising. 
On the other hand, it is worthy of careful consideration 
whether these functions may not be imposed advantageously 
on some already existing Council or Bureau. Our attention 
was called to the fact tliat legislation involves, generally, a 
long course of preliminary popular education, and hence the 
functions of the Bureau of Legislation and those of the 
Committee on Public Instruction arc closely allied. Moreover, 
the duties of tlie Committee on Organization liave become 
largely those of popular education. Since the duties of tbc 
proposed Council on Hygiene and Sanitary Science would be, 
in part, those of publicitj' and legislation, it is possible that 
fliey might be performed in conjunction witli the duties of 
the" otlicr committee, just named, by a Council on Public 
Health, Publicity and Legislation. 

This whole subject should he carefully studied by all com¬ 
mittees interested, and your Reference Committee, therefore, 
has decided to recommend that a committee of five, composed 
of the chaimen of the standing committees on Mcdicai Leg¬ 
islation, on Public Instruction and on Organization and of two 
representatives from the Section on Hygiene and Sanitary Sci¬ 
ence, be appointed to consider the advisability of combining 
the functions of legislation, public instruction, organization 
and public sanitation and intrusting them to a permanent 
Council to be known, perhaps, as the Council on Public 
Health, Publicity and Legislation, and report to the House 
of Delegates next year. 

On the representations of the committee from the Section 
on Hj’giene and Sanitary Science that there is urgent need 
that certain work should be undertaken this year, it was 
agreed to recommend that the Committee on Legislation, 
through its Bureau, be instructed to cooperate for one year 
with a committee of three from the Section on Hygiene and 
Sanitary Science to carry on such work as may be necessary; 
and further, that the Trustees be requested'to appropriate 
sncli reasonable sums as may be found necessary to carry on 
such work; and further, that the report of this work be made 
at the annual session of 1910. 

It is recommended that all questions of policy and procedure 
relative to legislation not specifically covered by resolutions 
passed at the present session of the American Medical Asso¬ 
ciation shall be left to the discretion of the Committee on 
Medical Legislation. 

WjtLTEn B. Doksett, 

Chairman Reference Committee on Legislation and Political 
Action. 

On motion, the report was adopted. 

Report of Committee on Amendments to Constitution and 
By-Laws 

Dr. H. Work. Colorado, read the report of the Reference 
Committee on Amendments to the Constitution and By-Laws 
as follows; ’ 

Ta the House of Delegates of the American Medical Association : 

Your committee begs leave to report the folloiving amend¬ 
ments to the by-laws of the Association: 

(a) Repeal Section 1 of Chapter I, Book I, entitled, "Hem- 
borship—How Obtained,” and substituting the followin'^: 

Section 1. Jlembership—how obtained. A member in°good 
standing of the constituent association of the state in whieb 
lie resides may become a member of the American Medical 
A.ssociation by presenting to the General Secretary: (1) Sat¬ 
isfactory evidence of the above qualification; (2)'written ap¬ 
plication for memberslup on the prescribed form; (3) the 
payment of the annual assessment and the subscription to 
Tin; JouRXAi, of the American Medical Association. Com¬ 


missioned medical officers of the United .Sl ates Annj', United 
Statc.s Havy and United States Pulilio Health and Marine- 
Hospital Service shall be members. Tlioy sliall not bo required 
to pay tlic annual assessment, nor Blmli they receive TillJ 
JouitXAr, of the American Medical Association unless on per¬ 
sonal subscription. 

(b) Ropenl Seel ion 4 of Chapter I, Book I, entitled, “De¬ 
linquency'—Dues Must be Paid,” and substitute tlie following: 

Section 4. Delinqcney. Any ineniber who shall fail to pay 
Ills annual assessment and subscription to The Joubnai. for 
one year, unless absent from the country, shail bo dropped 
from the roll of members, provided that due notice shall be 
previously given to the member by the General Secretary. 
Any member who 1ms been suspended for non-payment shall 
be restored only when all his indebtedness lias been paid. 

(c) in tlic last lino of Section 1, Registration, of Chapter 
II, Book I, substitute for the word ‘‘dues” the following: 
“Assessment and subscription to The JocjRiVAE.” 

(d) Immediately following the sections and chapters of 
Book IV, insert tlic following now hook and chapter: 

Book V. Assessment and Subscription to The Jourxae. 

Clmpter XIV. The annual assessment for membership shall 
be one dollar; and the price of subscription to The Jouux.vl 
of the American Medical Association shall be four dollara 
for members and five dollars for non-members a year. 

Book V, entitled “Amendments,” shall now become Book VI, 
and Chapter XIV sliall become Chapter XV, and Cliapter XV 
shall become Chapter XVI of Book entitled “Amend¬ 
ments.” 

In Book n''. Chapter XII, Section 2, entitled '‘Scientific 
Work,” add to the first sentence the words “and such other 
officers ns the Section shall beem advisable,” making it to 
read: “Tiic officers of each Section shall consist of a Chairman, 
a Vicc-Ciiairman, a Secretaiy, and such other ofRcers as the 
Section shall deem advisable.” 

The resolution submitted to this committee providing; 

“Tbnt the Committee on Amendments to Constitution and 
By-Laws and the Judicial Council be made one committee, 
known as the Judicial Advisory Committee, with its duties 
ns defined in the By-Laws, Book III, Chapter X, Sections 
4 and 11, d. 0, and with the added function, that on request 
of the House it shall act in joint session with any other ref¬ 
erence committees on matters that seem to require it. 

This committee to he composed of the five last retiring 
Presidents of the Association, each year the senior e.v-Preai- 
dent to be retired and the retiring President added to the 
committee. This committee to be in session, or available 
for session, when the House of Delegates is in session, to re¬ 
ceive all matters that may be referred to it. To have the 
privileges accorded to otlier committees, of the floor of the 
House during the discussion of any matter presented by them, 
but sliall not be entitled to a vote in the House, and shall not 
be entitled to a seat there at any time, but as above speci¬ 
fied. 

This resolution attempts to transfer certain duties of two 
important existing committees to a new committee to be cre¬ 
ated, vested with similar and additional powers. The mem- 
bersbip of this committee is determined years in advance re¬ 
gardless of whether or not the members of this committee 
may be present at the meetings of the Association or House 
of Delegates prepared to act. And your committee recom¬ 
mends that it be not adopted. 

Tlie resolution also which seeks to create a Council on Pub¬ 
lic Health and which runs as follows: 

The Council on Public Health shall consist of five members. 
One member shall be elected to serve for one year, one lor 
two years, one for three years, one for four y'ears and one 
for five years. Thereafter, one member shall be elected each 
year to serve five years. The Council shall organize, shall 
elect a Chairman and Secretary, and shall adopt such regula¬ 
tions for the government of its actions as it deems expedient. 
It shall expend money or contract financial obligations only 
as shall be authorized in writing by the Board of Trustees. 

The fimctions of the Council on Public Health shall be: 

1. To make such original investigations pertaining to public 
health subjects, as it may deem advisable. 

2 . To supervise the publieation of information relative to 
sanitary science and public health. 

3. To .act in an advisory capacity and to cooperate with tlie 
public health department in the United States, national, state 
municipal, when requested to do so by the proper officers. 

Inasmuch as the Reference Committee on Legislation and 
Political Action has had referred to it identical matter a re¬ 
port on which they have made to this House of Delegate^, we 
return this proposed amendment to the House without action 
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The folJowing rosohition that tlio clause of tl.c Prinemlcs 
Chapter II. Arliele I, Section 8, relntin" to the 
prohibition of patenting of snrgical instruments bT°moniber.s 
of the nieflicn] profcs^iwn be changed,* omitting siir-^ical in- 
. ruments from such prohibition, is respectfnll.y" elurned with 
the lecominciujation that it be recommitted bv the House of 
Delegates to the Judicial Council. ‘ 

The resolution seeking to amend Article IV of the Consti- 
tution by adding at the end of said Article the words: “The 
House of Delegates, on application, may aiTange for the reeo" 


.Toun. A, .M. \ 
Jn-VE 19, 1009 

friend. He embodied in liis life and c'l.aracter the hi-he.f 

Sedwr ■' 

For and by order of the Committee. 

^ Alexakdeu R. Cr^ilG, Chairimn 

Dr Charees S. Bacox. Illinois, moved that a standin<^ vote 

ScemIdeV” refen-ing to Dr. Happeh 

Colorado, said he desired to say a few 



... . - .. passed ... 

sidcrcd as carrying with them presentation of the chaimes m 
the by-laws that will be necessary to change the titles ?n the 
hi-laws, and that the Gener.al Secretary be empowered to 
make such changes in verbiage, and such ’changes only as will 
make the hy-Jairs accord wdth the titles of sections as agreed 
on by this House at tliis session. Respectfully submitted'! 

Fi.oni :m. Crawdall. 

F. Paschae. 

J. Sheltox Horslet, 

G. W. Getiirie. 

Hi'r.ERT AVork, Chairman. 

On motion of Dr. Alexander R. Craig, Pennsylvania, sec¬ 
onded by lia jor 31, iV. Ireland. U. S. A., the report was adopted. 

Supplementary Report of the Reference Committee on Reports 
I of OflScers 

Dk. AeexaXDER R. Craig. Penns.vlvania, Cliairman, presented 
the following supplementary report of the Reference Commit¬ 
tee on Reports of Oliicers: 

The Reference Committee on llic Reports of OlTicoi's asks 
povmission to supplement its report on the “Board of 
Trustees” by recommending that the following minute, in 
memory of Dr. T. J, Ilappei, a niombor of that board at the 
time of his death, be spread on the records of this House. The 
Reference Committee wishes to acknowledge its indebtedness 
to Dr. Jere L. Crook, who attended Dr. Happel in his last ill¬ 
ness, for the tribute which it desires the House to adopt. 

The friendship of Dr. Happel is the most cherished posses¬ 
sion of those who knew him, the recollection of which will 
ever he a bright and hallowed spot in their memory. His life 
was spent in a little town, but his influence Avas felt through¬ 
out the state and country. His attendance at tiie meetings 
of this Association was constant. He never missed a meeting 
of the state association, of which body he was, many years 
ago, president. In these and other medical organizations 
with Avhicli he was connected his interest and attendance did 
not wane wdien his term of office closed. He never failed to 
contribute to the success of the meetings, and could always 
be relied on to take an active part in every phase of the 
meeting. 

In Trenton no one ^rould dare question the statement that 
Dr. Happel was pre-eminently its leading and most valued 
citizen. For thirty years he serr’ed the municipality as aider- 
man, and his influence ivas constantly exerted for civic right¬ 
eousness, municipal improvements and for every measure that 
tended tOAvard the betterment of the community froin a sani¬ 
tary, economic and esthetic standpoint. The little city re^s 
under the shade of row after row of pretty trees, planted br 
him, has line Avater, good lights, beautiful homes, embowered 
iu roses and surrounded Avith pretty lawns, and its people 
are refined, cultured, generous, well educated and patnotic. 

It was in this environment that Dr. Happel lived lus Me of 
self-sacrifice and devotion to his people, Avho neAjer railed to 
him in vain. Small wonder is it that he was their idol, their 
exemplar, their ideal of all that a good physician and a cul¬ 
tured Christian gentleman should be. a. 

Dr. Crook bears this personal tribute, the_ sentiment _ of 
which this House indorses: “It was my sad pnnlege to visit 
liini a number of times during his last illness and to attend 
his funeral. For two months his friends and former patients 
took their turn in watching every night at his betode and he 
was nursed tenderly, devotedly and effieientiy 
and sons Avith a constancy and faitlifulness beautiM to oehold. 
On that sad day AA'hen his body Avas laid aAvay beneath the 
flowers he loved so well, the grief of the entire community 
found expression at the eliureh and cemetery, practically 
every one attended, business being suspended and CA-ery store 

^^*Long will bis influence be felt in Tennessee and the country, 
lie Avas an ideal physician, a noble gentleman, a faithtii 


did not have a more faithful, more honorable, more upri^'t 
and zealom worker in behalf of the Board and of the Associa¬ 
tion than their deceased colleague. He died Avith the uniforiii 
respect of the Board of Trustees, with admiration for his work 
and a loving regard for his memory. 

Dr. G. W. Getiirie, PennsylA'anin, moA'ed as an amendment 
that a certified copy of the report regarding Dr. Happel be 
sent to his family. 

Hie amendment w.as seconded and accepted, and carried Iw 
a rising A’ote. 

Report of the Board of Trustees of the Printing and Distribu¬ 
tion of the Annual Reports of Officers and Committees 

Dr. 11'. W. Gr.axt. Cblorado, a member of the Board of 
Trustees, presented the following: 

RESOLUTIOX OF PR. J. C. KIERWITH OF XEAV YORK 
The Board of Trustees recommends the adoption of the reso¬ 
lution requesting the General Secretaiy to send the annual re¬ 
ports of officers and committees and reports of special com¬ 
mittees to officers, members of the House of Delegates and 
Trustees at least two weeks before each annual session of the 
Association. 

IViLUAjr H. Weech, Chairman. 
_On motion of Dr. Charles S. Bacon, Illinois, the reconimciKla- 
tion of the Board of Trustees Avas concurred in. 

Report of the Board of Trustees of the Report Regarding the 
N. S. Davis Memorial 

The Board of Trustees npproA’e the recoinmendation of the 
Reference Committee on kliscellaneous Business as amended in 
the House of Delegates, to the effect that the American Medi¬ 
cal Association appropriate the sum of $5,000 for the purpose 
of creating a suitable memoiial to Dr. H. S. Darns, the founder 
of the Association, provided that Avithin three years from this 
date (June 10, 1909) an additional sum of $20,000 be colleefed 
for this purpose, and provided that the form of the memorial 
be approved by the House of Delegates of this Association. 

IFiEETAJr H. Welch. Chairman. 

On motion, the report of the Board of Trustees Avas 
adopted. 

Report of the Board of Trustees on the Proposal to Consider 
the Formation of a Physicians’ Mutual Aid Society 

RESOLUTION OF THE DELEGATES OF THE JtEDICAL SOCIETY OF 
THE STATE OP CALTFOEXIA 

The Board of Trustees desires further information concern¬ 
ing the plan of organization and operation of the suggested 
Physicians’ Mutual Aid Society before expressing a definite 
opinion concerning this proposal. _ _ , 

With its present information, the Board is of the opinion 
that the formation and conduct of such societies are a matter 
of state and local concern rather than an atiair of the Na¬ 
tional Association. 

William H. Welch, Chairman. 

On motion of Dr. Chai'les S. Bacon, the report of the Board 
of Trustees was adopted. 

Report of Committee on Miscellaneous Business 
De. Thosias a. Woodeeff, Section on Ophthalmologj',Chair¬ 
man, pi-esentecl the following report of the Committee on .lis- 
ceilancous Business: , 

To the House of Delegates of the American Medical Associatioi).-^ 
Regarding the resolution to safeguard the ^ 

funds for pensions, annuities, etc., your Comnuttee 
mends that no action be taken in this matter at the present 

time by the House of Delegates. ^ 4i,:= A«n- 

The Committee recommends that the into the 

eiation appoint a committee of five members t q under the 
desirability and practicability of the J 

auspices of the American Medical Association of a fund 
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tbc assistnsicc of jiliysiciniis tU^oblcd Uy sicknc's. nml <tf _ « 
sntiotoriuni for tlie tro:Uinout of j'lick luciiilu’rs (>f Uie Assoojji* 
tioii ns niny bo nfllictoa with (ulionMiIoMS or siitiilnr liiscnscs. 
such eomtiiiltoe to rcpoit to the Itoiifo of Dclcgntos nt liio 
next niinnnl mcclinfr of the A^soointion. 

On motion of Dr. It* S, Cnthcart, Sontli Cnrohn.'ij sccoiulcu 
!iy Fcvcral, the report was adopted. 

Education of the Public in Preventive Medicine 
On motion of Dr. Arthur T. JIcCovmnck, Kentucky, the 
unanimous consent of the House was obtained in order that 
Dr. Charles A. L. Reed might introduce tljc following pream¬ 
bles and resolutions, coming from the Section on Hygiene and 
Sanitary Science: 

WnERE.cs, The Amcrcan .Medical Association, not oiil.v as one ot 
Us ilcdarcd purposes, Out bv numerous lines ot actlvlt.v, man.v ot 
tbem connected wUb Vbc Section on llyRlcne and Sanitary Sctence. 
stands committed to the education ot the public wUli respect to tbc 
nature and prevention ot disease, and 

WtiEnEAS, The demand tor such popular education with respect 
lo tuberculosis, cancer, typhoid tever and other decimating diseases 
has become urgent; thcrciorc, he It 
A’e»o!i'C(l. That ail countv, district and other local medical aocle- 
lles he and tliev are licrebv requested to hold annually one or nion- 
open meetings to which tlio public shall he Invited and which shall 
be devoted to a discussion or the nature and prevention of disease 
and to the general hvglenlc welfare ot the people. 

f.'esolrcd. That the women physician members of the American 
•Medical Association, he and they are Iierehy requested to take the 
initiative ludlvlduallv in their respective associations In the err- 
ganlzation of educational committees to act through women’s 
clubs, mothers' associations and other similar bodies, for tlie dis¬ 
semination of accurate Information touching these subjects among 
the people and that they be requested to submit to the House ot 
Delegates a yearly report of such work, and elect from among their 
number a committee to take charge of the same. 

It was moved by Dr. Reed that the resolutions be adopted. 
Seconded and carried unaniiuousiy. 

Message of Sympathy to Dr. Burrell and Dr. E. Marvel 
Dr. Arthur T. McCormack, Kentucky, moved that tbc Sec¬ 
retary and President scud a telegram to the retiring Presi¬ 
dent,'Dr. Burrell, regretting liis inability to attend this meet¬ 
ing on account of illness, and e.vpressing the hope that he 
would soon be restored to general good health. 

The motion was seconded by Dr. Cantrell, Texas, and car¬ 
ried. 

Db. L. M. Halsey, Kcw Jersey, moved tliat the Secretary 
lie instructed to send a letter of sympathy to Dr. Emory 
5rarvel. Chairman of tlie Entertainment Committee, with hope's 
for a speedy reeovciy. 

Seconded and carried. 

vlii motion of Dr. Alexander R. Craig, Pennsylvania, the 
work of the Committee on Organization was commended and 
the Committee continued. 

New Business 

By unanimous consent of the House of Delegates the fol¬ 
lowing new business was introduced: 


BESOLUTIOX OF THE SECTIOX OK HYGIENE AND SANITABY SCIENCE 
PRESENTED BY DR, C. L. WHEATON. 

■Whekeas. The !argc.st undertakings of medicine are In the field 
ot prevention and the status of medicine In public esteem denend« 
mainly on the performance of medical men in this field and 
Whereas, The essential numerical data ot preventive medlelnt 
are wanting for the lagest part of the United States, In resnect tc 
both area and popul.ation. and ' 

Whereas, The want of vital statistics Is on one hand regolnrlv 
denounced by men of other sciences as the chief reproach of nufalit 
medicine; and on the other hand regularly offered by medical mer 
in apology for poor performance, and 

Whereas, The relations of the Government ot the United States 
with other civilized nations, Include both general imnllcation anf 
overt profession that the Government of the United States is botl 
desirous and able to receive and to give official accemnts ot births 
deaths and communicable diseases, and. 

Whereas, The kingdom of Italy has twice addressed notes u 
the Government of the United States, alleging that the Unitet 
States has failed to comply with the stipnlations of Article XVI o 
the Consular Convention of May. 1ST8, in which the Govwnm^nt o 
the United States and the Kingdom of Italy agreed eS to?nrnlsl 
(bo other ofiicial records ot deaths, and ^ ™ inmlsl 

The Government ot the United States was unable It 
lbiS. and in 1!I09, still remains unable to fulfill anv sueh inter 
national obiigat ons whether express obligations, as* in the* cas^ 

obligations, as in every case when our forei”! 
lelations are with civilized peoples, and loreigi 

WnERE.i.s the duty of systematic registration ot births and death, 
belongs to the Sovereign States, and not to the Federal GS?ernwnt 

non-performance of this duty has led to flefinit, 
allegations affecting the honor of the country in foreign reintinnJ 
if*,,.?! ‘^t‘*“'l«ency In state government, and if an fffectita 

hairier against progress in state medicine; therefore be It “ * 

L"\‘nf^ro*=«‘=reSl fo 
an?^4TdovSs'?f‘&^ 

portance of tlmt dclinquencv which is partlv pinnl,eis’'^f”* I? 


JJnv. 3S7.S: f-ocond, to cooperate with llio Bureau of the Ccii^us, 
with tlu» oltU-lnl biuHes uf lUo several .stales, and with the rplous 
iinoiJlclal hodit's luniuir Ijiterests In tills subject, to tbc end that 
Ihu practice of rofflstration of Vital Statistics may extended with oil 
.speed to cover the whole area of the United States. 

Moved by John S. Fulton. 

Seconded by Maushall L. Pnicn. 

On motion, the preambles .and resolutions were referred to 
the Committee on Medical Legiskation. 


WitEuEAS. The Section on Hygiene and Sanitary Science has 
passed a resolution calling on the American Medical Association 
to (ake whatever steps are necessary to make the registration of 
vital statistics complete, for the whole area and population ot the 
United State.s. which rcohitlon being hereto attached, is hprcli.v 
made a part of the preamble to this resolution; therefore, be It 
ncsnh al, iiv the House of Delegates of the American .Medic,a I 
Association, that this request of the Section on Hygiene and 
Sanitarv Science, slinll bo complied with. 


On motion of Dr. Craig, tlie resolutions were referred to tlie 
Committee on Medical Legislation. 


Time Devoted to Sanitary Science in Medical Colleges 
Dr. Charles A, Wiie,\ton, Section on Hygiene and Sani¬ 
tary Science, odered the following resolution, which was re¬ 
ferred to the Council on Medical Education: 


llesoU'cd. That It is the opinion of the Section on Hygiene and 
.Sanitary Science, that in the schedule of hours recommended by the 
Coiinci! on Medical Hdiieatlon of the American Medical Associa¬ 
tion, f.ar too little time and attention has been given to the sub¬ 
ject of sanllary science. 

Teaching of Sanitation and Preventive Medicine in Public 
Schools 


Dn. Charles A. Wheaton, Section on Hygiene and Sani- 
tarj’ Science, offered the following resolution from the Section 
on Hygiene and Sanitary Science, wliich was referred to the 
Board of Public Instruction on Medical Subjects: 

RnolvcS, That this Section recommends to the Association 
the full appreciation of the seriousness of infections of ail kinds, 
whether acute or chronic, as a permanent drain on the life capital 
of the individual which enn never bo restored; 

Rcaoivcrl, That the supervision ot the Health ot school children 
by medical inspection, and the prompt treatment ot all children of 
disease and the correction bodily Infirmities and defects be declared 
by the association ns essential to the welfare of the Nation, and 
Resolved, That the Association use its effort to have educnrion 
In sanitation and preventive medicine made a part of the cnrrieuhiro 
of nil public schools, and that teaching on such subjects he under 
the recommendation ot and subject to the approval of the heulth 
authorities of the state or other Jurisdiction in which It Is given. 

The PostofSce and Fraud Orders 
Dr. Oscar Dowling, Louisiana, offered the following resolu¬ 
tions: 

Resolved, That the American Medical Association' approves the 
policy ot the United States Postoflice Department in the issuance 
of fraud orders against disreputable purveyors of nostrum and 
equally disreputable pretenders In medicine who arc robbing while 
pretending to cure the sick, and 

Resolved, That the present declared policy of Hon. F. H. Hitch¬ 
cock, Postmaster General, to continue this crusade and the firm 
attitude of Hon. R. P, Goodwin, United States District Judge in 
enforcing the postal laws against this class of offenders entitles 
both ot them to the grateful appreciation ot the American people 
On motion, the resolutions were adopted. 

Resolution of Thanks 


Dr. Arthur McCoraiack, Kentucky, offered the folioivin" 
resolution of thanks: ° 


.ija. Lue Luiiiiiva vL (.uis association 06 and are herehv 
tendered to the people and profession of Atlantic City and ot New 
Jersey for the hospitalit.v so generously Hrtended to its members to 
the Committee of Arrangements for its faitlifnl and succc.qsfiil'ef 
forts in our behalf, and to all others who have in anv wav assistMi 
In making one ot the most pleasant and profitable raeetiri<-s 'in'’thp 
hltory of the Association. Also our thanks to Dr. T J llurral-'^ 
retiring Acting President, and to our President, Dr. W C GoieqV 
for the able impartial and courteous manner in which thev have 
discharged their duties. “‘"o 

On motion, seconded by several, the resolution was adopted 
unanimously by a rising vote. ' 

On motion of Dr. .Ale.xander R. Craig. Pennsylvania the 
House of Delegates then adjounied sine die. ’ 


Members of the House of Delegates in 
Attendance 

I following the name of the state shows the num¬ 

ber of delegates to which the state is entitled ) 

Alabama—3 

William H. Sanders.Montgonierv 

Mack Rodgers.Riruiingimm 

Arizona—1 ° 

Edward Godfrey. .Tr. Tnernn 

Ark.\n<:.vs—- 2 Auezou 

Eugene C. !!,.y. jict .Springs 
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CALii'onMiA—3 

0. D. lUiinlin. 

II. Bert Elliri. 

G. IMcGowiui. 

Colorado—2 

Hubert Work. 

Edward Jackson. 

Connecticut—2 

Everett J. iMcKuight.. 

D. Chester Brown. 

Delaware—1 

J. 11. WiHon. 

District of Columbia—1 

G. Wyeth Cook. 

Florida—1 

J. H. Pierpont. 

Georgia—2 

George R. White. 

Hawaii—1 

A. G. Hodgkins. 

Idaho—1 
Illinois—7 

C. S. Streniniel. 

J. F. Percy. 

L. H. A. Nickerson- 

E. W. Weis. 

Frank Billings. 

C. S. Bacon. 

James W. Pettit. 

Indiana—4 

W. N. Wishard. 

Edwin Walker. 

G. W. Thompson. 

Harry C. Sharp. 

Iowa—3 

G. E. Crawford. 

D. S. Fairchild. 

Arthur L. Wright- 

Kansas—3 

J. W. May. 

C. C. Goddard. 

L. L. Uhls. 

Kentucky—3 

A. D. Price. 

M. E. Alderson. 

A. T. McCormack. 

Louisiana—2 

Oscar Dowling. 

E. D. Martin. 

lilAINE-1 

Eugene E. Holt. 

Maryland—2 

G. L. Taneyhill. 

L. F. Barker. 

Massachusetts—G 

H. D. Arnold. 

0. J. Brown. 

Charles F. Canady... 

R. P. M. Ames. 

Michigan—4 

A. M. Hume. 

S. C. Graves. 

T. A. Felch. 

F. W. Robbins. 

Minnesota—2 

C. J. McComb... 

Thomas McDavitt.... 
Mississippi—2 

J. B. Bullitt. 

Missouri—4 

J. D. Griffith. 

Walter Dorsett. 

E. J. Goodwin. 

Montana—1 

Donald Campbell. 

Nebraska—2 

H. Gifford. 

T. P. Livingston. 

New Hampshire—1 

William T. Smith... 
Nevada—1 
New Jersey—3 

C. R. P- Fischer..... 
Alexander McAllister 
Luther M. Halsey... 


... .Oakland 
Los Angeles 
Los Angeles 

> 

.Pueblo 

.Denver > 

.. .Hartford 
,.. .Danbury 

.Dover 

.Washington , 

.. .Pensacola 

...Savannah 

...Honolulu 


.IMacomb 

... .Galesburg 

.Quincy 

.Ottawa 

.Chicago 

.Chicago 

.Ottawa 

. .Indianapolis 
... .Evansville 

..Winamic 

,. .Indianapolis 

.Cedar Rapids 

.Clinton 

.Carroll 

. .Kansas City ’ 
. .Leavenworth 
.. Ossawotomie 

... .Harrisbury 
.. .Russellville 
Bowling Green 

.... Shreveport 
. .New Orleans 

.Portland 

.Baltimore 

.Baltimore 

.Boston 

.. North Adams 

.Greenfield 

.... Springfield 

..Detroit 

.Grand Rapids 

.Ishpeniing 

.Detroit 

.Duluth 

■.St. Paul 

.University 

.. .Kansas City 

.St. Louis 

.St. Louis 

.Butte 

.Omaha 

... Plattsmouth 

.Hanover 


.Bound Brook 

.Camden 

Williamstown 


New ;Mexico—1 

P. G. Cornish. 

New York—11 

Wesley T. Mulligan.. 
J. C. Bierwirth. 

D. C. Moriarta. 

F. M. Crandall. 

A. Vander Veer.. 

-> A. T. Bristow. 

C. Jewett. 

William S. Ely. 

E. H. Bartlej'. 

H. L. Eisner. 

J. E. Sadlier. 

North Carolina—3 

A. J. Crowell. 

J. F. Highsmith. 

North Dakota—1 

Victor H. Stickney... 
Ohio—C 

J. H. J. Upham. 

J. W. Clemmer. 

William E. Lower.... 
R. B. Hall. 

D. 0. Weeks. 

A. F. House. 

Oklahoma—2 

L. A. Hahn. 

John B. McAlister... 
Oregon—1 

Andrew C. Smith_ 

Pennsylvania—S 

Alexander R. Craig.. 
Philip Y. Eisenberg.. 
George W. Guthrie.. 

•> Thomas D. Davis.... 
William L. Estes- 

F. W. Frankhauser... 

Samuel Wolf. 

Philippine Islands—1 
Rhode Island— 

John Cliamplin. 

South Carolina—2 

Walter Chejme. 

R. S. Cathcart. 

South Dakota—1 

R. D. Alway. 

Tennessee—2 

S. S. Crockett. j 

L. A. Yarbrough.... 

Texas—5 

C. E. Cantrell. 

William Brumby.... 

E. H. Cary. 

Frank Paschal. 

Utah—1 
Vermont—1 

C. H. Beecher.. 

Virginia—3 

T. C. Firebaugh. 

William E. Anderson 
J. Shelton Horsley... 

Washington—1 

G. S. Peterkin. 

West Virginia—1 

0. F. Covert. 

Wisconsin—3 

Charles S. Sheldon.. 

C. A. Richards. 

D. J. Hayes. 


.Albuquerque 

.Rochester 

.Brooklyn 

Saratoga Springs 
.. New York City 

.Albany 

.Brooklj-n 

.Brooklyn 

.Rochester 

.Brooklyn 

.Syracuse 

.... Poughkeepsie 

.Charlotte 

.Fayette 

.Dickinson 

.Columbus 

.Columbus 

.Cleveland 

.Cincinnati 

.Marion 

.Cleveland 

.Guthrie 

.Harrisburg 

.Portland 

.Philadelphia 

.Norristown 

.,.. .Wilkes-Barre 

.Pittsburg 

.South Bethlehem 

.Reading 

.Philadelphia 


,.. .Westerly 

.Sumter 

.. Charleston 

... Aberdeen 

.. .Nashville 
.. .Covington 

... Greenville 

..Austin 

.Dallas 

San Antonio 


, .Burlington 

.Harrisburg 
. .Farniville 
. .Richmond 

.Seattle 

Moiindsville 

.... JIadison 
Rheinlaiider 
, .Milwaukee 


M^ahan, Encampment—seated without vote 

United States Army— 1 n C 

Maj. M. W. Ireland.Washington, . 

United States Navy— 1 T)i.;i!idplnliia 

Surgeon Manley F. Gates. Vr VX Hospital 

United States Public Health and Maria e H 

Service 1 r^liicaco 

Surgeon G. B. Young.Chicag 


Delegates from the Sections 


Practice ofjMcticine— 1 Orleans 

George Dock. . .* 

Obstetrics AND Diseases OF W omen i Detroit 

J. H. Carstens. 
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St.I.r.U\ AM> .\\A10M\—1 

.T T Bottomlov . IJoslon 

OnlTIlAf MO! <>(.■»—1 

T. A Woodnill . tlm >gO 

L\inNooio(.\ \M) OioiocA—1 

II \V Loci) ... St Lmiii, Ato. 

Ki n\<n s AMI All M \i. Disi asi s—1 

DOisn\ Ilcdit. Chu-igo 

Stom vtoioca—1 

G V. 1 Blown .Alilwaukco 


CinvMOUH AtriHciAC aki> SunacuY'—1 


n It. Cinipboll ChiOTgo 

Djsi \si s 01 Ciimim n—1 

K B Gillioit LouismIIo 

ir^OIIM. AM) SaMIAIA Sen NCI - 1 

C'laionco L Whoiiton . Clncigo 

rilAItirVlOiOOV AM) J H! IIAPLOTJCS —1 

M 11 riiNScll Pliiladolpliia 

PmIIOIOIA AM) PlIYSIOIOOY— 1 

11. A ChuMi.in.Boston 


OPENING GENERAL MEETING 

TUESDAY. JUNE 8. 10.30 A. M. 


The genprnl opening inccting was held in tlic AndUoruiin 
1 f Tonngs New Pier. Tue''daj, June S, at 10.30 a. m 

In tile ab'Ciice of Prciidont lloibeit L lUtitcll, Boston, tbe 
meeting w.is called to older bj tbe First Vue Picsident, l)i 
1 J Millra), Buttc, Mont. 

Praicr was oileied bj tbe Itev Newton Ciidwell, DD, At 
hiitic Citj 

On tbe'platform were c\ presidents, inembers of tbe Board 
of Tuistea-, tbe General SeeicLiij, tbe Tie.isnier, and dis- 
lingnislied foreigncro 

Address of Welcome 


The Hon Fianklni P Stoj, Majoi of Atlantic City, was 
introduced and dcli\crcd tbe address of wclcoinc 

Ur Picsident, Ladies and Ocnilcmcn, and Mcmhcis of the 
American ilcdica! Issocialwn; 

I have been appu«ed of the fact that those who apeak tins 
11101 iiing must be biicf, and I assiiie joii that I will not detain 
\ou long 

I am pleased to see before iiio again this gicat bunch of 
intellect I spoke at jour meetings on two or three prcMons 
occasions, and jou niaj think it stinnge that I should do so 
'O manj times, but as one of the citj ofTicials, I am pleased 
to be heie this morning to welcome jou to our citj Voii come 
fiom all parts of this countrj, and I question whcthci tlicic 
is a bodj- assembled in consention todij anj where in these 
Cnited States which represents so inanj states and territories 
as JOU do Let me saj to jou, in behalf of the people who 
li\e in our blessed citj', that we aie giateful to jou foi holding 
jour coniention heie, and I am delegated to welcome jou, not 
onlj as a body, but as iiidniduals I extend to jou the free 
dom of the city I do not understand all of the parapbernaba 
that JOU haie brought with jou. I see something hetc that 
represents perhaps a pait of jour ainiainentaruini {pointing 
to a lion’s cage belonging to a show) It looks to me as 
though it IS unnecessary to offer or extend to jou the couitcsies 
of the Department of Public Safetj In basing to take care 
of so large a delegation and of so manj delegations as there 
.lie heie todaj, it will be necessary for me to dnide my 
honors, and theiefore I am going to take pleasure in selecting 
fiom among your bunch a doctor who will act as mMitmare 
(night majoi) The word seems lery familiar to a. great 
mam of yon, and perhaps the doctor’s name I am about to 
mention will be just as familiar to joii I want to say that 
m selecting this gentleman, his name comes xerj neaily beino’ 
^lai or I refer to Dr Mayo of Minnesota I shall leaxc 
with the doctor his credentials, and I shall certainlj be glad 
to he rebeled at 6 o’clock tonight in ordei that the doctor 
ml ha\e full sway of all he sees 
I Blank JOU for this oppoitunity of greeting you, both in 
diMdually and collcctnelj, and I hope that when you are 
-electing a place foi jour next meeting you wall not foiget the 
name of Atlantic City 


Address of Welcome on Behalf of the Medical Profession 
Atlantic City 

Da E U Hajiiey Gentlemen of the American Medii 
Association, the local medical piofession greets xou with h( 
wishes for a most successful meeting Nine years ngo wh 
JOU first came here, jou saw the sight of mud on our axenu 
hlocking your piogress; but today that is all changed N 
there aie miles of paxed and macadam streets. ma«nifici 
hotels, apaitmcnt houses, business buildings and cottages a 
stiB ne are marching on Our boardwalk has been xxidei 
and eii^hened, so that now we haxe fixe miles of tbe er, 
iinarttwallv. Our population here has ineieased to swell 


oxtiMit that It bus been nearly doubled m ten jears Compare 
xoni Inst \mit bin xiitli join pieseiit one The daj' is not 
fill distant wbin wt will b.ixc 100,000 icsidont population iieie 
.ind liaif i million xisitois Oiii boaulwalk will be lengthened 
so tbnt It will extend niross tbe length of our island A 
iiMinniotb loinintioii Imll will gleet j'ou some daj’. Oui city 
fatliiis Imu in imbixo a ‘Citj Beautiful” We baxe faith 
111 then alias and fiel anil kiiow thej will matuie Conic 
oftiii and with us watili us grow 

Of wiitei we !i im (bice kinds. Purest spnng water, pumped 
into exoix housibnld on tie island, .ind used bj' all of ns, a 
moio tlmii bountiful supjilj of s.ilt xxatei, xxlnch we use for 
bithing junjiosis an ample siipplj of fiic watci, winch medical 
men iiexer usi 

lloio on oni islind. on om boardwalk, on the beach, in the 
suif, on the sei gne xouisehcs, join families, jour xxixes, 
join siieelheiits uiil xoin fiicnds a good time Om town 
is xoiirs Oui doois are open The beach, the sea, the surf, 
are xoiirs Om homes nie xoins Oui local medical profes 
Sion bids JOU a tbousind welcomes 

Address of Welcome on Behalf of the Medical Society of New 

Jersey 

Dn Daxii) St John, Hackensack, N J, President of the 
Moduli Soiietx of New Jersej, delixeicd the following ad- 
dicss 

In coming to our ocean city again, we feel truly honoied, 
foi xoui coming is like that of a x allied fnend, the welcome of 
whose xisit is intensified with each leturn. 

llie Mcilual Soiietj of New Jeisej (the oldest in the 
United States) bids jou a hearty welcome To the wives, the 
niotheis, the friends of this distinguished bodj, to the older 
nicmhers of the piofession, who haxe been prominent in ad- 
x-niunig and holding high tlie standard of medical thought and 
xxoik in this countrj, we extend a xxelcome To the ebs 
tinguisbed rcprcsentaiixes of othei countiies, whose names by 
then woiks aie world wide, x\e gixe a coidinl gieeting To the 
jounger men of the piofession, who haxe more lecently joined 
join ranks and upon whom the xxoik and pioimse of the 
future depends, we bid xxelcome 

Medicine, as well as suigeiy, is rapidly becoming an exact 
science In lecent jears gieat haxe been the accomplishments 
in both, and the future is indeed lich m promise 

Ine adxances made bj' lesearch work m the xarious fields of 
medicine, together with the bnlbant lesults m the suigeij of 
the heart, joints, iiterms, xeins, etc, made possible by animal 
oxpeiinientation, is haidly less than nianelous, and what 
foiceful answeis they offei to the emptj^ arguments of the 
shouting opponents of x ix isection 

The xaiious cults xxlnch aie assimiing a “buef hour on the 
stage,” and which a few maj view with apprehension, will 
onlj serxe to stimulate jou to gieatei and higher aehiexe 
ments Your profession xyas nexer so capable of lendenno 
skilful scientific caie to the. sick as it is to daj', and should 
command as its well eained light the respect and confidence of 
the people, the state and nation, as nexer before 
Youi pait in the xxoik of adxaneement m exery field of 
medicine and smgery has been great and notable, and under 
the leadership of jour Piesident, the brilliant Colonel Gorcas, 
we bespeak for xou an epoch making year in jour histoiy ° 
Again, to one and all, we extend a glad welcome. 

Introduction of Foreign Guests 

At this juncture the First Vice President introduced the for¬ 
eign guests: Professor Friedrich of Mai burg, Germanx , Air. 
W, Aibuthnot Lane of Guj’a Hospital, London, Ennlanj’- Dr" 
Alax Noniie of Hamburg, Germany. ° ‘ 
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minutes of house of delegates 


Jour. A. JI. \ 
JT7.VC 10, 1000 


Changes in Meeting Places, Etc. 

Dr. Pliihp Marvel, Atlantic City, presented a report of the 
Irustces Coinnnttec of Arrangements, as Chairman. He called 
attention to the changes in places of meetings of Sections on 
account of a storm, and referred to the arrangements that had 
been made for the members and their guests. 

Dr. J. A. Joy, Chairman of the Local Committee of Ar¬ 
rangements and Entertainments, said that this Committee, in 
conjunction with the Ti'ustces’ Committee of Arrangements, 
has provided a series of entertainments which would prove 
enjoyable and attractive, and called attention to the program 
of entertainments and other matters of interest, as set forth in 
the ofiieial program. 


Alternate—C. L. Wheaton, Chie.ago. 

Orator-—Seneca Egbert, Philadelphia. 

I^ccutive Committee—^Prince A. hlorrow. Hew York- W 
C. Gorges, Ancon, Canal Zone; J. H. White, Hew Orleans.’ 


one 1 ION ON STOMATOLOGY 

Chairman—Thomas L. Gilmer, Chicago. 
Vice-Chairman—James Graham Sharp, San Francisco 
Secretary—Eugene S. Talbot, Cliicago. 

Delegate—G. V. I. Brown, Milwaukee. 

Alternate—Stewart L. McCurdy, Pittsburg, Pa. 

Executive Committee—M. I. iSchamherg, New York- E A 
Boguc, New York; Edward C. Briggs, Boston. 


Installation of the President 

The President-Elect, Col. William C. Gorgas, Ancon, Panama, 
was then introduced and delivered his presidential address, 
his subject being “Sanitary Work at Panama as it Bears 
on IMalaria,” which appears in full in The Jouknal, p. 1967. 

Adjourned. 


Officers of Sections 

The minutes of the various Sections of the American Med¬ 
ical Association will be published in The JomtNAE later, prob¬ 
ably in the first issue of Julj’, since next week’s number con¬ 
tains the semi-annual index. The next officers of the Sec¬ 
tions are given below. It will be noted that the names of the 
Sections are given in accordance with the changes authorized 
by the House of Delegates at Atlantic City. 

Section on Pkactice of Medicine 


Section on Deematology 
Chairman—Grover W. Wende, Buffalo. 

Vice-Chairman—M. L. Heidingsfeld, Cincinnati. 

Secretary—H. R. Varney, Detroit. 

Delegate—William Allen Pusey, Chicago. 

Alternate Delegate—^D. W. Montgomery, San Francisco. 
Executive Committee—R. R. Campbell,‘Chicago; M. B. Hart- 
zell, Philadelphia; William Allen Pusey, Chicago. 

Section on Pathology and Physiology 
President—H. Gideon Wells, Chicago. 

Secretary—Yandell Henderson, New Haven, 
hfember of the Executive Council—M. J. Rosenau, Washin«- 
ton. 

Delegate—W. B. Cannon, Boston. 

Executive Committee—^Walter L. Bierring, Iowa City, Iowa; 
Walter B. Cannon, Boston; M. J. Rosenau, Washington. 

Section on Phaumacology and Thebapeuucs 


ChaiiTnan—George Blumer, New Haven. 

Secretary—^V'ilder Tileston, Boston. 

Delegnte—Joseph A. Capps, Chicago. 

Alternate Delegate—^Alexander Lambert, New York. 

Orator—Richard Cabot, Poston. 

Executive Committee—Thomas D. Coleman, Augusta, Ga.} 
C. F. Hoover, Cleveland; Joseph L. Sillier, Chicago. 

Section on Ogstetmcs and Diseases of Women 
Chairman—John G. Clark, Philadelphia. 

Tice-Chairman—C. C. Frederick, Buffalo. 

Secretary—C. Jeff Miller, New Orleans. 

Delegate—^Horace G. Wetherill, Denver. 

Alternate—I. S- Stone, Washington, D. C. 

Executive Committee—J. Wesley BovGe, Washington, D. C.j 
W. B. Dorsett, St. Louis; Walter P. Manton, Detroit. 


Section on SuncEnY 

Chairman—Charles H. Jlayo, Rochester, hlinn, 
Vice-Chairman—Thomas Huntington, San Francisco. 
Secretary—W. D. Haggard, Nashville. 

Orator on Surgery—Robert Abbe, New York, 

Delegate—Edward H. Ochsner, Chicago. 

Alternate—J. W. D. hlaury. New York, -r, , i. 

Executive Committee—^Arthur D. Bevan, Chicago; Rudolph 
hlatas, New Orleans; John C. Munro, Boston. 


Section on Ophthalmology 
Chairman—W. C. Posey, Philadelphia. 

Vice-Chairman—Hiram Woods, Baltimore. 

Secretary—A. E. Bulson, Jr., Ft. Wayne. 

Delegate—T. A. Woodruff, Chicago. 

Executive Committee—G. C. Savage, Nashville, Tenn,; 
William H. Wilder, Chicago; Alvin A. Hubbell, Buffalo. 

Section on Laryngology and Otology 
Chairman—Chevalier Jackson, Pittsburg. 

Vice-Cbairman—George F. Cott, Buffalo. 

Secretary—George E. Sbambaugb, Cbicago, 

Delegate*—D. Braden Kyle, Pbiladelpbia. -rr 

Executive Committee—S. MacCuen Smith, Philadelphia; H. 
W. iioeb, St. Louis; W. Sohier Bryant, New York. 

Section on Neuyohs and Mental Diseases 
Chairman—Theodore Diller, Pittsburg. 

Secretary— William A. Jones, Minneapolis. 

Delef^ate—M. Allen Starr, New York. „ rr t*t 

Executive Committee—Morton Prince, Boston; T. H. Weis- 
enburg, Pbiladelpbia; JI. Allen Starr, New York. 

Section on Prei'entite Medicine and Poblic Health 
Cbairman—J. N. Hurty, Indianapolis. 

Vice-Chairman—G. F. Williams, Columbia, S. C. 

Secretary—M. Langdon Price. Baltimore. 

Delegate—J. II. White, New Orleans. 


Cbairman—David L. Edsall, Pbiladelpbia. 

Secretary—William G. Jlotter, Washington, D. C. 

Delegate—0. S. N. Hallberg, Chicago. 

Executive Committee—H. C. Wood, Jr., Philadelpliia; M. H. 
Fussell, Philadelphia; Reid Hunt, Washington, D. 0. 

Section on Diseases of Children 
Chairman—William J. Butler, Chicago. 

Secretary—Joseph F. Bicak, New York. 

Delegate—Charles Douglas, Detroit. 

Executive Comniittee-M. Ross Snyder, Birmingham, Ala,; 
E. E. Graham, Philadelphia; Thomas S. Soutlnvorth, Nen 
York. 


The New York Museum of Safety and Sanitation .—In 
Europe much attention is given to the prevention of indus¬ 
trial accidents. Manufacturers advertise for .safety device- 
to lessen the risks in their shops. There are ten transatlantic 
museums of safety and sanitation, where emploj-ers go to 
learn how to avoid accidents by seeing what devices will safe¬ 
guard them against heavy expenditures for damages and se¬ 
cure the protection of the workmen in their employ. The 
need of prevention of industrial accidents (if for no other 
motive, to avoid wasting money in litigation or spending it 
in taxes or charity to support the victims of carelessness) i= 
becoming every year more apparent in the United States. In 
the whole country from all causes in 1908 there were 500,000 
such accidents. The money loss in wage-earning efficiency i= 
at least §250,000,000, yet 50 per cent, of these casualties arc 
preventable in the opinion of the engineering profession. 
Tlien, too, much has been said about the needless loss in wav 
due to preventable disease. In all the wars in which the 
United States has engaged disease lias been responsible for 
more than 70 per cent, of the mortality, more than onc-half 
of which could have easily been prevented through orgpniz.a- 
tion and preparedness. If on the occasion of another war vc 
are not to experience a similar loss from want of preparation, 
steps must be taken toward diffusion of knowledge of how to 
prevent these diseases in time of war. A JIuseum of Safet.' 
and Sanitation has been established in New lork to shov 
bow such losses may be avoided. Jfodels, photographs an' 
diagrams of safety devices that will prevent half of the 
present loss will be kept on view, so that the American 
manufacturer can secure the same advantage by preren uc 
measures as bis European competitor, and flie American peo 
pie may have the benefit of the moA advanced devices oi 

sanitation. 
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EDUCATIONAL IDEALS IN MEDICINE* 

W. lY. KEEN, jM.D., LL.D. 

Eineritus I’rofossor of Suigory, .TetTerson Medical College 
rillLAUEU’lllA 

In tile fifty-four years since I entered my own alma 
mater—Brown University—as a freshman (pray, do 
not think me an antediluvian; 1855, 1 assure you, fol¬ 
lowed the memorable catastrophe of the Hood at quite a 
long interval!) it has been my privilege to know among 
my fellow alumni a number of its distinguished sons. 
In public life there were Kiehard OIne 3 ’, .John Ha)', fel¬ 
low students, though not fellow classmates (how little 
did I reali'/-e what distinguished careers were before 
them), Charles E. Hughes, already thane of Glamis and 
of Cawdor, and 1 hope king hereafter, and Everett 
Colby, whose fine record is known of all men. In aca¬ 
demic life, besides others of lesser note, there were four 
eminent college presidents, Angell of Michigan, Wheeler 
. of California, Faunce of Brown, and, last but by no 
means least, my warm friend for nearly two-score years. 
President Andrews of Brown—Chaucellor Andrews of 
Nebraska. 

When, therefore, Dr. Andrews invited me to deliver 
this address, I was glad to oblige him and glad to 
make your acquaintance. My only regret is that he, 
j'our beloved leader, is absent; and I regret it the more 
because ill health is the reason. Another beckoning in¬ 
fluence was my desire to spy out the land, for, even 
when I graduated, Nebraska was a wilderness without 
a railroad and without a city, not to speak of a uni¬ 
versity. Then Omaha had a population of only about 
1,800 and the whole state only 25,000, while the uni¬ 
versity was not founded till 1869. 

I was much impressed lately by an address before the 
American Association for the Advancement of Science 
by Professor Eo 3 'ce of Harvard. He said: “The center 
of gravity of our future American academic life can 
not always—can not, I think, very long—remain east 
of the Alleghenies. Through a perfectly natural and 
inevitable evolution the state universities of the middle 
west and of the far west, supported as they are, and will 
be, by the vast resources of their own eoinmunities, and 
guided by constantly improving educational ideals, will, 
within a generation or two, occupy a very nearly central 
place in the academic life of our country.” 

Mlien I look at the splendid appropriations for their 
state universities by the legislatures of Nebraska, Min¬ 
nesota, Michigan, Wisconsin, Illinois, and other west¬ 
ern states, when I see the superb work done at these 
nreat institutions, and when I find that your own state 


• The Address at the commencement of the Medictil Denartmen 
University of Nebraska, Omaha, May 20, 1009. 


has the lowest ])crcenlage of illiteracy of any of our 
many states, I am persuaded tliat tlie center of gravity 
is moving westward even more swiftly than Professor 
itoyce inlimatcd. 

i am hero, therefore, at your call and thank you for 
the great honor you have done me. 

Professor Boyce's mention of “Educational Ideals” 
ha« suggested my subject—“Educational Ideals in Med¬ 
icine.’’ By education, however, I do not mean solely that 
of the school and the college. The home gives us our 
first and most important and lasting education. If its 
atmosphere is low and .sordid, sordid and low will we 
surely grow up. 'riic marts of trade, the social life we 
live, the books we read, the newspapers we scan, the ser¬ 
mons and lectures we hear, the friends we talk with all 
educate us, no less than the formal training of the 
school, the university, and the professional school. 

'Pile following are some of the educational ideals in 
medieine; 

r. THE IDEAL IN' .ACQUI.SITIOy 

This may and ought to consist to a proper e.vtent in 
the acquisition of money, and if u'e have the ideals 
I shall name later the more money we acquire the 
better for ourselves and for the community. A due re¬ 
ward for our labor and skill is both right and desir¬ 
able. We must provide for ourselves and our families, 
and must lay up a store against old age or the “rainy 
day” of sickness or accident. If opportunity comes, 
we should strive to acquire still more, but never as the 
miser who merely adds bond to bond, mine to mine, 
million to million, and from time to time gloats with 
glee over his growing hoard, but as the fountain which 
gathers from every passing cloud the showers that filter 
through the soil away down below the surface of many 
broad acres and then distils it in limpid purified 
streams of water to the gladdening of the parched land 
and the joy of the thirsty traveler. 

But remember the warning of our Lord—recorded, be 
it observed, by the medical evangelist Luke—“Take 
heed and beware of covetousness; for a man’s life eon- 
sisteth not in the abundance of the things which he 
possesseth.’’ A man's living may depend on these car¬ 
nal things, but his life depends on far better and more 
important things. 

Besides money, we must acquire knowledge, not only 
in college and in the medical school, but all throimii 
our lives. Here let me urge 3 'ou earnestly to lay broad 
and deep the foundations. The superstructure can never 
be imposing unless the foundations are solid. To a 
common school and a high school education, add, even 
if you have to ivork vour finger-nails off. a college 
training in both the ancient and the modern languages, 
in mathematics, history, literature, rhetoric, and logic 
before you tackle the “ologies’’ in the professional 
schools. 
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_ Tlio other day I read an otherwise excellent med¬ 
ical paper by a promising young man, when suddenly 
the cold chills ran down my back as I ran across the 
word^ “in conjunction with a clinical data.” One might 
as well say “a handsome women.” Only by high achieve¬ 
ment can he remove the blight cast on him in my 
mind by tliat single phrase. It shows that his educa¬ 
tion has been defective, just as chewing gum or feedino' 
one s self with a knife shows that home training in 
good manners was lacking. Great geniuses will get 
to the top of the ladder in spite of such defects, buAo 
the average, or even to the strong man, these funda¬ 
mental educational defects will always be a handicap. 

Moreover, when your time is absorbed in a successful 
practice it is difficult and sometimes almost impossible 
to cultivate the humanities and the “literature of 
power” ivhich add so much grace and charm to the 
sturdy strength of the “literature of knowledge.” 

When you have laid a good foundation in a liberal 
education, then begin your professional studies and 
Avork as if your life depended on it. Four years of 
constant labor are too few to master the great “corpus” 
of medical knmvledge. Your faculty, able as they are, 
can not give you more than a mere smattering of knowl¬ 
edge, only the A B Cs of what you must later learn for 
yourselves. But they can do two gi'eat things for you. 
They can teach you the methods by which they have 
gained, and .you can gain, a thorough knowledge of 
medicine. I Avould rather teach a. man how to studv 
and teach him ten facts than a thousand facts and no 
method. In the long run the first man will reach the 
goal, while you won’t he able to find the second man 
Avith a spy-glass. 

Second, they can inoculate you Avith the Adrus of en¬ 
thusiasm, Avheu you Avill be immune from fatigue, from 
laziness, from indifference. Like your teachers, you, 
too, AA’ill be idealists, Avho, all aflame Avith zeal, Avill 
scale the lieights of faith and drag the rest of the world 
up after you. 

If you have learned Iioav to study aud the bacillus of 
enthusiasm has developed its intoxication in 3'our sys¬ 
tem, then, after your graduation, you Avill begin your 
long years of real study Avhieh Avill make you an edu¬ 
cated physician. Any one of you Avho fails to study, 
and study hard, for the next forty years Avill be left 
high and dry. To change the metaphor, if you are 
determined to climh high up on tlie ladder of IcnoAvl- 
edge the community Avill be glad to help yoAi; if you 
are content to stand at its foot, you are not Avorth help¬ 
ing! 

II. THE IDEAL IX ACIIIEVEiMEXT 


Thi.-^ foreshadoAVS the second ideal for Avhich the new 
centui’A' holds its laurel croAim—the ideal in achieve¬ 
ment. 

You must not be content Avith only acquiring existing 
knoAvledge; for Avhat is present knoAvledge but the ac¬ 
cumulated discoA^eries and inventions of our forbears. 
If Ave act only as sluiceAvays to pass on this fund ot 
knoAvledge to our successors. Ave fail of one of our high 


-to add to 


existing 


knoirledge 


by our OAvn 


a Jenner, a Pasteur, a 


est duties- 
researches. 

Y^ou may not, it is true, be --, . - 

Lister or a Koch, for they are volcanic forces m the 
AAwld'of science that create continents or lift up moim- 
tain ranges. Yet, Avhen these very giants sat on the 
hard benches of the medical school as 
AA’hat one of their teachers ever dreamed of the great 
work they were to do? At sixteen Charles Darwin was 


considered a very ordinary bo}^ rather below the com¬ 
mon standard in intellect,” and even at ta-enty-two he 
seemed destined to be nothing more than “an idle sport¬ 
ing man.” / 

But you can all add something to the sum of knowl¬ 
edge. The joy of the discovery of a new truth, a neiv 
means of diagnosis, a -better method of operating, a new 
serum for treatment Avhich may save hundreds and 
even thousands of human lives sets the nerves a-tingling 
with joy and fills the soul with satisfaction as naught 
else can do. You can have this joy if you Avill. One 
of my own Jefferson boys, now Professor Eoscnberger, 
has just accomplished such a feat by discovering a 
niethod by Avhich the tubercle bacillus can be discovered 
in the blood long before it appears in the sputum. B .7 
its means he has diagnosticated, for instance, a brain 
tumor, and a tumor in the neck to be tuberculous and 
not a sarcoma, and made many other similar diagnoses 
AA-hicli_ operation or necropsy has proA’ed correct. I re¬ 
gard it as the most important and most far-reaching 
discovery as to tuberculosis since Koch’s oaati discovery 
of the bacillus itself tAA'entj’^-seA^en years ago. 

Why, then, should not you go and do likeivise? 


III. THE IDEAL OF SERVICE 

The third ideal for jmu to realize is the ideal of 
sendee. Y^oiir very bill-heads vdll remind you constant¬ 
ly of this, for Avill they not read “Mr. John Smith, to 
John Jones, M.D., Dr. For Professional SerAUces” so 
much ? 

It is a clumsy way of reckoning, hoAvevex, for who 
can reckon in coin of the realm the sendee rendered by 
the saving of a precious life to kindred and to the com¬ 
munity? XWio can transmute into paltry dollars the care 
and skill and learning that shut the door on death? 
Moreover, to whom shall Flexner and Jobling or Posen-’ 
berger render a bill for “professional services to man¬ 
kind” by the discovery of the antiserum for cerebro¬ 
spinal meningitis or by the discovery anent the tubetde 
bacillus? Who will pay it? Ko one! Eeniember that 
“only the loAA-er things of life are sold; the higher tilings 
are aliAmys given.” 

The service you Avill render Avill ahvays be a personal 
service, often at the expense of sleep, of comfort, of 
home joys, of recreation; but, believe me, it pays, as 
personal service always does. Eemember that yours is 
not a trade, but a profession. “The object of a trade is 
to make money'; the object of a profession is to bless 
mankind.” This ideal of personal sendee can never be 
fully' realized by others, or, indeed, rendered by others, 
but only by those of our OAvn guild. 

But, ladies and gentlemen of the audience, let me for 
a moment address y'ou instead of the graduatin.g class. 
To you of this audience, this city, and this state it i-' 
given to assist in this great Avork, not by your personal 
labor, but by your appreciation, your encouragement, 
and y'our financial aid. Among these young men theie 
are not a feiv who, like many' of ray' boys at the Jefiei- 
son, are longing to devote their lives to research, M 
discover means by' AA'hich disease shall be defeated, cpi 
demies lessened or abolished, homes made happy anc 
mankind be blessed. Look at AA'hat I have seen acconi 
plished in my oaa’d not overlong life; anesthesia, an isep 
sis and asepsis, the greatest gifts to mankind since 1 
days of Jenner; y'elloAV fever abolished; malana pu 
leash; the a;-ray's discovered; the trichina 
and its life-history' and the easy method of ‘destroy m.- 
it ascertained—and AA'hat that means to Oma la, 
not explain to you; the mortality of cerebrospinal m 
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reduced from 'lO per cojit. niid more to 35 pei 
(cnt. or less: the iuhercle bacillus discovered; and uow 
an early diagnosis in the curable stage luade possible; 
ovariotomy and nearly all otlier abdominal operation'- 
made so safe that the time seems not far od’ when the 
well will almost envy the sick the fame acquired by 
having undergone a big operation! But, seriously, if 
these and many more similar discoveries have been made 
in the last sixty years, why may not one—or more—of 
this verv class now graduating thus honor himself and 
this university and all Xebraska if you give him the 
ojiportunity? 

d'he expense of a thorough medical education has 
grown enormously within the last twenty-live years. 
Instead of teaching large classes hy lectures and a few 
diagrams we uow need large and expensive laboratories, 
expensive to equip and more expensive to maintain, and 
the number of teachers must approximate the numiicr 
of students, for instruction is now largely to individual 
units rather than e« mfl-we or oven to small classes. 

If from among its graduates in medicine the Univer¬ 
sity of Xebraska should send forth one Pasteur, one Lis¬ 
ter. one Virchow, or one Koch, or even one lesser light, 
would not it justify its entire existence and make the 
whole world its debtor? 

I plead with you, therefore, for the erection and en¬ 
dowment of laboratories of researeb riglit here in 
Omaha amid its teeming tliousands and its busy indus¬ 
tries—one spot where the idea of gain shall be excluded 
and tbe idea of service shall be all-absorbing and all- 
dominating. 

You are very practical men, you Xebraskans, and will 
naturally ask how much it will cost. Xot less tl)aij 
a million—one-quarter for buildings and an endowment 
of three-quarters for salaries and running expenses. A 
half million will do for a starter, but the other half 
must be had to make a success. But .you may object • 
that “tiiat is an enormous sum for us to give.” True, 
hut I have never known the West to refuse a “dare,” es¬ 
pecially from an Eastern “tenderfoot.” Moreover, let mo 
tell you that tliis sum is small compared with what 
your research fellows and professors will give in dollars, 
to say nothing of their enthusiasm, their unselfish lives, 
and the gifts they will give to mankind. One million 
dollars, if safely invested, can not bring in an income 
of more than $50,000 at the very outside. Yet I know 
one re.search worker, a man without substantial means, 
who, if he entered the arena of surgical practice would 
J3asilj>- receive $50,000 or more a year, but who delib¬ 
erately rejects this splendid income and is working for 
tbe modest salary of $.3,000 a year for the joy and the 
reward of this work in the discovery of neu’ truths 
which he has freely given to the whole world. He is 
giving, mark you, out of his poverty to the community 
the income of a million of dollars or more. Until you 
match that hy equally liberal gifts you must doff your 
bats to this devotee of science as more generous than 
yourselves. 

IV. THE IDEAL OF CHARACTER 

The fourth ideal which the twentieth century de¬ 
mauds of you is the ideal of character. You may win 
fame, fortune, and poweiy but, unless yon win also a 
pure aud lofty character, the rest will be but apples of 
Sodom turning to ashes at the slightest tonch. “If you 
want to know what people love most,” says the Outlook, 
“do not go into their shops and factories; find out who 
their heroes are; for the hero always embodies, more or 
loss perfectly, tbe real aspirations 'and the fundamental 
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cle.iircs of a iioopic. Who arc tbe heroes loved by Amer¬ 
icans? Washington, Jelfcrson, Franklin, Lincoln, 
Grant, Lee, Stonewall Jackson, Emerson, Beecher and 
Brooks. Xow it is .significant that not one of these 
nien was a great material organizer in the acquisition of 
wealth. All the American heroes have stood for devo¬ 
tion to jirineiple, for love of liberly, for consecration 
to the interests of humanity, for apostolic fervor in 
ju'enehing the religion of Christ, for a noble idealism 
in in(crj)reting America in terms of spiritual oppor¬ 
tunity and achievement.” 

“'J’o jirejiare ourselves for sudden deeds hy the re- 
itevuted choice between good and evil, gradually de- 
lermines cliaracter,” says tbe author of “Romohi. ’ 
're.-^ted hy this scale, how high is the honor of your 
chosen profession! AVhenever you close your office door 
on a woman patient you give your reputation freely into 
her hands and slie her honor into yours! How rarely is 
thi.s liigli trust abused by cither the one or the other! 
In my opinion our profession stands preeminently for 
this ideal of character. 

Hero, then, my la.st word to you. Up and he doing, 
YOU new graduates of a splendid foster-mother! Take 
part in the fray! Don’t be merely an onlooker, a fossil 
of 190!), hut throw yourselves with all your magnificent 
western vigor and vitality into the very midst of the 
li.Lditing. Stand on “the firing-line of scientific ad¬ 
vance” and win renown for yonr.«c1vcs and for your uni¬ 
versity hy the greate.st possible additions to science and 
the largest possible service to InimanitjL 
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OPHTHALMOLOGIC QUALIFICATIOXS AVHICH 
SHOULD BE DEMAXDED OF THE GEX- 
ERAL PRACTITIONER AND OP THE 
SPECIALIST, RESPECTIVELY 

CIIAIRMAXXS ADDRE.SS BEFORE THE .SECTION ON OPHTHAL¬ 
MOLOGY AT THE SIXTIETH ANNUAL SESSION OP 
THE AMERICAN ilEDICAL ASSOCIATION, 1900 

ALVIN A. HUBBELL, 5I.D. 

BUFFALO, N. Y. 

INTRODUCTORY REMARKS 

Permit me m opening U-" tbe Section 

of Oplitbalmology of the / ■ ' ‘ Association 

for 1909, first, to thank you cordially for the great 
honor which you have bestowed on me and to express 
to you my appreciation of tbe confidence which your 
suffrages have signified. 

The example of my predecessors in this office and the 
scientific expectations of yourselves have demanded of 
your officers a meritorious program. Our earnest efforts 
have been made to satisfy you, and we trust that our 
labors will not have been in vain. For such success as 
we may have attained, we are indebted to the members 
of the Section for their cordial assistance and coopera¬ 
tion and for which we are most grateful. As for m}'- 
self, I am under the deepest obligations to our Secre¬ 
tary for his self-sacrificing, untiring and efficient serv¬ 
ices. 

In submitting to you for your consideration and dis¬ 
cussion the preliminary contributions to the program, 
you will observe that tliey are made entirely by mem¬ 
bers of the Association. Professor Fuchs of Vienna was 
invited to participate in our deliberations and to lend 
us the prestige of his great name, and through the kind 
offices of his pupil. Dr. B. V. L. Brown, of Chicago. 
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who was stucl3-ing with him during the past rear, ive 
had good grounds for lioping that he would accept it, 
particularly as he had at different times expressed a 
great desire to visit the United States. But lie did not 
accept, as circumstances were sueli that he could not 
leave his university work at this time, to be absent 
from it so long. No invitation was extended to any 
other foreign colleague. I trust, however, the character 
of oiu piogiaiii is siicli tliat it will not only conimencl 
itself to you, but will again indicate the high scientific 
position which American ophthahnologj^ occupies. 

It will be further noticed that the number of papers 
has been considerably lessened. This has been done in 
accordance with the judgment of your officers, and also 
with the apiiroval of the officers of the Association and 
of many members of the Section. The attempt was 
made to restrict the number to twenty-five, but this 
limit has been slightly exceeded. We believe that a pro¬ 
gram is sufficiently long with twenty-five papers and the 
diseussions; by limiting it to this number the sessions 
will be shorter, and more time may be given to social 
intercourse and recreation, which are essential factors 
in making our meetings attractive. 

Another innor-ation that will be noticed is the adop¬ 
tion of the recommendation of our chairman last 3'ear, 
Dr. W. H. Wilder, who said: 

We make a pica for the application of the principles of 


scientific veaseavcli to clinical oplitlialmologj'; a plea for or- 
ganizec’l efibrt of ophthalmologists in this countiy to work 
out certain questions that can he answered only by the ac¬ 
cumulated experience of many men. 

Many questions and problems in ophthalmology remain un¬ 
answered and unsolved. Some of them may not be answer- 
able. Others are of such a character tliat tlic)' can he 
answered only inductively and after the accumulation of a 
vast amount of evidence and data. No one man can make ob¬ 
servations enough to solve some problems, but a number of 
men working along previously determined lines may accom¬ 
plish a great deal. 

To this end special committees consisting of a variable nnm- 
ber of member.s. which could be increased as desired should be 
formed to consider certain subjects. 

Such committees should, of course, he selected wdth care 
and should he composed of men particularly interested in the 
subject and peculiarly qualified or fitted to conduct or carry 
on investigations and direct others in similar work. These 
committees would carefully outline a plan for the study of 
certain problems, so that all who were solicited to cooperate 
or who desired to make observations under the direction of 
the committee might work along the same line. The com¬ 
mittee might increase its number, if desired, so that for some 
subjects the number of colahorers might be unlimited, but 
all should work according to a preconcerted plan. 

In inangnratmg the movement to collectively inves¬ 
tigate various problems and questions in ophthalmology 
as suggested b3'’ Dr. Wilder, three committees have been 
appointed, each in charge of a permanent chairman 
with power to select his associates and to direct the 
work, and each to be eontinned as long as it seems 
profitable or desirable to do so. Each committee is to 
report to this Section at its annual meetings. One com¬ 
mittee has been appointed on oenlar tnbexcuiosis, wim 
Dr. William H. Wilder, of Chicago, chairman; one on 
questions concerning the oenlar muscles, with Dr. u 
cien Howe, of Buffalo, chainnan, and one on operative 
treatment of papilledema dependent on W^^ased intra¬ 
cranial tension, with Dr. G. B. de Schweinitz, of ‘ 
delphia, chairman. There is no doubt that le ^, 
these committees will be.so productive of goo 
and will so materially concentrate and advance 
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knowledge of the subjects studied that other cominit- 
tees will be organized from time to time in the future 
One other committee has been, appointed from this 
Section with Dr Casey A. Wood, of Chicago, chair¬ 
man, which has for its purpose the cooperation with a 
general committee in the important task of revising the 
United States Pharmacopeia. The reports of the ^l^s^ 
three of these committees constitute 
meeting’s program. 


a part of this 


Anotlier feature of the program presented to-day is 
that it IS not only American, but the subjects of the 
papers, excepting those of the committees, are entirely 
voluntary, and are chosen by the contributors from 
among their most special experiences and studies. It is 
believed that such a program has a variety, freshness 
and value that will make it as welcome to 3WU, for once 
at least, as one made up, more or less largely, of papers 
on assigned subjects. It gives ample proof, also, that 
this organization possesses resources which, when prop¬ 
erly conserved and utilized, add most substantially to 
the growth and advancement of oiihthalmologie knowl- 


our 


edge. 

In eonfonnity with the rules of this Section, I 
should, perhaps, recall the essential advances that have 
been made in ophthalmology during the past 3’ear; hut 
this has been so well and fully done b3' the ophthalmo- 
^®D*c 5'ear-books of Jackson and of Wood, and by the 
English and American ophthalmologic periodicals, and 
especially in the summaries given by Mr. Sidney Ste¬ 
phenson, of London, in the Ophthalmoscope, that I 
regard such an undertaking as superfluous, and shall 
therefore omit it. There is a subject, however, which it 
seems to me is of pressing importance, and which I take 
the liberty of briefly discussing here to-da3f, viz., tlie 
ophthalmologic qualifications which should be de¬ 
manded of the general practitioner and of the special- 
' ist, respeetivelyv 

A most humiliating fact in medicine to-day is that 
ophthalmolog3', one of its most important branches, is 
regarded too indifferently by many medical faculties, is 
a voluntary subject of study by students, and is ineffi¬ 
ciently practiced by the physician. Specialism, also, is 
too often entered on with insufficient preparation. 

lA’SUPFICIENT OPHTHALAIOLOQY IN GENERAL PRACTICE 

In general practice, how often do we find the physi¬ 
cian self-condemned by his own words, “I do not pro¬ 
tend to know much about the eye,” and also by his fail¬ 
ures even in the ordinary affections of the eye. Ocular 
diseases are therefore unrelieved, distress and suffering 
are prolonged, defective vision is acquired, blindness is 
produced and ey^es are lost, ■ all of which might have 
been largely prevented had even a moderate amount oi 
knowledge of diseases of the ey^e been applied to diag¬ 
nosis and treatment, or had the physician obtained 
competent and seasonable counsel in difficult or obscure 
cases, or referred them to a specialist for treatment. 

In cases of refractive errors and muscular imbalances 
of the ey'e with their manifold reflexes, the phyrtcian is 
more at sea than in ocular diseases, and is unable T 00 
anything for them. Such patients voluntarily or by 1 10 
advice of the physician consult the ophtlialmologis , 
or more frequentty the optician, whom he often recom¬ 
mends as competent and trustworthy. The pn}/'" 
cian’s attitude, therefore, is favorable to the optician 
and leaves almost an open field to this aggro^sne ay 
man, who appropriates to himself the practice 0 ‘ 
important and far-reaching branch of medicine. Yoi 
know what deception, pretense, charlatanism and bar 
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atteuils liis practices. You know, too, wlint success 
has been' attained by the so-called reionners ainon" 
his kind in hoodwinking numerous legislatures into 
bringing ■ into legal existence a misnamed “profes¬ 
sion” called optometry, and how this, supposed to 
be safeguarded by a so-called board of examiners, of 
which physicians and ophthalmologists, I am sorry to 
sav, are sometimes members, bas been used to cloak a 
perilous ignorance of ocular physiology, pathology and 
optics. In the meantime, no check has been put on the 
fraudulent work of the various optical colleges, corre¬ 
spondence and other “schools,” as exhibited in their 
courses of instruction, in th6 graduation of their candi¬ 
dates, and the issuing of their diplomas. The whole 
business, from beginning to end, is a prostitution of a 
part of medical science to those low commercial ideals 
of trade which are made manifest by the character of 
the advertisements, jjeriodical literature and work of 
these men. 

For this encroachment on legitimate medicine and 
the unfortunate results to the public whicb follow, the 
profession itself is largely responsible through the 
physician’s own lack of knowledge of a subject which lie 
should understand, and through his fostering and pro¬ 
pagating the sentiment that the optician can properly 
and without danger perform this work. 

THE UNQUALIFIED OPHTTIALHOLOGIST 
As to the professed ophthalmologist, there is also 
reason to complain. He too often enters into specialism 
with the preparation afforded only by an undergraduate 
course of studj', and a supplemental postgraduate course 
of a few weeks. He begins his work, therefore, with 
inadequate knowledge and personal experience, he is 
often but little more than a refractionist, has only a 
superficial knowledge, or none at all, of the pathology 
of the eye, and has no training for operative work on it, 
and he assumes the same position before the public and 
the profession and asks for the same recognition as does 
his neighbor ophthalmologist who is well trained and 
skilful. That he must often make most glaring and 
harmful mistakes in diagnosis and treatment with con¬ 
sequent ill results, is inevitable. In a way he thus be¬ 
comes more or less a menace to public welfare. 

Having before us, therefore, the existing conditions 
of more or less inadequate ophthalmologic knowledge 
among both general and special practitioners, with all 
the consequent undesirable and baneful results, is it not 
apparent to all that there is need of further effort to im¬ 
prove them? Although the American Medical College 
Association, the American Medical Association through 
its Council on Medical Education and other channels, 
and certain high-grade medical schools have done much 
to elevate medical standards and to advance medical 
teaching, yet there is still room for much to be done. 

There are two dominant factors in the profession to¬ 
day which are largely responsible for the evils of which 
I am complaining. One is the excessive zeal for special¬ 
ization, resulting in the effort to sever the relations of 
certain medical subjects from general medicine and 
practice, and to set them apart by themselves with an 
isolation and exclusiveness that is inherently unjustifi¬ 
able. This is especially observable in ophthalmology, 
and one of the consequences is that the subject is either 
neglected entirely or treated indifferently by the stu¬ 
dent, and is more or less disregarded or ignored by the 
general practitioner. 

The other factor that is responsible for much injus¬ 
tice and inefficiency in ophthalmology as a specialty is 


that no standard of legal qualification is required for 
the practice of it, except that of any legal practitioner. 
It is to help change each of these conditions that we 
have a duly to perform. 

WIIAT MAY liF. DONE 

First, we can strive to disabuse the public, the pro¬ 
fession at large, and medical school authorities of the 
idea that ophthalmology is so suited to exclusive study 
and jiractice, so separate from other departments of 
medicine, so technical and difficult to understand and 
ajiply, as to require special preliminary preparation and 
a jicculiar fitness on the part of the student and physi¬ 
cian, that it ma}^ and even should be separated from 
general medicine, and made only a voluntary subject of 
study and practice. The fact is, ophthalmology can not 
in justice to general medicine, as well as to itself, be 
thus made an exclusive and isolated field because of the 
manifold relations of the eye to other parts of the body. 
The subject, instead of being difficult to comprehend 
and apply, is quite the opposite. The eye is readily ac- 
ce.ssible to observation; preliminary qualifications dif¬ 
ferent from those which should be required in any other 
branch of medical study are not needed; its anatomy, 
functions, pathology and relations are easily under¬ 
stood; the diagnosis and treatment of its diseases and 
abnormalities need no more skill than those of other 
organs; when earnestly pursued, no proportionately 
longer time is required than by any other important 
subject; the subject may be studied with equal facility; 
and it offers a field of unusual attractiveness and inter¬ 
est. It should, therefore, continue to be regarded as an 
essential part of general medicine, and to hold its 
proper place in study and in general practice. If the 
physician shall have failed to qualify himself to treat 
all ordinary diseases of the body, ineluding those of the 
eye, he renders himself one-sided in his intellectual 
equipment for practice, his medical judgment is dis¬ 
torted, and his usefulness is abbreviated. 

Again, of all diseases and abnormalities, those of the 
e 3 'e are the last to be excluded from the physician’s 
practice, and for several reasons. They are of frequent 
occurrence, and they are found everywhere. People af¬ 
flicted with them are entitled to the same attention 
from the family physician as they receive in other dis¬ 
eases and he should be prepared to give it. Such patients 
may also be far distant from an ophthalmologist, may 
not be able to pay either his fees or the expenses of 
travel, and they should not be put to unnecessary trou¬ 
ble, inconvenience and expense. Again, with ordinarv 
knowledge of ophthalmology the physician will be abre 
to give timely aid in these diseases, to administer pre¬ 
ventive, as well as curative treatment, to make diagnoses 
that will determine benign from severe affections, and 
to judge properly when his efforts should be reinforced 
by consultation with a specialist, and when the special¬ 
ist should have full charge. The physician will also be 
prepared to detect errors of refraction and to correct 
at least, their simpler forms—not so difficult a task as is 
believed. Such services, moreover, are much more trust¬ 
worthy than those of the optician or optometrist with 
his medical ignorance, for many cases of poor vision are 
not due to errors of refraction, but to ocular disease 
which the physician would recognize and the optician 
would not. Finally, in giving his ophthalmologic serv¬ 
ices to his patients, he may not, and perhaps should not, 
be remunerated by specialists’ fees, but he will reap the 
same rewards and emoluments that come from other 
deparhnents of his practice. In the meantime, he will 
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add to the clieiilele of the ophthalmologist by the diffi¬ 
cult and obscure cases udiich he refers to him. In this 
regard, the physician ivill be a help to the ophthalmolo¬ 
gist, whereas the optician (optometrist) is a drawback. 
Furthermore, the physician will be a powerful factor in 
stamping out tlie insidious growth and dangerous char¬ 
latanism of the “eyesight specialist’ or the optician, 
and in the end the whole medical profession, incliidino- 
ophthalmologists, will be honored and dignified, and 
the public will be enlightened and benefited. 

Accompanying a change of public and professional 
sentiment in favor of improving ophthalmology in gen¬ 
eral practice, there should be a corresponding change in 
teaching by which the undergraduate medical student 
is required to acquire an amount of ophthalmologic 
knowledge sufficient to meet his future needs as a gen¬ 
eral practitioner. 

I assume that the school which he attends has no 
other function than to teach young men and women to 
be general practitioners, disregarding all thought of 
specialism of any kind. In such an institution ophthal¬ 
mology should occupy a position in its curriculum cor¬ 
responding to its importance in medical practice, and 
it should be taught and studied with the same motive 
and fidelity as other leading branches. This, or any 
other important subject should never be made volun¬ 
tary, for such volition, in the majority of eases, leads to 
indifference or to entire neglect. On the other hand, it 
should ‘be made obligatory. Having completed the re¬ 
quired course, a successful examination in the same 
should be made one of the essentials to graduation. 
How much of ophthalmology should be included in an 
undergraduate course is a debatable question, and' 
should be left to an authorised committee to decide. It 
should be sufficient, however, to qualify the physician to 
treat all ordinaiy and infectious diseases of the eye, to 
distingiiish between mild and severe ones, to treat in¬ 
juries of the eye which are superficial and uncompli¬ 
cated, and to examine for refractive errors and correct 
at least the simpler forms. 

"While such stud}'' may be pursued with sufficient thor¬ 
oughness to insure the desired qualification, j'et I woi^ld 
add a supplementary examination by the several state 
boards of medical examiners, covering the same ground, 
the successful passing of which should be one of the 
conditions for license to practice. This requirement of 
the state licensing boards is advisable, as it puts a check 
to any neglect of the subject on the part of medical 
schools, and its influence over the average student is 
more ptrtent in maintaining proper standards than al¬ 


most all others. 

While urging that a reasonable amount of ophthal¬ 
mology should constitute a part of general medicine and 
practice, I still urge as emphatically that ophthahuol- 
ogy as a specialty is also most commendable and is to 

be'upheld and cultivated. 

It is unfortunate, however, that no qualifications lor 
practice have heretofore been required of the ophthaJ- 
mologist other than those of the general practitioner, 
but his sense of justice, his pride, and his taste foi the 
subject have stimulated him, in a large 
cases, to prepare himself creditably for his u oi%.. i> 
absence of these and the presence of a j 

of commercialism have, on the other hand, caused 
him to make too much haste to begin his I>^ebce, 
limiting his study to an undergraduate coiii^, wn 
perhaps a few u\;eks in Postgraduate work. He ne 
lects taking the fi^cessary time for study, dnre,,ai . 


important subjects, fails to ae(]uire personal clinical e.x- 
penence—in short, he is an unprepared, unqualified 
specialist—an ophthalmologist only in part. Ophthal¬ 
mologists are rapidly increasing in number, and the 
unqualified ones are also becoming correspondino-ly too 
numerous. The ophthalmologist, of course, like other 
specialists, should possess knowledge of his subject 
much more extended and complete than the general 
practitioner, and by wider observation and larger ex- 
perienee be should be far more proficient and skil¬ 
ful. Indeed,_ he should lie an expert in this depart¬ 
ment of medicine. When, therefore, one lacks the neces¬ 
sary qualifications for such’a position, he should not be 
allowed to assume it, both because of the ham he may 
do to patients and because of the injustice he inflicts on 
the rights of bis neighbor ophthalmologist, who has 
qualified at much sacrifice of time, energy and money. 

In order that protection may be secured against un¬ 
qualified ophthalmologists, I suggest that the course 
and subjects of study which the ophthalmologist shall 
pursue be regulated by law, and that a special board of 
e.vaminers shall be appointed to act alone, or in associa¬ 
tion with general boards as now constituted, to deter¬ 
mine his fitness, and, if found qualified, to authorize a 
license to practice to be issued to him. 

I will not inflict on you the details of measures which 
seem to me would secure an adequate amount of oph¬ 
thalmologic knowledge both in general medicine and in 
specialism. These can be carefully worked out in the 
future, if deemed advisable. The one thing, however, 
more imperative than any other is a proper and trust¬ 
worthy examination by authorized boards of examiners, 
the successful passing of which is made the requirement 
for a license to practice. 

In concluding, allow me to recall the question im¬ 
plied in the title of this paper, and to summarize its 
answer by repeating that the qualifications which 
should be demanded of the general practitioner are those 
which would enable him to understand and to treat 
properly ordinary diseases of the ejn, and to examine 
the eye for refractive errors and to correct its simpler 
forms. As an assurance of such qualifications, the un¬ 
dergraduate course of study of opbtbalmolog 3 f should 
be made obligatory, the passing of an examination in it 
before the medical facnltj' should be made one of tiic 
conditions of graduation, and a subsequent examination 
in it before the state licensing board, one of the condi¬ 
tions of license to practice. 

The qualifications which should be demanded of the 
specialist are an extended and thorough postgraduafe 
stud}’' of every subject essentiallj' bearing on oplitlial- 
mology, personal experimental stud}^ in the laboratory 
and personal clinical work in the hospital or in a pre¬ 
ceptor’s private office. To insure the proper qualifica¬ 
tions, legally appointed boards of expert ophthalmolo¬ 
gists should examine applicants in such subjects a» 
should be required by law, the result of which sliould de¬ 
termine whether or not a license should be granted. 

I offer these imperfectly expressed suggestions I^r tlic 
consideration of this Section with the hope that w} 
maj' be accepted. If so, two committees should be ap 
pointed to study the subject and to report the detaiis o 
measures that might be adopted to bring about ic 
results desired; one to make reasonably certain le ac 
quirement of a proper amount of ophthalmologic knoa - 
edge by the general practitioner; and another ™ , 

the necessary training and qualifications of , 

mologiBt. 2,8 rranklm sir,... 
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A PKAG]\IAT1C A*1EW OF CIIHISTIAN 
SCIENCE * 


EJIIL C. WILJI, Pii.D. 

Professor of Philosophy in Wnshbnrn College 
TOPEKA. KANS. 


It has been move than once asserted in recent discus¬ 
sions of Christian Science and kindred forms of occult 
tlierapy tliat their thera])eutic success is in no way de¬ 
pendent on the theologieal or metaphysical doctrines on 
which these systems purport to he l)ased; that these 
theoretical elements are, in fact, from the point of view 
of success in healing, irrelevant and unessential. Drug- 
less healing, for example, it is said, is successfully prac¬ 
ticed by irersons and sects whose religious and meta¬ 
physical dogmas have little or nothing in common with 
those of Christian Science, and, what is still more sig¬ 
nificant, by scientists who, many of them, do not espouse 
any religious system whatever, or, if they do, do not 
connect in any way their therapeutic practice with their 
religious beliefs. 

The facts referred to are, as facts, sufficiently authen¬ 
tic, and I have no intention to controvert them; but the 
conclusion drawn from them is, it seems to me, too 
sweeping and even misleading on a fundamental point 
in our understanding of the very striking phenomenon 
of mental healing. To make my objection clear, how¬ 
ever, will necessitate some preliminary exposition of a 
theory of drugless healing of critical importance, the 
theory of mental suggestion; a theory which is not in 
any sense a special theory, but which maj', in its broad 
features, at least, be assumed to be the common posses¬ 
sion of all technical students of applied psychology. 

The salient features of this view are not difficult to 
outline. It is a mere commonplace to-day, and perhaps 
always has been, that one’s mental state, especially on 
its emotional side, has much to do with one’s physical 
condition; that, in particular, emotional states, such as 
anxiety, grief and fear, depress and interfere with cer¬ 
tain bodily functions, like heart action, respiration and 
digestion, on which bodily well-being is so intimately 
dependent, while opposite states, like cheer and mental 
tranquillity, have a tonic effect on these important func¬ 
tions. The production, therefore, in the patient, of an 
attitude of hopefulness and confidence may, especially 
in the lighter forms of neurosis, brought on, perhaps, 
by worry or mental depression, be an important factor 
in restoring the patient to a more normal condition, 
and may, in crucial cases, in which life is hanging in 
the balance and every condition becomes important, be 
decisive in causing the patient to rally and survive. 
These truths have in their essential phases become a 
part of the proverbial wisdom of the race, and they 
doubtless need, on account of their great practical im¬ 
portance, to be systematically re-emphasized. They have 
latterly, indeed, been exploited ad nauseam, and their 
importance has, by a sort of mental epidemic, been ex¬ 
aggerated to a point of caricature. But they have been 
practiced by every competent physician in every com¬ 
munity since the beginning of time, and have been 
claimed as the precocious discoveries and the exclusive 
possession of certain propagandists simply because they 


• The term Christian Science is here used as a merelv ennven 
tlonal designation, and the use ol It does not ot course in .anv wtv 
commit one to the highly fantastic dogmas for which the enlt 
stands. The term Rddvism, were it domesticated, would be mneh 
preferable to the ('greglous misnomer in current use “*ucu 


hilve proclaimed these commonplaces from the house¬ 
top, and, as is usual with such performances, to a large 
hearing and devoted following. The results of these 
important “discoveries” are forthwith carefully con¬ 
served and industrially propagated by Christian healing 
circles, classes in psychotherapy, temples of health and 
other unprofitable aberrations. 

The condition of hopefulness may operate in two 
ways in restoring the patient to health: first, directly, 
by the tranquilizing effect on the nervous system, and, 
second, by causing him to resort to the usual moans of 
restoring health, such as exercise, change of scene, diet¬ 
ing, the use of medicine, etc. On this point it is, how¬ 
ever, important to observe that the effect of overconfi¬ 
dence may be the precise opposite to that suggested, and 
may, especially where intellectual bias against the use 
of pli 3 'sicnl means is operative, cause the patient to neg¬ 
lect thc.'^c means, and thus, in spite of some gain from a 
hopeful state of mind, deteriorate from what should be 
plainly diagnosed as wilful and criminal neglect. The 
fact that individuals responsible for such cases can, by 
hiding behind the ramparts of religions tolerance, escape 
social cemsurc and legal prosecution furnishes a striking 
comment on a brand of idealism which America can 
surely spare without substantial loss to an otherwise 
sane and hardy civilization. 

Disregarding, however, the occasional danger from 
overconfidence, let us say that the cases of healing by 
Christian Science, when they are genuine, are directly 
due to a hopeful mental condition induced by mental 
suggestion to the effect that the patient’s disease is non¬ 
existent, or that its effects will, in any case, be rendered 
nugatory. Now what I wish to urge in this pragmatic 
brief for .Christian Science is that the manner of induc¬ 
ing this hopeful mental condition can be considered 
optional only when the question is considered in the 
abstract, but will, in the concrete case of a given patient, 
be pretty definitely determined by the character and pre¬ 
vious education of the person in whom the expectant be¬ 
lief in health is to be induced. The belief in the result 
must be made plausible in a way best adapted to the 
patient. In the hypnotic condition this is not necessary. 
The hypnotic trance is a favorable condition for im¬ 
planting suggestion, for the reason that the suggestion 
is in little danger of being rendered ineffective by spon¬ 
taneous reflection, the associative mechanism being tem¬ 
porarily inoperative, and reflection being, therefore, in 
abeyance. But if the belief is to be induced in the 
waking state it can be done only by making the object 
of the belief appear possible or probable. How this is to 
be done must be decided separately in each special case, 
and the appropriate manner will accordingly be as vari¬ 
ous and versatile as human nature. One will believe on 
the mere assertion of another person who is supposed to 
possess special knowledge or power; another will base 
his faith on a theory of magnetic fluid or the efficacy of 
sacred relies or shrines; another will rely on the merit 
of saints or the special intervention of a prayer-answer¬ 
ing divinity; another on a physiologic theory of the 
effects of exercise or the action of drugs; while still 
another will base his belief on a high-sounding and 
mystical system of metaphysics according to which there 
is “no pain in Truth and no truth in pain; no nerve in 
Mind and no mind in nerve,” and according to which 
“Life, God, Omnipotent Good, deny death, evil, sin, 
disease.” Now when yon combine, as in the last in¬ 
stance, a pretentious and mystical system of metaphysics 
with theologieal conceptions which a long and cuniula- 
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tive social tradition has invested with peculiar sanctity 
and force, have an instrument the suggestive value 
of which for a certain type of minds (their name is 
legion), whose native mystical bent has not been cor¬ 
rected hy s 3 'stematic education in the methods and re¬ 
sults of modern science, is well-nigli incalculable. Of 
course, Avhat is one man’s meat is another’s poison, and 
whether meat or poison will dei^end entirel}" on the 
particular individual’s character and intellectual bias 
gained through circumstance, deliberate self-discipline 
and the educational activities of the group of which he 
Jjas been a member. But if a given individual is so con¬ 
stituted that no violence is done to his total exjjerience 
by tlie metaphysics of Christian Science, then this sys¬ 
tem is perhaps the most effective and conceivabl}’ the 
only means to secure, in this individual, the state of 
mind requisite for health and happiness. And that 
Christian Science offers, in a large number of eases, 
just the aid which the imagination requires, the present 
great popularity of Christian Science and kindred phe¬ 
nomena abundantly attests. 

Considered from the point of view of orthodox science 
or of consistent thought the value of Christian Science 
is ??//,• tills much, at least, must be as plain as paint. 
But if it makes as little sense to ask whether a theory 
is true as to ask whether it is blue (a piece of pragmatic 
facetiousness) and if the truth of a view is measured b}'’ 
the measure of its success in life and practice, then 
Christian Science is, on its metaphysical side, a highly 
respectable candidate for philosophic honors. It is one 
of those views, many more of which could be named, 
whose logical value is either negligible or non-existent, 
but which, nevertheless, seem to serve an important 
practical purpose, and which, therefore, appear to be 
justified in cases where the practical demand is more 
urgent than the theoretical one of making life a rational 
and orderl}'^ whole. Pragmatically considered, Christian 
Science frequently appears to be right; scientifically it 
is wrong from beginning to end. And this may be used 
as an argument for Christian Science or against prag¬ 
matism as suits the taste. 

My own view (if the reader should care for it) is, to 
use the striking words of Bradley, that no man ever 
went about to break logic but in the end logic^ broke 
him; and how the inevitable logic of ISTature which we 
call natural law, and which we sometimes afiect to de¬ 
spise, sometimes revenges itself on us and breaks us has 
been already suggested in a painful reference from the 
further elaboration of which I must be excused. The 
reader will doubtless be able to supply concrete illustra¬ 
tions from his own experience if he wishes to do so. It 
is powerfully illustrated by that mute but mighty army 
of men and women who, though not believing m death 
and disease, have not been able to resist the umversa 
conquerer, and who have often fallen a read 3 '^_ prey to 
his. power because heedless of the manner of his opera¬ 
tions, and failing to fight him with his own weapons. 
those laws of Nature, naniel 3 f, whose universal and con¬ 
sistent sway proclaims them divine. 


Gonorrheal Nephritis.—Stoyantchoff, in the Amencan Journal 
A Urology, Stay, states that tlie treatment of gonorfieal 
nephritis difl'ers little from that of any case of acute nephritis, 
rhe diet should consist e.xclusively of milk; diuretic and alka- 
L drinks may ho added. As a 

?alol-2 errams daV. If the pain is great and the albummur a 
is moderate, opiate^av he given without fear of aggravating 
the renal lesion. \ 


WHOOPING COUGH PROM THE POINT OF 
VIEW OF PUBLIC HEALTH - 


CHARLES R. GRANDY, I^I.D. 

NORFOLK, VA. 

Whooping cough has so long been treated by the laity 
and also by some physicians as a joke that I would hesi¬ 
tate to liring the subject to your attention, if I did not 
feel that it is high time for the medical profession to 
put aside this en-oneous idea and give serious thought 
to checking this large source of infant mortality. That 
there is some excuse for the popular impression that 
whooping cough is not a serious disease is shown by the 
following quotation from one of the older editions of 
Strumpell’s “Text-Book of Medicine.” : 

The prognosis is favorable with the majority of children, if 
they are previously strong and healthy. Very young chihlren 
are in more danger than older ones. There is danger if sec¬ 
ondary pneumonia develops and if the general nutrition and 
strength of the child suffer. 


This is the teaching I received in college, and it is 
certainly enougli to give the student the impression that 
whooping cough is a disease not to be greatly feared. 
The feeling that whooping cough is a trifling affair 
seems to be due in the main to two reasons. The first 
is that in children over five it is seldom fatal, 96 per 
cent, of those who died from this disease in 1906 hav¬ 
ing been under that age. The second is that the patients 
usually die from some terminal complication, most often 
from hronchopnenmonia, which, according to Holt, is 
responsible for two-thirds of the deaths from whooping 
cough and is often put down as the cause of the death 
without reference to the previous disease. But this, of 
course, is not the proper classification of the death, for 
the bronchopneumonia would not have occurred without 
the whooping cough and is entirely secondary to it. This 
is likewise true of the diarrheal diseases, the convul¬ 
sions, and the marasmus which frequently come at the 
end to carry off the whooping-cough patients. On ac¬ 
count of this erroneous classification, our mortality 
from whooping cough, which, as I shall show, is now 
far too large, seems smaller than it is, though how much 
smaller it is, of course, impossible to say. 

To prove to you that whooping cough is really a very 
serious matter, I think it will be advisable, before going 
farther, to give a few statistics in regard to the rnortal- 
itj^ from this disease, thougli this varies greatly in dif¬ 
ferent cities and in different years, for, to quote the 
census reports for 1907, “whooping cough, like scarlet 
fever and measles, seldom shows an unbroken high 
prevalence from year to year in a given city, but fluctu¬ 
ates with high rates for a year or two and then abruptly 
declines.” It nevertheless nearly always causes more 
deaths in the registration area than measles or scarlet 
fever, and in 1907 caused sixty'-five times as man.y 
deaths as smallpox. In 1906 there were 6.324 deatb'5 
attributed to whooping cough as against 4,856 deaths m 
1907, and in both years typhoid and diphtheria, alone 
of the epidemic diseases, gave a greater moriality. ie 
the United States occupies a somewhat favorable posi¬ 
tion among the nations with respect to its death la c 
from this disease,” the rate in some of the European 
countries being many times that in this country, n is 
interesting to note that in ten 3 ’ears in E eu j or' ' 

whooping cough killed 3 , 200 , while in the same 
only 3,430 deaths were attributed to typhoid. To come 

* Read before the Itich^ona (Vn.) Acnaeiny of Medicine and 
Sui'scry, May 25, 1909. 
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Hcarev home, we ihul Uia( llic liijjlicsl denili rate in lOOT 
was in Lvnchbnre. wliile Dr. E. C. Lew. in iiis “Ainnial 
Keport of the Health Department of irichmoiuL” .-’ay.-: 

It is not generally rccognirod. eitlior l)y the people or Uy 
tlio medical profession, that measles and wlionping-eougli are 
the two childrens’ diseases that are especially fatal in this 
part of the country, far exceeding, as shown hy onr own 
Statistics, scarlet fever, which is ordinarily regarded as nineh 
more to ho dreaded, and also exceeding diphtheria .since the 
general use of antitoxin and proper (inarantine regulations, 
based on bactcriologic methods. 

Lot ns now take a general view of the situation anti 
sec what seems to be the cause of this large death rate 
and what is being done to reduce it. I think the first 
reason is the general impression that whooping cough is 
a comparatively mild disease which all children must 
h.avc, and that the sooner it is over with the better it is 
for all concerned. On account of this belief, there i« 
often no attempt made to protect children from infec¬ 
tion. and people whose children have whooping cough 
see no reason why they should he inconvenienced in 
order to save the children of their noiglibors. For this 
state of affairs I believe the medical profession is pri¬ 
marily to blame, for we have not warned the pnlfiic 
sufficiently of the danger to yomig children and very 
often have told the parents to keep children with whoop¬ 
ing cough out of doors or to send them to the park; 
while we have failed to warn them not to let tlicse 
patients come in contact witli other children. As a re¬ 
sult we not only find children with whooping cough in 
the streets and parks, but they are taken without com¬ 
punction on the street cars, trains and steamboats, and 
are even sent to visit other children in their Immes. 
When we consider that over 95 per cent, of the deaths 
from whooping cough occur before the fifth year, and 
that consequently we could save almost all the children 
who die of it, if we could merely keep them away from 
direct infection till they were be 3 'ond that age, we can 
appreciate how criminal our present carelessness is. 
There are, however, various things that make tlie segre¬ 
gation of whooping-congh cases very difficult. The older 
children do not feel very sick and want to run and plav 
as usual, though they can spread the infection at any 
time during tlie six or twelve weeks that the disease 
lasts. Besides it is very necessary for these patients to 
get outdoor air, and in getting this great care must be 
exercised to keep them away from other children. Piir- 
themore, the infectiousness begins with the very onset 
of the disease, so that other children are frequently in¬ 
fected long before the diagnosis of whooping cough is 
made in the first patient. Consequently the problem of 
lessening whooping-cough mortality presents many dif¬ 
ficulties which so far have not, to my knowledge, been 
aggressively attacked by any health department, for. as 
Dr. Chapin, of Providence, says, “no one has suggested 
any efficient method of combating whooping cragh.” 
The patients themselves are excluded from the schools 
when the disease is fully developed, but their brothers 
and sisters are allowed to continue their studies through 
thc_ possibly most infectious catarrhal stage, during 
which period thev are almost sure to infect selioolmates 
with infant brothers and sisters at home. Further than 
this exclusion from the schools I know of no public 
measures for hindering tlie snread of whooping cough. 

In regard to prevention. Forchheimer very pointed¬ 
ly remarks; “In few diseases can so much be done by 
prophylaxis; in few is so little done”;. for from a prac¬ 
tical standpoint whooping cough seems to be only di¬ 
rectly infections, tbongh a few eases are on record 


wliieli .seem to linve been carried by a third person. 
Therefore, though it may sound presumptuous for me 
to make suggestions in regard to controlling a disease, 
for whicli “no one has yet suggested an efficient method 
of combating,” 1 nevertheless think it is time for some 
one to present plans wliich can at lea.st call forth criti¬ 
cism, if they arc not capable of standing the rigid test 
of actual use. I would base my plan of attack on the 
propositions that over 95 per cent, of the deaths from 
whooping cough occur before the fifth year, that after 
this age the disease is comparatively mild, and that in 
consequence we can reduce the mortality to a relatively' 
unimportant figure hy merely protecting the children 
under five year.s from direct exposure. Tlie first step in 
this direction is to teach the people that for young chil¬ 
dren, and more especially for infants, whooping cough 
is one of tlie most fatal diseases, but that their children 
will be comparatively safe if they can only ward it off 
for a few years by keeping them away from children 
with the disease. It is, therefore, a campaign of educa¬ 
tion that we must carry on, though not nearly so diffi¬ 
cult a one as that whicli is now being waged against 
consumption. And, by the way, we should be able to use 
some of the well-organized forces engaged against tuber¬ 
culosis, for whooping cough is an undoubted predispos¬ 
ing cause of tuberculosis in children. The health de¬ 
partments should then begin this work of education, 
and they slioiild begin by seeking the advice and hearty 
cooperation of the physicians of their respective com¬ 
munities, for without this the work will be vastly more 
difficult. Having done this through the medical socie¬ 
ties or by letter, let tlie people be warned of the danger 
to young children from whooping cough, not only at 
the'beginning of the campaign, but every’ time the dis¬ 
ease starts lip in a city or in any fresh section of it. 
Having told the people that whooping cough is more 
fatal than scarlet fever and smallpox, let the health .de¬ 
partments prove that they believe it themselves by treat¬ 
ing whooping cough in much the same way that we 
treat otlier contagious diseases. Of course, it .will be 
impracticable as well as unnecessary to quarantine a 
whooping-congh patient in one room, as we do scarlet 
fever, diphtheria and smallpox, but a modified quaran¬ 
tine should be instituted in all cases. 

The first actual step to be taken with the individual 
cases is to see that they are reported as promptly as pos¬ 
sible to the health department. The house should be 
placarded, as much to make the parents feel that the 
case is serious as to warn friends and neighbors of the 
presence of the disease. A medical inspector should then 
go to the house, give the people instructions as to the 
seriousness of the disease with young children, as to how 
to prevent its spread, the probable time the contagion 
will last. He should also have printed instructions to 
supplement what he has said. The instructions as to 
quarantine will, however, have to be modified to suit tbe 
ca,ces and the circumstances of the family. Tims chil¬ 
dren that live in houses with yards and porches, ample 
enough to provide the very necessary fresh air, should 
not be allowed to leave the premises. Less fortunate 
children might be allowed in the streets and parks, if 
they wore conspicuous ribbons bearing tbe word “whoop¬ 
ing cough,” but this privilege should be withdrawn if 
they were found to be purposely mixing with other chil¬ 
dren. A still better place for these children is a special 
hospital outside of town, where thev could get plenty 
of fresh air and good food, for this is the onlv sure waV 
of saving the babies of tbe tenements from infection All 
large cities should have these whooping-cough hospitals, 
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public is educated to demand protection from smallpox 
but absolutely uneducated as to the possibility of pre’ 
venting almost' all the deaths from a disease“’irbicb is 
no\y killing sixly-hye times as many people as smallpox'. 
It is up to us physicians, but more especially up to the 
health departments, to open the eyes of the people in 
regard to udiooping cough and teach tliem to prevent 
what under the circumstances seems a very shoekinif 
inoitalit}’, 101 Freemason Street, 

C-» ---- 

SOME TJIOUGJITS CONCEEMJIG SLEEP AND 
EIOESTION 

GEORGE M. NILES, M.D. 

ATLANTA, GA. 

Let me have men about me that are fat, 

Slcck-headcfl men, anrl such as sleep o’nights—S/m/tespeare, 

Tlic devout psalmist sang, “He giveth His beloved 
sleep”; old Homer exclaimed, “Sleep is the gift of 
God”; the ])OGt_ Young wrote of it in his “Night 
Thoughts” as “Tired NatureY sweet restorer,” and also: 
Plan’s rich restorative, his balmy bath 
TJiat supplies, lubricates and keeps in play 
The various movements of this nice machine. 

Depew calls it “the solvent of longevity, health ami 
work”; while Henry Clews, the hnaucier, said recentiy, 
“Sleep means eveiything to a man—good health, good 
looks, will-power, and self-couiidence.” Wise men from 
Socrates to Russell Sage have advocated spending one- 
third of the twenty-four hours in bed. All this shows a 
deep appreciation of this restful attribute among all 
ages and conditions of bnnmn thought. • 

Sleep, as a ‘dralm to hurt minds,” has been thor¬ 
oughly considered by the neurologists, and, as a desid¬ 
eratum in all acute and continued diseases, will be 

„ . , . . . * . 1 << .1 1 ii .1 found mentioned frequently in the various works de- 

am afraid, m the main, beyond the reach ot tjie heaitii therapeutics. 

departments; I mean the early diagnosis and the conse- actual influence of sleep on digestion, 


and it speaks very badly for America that we have no 
place to put these children, who frequently must be 
kent ai home to infect the others in the family. Not 
only should a medical inspector have the right ito send 
to this hospital all patients lhat he does not think can 
bo eared for at home, but also any patient who breaks 
the quarantine rules established by him should be sent 
to the hospital, no matter ivliat the financial circinn- 
slanees of the family. Not onl}' should the whoojnng- 
congh patient be ivithdrawn from school, as seems to he 
the universal custom, but the other children in the 
family should he excluded for two weeks after being 
separated from the patient, and this exclusion should 
he continued, if they have even the slightest coughs. 
Any pupil who has been exposed to contagion and who 
has a cough sliould he immediately sent home by the 
teacher, who should also notify the health department. 
In this way one of the greatest sources of infection, the 
patients who have not yet “whooped,” will be nearly 
elijninated from the schools.^ 

It is frequently easier and better for people with tlie 
nece.'^sary means to send their young children away 
from the house,' which contains a case of whooping 
congli, but these children must be watched and kept 
away from other children as soon as any suspicions 
cough appears. 

Tlie placard and the quarantine should not he re¬ 
moved from the house, if we follow the rule laid down 
by Forehheiiner, “unless six weeks from the onset liave 
elapsed, until the true whoop shall have disappeared en¬ 
tirely and until expectoration shall have practically 
ceased.” The room occupied by the patient should then 
he disinfected as miicli for educational purposes and for 
justifying the placarding and quarantine as for the re¬ 
moval of contagion left in the room. 

Another most important prophylaetic measure lies, I 


quent prevention of infection from cases in the catar 
rhal stage, for until we ai-e certain of the bacterial cause 
of the disease and can diagnose it as we do diphtheria, 
we shall have to depend on the individual observations 
of the family physicians, but the health authorities can 
help them by warning them of the presence of whooping 
eongh in the eit}^ as soon as the disease is reported. 

Thus warned we should not wait for the “whoop” before 
telling the parents that the disease may he whooping 
cough and that they consequently must he careful not 

to 'pread it. In such cases a dry cough with practically ..^ __ 

no chest signs, little or no rise of temperature and a dition, if tlie muscles be completely relaxed and every 
lymphocytosis is enough to inake a diagnosrs; and tins vohuitary motion suppressed.” 

early diagnosis may be enough to stop a considerable While other .secretions ai'e diminished during sleep, 
epidemic. Nothing is move important than this early tipply to those of the digestive apparatus. 

diao’nosis and early warning from the doctor who is jg sometimes stated that the digestive secretions arc 
called in to look at the child; and the health authori- diminished during sleep, but the statement does not resl 

ties I am sure, can count on this cooperation on the part satisfactory observations, and may be doubted 

of the physicians, for without this early diagnosis the (Howell). “Sleep does not exercise the least influence 
disease can spread to a considerable number of children secretory work of tlie gastric glands” (Wmneu 

before actual public health precautions can he taken. ^ Hall). 

_ _ . 1 . • • _i’j __ I-l-irt n-nm 


Iiorvever, there is some conflict of opinion, and I shall 
endeavor briefly’ to cover the subject in a manner help¬ 
ful to those intei’csted in practical dietetics. 

It i.s a well-known jfliysiologic fact that the elimina¬ 
tion of carbon dioxid and absorption of oxygen are 
diminished during sleep, mainly because the muscles 
are less active. 

Tigerstedt places the ratio of metabolism between the 
sleeping and waking stale as 100 to 145, but asserts it to 
be dependent on cessation of voluntary movements; 
'for it may reach just as low a level in the Tvaking con- 


Of course, I do not claim any originality in the meth¬ 
od? T am suggesting, for they are being nsecUn 
other diseases. Yliat I do maintain is that they should 
even now he applied in a rational f 
which is one of the largest sources of infant nioital ty 
and which at present we are absolutely neglecting. 

1. Attention has recently been caUea to «« 
of ine.asles and ndioopingr eongh, ■tvhcther these 

So It is qnestionaWe from a public heaUli standpoint wlic 
scliools should be allowed to take pupils iindei five yeni = 


No one would deny that a baby thrives best, and pu 
on weight most rapidly, when he can sleep soundly a ter 
each full meal from the maternal fount. It is a ic 
quent eustoni among those who perform arduous p 
cal labor to take a sound nap during the noon loiir 
immediately after eating; and some of the tines 
mens of iimscular development that ^ 
have been tliose who went to bed promptly after ea o 
a hearty sipiper, and just as promptly’ iicnt to s cep. 
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As lo the movements of the stomach and intestines 
dnviu 2 sleep, those jnovements arc to all intents and 
purposes as active as during the waking hours, less tlic 
slnnnlation of extraneous impressions produced hy nnis- 
celar exercise or the play of emotions. Some pliysiolo- 
gists claim that gastric and inte.«tinal mcclianisins are 
abrogated during sleep, but Dr. AV. B. Cannon, in re¬ 
porting some of Iiis investigation? on animals, wrilc.s: 
“It is worthy of note that nearly all the animals euriwi 
up and slept during the time between observations; 
nevertheless, the progress of food through the intestine.? 
continued. The statement is also made that al^ night, 
even without sleep, the intestines are almost entirely at 
rest; that this is their normal time for repose. I have 
seen both large and small iutestines actively at work, 
l)owever, from half past nine until half past ten at 
night.” These statements I have several time.? person¬ 
ally verified. 

One qualification should in fairness be allowed, and 
that is the lessened influence of the reflexes during 
sleep, especially deep sleep. The following from Lan- 
dois, while not"entirely in accord with some of the con¬ 
clusions drawn, calls attention to the diminution of re¬ 
flex action, aftording a basis for a practical deduction 
later on: “During sleep there is a reduction in the ac¬ 
tivity of gastric and intestinal movements and in the 
secretions which indicates a lessening in the activities 
of the respective nerve centers; and the diminished re¬ 
flexes indicate a lessening in the activity of the spinal 
cord.” AA'ith the last statement I am in accord, but the 
preponderance of proof would permit us to assume that 
during sleep the gastric and intestinal secretions arc 
poured out with unabated freedom, and that the me¬ 
chanics of digestion progress in an orderly manner. 
AA'e must not, however, lose eight of the decided psychic 
influence for good or ill exercised during the waking 
hours. That pleasureable sensations may augment the 
flow of gastric juice, even when no food reaches the 
stomach; or that disgust may check its secretion has 
been amply proved by Pawlow and others. The fragrant 
cigar after a savory meal, coupled with peace of mind 
and pleasant society, lends a psychic aid to digestion 
which is entirely absent when the reflexes are dulled by 
sleep. Again, that fear may cause peristalsis is only too 
well attested by many soldiers who feelingly remember 
their “hurry calls” .on the eve of their first battle. 

Another point to consider is the motor power of the 
stomach. I have found that in four out of seven dura¬ 
tion tests, whereas the stomach would barely empty 
itself in thi-ee and a half waking hours, it was not quite 
empty if the subject observed had been asleep part of 
the time. This number is too small to .be conclusive, 
but it is strongly suggestive of the role the waking 
senses may unconsciously play in assisting this viscus to 
perform the mechanical part of its task. 

AAflien the brain is alert, the reflexes on guard, and 
the voluntary muscles at work, each department of the 
human economy is calling for its quota of innervation 
and blood; these different departments are exacting 
their tribute from the constructive forces, and turning 
over to the excretory organs the products of combustion 
and waste. During this period the digestive department 
can draw only a “working interest,” not being per¬ 
mitted to put away any appreciable surplus, until the 
day’s activities are ended, sleep stills the voluntary 
movements, decreases the carbon dioxid output, and 
makes the least demand on the involuntary vital meeli- 
anipn. It is then that iSTature, our indurtrious hand¬ 
maiden, begins her conrtructive housekeeping. “She 


doe.' it ill an orderly cooperative way, following a regu¬ 
lar mclliod of work in repairing wa.«te, actively forming 
now tissue, and giving just the pro})or amount of care 
and nourislniienl required of all parts, both mental and 
jihysicul, in regular sequence. 

When Bba!ccspcai-e wrote of “fat men who sleep 
o'nighls,” In rccogniaod a principle patent to every 
one; for those who sleep inncli, tlierehy allowing the 
jilentiful recupci.'.tion of both body and nerves, arc gen¬ 
erally rotund and cheerful. Dickens’ fat boy, so char¬ 
acteristically portrayed in Pickwick papers, miglit be 
cited as a “near-classic” illustration that there may be 
n.s imidi truth in the injunction, “Sleep .and grow fat,’^ 
as the old saw, “Laugli and grow fat.” 

It must not be understood that I advocate heavy 
meals at night, or articles of food calculated to tax the 
propulsive power of the digestive canal. In the young 
and vigorous, in whom the muscle fibers are elastic, and 
the nervoii.' .eystem uniminiired, little fear need he en- 
tciiaincd hut that a meal will be cared for at any hour, 
though habitual overindulgence in eating at unseason¬ 
able times, like any other abuse of the bodily functions, 
will exact its toll of punishment sooner or later. In the 
aged, however, or those with sluggish motor force, or 
hypcresthetic nerves, it is best not to place too mneh 
work on the stomach and intestines during the liours al¬ 
lot cd to sleep. 

A certain amount of food in tlic stomach, the diges¬ 
tion of whicli. in drawing from the brain a portion of 
its blood, keep.? busy the nerve centers concerned, indi¬ 
rectly (piict.s other nerve centers which otherwise might 
exert a wakeful influence. Many suifare-vs from insom¬ 
nia well know the happy -effect produced by taking hot 
milk or cocoa, or a light repast just before retiring. 

The following are some general suggestions as to 
dietetic recommendations in relation to sleep: 

The young infant can not get too much sleep, and 
this is best attained hy filling his stomach at stated in¬ 
tervals. ATgorous, growing children and those engaged 
in manual labor thrive on a full breakfast and dinner, 
these two meals containing most of the daily quota of 
proteids. Tlie supper may be plentiful in quantity, hut 
should consist of such articles as bread, milk, cereals, 
eggs, fruits, etc., wliich do not unduly stimulate the 
nerve centers by their metabolic products. Soups, rich 
extractives and solid proteids also cause the bladder to 
be filled with urine rich in waste products and very 
acid, this being a factor worth considering. 

Those who labor with their brains, or skilled artisans 
whose crafts demand mental tension and but little mus¬ 
cular effort, will find their efficiency best subserved by a 
light breakfast, a slightly more plentiful lunch, and" at 
the close of the day’s work a generous meal, provided 
that after it three to five waking hours are allowed, so 
that the psychic reflexes may have an opportunity to 
contribute their share to the processes of digestion." 

For the leisure class or those who keep late liours and 
often burn tlie candle at both ends, it is advisable to 
take a light repast in bed at 10 a. m. to 12 noon, a 
hearty dinner at 5 to 8 p. m., and a moderate supper, 
with not too stimulating or alcohol-containing beverages 
at 11 or 12 p, m. 

The foregoing suggestions are intended to be elastic, 
requiring such changes as may suit individual habits or 
environment, and the thoughts herein are offered as a 
small contribution to an interesting subject and one not 
too well understood. 

400 Caiuller Building. 
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I-IE EESPOESIBILITY OF THE PHYSICIAN 
IN CASES WHICH ARE A MENACE 
TO PUBLIC SAFETY* 


WTLLMM RUSH DUNTON, Ju. 

A.ssl.s(ant rhyslclnn, Sboppanl and Enoch Pratt Hospital 
TOW.SON, MD. 


In a paper by Dr. Pliilip Coombs Knapp entitled 
^‘General Paralysis a.s a Menace to Public Safety in 
Transportation/’ tvliicb appeared over a year ago/ it 
was .stated: 


There can be little doubt that if 3iien in re.sponsible positions 
on our railroads were subjected to tliorough examination by 
eoiupetent Jieurologists at regular intervals many of these 
cases of general paralysis and other brain diseases would be 
detected and the dangers attendant upon them be averted, 
ilany railroads demand a careful e.xamination of all applicants 
for employment; but when this examination is once passed, 
the man is not examined again unless some striking disturb¬ 
ance is noted. The avei'agc railway sui'geon, however, will 
inevitablj' ovejdook the slight but significant symptoms that 
I'eveal gj-ave brain disease to the neurologist, and, even if he 
were capable of detecting them, it is only by examinations re¬ 
peated at regular and rather frequent intervals that the onset 
of these diseases can be detected and the danger averted. 
These affections are not )-esponsible for all the ca.ses of negli¬ 
gence that cause railway accidents, but the.v form one factor 
which can be eliminated. The state requires that certain 
3‘ailway emplo 3 ’C'S shall pass examination.s to prove that tiuw 
can tell red from green. Is it too much to require them to 
pa.ss periodical examinations to prove that they can instantl.y 
understand the difl'erent meanings of red and green and act 
promptly on that knowledge? 

In the same Journal there also appeared au editorial 
on the same subject, in wliieh it was stated that a com- 
jnittee composed of Drs. Knapp, C. G. Dewey and G. A. 
Waterman had been appointed by the Boston Society of 
Psychiatry and Neurology to confer with the Railroad 
Commissioners of Massachusetts and to take such action 
as they miglit consider necessary to guard against this 
danger.'.. 

After reading the above I felt that as a civic duty I 
oug]3t to do what I could to e.xtend tlie influence of the 
above movement and as a first step I contributed a note 
wliieh appeai'ed with additions by tlie editor, Dr. Ed¬ 
ward N. Brush, in the January number of the Afncri- 
enn Journal of InsaniiijJ 

I tlien called on a friend U'ho occupied an important 
position in one of the railroads of Maiwland to urge on 
him the importance of instituting sueli neurologic ex- 
amiuation of engineers, and others directly responsible 
for the lives of passengers, as would indicate the eaiiy 
symptoms of organic nervous diseases, such as pai'esis, 
that would in their development impair the judgment 
of (he subject and so render him an uncertain puantit} 
so far as safety is concerned. The matter had never 
been brought to my friend’s attention hefore and i 
aroused his interest; but I was necessarily passed on to 
the official whose duty it is to supervise such matters, 
namely, the chief pliysician of the road. In the ia ter 
opinion such a procedure is unnecessary for seA^eia 
reasons. The chief of these arc: 

1. The men would not submit to such an e.xnnnna- 

A candidate’s rejection for some neurologic symp¬ 
tom not plainly apparent to the subject would bring . 


» upad ill the Section on Nervous ami ^I'^lcssion.^hpld 
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strong protest finm liim wliicli it would be difficult to 
answer to liis satisfaction. 

3. ‘Following tlio candidate’s objection there would 
immediately follow a mneb stronger one from the labor 
organization to which lie belonged. 

The last appeared to be the most important reason 
to the jfliysician. Probably Tnost of us tvlio are rather 
unfamiliar with the methods of some labor organiza¬ 
tions Tvill fail to appreciate Tvhy this last reason shonlcl 
appeal to him so strongly. Tlie same objection ap¬ 
peared to be tlio cliiof one to the surgeons of two road?. 
I feel that perhaps the most important duty we liave in 
connection witli this question is the moral education of 
the men themselves so that they will put aside any 
selfisli considerations and consider tlie greatest good of 
the greatest number. 

I felt that part of my civic duty was tlie investigation 
of the metliods of e.xamination used by the various rail¬ 
road surgeons in order to satisfy myself that such an 
examination would detect any fairK mai-ked nenroiogie 
symptoms, thougli I could easily understand that the 
ordinary medical examination could not include a thor- 
ougli neurologic one. 

I regret to say that in none of the three forms of the 
examination blank submitted to me was there any ques¬ 
tion concerning the conditions of the pupils, tendon 
reflexes, station or coordination, all of which seem to me 
to be impoi'taut and taken together to give a maximum 
of inforiTiation for a minimum of effort. 

One blank asked if there was facial paralysis, and if 
there was serious defect in speech. The surgeon of one 
of the railroads also assured me that their usual exami¬ 
nation included more than was set down, hut tliere ivas 
certainly no space on the blank for recording any addi¬ 
tional points lirouglit out !)v -the examination, and my 
experience with men who habitually follow a printed 
examination blank is that they are not apt to go be¬ 
yond it. 

I sugge.«tod to each of the surgeons interviewed that 
they add to their examination blank some question ro- 
gai'ding tlie pupils, the knee-jerks, station and coordi¬ 
nation, but was met with o])jeetioHS similar to t]io.«e 
noted above. 

None of the surgeons was indifferent to the impor¬ 
tance of tlie recognition of organic nervous disease, but 
all seemed to think that its i-ocognifion would be easy 
in anv dangerous ease and tliat roTitine e.xamination 
TT'as. therefore, unnecessary, but the labor organization 
seemed to be the chief objection. 

The results of mv investigation of the methods ot 
e.xamination in Tise bv the three railroads may be veij 
brieflv .summed un as follows: c , 

1. The medical examination is inadequate for tlie 


Section of anv oraanic nervous disease. 

2. Those in charge of such work arc baiTflicappeo iiv 
le attitude of labor orpanizatious and by the atti m e 
’ the ordinarv working man. . . 

It may be interesting to de.«eribe two cases lecen 
cn, wliicb will serve as illustrations for a numbei o 
oints which have already been mentioned and nr, 

her.? which are to follow. 

CASE ].-/V/,V«L-.Tohn T. .T. .S., .a wldlc 
arn'ed. w.is admitted to tiip -Tolins Tloj) ons o-.p * . 

‘nsavv Auff. 22, 1908. vompluiiiina of his mind hoiii.iX ■ • 

is father died at (14 from the “third 

•St eiglit years before. IHs mother was l.vmg and i- 

ffiston/.—The patient is tlie tWnl of .six 
nguinitv hetween his parents, or an.V case u m 
irvons disease in (he fiviiily wa.s denied, Accmii ^ 
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pniioiit, he hiul goiionlica tliioe times betoio liia marringo, 
wl.idi occunod wl.en lie was 2!). Imos was deiucd; he lia.l 
two hcaltiiy cldldren. l!is fust illness was an allaek of 
tvnhoid fever at 35, during which he was treated at home and 
ill wiiich he was delirious at times. lie had been n moderate, 
user of alcohol, but had used tobacco vciy freely, probably 
chewing to excess. He slated he had been moderate in ;iis 
sexual''indulgences. History was negative ns to religion and 
social disposition. From 21 until -12, or until ten inontlm be¬ 
fore admission, he was an engine man for the Ballimore and 
Ohio, being discharged for causing a wreck by falling asleep 
at his post. An effort was made to nseertain the anionut of 
damage caused, but this was found to entail more search of 
records than the subject was worth. It was found, however, 
that the wreck was a “side-swipe” and probably not very 
serious and that the patient had been given relief until liis 
discharge two months later. Following his discharge he in¬ 
vested in a small confectionery o.?tnbli.shmcnt, but he now 
thought that he would lose his money. The loss of his position 
worried him and he stated that he had been irritable for some 
time. He denied loss of consciousness, hut admitted that there 
had been times when he had not known that ho had done 
things, and forgot what he had gone for when he reached his 
storeroom. He thought that perhaps he might have been in 
“a study” at the time of the accident and not asleep, but fmm 
a feeling of shame told the railroad ofTicials that he was 
asleep. From the patient’s wife it was learned that since a 
wreck on Juno 22, 1903, when ho was pinned under bis engina 
for twenty-seven minntc.s, ho had been absent-minded and she 
would have to see that he took his w.atch. switch-key and 
lunch basket when he went to work and that he wound his 
watch. She also spoke of his changed disposition, saying th.it 
he had become irritable, and that at times he did not appear 
to understand what was said to him and would ask the speaker 
to repent what had been said. At tinic.s he had "an unnatural 
look:” “he looks wild and his eyelids look red and swollen.” 
The patient said that occasionally he found that ho had done 
something without having any rceollection of having done it. 

Kxamination .—Physically the patient was a well nourished 
man with a florid complex-ion. Tongue was protruded straight, 
was clean and showed .slight tremor and slight tongue "lie! 
Speech was negative. Eenc.\-es were .slightly below 'normal. 
Pupillary reflexes were apparently normal. ' Pomberg’s sign 
not present. Examination in the ophthalmologic department 
siiowcd a hypermetropin and elironic conjunctivitis, for which 
he was given glasses and an cyewasli. He also complained of 
tinnitus and was referred to the otologic department, where a 
chronic catarrhal otitis media was diagnosed and treated. 

The man was seen but tiiree times and lie prohahly moved 
to Pennsvlvanin, where he expected to receive financial as¬ 
sistance from relatives, 

Oiogiiosis.—From the above history and my personal ob¬ 
servation of tlie patient I am inclined to make a diagnosis of 
psycbic epilepsy, probably of traumatic origin, tboimli I 
should liked to have liad a further period of observation in 
order to have been quite positive as to the diagnosis. 

T cite the ease to iTliistrate three points; first a 
nervous di.sease in an engine man prohahly eausecl the 
railroad two wrecks, and it is probable ‘ that chance 
determined that they were not greater: second the tests 
which have been sng£o.«ted above would not have been 
sufficient to cause the detection of the disease and 
therefore, even were thev carried out as a routine a 
number of men unfitted to hold responsible Positions 
would continue to hold them; third, it partlv shows the 
mental attitude of the man toward the officials and his 
mates, he preferring to state fnlselv that he had been 
asleep rather than to confess having periods of nneon- 
seionsness which he could not explain, and nreferrinw 
not to seek advice through fear, possibly, of losino- his 
position. 

Case 2.—Po/iciif.—Wniter J., a white man, aged 4,S mar¬ 
ried, and n captain of a coast steamship, was admitted to the 
Johns Hopkins Hospital Dispensary Oct. 30. 1908, complaining 
01 T\evvousi\es5. His family liistory Avas negative. • 
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llislorii .—^Tlic patient had had tlircc attacks of gouorriieu, 
imd .suH’ered from rlicunmtism for yenr.s, and at one time was 
nlcoliolic to a mild degree. He liad licen operated on for ap¬ 
pendicitis ten years previously. He liad five cliildrcn, all of 
whom were living and well. The patient said that ho had 
been feeling bad for a niontli and a lialf, having a poor ap¬ 
petite and being unable to sleep. Ho denied any attacks of 
iineoiiscimisiioss. 

i:xamiuation.—The patient was a well-noiirisbcd and tliiek- 
set man with a ruddy eomplexion; looked a little below bis 
age. He .showed a marked speech defect, stumbling over tlic 
iisiml test words. Pupils wore regular in outline and reacted 
rather .sluggishly to light. Tongue deviated to tlie right and 
was treiiuiloiis. Tlierc was a marked tremor of tlie extended 
liand.s. Writing also sliowed a coar.se tremor. Gait was 
rather unsteady and there was some swaying. The right knee- 
jerk was somewhat more brisk than tlie left. Later all tendon 
relle.xos were exaggerated. 

It is this ease which servos ns a text for the many questions 
wliich may lie .snggc.stcd by tlie title of tliis paper. 

I did not see the patient at his first visit to the dispensary 
and wlicii it wn.s foiiml tliat lie was able and willing to pay 
lie was referred to a colleagiiD of mine under whose care lie 
lias .since been. I have examined Iiira twice at intervals of 
several months and while at the second c.xnmination he showed 
a considerable improvement, I am ncvertlicless of the opinion 
that Iiis is a case of paresis of a slow course. As captain of a 
steamer lie was responsible for a crew of about forty and pas¬ 
sengers from 4 to SO. Here was clearly a case in wiiich our 
moral duty demanded that .something should be done to prevent 
his longer continiiiiig in so responsible a position and be was 
accordingly ndvi.sed to take a vacation, which iie did; but after 
several weeks, during wiiich his improvement iiad taken place, 
lie became impatient of idleness and returned to his position. 
On accoiint of tlie libel law of Maryland, wliicli is an ex¬ 
tremely delicate affair, none of ns felt like saying to the 
patient tlmt ho positively had paresis, nor did we wish to go 
to the man's employers and warn them. Finally, however, this 
step was taken and one of ns who personally know the head 
of the steamship company told him of the case and suggested 
tlmt the patient be ordered to have a medical examination. 
Unfortunately tliis was not done with the finesse that it might 
Iiave and the patient came back at us for an explanation. 
Matters were easily arranged, however, and my colleague and 
another went to the patient’s house to make a lumbar punc¬ 
ture. On tlie result of tliis, all of ns who were interested in 
tlie case put considerable faitii, and it is therefore extremely 
unfortunate it sliould have resulted in a dry tap, due prin¬ 
cipally to the fact that the patient, wlio is a large man. was 
unable to bend bis spine and allow the needle to enter. 

At the pre.sent time tlie patient is back at his work in a re¬ 
sponsible position, but it seems to me that the danger of tliis 
course is very slight as he is seen between each trfp and has 
iiimself been warned to be careful and to turn the boat over 
to liis m.ate sliould certain symptoms occur. 

I must confe.ss tliat the pleasure of a trip on his boat would 
be considerably marred to me by my anxiety lest he make some 
of those defects of judgment to which paretics are so prone 
but the man must make bis living and there seems to be no 
other course to follow. 

It seems to me that the simplest thing which rail¬ 
roads might do in order to minimize the danger of 
using a man who is nervousl}’ unfit to run their trains 
would be to institute tests of reaction time, repeated 
quarterly perhaps, the stimulus being the display of a 
red and a green light, the patient to make different 
movements, winch should be recorded by a ehronoseope. 
The same device could be used for steamship captains 
and pitots, while for those accustomed to follow audi¬ 
tory signals auditory stimuli could be used. 

Should an individual show a slowing of reaction a 
neurologic examination might be made and the cause of 
such slowing learned if possible. Such procedure prob¬ 
ably would be more satisfactory than the reeordim' of 
the few tests winch I have suggested and which wSuld 
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uwHber of men wlio are 
piobably luiskillecl m t])e emploviueiit of siidi tests. 

TJie second case history whicli I have detailed brings 
uj) several questions concerning which a great deal 
might be said. Onr action in notifying the man’s em¬ 
ployers tliat he was probably suffering from pai-esis and 
was, tJierelore, an unsafe employe may be viewed by 
man}' as a liolation of jirofessional secrecy. By such 
action one of us at least made himself liable to a crimi¬ 
nal prosecution and to damages. On the other hand, it 
would seem that by every moral law such action was 
.luslifiable. 

Consideiable tinic might be spent in discussing the 
subject of professional secrecy and this paper might bo 
e.xpanded far beyond its present size merely by giving a 
summary of some of the paiicrs which have appeared on 
the subject in the past ten years, but unfortunately such 
a summary would not bring us much nearer to a solution 
of the question. 

By the HiiJt^oeralic oath the physician binds himself 
to secrecy, ''ttly tongue shall be si'lent as to the secrets 
wliich are confided to me and I will not use my profes¬ 
sion to corrupt manners or aid crime.” The lak clause, 
'“to prevent crime,” in many instances ivill serve as an 
excuse or reason for violating professional secrecy; but 
in the present case it seems to me doubtful if we can 
consider that a crime is about to be coniniitled and oiir 
only excuse was “the greatest good to the greatest num¬ 
ber,” and possibly the Golden Eule. I am not quite 
sure whether even the last will serve us, for while I 
would feel grateful to any one who would save me from 
any act by which I might work harm to others, yet I 
probably would resent such interference if it meant the 
loss of my position and tlic impainnent of the livelihood 
of myself and family. So that without spending con¬ 
siderable time in arguing the question, we are reduced 
to the single excuse of the “greatest good to tlie greatest 
number.” This must be the excuse for violation of pro¬ 
fessional secrecy in many eases, but no rule can be given 
and each case that we meet with must be decided of 
itself. 

Perhaps enough has been said of the moral and ethi¬ 
cal side of the question, but considerable more might be 
added. 

On the purely legal side, it must be reniembered that 
in this country each state has different laws in regard 
to the professional relations which a physician bears to 
•his patient. Before taking any step which entails a vio¬ 
lation of professional secrecy it would be well to look 
up the state law with its definitions and penalties, and 
thus learn of the risks that will be incurred. It takes 
but slight study of the literature or but a few moments 
talk with a lawyer to learn that each case must be 
decided of itself and that no hard and fast rules can be 
laid down. _ _ ^ 

Becker,^ in considering the question in quite^ a nar¬ 
row sense, concludes with the observation: In all 
statutory enactments in a free country the test ot the 
law muk be whether it works the greatest good to tlic 
greatest number.” 

“Apply that test to the statutes under consideration 
in this paper for yourselves, and no doubt yoii wi 1 
reach such a conclusion as will be eminently satisiae- 
tory to the dictates of pr ofessional etiquette, and to tne 

4. Becker, T. C.: Observations Concerning the hff AnnUcabie®to 
Communications between Physician and Patient, as 
the Duties of Kailway Surgeons, Tnn Jouhkal A. M. A-, , 
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duty tliat you 
the public seiitijiK 

Tait^ gives a number of instances which illustrate 
.some of the difficulties which beset the question. His 
paper is well worth reading. 

Nichols,® Benedict" and klcKee® give illustrative 
cases with brief discussions which furnish considerable 
food foi lliouglit and probably will be of greater value 
to those who desire to look up the matter than the 
papers previously cited. 

Morrow,® wliiie dealing witli ihe question in a limited 
sphere, lias wriltcii an excellent paper and in the be¬ 
ginning lays down some broad principles wliich will br, 
helpful to all. 

I have not quoted any foreign jiapers, as the laws of 
Great Britain and France are quite different from those 
of this country. 

As conclusion to Ihe present paper I would say that 
if a pliysician lias as a patient a jierson unfit to hold a 
responsible position and a menace to public safety he 
should endeavor to liavc the patient voluntarily give up 
such a position, or if circumstances are such that there 
is no innnediatc danger the patient may continue in it 
under observation. If tlie last is impracticable and if 
the patient refuses to lie guided by medical advice, some 
steps should be taken to have the patient removed from 
this position. We physicians should also endeavor to 
have transportation companies institute such tests as 
ivil! insure against the employment of those likely to be 
a nienace to public safety. 

The Treatment of Cholera.—At the session of the Royal 
Society of EngUuicI, Jan. 2S, 1909 {Nature, February 23), 
Prof. L. Rogers on’orocl a eoniniunication on the composition 
ana pressure of the blood in cholera and the use of hyper¬ 
tonic solutions in its treatment, based on experience in India. 
The blood of Bengalis has been found by Captain Mackey to 
contain a higher proportion of salts and a smaller proportion 
of erythrocytes than that of Eiii'opeans, and Rogers has found 
tliat their blood pressure is loNvor. In cholera the enormous 
secretion of Iluid into the bowel drains away the fluid part 
of the blood and there is a very definite relationship between 
the amount of fluid thus lost and me severity and mortality 
of the disease. Injections of normal salt solution {0.C5 per 
cent, of sodium chlorid) into the veins has-an almost miracu¬ 
lous effect, but this is only transitory' and in the course of a 
few hours tlie symptoms recur. It occurred to Rogers that 
if he were to inject the hypertonic solution of 1.35 per cent, 
there would be less likelihood of the diarrhea recurring. This 
treatment simply jevolutionized the results and instead of 
being a rarity tlie recovery of collapsed patients is a rule. 
In severe eases the proportion of clilorids in tlie blood falls 
below normal in spite of the concentration from loss of water, 
and he therefore sometimes uses a saline solution of 1.05, 
but usually 1.35 is suITieient. In bad cases- the coagulability 
of the blood is greatly reduced and he now generally adds 
three grains of calcium chlorid to a pint of saline solution. 
Uremia is likelj' to occur in tlic reaction stage of cholera and 
is associated with a comparatively low blood pressure; and 
the liy'podermie administration of adrenalin and digitalis is 
indicated for the prevention of this serious complication. 

5. Tait, W. C.; Professional Secrecy; Its Legal Aspects, Tnn 
JOUaXAI. A. M. A., ISO!). X.V.viii, I.'iS. , 

C. Xicliols, A. II.; Privileged Medical Communications, Boston 
Med. and Siirg. Jonr., 1003, cxlviii, 083. , , , . „ 

7. Benedict, A. D.; The IJmitatlon of tlie Principle of PrivlIeKCU 

Communications, Am. Med., 1005, s, 703. t.,,,,- 

8. McKee, E. S. •. Pi-ot'csstonal Confidences. New lork Jiccl. Joiir., 

1007, Ixxxv, 837, , 

9. Morrow, P. A.: l’rofe.s.slonal Discretion ; tbe .Medical .Score , 

Med. News. 1003, txxxit, 1000. 
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Clinical Notes 

PLAXNEL BAXDAGES EOR CLINIC USE 
in^xRY jMKlville chase, i^i.n. 

Assistant-Surgeon to The lloston DIspensarj* 

POSTON 

Expense of material is frequently an important factor 
in providing gcncronsly for use in a clinic. Conditions 
requiring tlio application of a firm even bandage, for 
wliicli the usual cotton roller is not best suited and for 
which tlie flannel bandage (strictly speaking) is too 
heavy, warm and expensive for constant use, can be pro¬ 
vided for by bandages prepared from medium-woigbl 
shaker flannel. A bolt is usually 50 to 5(5 yards in 
length and 24 to 26 inches in width. My custom lia- 
been to buy a “Berlin domet" shaker flannel, which is 
26 inches wide and costs 4Ve cents a yard. The holt of 
goods is cut into seven strips, each eight yards long, 
which are then rolled compactly. The lenglh of each 
roll, 26 inches, is equal to the width of the goods, which 
will allow the selvedges to he trimmed off and leave 
sufficient to cut into 8 three-inch sections. Each roll i^ 
placed in the device shown in the illustration and cut 
with an}' long carving-knife, the edge of which is kept 
roughly sharpened with an emery stick. The strip of 
goods in each section is then put on a bandage roller 
and forms a compact bandage 8 yards long and 3 inches 
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Device used In cutting voils of Bannel for bandages. It Is made 
out of half-inch lumber and consists of the following parts the 
measurements being in Inches: One bottom piece (b) 12'/i by’a^i • 
two side pieces (s) each 9 by 2V, ; two short side pieces (s') cacll 
3 by 2',4; one top piece (t) 9 by 4% and short top piece (f) 3 bv 
4 % 


3. 'riie slender jaws produce less extensive area of 
crushed tissue. 

4 . H’lic angle of jaw and curve of handles prevent 
dragging on the tumor by weight of instrument, as the 
instrument in jiosition rests on the buttocks and sacrum. 

5 . The closed end of speculum prevents soiling of the 
operative field fi'om possible contents of the upper 
rectum. 

6 . The speculum obviates the necessity for drawing 
the hemorrhoid down with forcep.«, as high tumors can 
he treated through speculum. 

7 . 'J'hc speculum protects the rectal tissues while caii- 
tcry is in use. 

8 . 'J’hc instrument can he introduced, applied, and re¬ 
moved with one hand. 

'J'hc instrument is fitted with two steel reversible and 
delachalilo blades, so that a serviceable speculum can he 
attached to the jaws of the clam]) for either side of the 
rectum. 

The clamp is introduced info the recfuiu closed, with 
the speculum directed to the opposite side from that 



wide. This quality of material may be laundered very 
nicely and can be used many limes. The expense is 
$2.52 for one bolt of shaker flannel 56 yards long. This 
supplies 7 eight-yard lengths; 8 bandages from each 
length makes 06 bandages, eaeh costing 41/2 cents. If 
it is necessary for the patients to purchase their own 
supplies, it gives excellent material much cheaper than 
it can be otherwise obtained. 

The device for cutting the roll into sections is simple, 
of economic construction and of practical application. ^ 

409 Marlboro Street. 


A NEW HEMORRHOIDAL CLAMP AND 
SPECULUM 

B. F. JENXESS, M.D. 

Passed Assistant Surgeon, U. S. Navy 
SAN FBANCISCO 

This instrument was devised for a damn and suture 
operation described by me in the Naval lUedicdl Bulle- 
iiUj Octobei, 1908. It has the following advantages in 
all hemorrhoid operations, over the clamps now in gen¬ 
eral use; ^ 

1 . The clamp and speculum are combined. 

2 . The natal curve of handles gives access to operative 
field. 


on which the pile to be clamped is located. ’ The jaws 
arc slowly opened and the hemorrhoid allowed to slip 
between them to the extent desired, or the process ma-y 
be aided by a pair of dressing forceps. 'Ihe hemorrhoid 
is clamped by approximating the handles of the instru¬ 
ment, whieh are fitted with a ratchet catch. The hem¬ 
orrhoid can then be treated through the speculum, and 
the jaws released by drawing down the ratchet guide. 

In the clamp and suture operation the. advantages of 
the instrument lie in the special curve of the handle.s 
whieh facilitates the suturing, and the slender jaws 
which permit manipulation with needle and holder 
behind them. 

As the use of the cautery is not necessary in the 
suture operation, the speculum is removed, and the in¬ 
strument is more easily turned to permit entrance of 
the needle on the upper and lower surface of the pedicle 
respectively, during the progress of suturing. 

The use of a long-bladed hemostat as a needle holder 
and of a short, curved needle will facilitate the su¬ 
turing. 

The instrument with speculum attached weighs seven 
ounces. The center of gravity passes through the joint 
so that the instrument in position hangs in the rectum 
and requires no other support. 

Each blade of the speculum is fitted with a steel pin 
rd the base, whicb slides into a canal at the bottom of a 
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groove in the jaw. This pin secures the blade in po¬ 
sition. 

_ J he crushing surface of tlic jaws measures 2% inches 
m lengili and 3/16 of an incli in width. The instru¬ 
ment measures GYs indies from joint to iiandle tip. 

U. S. S. Glacier. 


TWO CASES SUGGESTIVE OF SPECIFIC GEU- 
EPAL AUD FOCAL PEACTIOUS AFTER 
VOF PIRQUErS CUTANEOUS TEST 
CHARLES RAYEVSKY, M.D. 

WUERTY, N. Y. 

I he diseovoi 3 ' b}' von Pinpiet of tlie cutaneous reac¬ 
tion, by Calmette and Wolff-Eisuer of the ophthalmic, 
and by ^loro of the percutaneous, have been hailed with’ 
joy and satisfaction. In reporting on them, men of wide 
expeiience and learning have been careful to observe 
that the usefulness of the tests is not fully established, 
but almost every one has e.xpressed great satisfaction 
that they give no alarming general symptoms and that 
they are perfectly harmless. 

Together with others, I have been enthusiastic over 
them and applied them in several cases, before resorting 
to the old method of injecting T. 0., and I had the op¬ 
portunity to observe two specific reactions after the ap¬ 
plication of the von Pirqiiet test. In both cases there 
was also the specific reaction in the foci of the disease. 

I. therefore, call them 'Tocal reactions.’^ Following is 
the history of the two cases: 

Case 1.—Kovomber, 1908. Patient. —F., Irish-Aincrioan; 
aged 27; bookkeeper; brother died of tuberculosis; sister was 
sufferiug from it; mother died J'ouiig, cause unknown; father 
living, aged C4; healthy; two brothers living and healthy. 

The patient had a few night sweats during August; felt 
weak, but noticed no other symptom. He feared tuberculosis 
and was e.xamined by several doctors; results were negative. 

Sputum was examined several times, by myself among others, 
with negative results. There was Joss of one or two pounds 
of flesh during long intermissions, but rapid retui-n to orig¬ 
inal weight. 

Present State. —Pulse, S4. Temperature, 98.2 to OS.G, t.iken 
for three days. Chest expansion, 314 inches. Respiration, 19. 

Height, 5 feet .514 inches. Weight, 152 pounds. Body well 
nourished; appetite and digestion good; no cough and no 
e.xpectoration except on rare occasions in the morning. Phys¬ 
ical examination revealed nothing of significance. 

Von Pirquet Test .—Hoveniber 12. about noon, the von 
Pirquet test was applied in the usual manner, care being 
taken that there should be no extravasation of blood by the 
scarification. ^ In the evening the patient complained of an 
uncomfortable feeling in the chest; coughed; temperature 
100.4; pulse, 96. There was no evidence of a cutaneous re¬ 
action. I examined his chest, but noted no other signs outside 
of harsh breathing in the right apex. The fever left the pa¬ 
tient about nineteen hour.< after the application of the test. 

He had a good night’s rest, but felt somewhat tired in the 
morning. After having a good breakfast liowcver, he felt 
as well as ever. Cutaneous reaction was looked foi. but not 
found. Before resorting to the T. 0. diagnosis, another speci¬ 
men of patient’s sputum was e.xamined and revealed the pres- pj. - 

ence of tubercle bacilli to the number of one to three m .ckju that may possess more or less sen=ibihty to its irri 

third or fourth field. About thirty fields were e.xamined. The slioulcl get tlio cutaneous plienomena 

sputum was centrifuged and washed. The fever, t le | Jji positively non-tubereiiloii.s individuals, whose sKm is 
breathing in right apex, the oppressive feeling m ^ ociisitive to tubcieillin. , 

other phenomena were therefore due to the action o Bandelier and Roepke seem to hold tliat view. 

culin absorbed through the skin. American- ' - ' ' - 

Case 2 —March 29. 1909. PaHcnf.— Mrs. M. B., American, 
a„ed 35; married; was engaged in light honsekeepmg; luis- 
band healthy; father died at 48; mother at 
lung disease; deaths abort two years apart. On- 
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recently of huyngeal tuberculosis. Ko other members of the 
family hvmg The patient’s voice became husky some tlimc 
01 four months previous to e.xamination. There was also some 
pnni on deghitition, mostly a burning and lump sensation in 
the tliioat. The patient had night sweats for one week; lost 
some flesh, but regained it quickly; became hoarse for a day 
or two every ten or fourteen day.s; did not think she had Lad 
fever at any time. 

Pjcscnt Slafc.~Puhe, 108. Temperature for three days 
98, a. ni., 98.0, p. m. Respiratiori, 20. Chest expansion, iv’ 
niches. Heiglil, 5 feet 3y, inches. Weight 128% pounds. The 
patient complained of no pain; coughed sometimes in the 
morning; expectoration^ was scanty; appetite and digestion 
fail; inicioscopic oxaininatioii of .spntnni revealed numerous 
strojitococci and staphylococci, but no tubercle bacilli. Spiitiim 
was centrifuged and waslicd as usual. Physical e.vaminatioii 
of chest revealed nothing; laryngoscope showed just a slight 
pallor of tissues. 

Von Pirquet Tc.<)t.—This was administered in the usual man¬ 
ner. Eight liour.s after the test 1 found the patient in bed. 
Her face was very much flushed with a cyanotic hue; she felt 
sick and vomited; her voice was hoarse; she complained of 
oppressive feeling in the chest, especially on the right side; 
had pain in her throat, even on drinking water; could not 
fake food; coughed and expectorated thick “chunks.” Pulse 
140. Temperature, 102.0. Respiration, 28. Physical exami¬ 
nation revealed moist rfilos in right apex. Laryngoscopic 
examination, made early next morning, about eighteen hours 
after inoculation, revealed h 3 ’peremic patches over epiglottis 
and the right rinia glottidis; magnifying mirror was used 
and the hyperemic spots gave the appearance of papilla or 
small dots closely resembling tlic strawbci-ry tongue in scarlet 
fever, but they bad a bluisb tint. Temperature went up to 
104 W'ithin twent,y-four hours, but declined rapidlj-. Within 
six hours (thirty hours after inoculation) it came down to 
09.8. The decline afterward was more slow and in twelve 
hours it came down to normal (forty-two hours after the 
inoculation), and in fift^’-six hours after the inoculation the 
patient felt well. This was certainly a specific reaction due 
to the tnberenlin, the .severity probably being increased by 
the mixed infection. 

After observing these two reactions, I concluded that 
thev were due to llie specific reaction of the tuberculin 
applied according to von Pirqnet’s method. 

When wo analj'ze clevsrl)' ivhat we administer in the 
von Pirquet test we need not be surpi-ised at this reac¬ 
tion. One drop of a 25 per cent, solution of T. 0. is 
usually employed. Tliis represents 15 mg. of tuberculin, 
if all of it should be absorbed by the skin. One-half of 
the tuberculin, let us suppose, is left on the applicator, 
which is used to rub in the tuberculin; let us further 
allow that onc-half of the remainder goes also to waste; 
still there is left 3.75 mg. to be absorbed by the skin, if 
the skin absorbs it at all. If the skin does absorb it, an 
initial dose of 3.75 mg. is certainly too high. But ob¬ 
servers have so far seen no ill effects from the ciitaneovs 
reaction. I have also employed it in several eases with 
no bad results. The question that I wish to raise is: 
What is really the effect of the tuberculin on the skin. 
Has the reddened surface around the inoculated spot 
an 5 'thing in common with the specific tuberculin reac- 
it act only as an ordinary irritant on tie 


xiauiioutu iiiiii nuupiiu ...... - 

their “Lehrbuch der spezifischen Diagnostik und Ihera- 
pie der Tuberkulose” they make the following statement 
w]ii]e cliFPUssi}!^ ilio von Pin^uet te^t; though ^viti nr 
other object ihrnn mine: 
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Von nioht (ubPiKnloscn Klndoin 10 per cent, typl-^clie Unnt- 
rcnUtlon yclglcn; nlclit tnberknlo'.e i;r\Yncb'5Cne nnO piowrc Kin- 
Ocr I'cafrirou sohr Icicht bcxw. ohno Aiisimlimc. 

I do not deny tlnit there some signirieance in the 
cutaneons reaction, but its significance wlien tlic reac¬ 
tion is only cutaneous is possibly non-specific, and when 
the reaction through some peculiarity of the skin of the 
tested individual becomes specific it may be violent and, 
therefore, dangerous, as the dose is too high and can not 
be graded. lYhatcver was said in reference to the cu¬ 
taneous reaction, relates also, though not to the same 
extent, to the ophthalmic. In the ophthalmic test wc 
use two minims ordinarily of 1 per cent, solution of 
pure tuberculin, or 1.2 of pure tuberculin. If lye should 
suppose that half of it was wasted, and this is hardly 
the case, as we use no applicator with it, but drop it 
directly into the conjunctival sac, hold it for a few sec¬ 
onds until it spreads all over—then wc instil into the 
conjunctiva, a membrane of great absorbent powers, 0.6 
mg., a dose which is too high for the initial dose. If it 
gives no general or focal specific reaction the fault is not 
ours, but in all probability that the tuberculin acts in 
the conjunctiva only as an irritant, and the more sensi¬ 
tive and prone to irritation the conjunctiva is the more 
or less pronounced will be the conjunctivitis, irrespective 
of the circumstances, whether the sulrject tested is tuber¬ 
culous or not. 

Wliatever was said about the cutaneous and ophthal¬ 
mic reactions relates also to the Jloro test. 

84 Academy street. 


A CASE OP BILATERAL REhfAL CALCULI 

DANIEL N. EISENDRATE, A.B., Id.D. 

CHICAGO 

The following case illustrates the necessity of taking 
skiagraphs of both kidneys in every case of suspected 
renal calculi. It is a generally accepted fact that the 
simultaneous presence of calculi in both kidneys is not 
so rare as was formerly thought. It has Ireen estimated 
to occur in from 15 to 20 per cent, of cases of nephro¬ 
lithiasis. It is of the utmost importance to ascertain the 
bilateral presence of calculi, owing to the frequency 
with which anuria may occur, with obstruction of the 
ureter of one side and reflex inhibition of the func¬ 
tional activity of the opposite kidney or cessation of the 
secretory functions of the latter as the result of block¬ 
ing of its ureter by a calchlus. It is beyond the province 
of tliis brief clinical report to discuss the advisability of 
operating on one or both kidneys at tire same sitting. 
At present I am inclined to believe that the method pur¬ 
sued in this case of operating at an interval of four to 
six weeks is the safer one. The history of my ease is as 
follows; 

Bis1ory.—E. H., aged 20, was referred by Dr. Mortimer 
Frank of Chicago. In 1903 (five years prior to my first ex¬ 
amination) the patient began to have pains alternately over 
the right and left lumbar regions. Up to one year hefOTe my 
examination the pain'had been chiefly in the right side, but 
during the year preceding my examination the pain had’been 
confined to the left side. The pain was of an aching character 
lasting several hours, and localized over the left kidney. The 
urine had been cloudy for past four years. Neither blood nor 
calculi were ever passed until July, 1908, when he had severe 
pain over the left kidney for three days, accompanied by chills 
fever and the passage of a few small calculi and some blood’ 
the last-named symptom persisting for one day. Since this 
attack pain occurred only on the left side. Skiagraphs, taken 
separately of the right and left kidneys, revealed the presence 
of undoubted stone shadows in both. Functional tests with 


iiidigo-earmiii and phloridziii showed both kidneys of about 
eqiml functional enpaeity. 

I'irst Opera (ion .-—The calculi were removed from the left 
kidney on Oct. 30, 1008. The kidney was converted into a 
ntiinlicr of hydronepluotie cavities, with only a narroiv rim 
of parenciiyma. After splitting tlic kidney in the median line 
of its convexity, thirteen ealcnli were found. One of these 
almost completely Woeked tlic pelvic orifice of the ureter. Tlic 
rcmnimler of tlie ealculi were found in tlic greatly dilated 
caliocs of the liydronephrotic kidney. On account of the pres¬ 
ence of a fair aiiioiiiit of good parenchyma at the upper and 
lower poles, it was deemed best not to remove the kidney. 

The patient recovered very rapidly from this operation and 
left the hospital on Nov. 20, 1908. 

Second Opnn( 10)1 .—lie re-entered the Michael Reese Hos¬ 
pital on Feb. 3, 1900, to have the ealculi removed from tlie 
right kidney. Nepbiotoniy on tliis side was performed in the 
nsiml miuiner. and six caiculi, v.arying in size from a pea to 
a Hum bean, ueie icinnvcd. One of these calculi incompletely 
blocked the pelvic orifice of the nvetev, as in the other 
kidney. Tin's right kidney showed even more advanced 
changes than the left. It was greatly sacculated, so that the 
c,alcnli could lie icndily palpated through its thin walls. The 
parenchyma was apparently destroyed in the upper half, the 
only fnnclionni,mg portion being in tire lower half. One stone, 
the .size of a li.szel nut. was in the lower pole near the cortex; 
n second, the si/c of a hickory-mit, lay in the pelvis, and a 
tliird large stone was in the upper pole. The other three cal¬ 
culi lay in the sacs near the cortex. 

The patient also made an uneventful recovery from this 
second nephrotomy and leturned to work four weeks later. 
The wound was healed six weeks after the operation. He has 
gained greatly in wciglit and color. 

103 State street. 


TRYPSIN IN POSTOPERATIVE TREATMENT 
OF CARCINOMA OF BREAST 

JOSEPH JEROME CRONIN, M.D. 

ROXBUBY, SIASS. 

Histouj .—On Sept. 17, 1007, I was called to see Mrs. S., aged 
C2, who had a growth in the left breast and considerable pain. 

" She said it had been growing for move than a 3 'ear, but she had 
never consulted a physician about it. On examination I found 
the breast veiy large with skin adherent for some distance 
around the nipple area, and several thickened carcinomatous 
patclies in the skin. The glands in the neck and axilla were 
mueli enlarged. I advised immediate operation, but the patient 
was opposed to this. I saw her again on Sept. 28, 1007. The 
pain had inci eased a great deal and the patient had consider¬ 
able vomiting, complained of ebills and had an unquenchable 
thirst. She had the typical cachectic color. The skin showed 
more thickening and discoloration. I removed the breast by 
the usual radical operation on October 3, removing all the 
glands in the axilla and a large area of skin. I obtained pri¬ 
mary union in the usual time, but the patient had failed a 
great deal since the operation. A general toxemia, probably due 
to the cancer, had been present since before the operation. The 
patient had a temperature of 100 to 101 and always a rapid 

pulse, with pers"'^—*• - .st. She failed rapidly 

in weight and of urine, stools and 

stomach contents, from time to time, showed nothing abnormal. 

Use of Trypsin..—On Feb. 3, 1908, I began the use of trypsin 
and amylopsin. The patient stood the treatment very well; 
had no local reaction or abcesses. After a few- months, vomit¬ 
ing ceased except at inters-als, when an injection of amylopsin 
would seem to control it for another period. The patient has 
now had no treatment since Nov. 11. 1908; is down stairs every 
day and assists occasionally in light housework. Her appetite 
is much improved. She is in better condition since the opera¬ 
tion and the treatment has certainly helped her. 

It is certainly well worth a trial, and I am now ns)n<r 
It m two more eases, but it is too early as yet to make 
any deduction in these eases. 
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MUCOUS COLITIS—LITTLE 


MUCOUS COLITIS; APPEUDICOSTOMY 


heport or case 


JOHN M. LITl'LE, Jii, M.D. 

ST. ANTUOXy, NOIITII NEWFOUNDLAND 

I liave read with interest tlie preliminary report* by 
Dr. Peed of the case of mucous colitis treated by bac¬ 
terial injections through the appendix. Mr. Dawsom 
gives a very full account of appendicostomy and the 
surgical aspect of colitis, and mentions also the treat¬ 
ment of mucous colitis based on the ^yell-]\nown work 
of Metehnikotr. It is to be hoped that a larger exj^eri- 
cnce may lead to a better understanding and treatment 
of this condition. Meanwhile appendicostom^y, judged 
by the few cases reported, offers promise of .cuceess. 
There are too few eases as yet on record, or followed for 
a long enough time, to point to definite conclusions. 

For this reason the following is reported. The im¬ 
provement, which, following the operation, has been 
marked and steady, is independent of bacterial thora- 
peusis, unless the mechanical factors have brought about 
conditions under which the nonnal intestinal fauna and 
flora have reinstated themselves. 


Paficiii. —G. B. (Hospit.nl Becord No. 303), .nged 40, a 
well-to-do skipper, fislierinau, with iinimpovtaDt family history, 
had had the best of everything in his living, liad always been 
well and strong, and considered himself exceptionally hearty 
till his present illness. His average weight was 220 pounds. 

Present Illness .—^Ten months before coming to the hospital 
he began to have vague pains in his abdomen and back and 
to feel weak and unable to work. About the same time be 
began to have constipation for four or five days at a time, 
alternating with diarrhea, with loss of appetite and indiges¬ 
tion. He was treated by his family physician, but received 
no benefit. In June, 190S, he went as skipper of his own 
ve.ssel, but felt miserable all the time. By the last of June 
he felt he must “give up.” He saw Dr. Hare at Harrington 
Hospital, who sent him home, put him on a diet and recUl 
injections, and told liini he must go to a tiospital. He fol¬ 
lowed instructions, but without benefit. Ho had been passing 
masses of peculiar appearance, something like “squids.” He. 
had lost steadilj’ during the six months before coming to the 
hospital, the failing-o/f in weight amounting to forty pounds. 
He had never been nervous and was not then, but was willing 
to do anything to get well, as ho wanted to resume work. He 
entered St. Anthony’s Hospital Oct. 27, 1908. 

Examination .—Tlie patient was a well-developed and well- 
nourished, very .strong, hearty-looking nmn. One would not 
imagine that anything could be wrong wiin him. Tempera- 
ture° pulse and respiration were normal. The chest was 
normal; the abdomen, aside from a little tenderness on the 
right side on deep pressure, was nonnal. Tlie rectum was 
empty and collapsed. The urine was acid; specific gravity, 
1,018; no albumin and sugar. 

Course of Disease.—The patient was put to bod and given 
a light diet and cathartic. On October 29 he passed volumi¬ 
nous stools with much shiny mucus in lumps and shreds, and 
on October 31 a very tenacious mucous cast a foot long. Ihe 
patient was weak. An alum enema was given daily us high 
as possible. On November 9 the patient was sent home with 

instructions as to treatment and directions on 

weeks for operation if no benefit was felt. His vein 
admission was 184 pounds; on return home, 179 pounds, un 
November 24 he was readmitted weighing j, 

felt about the same: complained of swelling of the 
and lameness along the course of the descending J 

he had slight tenderness on deep pressure. His bow ‘ 
been more regular, but he had passed “squid-like stools His 
appetite was poor and he had a bad ta ste in his mouth. 

r neetl Charles A? L.: Direct Bacterial Treatment of tl’® Colon 
through the Vermiform Appendix, Tun JouaxAL A. M A., 
lOOn. Hi. CSC. „ 

2. Brit. Med. Jour.. Jan. 0, lUOU. 


Joun. A. M. A 
Juxi; 20, 1900 


Opernlion.—On November 2C, under ether, a gridiron incision 
was made at lileBurney’s point, the abdominal cavity thor- 
ouglily explored and everyth "’''- found normal. The appendi.v 
Avhieh was normal, was p’ m np into the lower angle of the 
wound. The mesoappendix was very fat and was °tIicrcfore 
tied off down to a point just within the tendons of the 
tenial oblique muscle (1 incli). It was stitched in place by two 
silK sutures through the muscular layer of the appendix and 
skin. The wound was then sutured in layers, care being taken 
to have the cecum close against the abdominal wall, where it 
came easily, and no tension or constriction of the 'appendix. 
The tip of the appendix, in which the circulation seemed good, 
was w rapped in gutta-percha tissue. Dry dressing was ap¬ 
plied and tlie patient put to bed in good condition. He made 
a good recovery from tlie etliev with very little nausea. On 
November 30 the end of the appendix, whicli was looking dark, 
was cut off level with the skin and a soft rubber catheter 
inserted. The patient felt no sensation as the appendix w.ns 
cut and dilated. A small amount of gas escaped through the 
catheter. 

Postoperative Treatment and Eistorp .—On December 1 soapy 
water was passed into the eeeum through the oatheter. After 
a quart had been run in slowly there was discomfort and the 
patient vomited twice; the flow was then stopped. In five 
ininutes the patient had a voluminous movement into the bed- 
pnn of bard fecal masses, imieus, soft feces and soapy water, 
experiencing immediate relief. The irrigation was continued, 
the patient being comfortable and e.xpelling tlie feces and 
fluid at short intervals until the water came away almost as 
clean as it went in. About eight quarts were used. On De¬ 
cember 4 the patient was up and dressed. The irrigations 
had been continued twice daily without trouble or discomfort. 
On December 10 the patient was up and about, feeling better. 
He performed tlie irrigation daily himself, sitting on the 
closet, and using five to six quarts of water, followed every 
third day by ten ounces of 0.5 per cent, solution of silver 
nitrate. The end of the stump of the appendix sloughed off, 
but there was no trouble in passing the catheter. From now 
on, with the e.xception of a small stitch abscess which soon 
cleared np, the convalescence was uninterrupted. By Jan¬ 
uary 8 the patient was leading a fairly active life, began to 
feel better and bad a good appetite. His weight had steadily 
increased from 174 to ISO pounds. There was no leakage of 
feces or gas from the opening; the catheter was passed with 
ease. There was still considerable slimy mucus in the stools, 
but not in lumps and masses. The patient decided to go 
home, to return in the spring for examination and closure of 
the fistula if be was well enough. He would prefer to have n 
fistula permanently, since it was no trouble to him, rather 
than be as he was before. He tbougbt that he would be able 
to go “sealing” in March if he kept on improving as he Iiad 
in the last two weeks. 

Last Report (made on correcting proof, June 4, 1909.) 

1 have to-day examined the patient. He seems well in every 
way and weighs 217 pounds. lie has worn a catheter in the 
appendix np to date, as he did not wish the bole to close. He 
is leading an active life. He notices nothing abnormal about 
Ills stool. He has been advised to give up the catheter and 
allow the appendicostomy opening to contract. He will report 
at intervals and return for treatment on any recurrence of 
his former trouble. 


Pin (Supposed to Have Been Swallowed) Found is Biodder. 
-Dr. C. S. Austin, of Carrollton, Missouri, reports the case 
f a 14-.t'ear-old boy, previously healthy, who suddenly dcvcl- 
ped symptoms of cystitis. The patient was treated by sc' • 
ral pb 3 ’sicans for almost a j'oar without benefit, and me 
ecome weak and anemic. Dr. Austin, on examination, t-iseo' 
red a foreign body in the bladder, and at length was .tie 
j remove a large pin, the point and liead exposed and nm y, 
nd the shaft covered with a rough, uneven calcareous dcpo-it 
1 the thickness of a lead pencil. The patient reeaflr.l 

lat be bad swallowed a pin about a year previous to the U - 
ppearance of the symptoms, or about two j. 

le operation. With the extraction of the pm, all ‘ 

rmptoms ceased and the patient soon regained his Jicait) • 


Voi.vMi; 1,11 
NrMur.n 20 
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Thercipeutics 

TIXEA CRURIS: R1Xg\vORJI OR THE LEG 

1 liis is a ilisease tliat has lately attacked in epidemic 
form the students of nniversities and prciiaratory 
schools. It occui-s on the inner side of the thighs near 
the body, often spreading to the scrotum, to the ahdo- 
men. to the perineum, and to the buttocks. The hairs 
do not fall out. thus differing from the ringworm that 
attacks the scalp and other parts of the body. There is 
slisiht itching and burning, but the disease may go on 
for weeks and even months without very mneh disturb- 
.once to the patient. It does not tend to recovery, and 
will persist until properly treated. In fact, the treat¬ 
ments outlined by most of the hooks on skin diseases 
arc tediously ineffectual, and the statement is often 
made that a cure of the disease requires weeks and even 
months of treatment. Consequently, ordinary treat¬ 
ments of this disease are so unsatisfactorj- as to he con¬ 
sidered of no value. 

The following treatment is one that is always effec¬ 
tual and always curative in a short space of time. In 
the first place, it must be impressed on the patient that 
reinfection readily and almost persistently occurs unless 
the greatest cleanliness of the underclotliing and even 
trousers is inaugurated. Also, it is evidently transmitted 
from patient to patient from the closet seats. Dirty 
jock straps and suspensorj' bandages used in athletics 
are persistent transmitters of the disease. Therefore, 
clean clothing must be worn after all the washable 
clothing has been boiled and the trousers have been 
properly cleaned and properly ironed. Closets must be 
rendered aseptic by frequent corrosive siddimate baths. 

The patient should then be instnicted to come to the 
ofilce, bringing clean drawers and a clean shirt, so that 
after the antiseptic treatment he can put on clothing 
that is not infected. The different steps in the antisep- 
tie process are; 

1. The parts are all thoroughly cleansed with a soft 
brush or cotton, and liquid soap, and the skin for four or 
five inches distance from the infected areas should also 
be cleansed with this soap. The scrubbing should not be 
very severe, as the skin must not be broken and the 
epidennis not too severely removed. 

2. The infected area should then be wiped over thor¬ 
oughly with a 2.5 per cent, phenol solution. This will 
slightly anesthetize the parts to which the stronger anti¬ 
septic is to be applied. 

3. A cotton swab is now wet with the official formal- 
dehyd solution. This is then lightly swabbed over all 
the infected parts, which are kept wet for three minutes, 
provided the patient can stand the burning pain for this 
length of time. If there is an area that is especially 
red and inflamed and sensitive, this part may be 
swabbed with the ne.vt solution mentioned before the 
three minutes have elapsed. 

4. The whole area to which the formaldehyd solution 
has been applied is now thoroughly washed with the 2..5 
per cent, phenol solution. This quickly relieves the pain 
caused by the formalin application. 

5. After the burning pain has ceased, the skin is 

gently dried and talcum powder is dusted over it. The 
patient then dresses in his clean clothing and takes care 
that he does not come in contact with any infected var¬ 
ments, beds or closets. ^ 

6. After twenty-four hours the patient should report 
for observation. If severe irritation has been caused by 
the formaldehyd solution, a 2 per cent, phenol ointment 


should be n])pliGd. If there is not severe irritation or 
inllammation, the simple talcum dusting powder is to be 
freely used. 

7. At the end of a week the patient is again ex¬ 
amined. and if there arc any recurrent small areas, 
which may happen at the margins of the affected region, 
these are again touched with the formaldehyd solution. 

By the above treatment a cure may be expected imme¬ 
diately and certainly within two weeks. The success of 
the antiseptic treatment is certainly far in advance of 
the ordinary treatments of this inveterate disease. 

'I’lic preparations advised are as follows: 


n. 

I’lipiioli^ Hijiu'fncti . 21.50 

Aqtiu'. ad .1001 


jl. ft Si".; 2.3 per ecnl. carliolic acid solution. 

U. c.e. 

Liqiioria fonnaldeliydi .100| or 

Si".: Oflicinl fovmaldeliyd solution. 

gm. orc.c. 

I’lieiiolis liqucfncti . joO or 

Pelrolati . 2.51 

yr. ot Sig.: Apply externally as directed. 


or ni. xlv 
ad, fl.siv 


tl.giii 


m. .V 

Si 


In an article on this subject in the Biitish Medical 
Journal, lilay 8, 1909, Dr. J. 0. Symes describes his 
treatment of this disease. He first removes the superfi¬ 
cial epidermis will) antiseptics, and uses “a solution of 
40 grains of iodin witli 20 grains of potassium lodid in 
an ounce of methylated spirit. Two applications are 
generally sufficient.” The parts are then treated, morn¬ 
ing and evening, with the following ointment: 


R. 

Snlpluiris prccipitati . 

llydrargyri ammoniati . 

Adipis lanro hydros! . 

JI. ct Sig.: Use externally. 



.an, 5ss 
§i 


Sometimes the affected parts were painted every other 
day with a camel-hair brush soaked in oil of turpentine, 
and the following ointment rubbed in every night: 


R. 

Snlpluiris prccipitati . 

Ilydargyri ammoniati . 

Aeidi salicj’li . 

Adipis lana: hydros! . 

Petrolati . 

JI. ct Sig.: Use externally. 


gm, 

2 

2 

( 

15 

15 


fia, 3ss 
or gr. X 

an, gss 


The smarting caused by the applications of turpen¬ 
tine are relieved with petrolatum. The average duration 
of the treatment for a cure is three weeks. 

Symes says that, while the tinea cruris resembles the 
tinea circinata, they are probably two distinct parasites, 
for, as distinct from the latter, “the tinea cruris germs 
do not attack the hairs, and the parasite of the tinea 
cruris sho5vs a larger spore and a freer growth of myce¬ 
lium than tinea megalosporon.” 


TINEA TONSURANS 


Dr. E. L. Sutton, Kansas City, Mo. (American Jour¬ 
nal of the Medical Sciences, March, 1909), describes the 
treatment of this obstinate and stubborn disease, espe¬ 
cially of the scalp and bearded portions of the’ body. 
While the a:-ray is now used frequently to cause the 
falling out of the hairs, which is so essential to the 
proper treatment and cure of the disease, Sutton does 
not advise it, as it is difficult to gauge the intensity of 
the action of the a--ray, and it many times requires more 
exposure than is advisable. Such treatment should^ 
therefore, not be undertaken without a good deal of 
experience 5vith .r-ray activities. The action of the x- 
ray is only of advantage in removing the hairs; it does 
not seem to kill the fungi, although it may stimulate a 
















2106 


Jotin. A. 51. A 
2G, 1009 


NONOFFICIAL B.EMED1E8 


liealtliy inflammatory process that aids in ridding the 
skin of the organisms. Whether the hair is removed by 
a:-ray action or othenvise, Sutton advises the following 
treatment: • 

^ The diseased surface^ is mopped with tincture of 
lodin. This is followed in a few minutes by the appli¬ 
cation of a 2 per cent, aqueous solution of corrosive 
sublimate (mercuric chlorid). Sutton says; '‘The 
powerful effect secured is due not to the individual ac¬ 
tion of either alone, but to a third, mercuric iodid, an 
extremely active and powerful, but relativel}^ unstable 
salt which is formed at the points of contact.” He 
has never seen any unpleasant symptoms occur from 
this treatment, but he is careful to treat only a small 
portion of the diseased surface at one time. 

Whatever other medicaments are used, he finds that 
“goose grease is the best skin penetrant.” 

THE USE OP CHRYSAROBIH IN PSORIASIS 


New and Nonofficial Remedies 

Since the eubeication op the book “New and Nonofficiae 
Remedies, 1909,” the pollowing abticles iiai’e been ac¬ 
cepted BY THE Council on Piiarsiacy and Ciiejiistry of the 
American Medical Association. Their acceptance h \s 

BEEN RASED LARGELY ON EVIDENCE SUPPLIED BY THE MANUFAC¬ 
TURER OR ms AGENT AND IN PART ON INl'BSTIGATION MADE 
RY OB UNDER THE DIRECTION OP THE COUNCIL. CrITICISSIS* AND 
CORRECTIONS TO AID IN THE REVISION OP THE JIATTER BEFORE 
PUBLICATION IN THE BOOK ARE ASKED POH. 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY JIEAN A 
RECOMMENDATION, BUT THAT SO PAR AS KN05VN IT COMPLIES 
5VITII THE RULES ADOPTED BY THE COUNCIL. 

W. A. PUCIvNER, SecretxIry. 


{Gotttimied from page 1929) 


In the local treatment of psoriasis it should be re¬ 
membered that the advantages to be gained are brought 
about by a stimulation of the diseased area. Reddening 
of the surrounding skin is no help; it is the affected 
areas themselves tliat must become h_yperemic. Some¬ 
times chrysarobin acts better in combination with other 
drugs, and the following combination is attributed to 
Drew by Walker {Scottish Medical and Surgical Jour¬ 
nal, April, 190S): 

R. gm. 

Clirj’snrobini . 20 

Olei vusci . 20 iia, Sv 

Acidi salicyli ... 10 or Siiss 

Saponis moHis . 25 

Petrolati . .25 55,3vi 


51. et Sig.: 


Use externally on aflected spots, 


Walker says that this ointment will cause the healthy 
erythema desired in the psoriatic spots in about ten 
days. It is advisable for the patient to wear his oint¬ 
ment-soiled underclothing for another clay or two; then 
after thoroughly bathing the disease should be found 
eradicated. If the disease returns, the treatment may be 
again instituted for a few da 5 "s. 

FA5TJS 


Favus is now often treated by causing the hair to 
fall out by the use of .-r-ray, and then the application 
of an antiseptic, either .sulphur, ammoniated mercury, 
resorcin, or copper ointments. __ 


Ignored Mumps.—It is generally supposed that no one could 
have mumps without knowing it, hut Haury, a French army 
surgeon, writes to Hygiene GcnCrale ct AppGgtife, Jlaju to tell 
of an epidemic of mumps in a certain garrison in wliieli onlj' 
4 of the men were actually conscious of having the mumps, 
hut in 81 others move or less tumefaction of the parotid 
gland was evident when it 5vas sought for, although there 
were no other signs of the disease. These men with ignored 
mumps were discovered scattered through the troop of a 
thousand zouaves, and were amazed at being ordered to the 
hospital. E.xamination of SSO men in a neighboring troop 
also revealed 24 cases of ignored mumps and 3 very mild 
eases with only one ease in ivJiich a soldier tvas aware of 
being sick and had spontaneously applied for treatment. These 
abortive cases of mumps and similar diseases explain the inter- 
epidemic lulls and the persistence of infection, and they con¬ 
firm the necessity for seeking out and isolating the only 
slin-Jitlr affected infection carriers ns the most effective pro- 
phvlactic measure. In the experiences related above, the^ long 
duration of the glandular involvement was a surprise; m a 
of the men it lasted from 8 to 10 days; in 10 froni 12 to -0; 
in 7 from 20 to ;10. and in (! from 30 to 40 days. The decided 
mnmps lasted two months in one of the 4 acknowledged eases, 
hut there were no general symptoms in any case. 


ACETYLSAIiICYLIC ACII)—Acidum Acetylsalicylicum.— 
Aeidnm AcetylosnlicyUcum (Pliarm. Helvetica, edit. 4; Piwrni. 
Daniea, 1907; Pharm. Sveeica, edit. 9)—Acidum Acetr’lsalicyl- 
iciim (Pharm. Franeaise, 1908) —Aoetylsalicylic acid, CcH,.0 
(CH;CO).COOH,1:2 = CoH 40 „ is the acetyl derivative of sali- 
ej'lic acid. 

Accts’lsaUcyHc acid is prepared b.v the prolonged heating of r,0 

parts of acetic anhydride at about 
loO C. (302° F.) under a reflux condenser, and siibseouent puri¬ 
fication. by recrystallizatioa from chloroform (V. S. patent No. 
G44,077). 

Acetylsalicylic acid occurs in the form of small, colorless crys- 
taiilDD needles, ndth a weak acidulous taste and. at most, a slight 
odor of acetic acid. It is readily soluble in alcohol, ether, chloro¬ 
form, hot benzol and caustic alkalies (Pharm. Ilolveticn). It 
melts at 135° C. (275° P.) and is soluble in 123 parts of cold 
water (Pharm. Franeaise). It is soluble in 100 parts of water 
at 37° C. (08.0° P.) (Farbenfabriken). 

0.5 Gm. acetylsalicylic acid, dissolved in 10 Cc. sodium hydrox¬ 
ide solution, heated to boiling for 2 minutes, cooled and acidified 
with sulphuric acid, will yield a white crystalline prccinitato, 
which when washed and dried melts at 15G°-1.77° C. (312.S°- 
314.6° F.) and when In solution produces a violet color on the 

addition o.. •’••.tlon (salicylic acidh The filtrate 

from (he acid has the odor of acetic acid 

and when c acid and alcohol yields the char¬ 

acteristic odor of the ethyl ester of acetic acid. 0.1 Gm. of acetyl- 
salic.vlle dissolved in .5 Cc. alcohol, and 20 Cc. water added, 
should not produce a violet coloration on the addition of a drop 
of ferric chloride solution. If about 1 Gm. acetylsalic.vHc acid, 
carefuliy weighed, be boiled for 3 minutes with 15 Cc. normal 
alkali, then cooled and a few drops of phenolphthnleln added. 
38.6-38.0 Cc. tenth normal hydrochloric acid, for each gram of 
mate.rial used, should be required to produce a colorless solution. 
Acetylsalicylic acid should leave no weighahic residue after ig¬ 
nition (Pharm. Helvetica). 

Actio7t a7id Uses .—^It acts like salicylic acid, over which it 
possesses the advantage of producing less of the undesired loc.al 
and sj'stemic side effects, on account of the slow liberation of 
the Salicylic acid. It passes the stomach practically un¬ 
changed, the complete decomposition occurring in the intestine. 

Dosage. —0.3-0.1 Gm. (5-15 Grains) in capsules or wafers or 
dissolved in sweetened water or dry on the tongue, followed by 
a swallow of water. 

Proprietary Preparation: 

ASPIRIN.—A name applied to acetylsalicylic acid. 

Slanufactured by Farbenfabriken vorm. Friedr. Bfiyer A- (lo., 
Klbci-feld, Germany (Farbenfabriken of FIberfeld Co., New lorKI. 
TJ. S. patent No. 644,077. U. S. trademark No. 32,S0u. 


BILE SALTS-Fairchild.—A preparation con.sisting cssen- 
ially of sodium glymocholatc and sodium taurocholnte, in the 
Toportion e.xisting in ox bile, obtained from fresh ox-gali. 
Actio7t a/id Uses .—See Bile Salts, 27. N. R., 1909, p. 31. 
Dosage.~-0.13 to 0.4 Gm. (2 to 6 grains ); 4 to 5 Gm. (CO to 
S grains), per daj'. 

Manufactured by Fairchild Bros. & Foster, ^c\v lorK- 
ARSANILIC ACID AND ITS DERIYATrYES ^ 
Arsanilic acid is derived from arsenic acid, As 0. (OH)^t 3 
kS O^, by replacing one hydroxyl by aniline 

ited compounds are unadc by substituting donvatn cs of ai 

SODIUM ARSANILATE— Sodii Arsanilas.—Sodium 
.rsonate. Sodium Aminoplieny) Arsonate Sod'um amh 
rsonate, CJR(NH,) (AsO.OII.ONa) =CoII:0,hAsNa, is t 
odium salt of arsanilic acid, CJIi(27ir,) (AsO. (Oil),). 

It is prepared by condensing aniline "‘■‘'li'lf smUum”^\lt''li 
ing water and isolating tiiC arsanilic acids. The botuum 
prepared by the usual methods. 
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SotUiim lu^nnllrtto occxn^ n<i 0(10110*5^ soUililo In 

5 or irinitv of wntoi omi moio soUUilo In \\auii ^nlor It a 
faint ta^te On siamlliyr, the aqneoiia holiition n‘'bnnu's a 

Sodium ar*5anilnte ciyatnlU/es with ‘somewhat \ar.\In|' amounts 
of w Iter of ci\stnlU7at!on The nisenlc content \nrlos In Ulf- 
foront moiraratlons fiom to -(» per cent. 

An ncUl solution of sodium arsonllatc Is not afforlod liy livdioRi n 
snlnhldo In the cold; wlmn the solution Is «mined tlio nrsotiK 
m,n 1)0 completely picclpltatcd b.\ liydioRcn snlplildc If ■> ‘-ol - 
tion of sodium msnnilatc Is ticatcd \\llli P 

potas«!ium iodide, iodine Is set free Ihe lesiiltinj: llqtiid. 
ficcd of iodine oi not. jrhes. e^en In the (oid, a mecipitato of 
ai'^enlc sulphide when tientcd with Indiogon Ritlphldo. 

The ar'scnic and water cotiteut of •'Odlum aisanilato niav ne 
determined hy the methods pl^cn in Tnn Jouns.Mi A M. A , Scpt. 

'^An^mVuoons solution of the salt (thes with mlncinl mil's « 
while piccipltale of msanlllc acid, soluhlc In emoss of acid An 
aqueous solution of the salt gives with slher nltiatc kolu Ion a 
white pieilpltate of sllvei arsanllate An anuenus solution of 
the salt, after the addition of h^dlochlollc acid and sodium nl- 
tiate pl\es a deep led coloiatiou with a solution of h irnphtn n 
ill caustic soda. 


.Ictioii.s ntirf Uses.—The arsenic of the arsmiilic neitl is Itl>- 
cr.atcd tciv slowly in the system, thus pioilucinp the ordimiiy 
therapeutic elTects of at sente, with the advantape of a more 
continuous aud less toxic action and less irritation. Toxic 
effects from cxccssi\e doses have hcen frequently noted, nl- 
thouch the toxicity is stated to he about 1/40 of tUnt of 
arsenic trioxidc. The poisonous elfccts appear to be due 
laigcly to the arsenic component, the aniline takinp no part 
in them It is claimed that the use of sodium arsanilate is 
not followed by irritation, abscess formation, etc., which some¬ 
times follow- the use of other preparations of arsenic. The 
use of sodium arsanilate in large doses has occasion.illy been 
followed by degeneration of the optic nerve leading to blind¬ 


ness. 

It is said to have about 1/40 the toxicity of aisenie trioxide. 
Sodium aisanilate has been recommended for the conditions 
which are favorably influenced by ar.seiiic, such as anemia, 
nervous affections and diseases of the skin. It is said 
to have been veiy successful as a remedy for tiypanosomiasis 
both in animals and of man, and is ,ilso said to be useful in 
othei piotozoal diseases, as syphilis, malaria, kala-ayar, etc. 

Dosage. —0.02 to 0.2 Gm. (l/i to 3 grains) hypodermically 
every othei day, giadually increasing, if necessary, until the 
single dose reaches 0.G.“) Gm. (10 grains) and until a total of 
0.5 Gm. (100 grains) have been given. The ding should not 
be given by the mouth, as it is decomposed by the acid con¬ 
tents of the stomach, and toxic symptoms may result. 

Poprietary preparations: 

Sodium aisanilate was ftist intioduced in the foim of Afosi/l. 


ATOXYL. —Atoxyl is sodium aisanilate containing about 
20 per cent, of arsenic and coi responding closely to the formula 
C.H.(XH,). (AsO.OH.ONa) + 3HO. It is a white powder 
having the properties given above. 

Manufactmed by Vereinigto Cbemlscbe Weike ActlengesclI- 
schaft, Chailottenburg, Germany. (V'lctor Koecbl & Co. New 
York). TJ S tiademark No 38,870 

Atoxyl Hypodci mw Tahlets, 1/S giatii, Koecbl—Each tablet 
contains 0 020 Gm (% gram) of atoxyl. 


SOAMIN.—Soamin is a foim of sodium arsanilate contain¬ 
ing approximately 22 per cent of arsenic and corresponding to 
the formula CoH,(NH-). (As 0 OH.ONa) 5 H_0. It is a 
white crystalline substance having the properties given above. 


Talilotd Floamiit, 3 giniiis —Each tablet is said to contain 0 3 
Gm (3 grains) of soamin 

Taliloiil Soamin, I jnflm—Each tablet is said to contain 0 063 
Gm (1 gram) of soamin 


Manufactured by Buiioughs, Wellcome & Co. London Eng 
and New Yoik. But sh trademark No 302,133; U. S trademark 
applied for. 


ARSACETIN.— Arsaeetin is sodium acetyl aisanilate 
CoHjtNH.CHsCO) (AsO.OH.ONa) a compound derived froni 
sodium arsanilate by replacing a hydrogen atom of the amino 
group in sodium arsanilate, w-ith an acetyl radicle. 

Arsaeetin is a white ciystalline substance, odorless, tasteless 
and soluble to the extent of 10 per cent, in cold and 30 per cent! 
in hot water. It is fiee fiom aisenious or arsenic acid and solu¬ 
tions .are not affected by boiling. It may be heated for an hour 
at 130 C. in the autoelav-e without undergoing decomposition. 

Action and Uses.—See Sodium Arsanilate. It is claimed to 
be less toxic than sodium arsanilate and possesses the ad¬ 
vantage of keeping well and being sterilizable without de¬ 
composition. 

Dosage.—For hypodeimic injection 0.1 Gm. (ly, grains) to 
05 Gm. ((>/, glams). For internal administration 005 Gm 
gram) 3 to 4 times daily. Where energetic treatment is 
lequiied in syphilis or trypanosomiasis two injections a week 


of 0 0 Gin, (!) grains) each, given on successive days, should 
be conlimied until 21) iiijeclioiis have been given. 

Mniuifneluied bj Faibweikc, vorm. Jfelster Lucius A, Unicnlng, 
Iloechsl on Main, Get many (Victor Kocehl A Go, New Yoik 
GIlj. U. S tiadeinnik applied foi. 


MERCURIC OXYCYAliIDE—Hydrargyri oxycyanidura.— 
IlvdinigjIum oxycynnatum (I’hnini. Iloh-etica, edit. 4). 

Jlcicui'ic oxycyanide, lIg(CK)..lIgO, is basic-nieieuric 
cj niiidc. 

22 2 Gin. iiipiciiilc oxide Is tiltiiiated with .52 Cc. water and 
12 (V of vodlnin h.idioxldo holutlon (U. S I‘.) and then 27 Gra. 
of piilvcil/cd ineictiilc c.vanlde Is added and the mlxtiiie tutu- 
rated until It bei’omes eoloiless oi iieaily so If the pioduct Is 
not eiitlieh decoloil/ed healing on a watei bath for a shoit time 
will (omiilcte the leaetlon The mlxtiiic is allowed to settle, 
the lliitild poitlon decanted off and the solid icsidue leciystalllred 
from hot watei oi Is slmiily washed several times with cold 
water, collected and dikd between filter papeis. (Itiipp and Goy, 
Aich d 1‘bnim, 10118, p 300) 

.Merciiilc oxicvnnlde occtiis ns a white, or neatly white, mlcro- 
civslallliie iroivder which colois moist litmus papei bine. It Is 
soluble In 17 pnits water 

Itollcd with a mlxtuie of sodium Iiydi oxide, fen oils sulphate 
null feiilc chloride holutlons, cooled and then tiented with 
livdrochloilc luld. nieiciirlc oxvcynnide yields a blue picclpllate. 
a" 1 to 20 solution gives a white piccipltale with ammonia water 
soluble In excess of the picclpltant Tannic add solution gives 
a jellovv piecipitate Stannous ehloildc piodiiecs a giej blaek 
pieclidiatc Uvdtogen sulphide and ammonium sulphide pioducc 
a hlitck precipitate When potassium Iodide Is added to a solu¬ 
tion of nieiinilc oxjcjanlde until It becomes vcllovv the addi¬ 
tion of nminonla produces a red coloi which finally becomes a 
blown piecipitate, which dissolves to a coloiless solution in 
potassium Iodide An aqueous solution should not give a test 
for chloilde not should 0 2 Gm leave a welghnble residue when 
Ignited triiarin Helvetica, edit. 4 ) 

1 Gm of nierciiilc oxycvanlde digested with 1 Gm sodium 
chloride In 20 Ge water yields a solution which should icqnlie 
not less than 37 Cc of tenth noimal hydi ochloric acid foi neii- 
tiallratlon, methyl orange or paianltiophenol Indicator being used. 

.tcfimi and Uses. —Jlcrciii ic oxycj'anido is recommended ns a 
siibstitiilc for meicurio cliloiidc. Its antiseptic power is said 
to be greater and it is claimed to be less irritating tlian mer¬ 
curic chloride, becanse it does not act on albumin to the same 
extent. It has the advantage ov-cr the chloride that it does 
not cot rode steel instinments. 

Dosage.—It may be given by hypodermic injections in the 
same doses os met curie cliloridc oi may be applied locally 
in solution, 1-5000 inct eased as borne. 


MERCURIC BENZOATE—Hydrargyri Benzoas.—Hydrargy¬ 
rum bcnzoicimi (Pharm. Fiangaise, edit. 1908), ilercnric 
Ben/oate, (Ceir,Ct)0).Hg-f H-0, is the meicurio salt of ben¬ 
zoic acid. 


10 Gm. glacial acetic add Is diluted with 100 Cc. water and 
10 Gm yellow laciciiiic oxide added and the mlxtuie agitated 
until solution Is effected 14 Gm. sodium benzoate is dissolved 
in 100 Cc w-ater aud added to the meicury solution. The pie- 
clpitnte which foi ms Is collected and washed with water till 
flee fioni acid and dried at 100° G (212° P). (Phaim. Pian- 
galsc, edit 1008 ) 

Mercuric benzoate Is a white eiystalllne powder, slightly sol¬ 
uble in water, yielding a weakly acid solution, but Insoluble In 
alcohol or etber At 20° G. (68° P ) a 10 pei cent solution 
of sodium benzoate dissolves 1 per cent, of its weight of meiciiiic 
benzoate Heated with alcohol It is decomposed into a basic 
salt of a yellow eoloi (Phaim Prangaise, edit 1008 ) 

A solution of 1 Gm mercuiic benzoate and 0 5 Gm sodium 
chloride In 20 Cc water yields a black precipitate with hydroi-en 
sulphide and with ferilc chloiide solution It yields a fawn col- 
01 ed piecipitate of feme benzo.ite 

A solutfon pioduoed by shaking 1 Gm mercuric benzoate with 
20 Cc water should not produce more than a faint tui biditv 
when added to silver nitrate solution, acidified with nitiic acid 
(limit of chloilde) 2 Cc of a similar solution when mixed with 
ferrous sulphate solution and then concentrated sulphuric acid 
added so as to foim a layei beneath, should produce no blown 
coloration at the zone of contact of the two solutions (absence 
of ijitiatps). 


Actwn and Uses .— The same as meroiirie chloride. 

Dosage.--Mercuric benzoate has been recommended for hypo¬ 
deimic use and in gonorrhea. In urethral cases the solution 
may be from 1-2000 and 1-1000 with an equal quantity of 
sodium chloride. For hypodeimic injection the following may 
be given: Mercmy benzoate, 0 02 to 0 03 Gm.; sodium chloride 
0.01 Gm.;; cocaine hydiocliloride, 0.15 Gm.; distilled water’ 
40 Cc, ’ 


u Kij, rn -noeenst.- 


u TT o T.- -- appnea to Aethylis Car- 

bamas, U. S. P. 

Manufactmed by Paibweike, vorm. Melster Lucius & Bruening 
ort^^^dlm^a?^ed ^ > Not pS'tTd 




Louisville Pharmaeal Works, Louisville, Ky. 

Duozyma —Elixir Pepsin, Diastase and Hydrastis I v 

U Cc.. pule seall'pcpsm 

11 .duuu> - 2 Cjm (33 giains) ; malt diastase Gm * 

0 22 Gm (3% grains) ; g fc'eiin C P 

10 Cc. (100 minims) and alcohol 15 pel cent. L P-. 
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THE INDEX 

The index to the euiTont volume appears in this is«ue. 
To those u'ho are familiar ivith The JounyAL it needs 
no introduction, but for the new subscriber, or the old 
subscriber who has not familiarized himself with it, the 
following explanation may be in order: 

The index is in three parts—the “General Index,” 
the “Index to Subjects,” and the “Index to Authors.” 
The “General Index” is a complete index to all matter 
that has appeared in The Jouunal for the past six 
months. Except that it is larger, it differs in no essen¬ 
tial way from the index of any other medical publica¬ 
tion. The “Index to Subjects,” on the other hand, is 
an index of articles wliich have appeared in the most 
important medical journals of the world—including, of 
course, The Journal'^s own articles. This “Index to 
Subjects” is practically an index medicus, not so ex¬ 
haustive or complete as the Index Medicits, but of 
greater value to any one desiring to refer to the work 
that has been done during the past half year. In the 
“Index to Authors” appear the names of all authors 
whose articles are indexed in the “Index to Subjects.” 

Under the title, “The Guide to Current 3Iedical Lit- 
eratui-e,” the complete index of The Jourhae is re¬ 
printed in pamphlet form. Bound with it are the item¬ 
ized lists of articles that have appeared in other medical 
journals as they were listed in The Journal each week. 
Its use obviates the necessity of referring to the bound 
volume of The JounxmL, and its compactness and scope 
make it a valuable and necessary addition to a phr'si- 
cian’s library, 

PREPARE FOR THE FOURTH OF JULY 

The time has come to sound again the annual warn¬ 
ing of tire approaching dangers of July Fourth, and 
once more to take up the task of counting the victims 
of our day of license and lawlessness. Year by 3 ’’ear ue 
see the daily press taking up the work more and more 
extensivel}", and becoming the most effective of all the 
allies in the fight against wanton manslaughter and 


Jocn. A. M. A. 
JvxB CO, inoi) 

mutilation. What the Fourth of .July would become 
without this vigorous fight by the public press is hard to 
imagine, for even as it is the amount of carnage and 
conflagration has scarcely been held stationary for the 
last few years. Yet there is reasonable hope of bettor 
things, for here and there vigorous individuals or or¬ 
ganizations have come to the front, insisted on the 
enforcement of reasonable municipal ordinances, and by 
so doing have demonstrated that Fourth of Jidy acci¬ 
dents can be practically abolished without any great 
difficulty. It is only a question of time when the sup¬ 
pression of lawlessness and Its consequent damage to 
person and property will become something more than 
a rare, astounding spasm of civic common sense. 

To tell the truth, the tardy reluctance with whieli we 
are giving up the nerve-racking noises and the deadly 
sports whicli seem inseparably connected with our idea 
of Independence Da,y testifies less to national inhuman¬ 
ity than to the absolute poverty of national ideas on the 
subject of pleasure and recreation. Bather than bard- 
heartecllj' deprive American children of a day of pleas¬ 
ure, we have submitted smilingly to see them butchered 
to make a glorious holiday; for we have been incapable 
of devising any other than this crude and barbaric means 
of celebration. Is there another nation, ranking higher 
in the scale of civilization than an African tribe, 
which w’ould not have devised many graceful and 
fitting ways of honoring the past and giving pleasure 
in the present, while satisfying the artistic senses 
through music, public pageants and other festivities? 
No doubt an increasing sensitiveness to the effect of 
the present blatant proclamation of our own rawness 
will join with humanitarian motives in changing aud 
raising the character of our national holiday. 

As things stand at present, however, we may look for¬ 
ward to having the care of some five thousand young 
victims of a pernicious tradition, and, according to past 
experience, u'e maj'' save several hundreds merely by 
being aware of the necessity of anticipating tetanus 
infection. It is hardly necessary at the present tune to 
urge thorough surgical cleansing and antitoxin pro¬ 
phylaxis of tetanus, for this lesson has been tliorougblj 
learned. The number of cases of Fourth of July tetanus 
has been reduced from 415 in 1903 to 73 in 1907 and 
76 in 1908, while at the same time the total number of 
accidents remained practically constant, and the dcntlis 
from causes other than tetanus actuall}' increased from 
60 in 1903 to 108 in 190S; it is evident, therefore, that 
tetanus has been more successful^ prevented by physi¬ 
cians having charge of these injuries than was the case 
only a few years ago. Nearly all the cases of tclanus 
now observed are in patients who first consulted a pbj=i- 
cian too late to have proper iwophylactic treatment. It 
ma 3 '' be well to call attention to the fact that tlie So- 
ciety of American Bacteriologists has recommended that 
the minimxim prophylactic dose of tetanus aniitox'in 
should be 1,.500 units; and a larger dose will, of cour.-e, 
do no harm. 
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Conccvniii" the curative treatment of tetanus after it 
has once (Icvelopcd, the ])ast year has nildccl little that 
is new or hopeful. As ever, in the rapidly appearing 
cases with some severe symptoms, the patients usually 
die. while in a certain proportion of tlic slowly develop¬ 
ing cases the patients recover, no matter what the treat¬ 
ment. Jlcltzer's method of inhibiting convulsions by 
intraspinal injections of magnesium suljihate .solution 
has received some further trial, with several encourag¬ 
ing results, but it seems not to he entirely free from 
danger.^ The effect of the magnesium sulphate seems 
to be merely to control the spasms and to give the body 
opportunity to excrete, destroy or neutralize the tetanus 
toxin. Antitoxin seems to have a distinct and real value 
in the treatment of tetanus, although this value is not 
great. The consensus of opinion seems to he that anti¬ 
toxin has much greater curative etfcct when given intra¬ 
venously, and into the spinal cord after as much cere¬ 
brospinal fluid as possible has been drawn oil', than 
when used subcutaneously, also that it should be used 
unsparingly as to quantity in cases that progress un¬ 
favorably. 


A PAN-AMERICAJl PHARMACOPEIA? 

The adoption by the Cuban government of the United 
States Pharmacopeia as its official standard, following 
so closely, as it does, the appearance of the Spanish 
edition of this work, “Farmacopea de los Estados Unidos 
de America,” should be the initial step toward the ad¬ 
mission of delegates from the Cuban government to the 
Pharmacopeial Convention of 1910. This suggests the 
possibility, if not the advisability, of similar representa¬ 
tion, in the near future, of other Latin-American repub¬ 
lics. While, under the present constitution of the United 
States Pharmacopeial Convention, representation is con¬ 
fined to organizations and institutions incorporated 
within the United States which have existed there con¬ 
tinuously for five years immediately preceding the de¬ 
cennial convention, provision is made for amendments 
to the constitution which shall have the approval of the 
board of trustees of that corporation. We have no doubt 


that, in planning the translation of the Pharmacopeia 
into the Spanish language and providing for its circula¬ 
tion among the Spanish-speaking peoples of tliis hemi¬ 
sphere, the board of trustees had this contingency in 
mind, and that in due time the necessary steps will be 
taken thus to broaden the influence and scope of this 
publication. With blew and Uonofficial Eemedies, whicli 
contains the list of articles accepted by the Council on 
Pharmacy and Chemistry, already spoken of as some¬ 
thing in the nature of a Pro-Pharmacopeia, and with 
English and German corresponding members of that 
council, perhaps the idea of an international eniente 
cordiale in matters pharmacopeial is not, after all so 
utopian. 


1. For details of tbe masnesium sulphate treatment see the ft 
lowing: articles: Meltzer and Aner: Jour. Exper. Med. Dee inn 
naubold, U. A., and Meltzor. S. .T.: Spinal Anesthesia by Macnesiu 
Mphate, Thr .Toornar A. M. A.. 1000. xlvh 047. Locan. Samue 
Tho Ireatment of Tetanus by Intraspinal Injections of Ma^nosin 
Sulphate for the Control of Convulsions, Tiin Jourval* A ** if’ / 

mon. xlvi ].-,n 2 . nobinaon, G. canbr: TreatmeTof Vtknus 1 
Intraspinal InjcctiouB of Magnesium Sulphate. The Journ-^ \ - 
iflOS “• Am. Jour. Med. S™Decemb; 


Medical News 


ILLINOIS 


Hospital Dedicated.—St. IMurgiuwitc’s Hospital, Pent, was 
dodiented with impressive ceicmonios by the Hialiop of Peoria, 
•Itmc 10. 

Clinical Laboratory.—Tlic cliuic.ul laboratory establial.cd at 
Paris bv Dr. 15. (?. R. Williams has proven so suts’essfn! dur¬ 
ing (be'last year (hat bacteriolonic ami pathologic departmonts 
nre being es'tahlishrd. The work in the laboratory is being 
done by tlie local practitioners. 

Personal.—Hr. Robert .1. Hums, Freeport, has been elected 

physician of Stepliensnn county.-Dr, 11, R. Riddle, Mceban- 

ies’lmrg. has been eleeled physician to Sangamon county.- 

Dr. and Mr.s. Charles C. Farnnm and Dr. Alfred A. Knapp and 

family, Rrimlicld, have sailed for Europe.-Dr. Iililo Eaton 

lias n'ssnmcd ibe duties of bacteriologist and clicmist of the 

Peoria beallb department.-Dr. Martin R. Doyle has been 

appointed a member of tbe board of fire and police commis¬ 
sioners of J'Jn.st .St. Louis. 

Chicago 

Hospital News.—A now building for tbe Cliicago Baptist 
Ibwpiial was discussed at a dinner given by tbe Woman’s Aid 

Society of tlic institution, .Inne 17.-The establishment 

williiii llie city of a day camp for cliildren prcdi.sposed to 
tuberculosis was discussed at a meeting of the board of 
directors of Hie Cliieago Tuberculosis Institute, June 18. A 
committor was appointed to work out details of such a camp. 
-At llic annual meeting of llie Cbicago-Winfield Tubercu¬ 
losis Sanatorium, .June 15, Dr. Tlicodoro B. Saclis was elected 

a director.-Tlie Chicago Eye, Ear, Nose and Throat College 

aiinonnces tlic completion of an annex adjacent to its present 

(pmrlers. which doubles tbe capacity of the institution.-^At 

the benefit concert given June IG, under the auspices of the 
Woman’s Au.xiliary of St. Clary’s of Nazareth Hospital, about 
if."),000 was realized to endow a bed. 


Chicago Medical Society.—At the annual meeting of tbe 
Chicago Medical Society and its brandies, tbe following offi¬ 
cers were elected: President, Dr. John A. Robison; secretary, 
Dr. George F. Suker; coimcilors at large, Drs. George W. 
Webster, Merlin Z. Albro, William N. Senn, Edward A. Fisch- 
kin and Charles C. O’Byrno; alternate councilors at large, Drs. 
Willis 0. Nance, James P. Houston, John E. Rhodes and Ber¬ 
nard Fantus. Tho North Side Branch elected Dr. Rudolph W. 
Holmes, president; Dr. M'illiam Hessert, vice-president; Dr. 
Paul F. Morf, secretary; Dr. Robert B. Preble, councilor; and 
Dr. Coleman G. Buford, alternate. Tbe North Shore 


Branch elected Dr. Charles M. Robertson, president; Dr. 
Adolph C. A. Gaul, vice-president; Dr. Samuel J. Mc¬ 
Neill. .secrctar.v; Drs. Clarence W. Leigh and Thomas A. Hogan, 
councilors, and Drs. Michael A. Griffin and William G. Lee, 
altcniates. The Evanston Branch elected Dr. George W. Boot, 
president. Dr. William C. Danforth, vice-president; Dr. Stephen 
V. Baiderston, councilor, and Dr. Alice B. Brown, alternate. 
The Northwest Branch elected Dr. Ralph S. Michel, president; 
Dr. ^Melchoir Wliise, secretary; Dr. Charles R. Floore, coun¬ 
cilor, and Dr. Wallace M. Burroughs, alternate. The West 
Side Branch elected Dr. David W. Graham, president; Dr, 
Benjamin H. Breakstone, vice-president; Dr. Bernard Fantus, 
secretary; Dr. Clarence B. King, treasurer; Dr. Cassius C. 
Rogers, councilor, and Dr. Andrew M. Harvey, alternate. The 
Aux Plaines branch elected Dr. John W. Tope, president and 
alternate councilor; Dr. W. Evan Baker, Chicago, vice-presi¬ 
dent; Dr. Fred. W. Kettlestrings, secretaiy-treasurer, and Dr. 
CUavles E. Humistou, councilor. The Douglas Park Brandi 
elected Dr. Vanuy F. Masilko, president; Dr. John H. Edge- 
comb, vice-president; Dr .lames G. Carr, secretarv: Dr. Josenh 
L. Abt, councilor, and Dr. Edward E. Cunat, alternate. The 
Stock liards Branch elected Dr. Samuel 'T. Felmlee, president- 
Dr. Samuel L. Fridus, vice-president; Dr. Louis .J. Isaacs sec- 
retaiy; Dr. Hugo E. Betz, councilor, and Dr. David R Lan¬ 
dau, alternate. The Englewood Branch elected Dr. Martin W 
Bacon, president; Dr. Arthur C. Kleutgcn, vice-president- Dri 
C. Hubart Lovewell, secretai-y-treasurer; Dr. Carl La’n"er 
councilor; Dr. Garrett J. Hagens, alternate, and Drs WilRara’ 
H. Boliart and John G. Campbell, members of Englewood conn- 
cil. The South Side Branch elected Dr. William Fuller presi¬ 
dent; Dr. Otis H. Maclay, secretary; Drs. Joseph L.’Miller, 
G. Frank Lydston, and Edwin B. Tutenr, councilors, and Drs 
Edward P. Norcross, :M. IMilton Portis. and Jacob F Bnrki 
holder, alternates. The South Chicago Bwancli elected Dr Don 
S. Harvey, president; Dr. John S. Stanton, secretarv- Dr 
Demetrius .Stanefli, trcasiiror; Dr. Elmer E. Tansey. councilor', 
. and Dr. John A. Anderson, alternate. The Calumet Branch 
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ejected Dr. Cliarles P. Clayton, president; Dr. leaymona C. 
pbberton, vice-president: Dr. William H. Connor, secretary- 
^easnrer; pi\ Jacob S. Kaufman, Blue Island, councilor, aiid 
Dr. Gerhard Seim, Blue Island, alternate. 


MARYLAND 


Baltimore 

Faculty Election.—The faculty of IMaryland JMedical College 
has elected the following officers: President, Dr. Alexander D. 
McConachie; vice-president. Dr. J. William Funclc; dean. Dr. 
Harry Gross, and assistant dean, Dr. William S. Smith. 

Personal.—Dr. William H. Welch sails for Europe this 
month.-Dr. William S. Ilalsted sailed for Europe June 11. 

Dr. John W. Chambers has had conferred on him the 
honorary degree of D.Sc., by Washington College, Chestertown. 
-The degree of LL.D. was conferred on Dr. Randolph Wins¬ 
low by the University of Maryland, June 10, and the degree 

of A.M. on Di-. Samuel M. Wagaman, Hagerstown.-^Dr. 

Hany Fricdenwald was elected president of the Federation of 
American Zionists at its twelfth annual meeting in New Yorlc, 

June 10.-Drs. Lillian Welsli and Maiy Sherwood sailed for 

Europe June 10.-Dr. Louis W. Knight was given the honor¬ 
ary degree of LL.D. by Loyola College, Baltimore, June 17.- 

Dr. Harry Friedenwald sailed for Europe June 10.-Dr. Sam¬ 

uel C. Chew, professor of medicine in the University of Mary¬ 
land. has resigned his position, which he has held* for neaiiy 
forty-five years. 


Commencement Exercises.—At the thirty-third annual com¬ 
mencement of Johns Hopkins Universit}^ June S. there wore 
50 medical graduates, and the following appointments were 
announced: Adam T. Bruce, fellowship in biology; William 
Dana Hoyt, Baltimore, University fellowship; Emma Long¬ 
fellow. IMachias, Maine, physiology; Francis Weld Peabody, 
i\r.D.. Boston, pathology; and the following in the medical 
faculty: Dr. J. Morris Slemons, associate professor of obstet¬ 
rics; Dr. J. H. Mason Knox, associate in pediatrics; Charles 
D. Snj'der, Ph.D.. associate in physiology; Dr. N. E. B. Iglc- 
hart. instructor in surgerj’; Dr. Edward IM. Singewald, in¬ 
structor in neurology; Dr. G. Lane Taneyhill, Jr., instructor 
in neurology; Dr. Charles W. Lamed, instructor in medicine; 
Dr. Henry Lee Smith, instructor in medicine; Dr. Samuel 
Wolmon, instructor in medicine; Dr. Haivy S. Greenbaum, 
instructor in medicine; Dr. Leonard G. Rowntree, instructor 
in experimental therapeutics: Arthur H. Koelker, Ph.D., in¬ 
structor in physiologic chemistiy; Dr. Herbert M. Evans, in¬ 
structor in anatomy; Dr. Milton C. Winternitz, instructor in 
pathology; Dr. Charles iM. Byrnes, instructor in neurology; 
Dr. John W. Churchman, instructor in surgery; Dr. J. Staige 
Davis, instructor in surgery; Dr. William A. Fisher, Jr., in¬ 
structor in surgery; Dr. Omar B. Pancoast, instructor in sur¬ 
gery; Dr. Edward H. Richardson, instructor in g.ynecologj'; 
Dr. Frank C. Ainley, assistant in obstetrics; Dr. Bertram_M. 
Bernheim, assistant in surgery; Dr. Christian Dencker, assist¬ 
ant in neurology; Dr. Willis D. Gatch, assistant in sur¬ 
gery; Dr. Emil Goettsch, assistant in surgeiT"; Dr. Eugene J. 
jueopold, assistant in meaicine; Dr. David J. lilacht, assistant 
in medicine; Edgar A. Slagle. Ph.D., assistant in medicine, 
in charge of the laboratory of the chemical division of the 
medical clinic; Dr. Thomas P. Sprunt, assistant in pathology; 

and Dr. Charles H. Stubenraugh. assistant in medicine.-- 

The College of Physicians and Surgeons graduated a class of 
40 June 2. The degrees were conferred by Dr. William P. 
Spratling. 

MASSACHUSETTS 

Hospital Incorporated.—The Gloucester Hospital has been 
incorporated with a capital of !?50,000 bj' J. Warren Mursen 
and Martha J. Choate. 

Graduation Exercises.—The commencement exercises of the 
College of Pln'sicians and Surgeons, Boston, were held June 
2. and a class of 14 was graduated. The doctorate addmss 
Avas deliA'ered bA" Dr. Charles H. Hughes, St. Louis, on tiur 
Battle for Humanity and Hoav to Fight It,” and degi'ees Aiere 


conferred by Dr. C. C. Farnham, e rr 

Alumni Elect.—At the annual dinner and meeting of lutts 
Medical Alumni Association, June 8, the follouang omceis 
were elected: Dr. William B. Keeler, president; lE's. Loretta 
J. Cummins and Caroline A. Cox, vice-presidents; Dr. Leon &. 
Mcdalia, secretary; Dr. Oliver G. Tinkham, Weymouth, assist¬ 
ant secretary, and Dr. H. Hou’ard Flagg, treasurer. 

Personal.-^Capt. Edivard A. Cunningham, Cambridge, aiui 
Lieut. Call-in B. Faunee, Boston, assistant surgeons, medical 
department iM. V. M., have been assigned to the ambulance 

company section of the hospital corps.-Dr. Clement H. W. 

loAvell has succeeded Dr. Arthur S. HartAvell, ‘ * 

member of the board of health of Norwood. c 

A. Hall, Worcester, has been elected supenntenUeut or 


Burbank Hospital, Fitchburg.-Dr. Harry H. Nevers In, 

been appointed city bacteriologist and physician to the hoard 
of Health of LaAvrence. 


j-unercuiosis.- 


-fr ■ r " aU 7 annual meeting of the associated com¬ 
mittees of the Massachusetts Society for the Prevention and 
Control of Tuberculosis, held at Boston, the folloivin'' olTicers 
Avere eleeted: President, Dr. Arthur T. Cabot; secretarv Dr 
Thomas F. Harrington; corresponding secretary. Dr. John II! 
IlaAves. all of Boston; executive committee, Drs. Alfred Wor¬ 
cester, Waltham; Henry Jackson, Boston; H. Lincoln Chase 

Brookline, and the chairmen and secretaries ex officio._-The 

trustees of the Boston Consumptii-e Hospital hai-e united in 
a petition to the city government asking an appropriation of 
$2!).000 to be expended experimentally by an appointed com¬ 
mittee in the maintenance for one year 'at Franklin Field of 

a school for 200 tubercular children.-The contract for the 

State Tuberculosis Sanatorium, Springfield, has been awarded 
to the H. C. Wood Companj- of Westfield, for ^!5G,671. 


NEW YORK 


Sale of Skimmed Milk Illegal.— A decision of the Court of 
Appeals has sustained the lower courts in OA-erruling the de¬ 
murrer of a dairy company to an action brought by the state 
to recover a .“tiSjOOO penalty for selling skimmed milk. The 
company demurred on the ground that the statute under 
Avhich the milk AA'as sold AA'as unconstitutional, in that it dis¬ 
criminated betAveen Ncav York and the other counties. 

Personal.—Dr. Willis G. McDonald of Albany has had the 
honorary degree of LL.D. confeiTed on him bj- Fordham 

University.-Drs. M. May Allen, Nathan W. Soble and 

MontgomerA' E. Lcarj- haA'e been elected directors of the 

Rochester Public Health Association.-Dr. George W. Bates, 

Schenectady, Avho has served 43 years Avith the military com¬ 
panies of NeAV York, Connecticut and Massachusetts, has re¬ 
signed as captain and assistant surgeon of the Second In¬ 
fantry, N. G. N. Y. 

Consumptive Day-Camp Opened.—Last Aveek there aa-as 
opened a day-camp in Poughkeepsie, AA-here consumptn-es go 
to obtain the benefit of rest, sunshine, fresh air and good 
food under proper medical superA-ision. Patients are also in¬ 
structed in general hygiene, the nature of infection of tuber¬ 
culosis, and measures to be taken to prcA-ent its spread. The 
equipment of the camp consists of one nurses’ tent, Aa'c 
14 X 14, and eleven 0 .x 9 tents, a dining room and laundry, and 
tAvo bath houses. The camp AA’as constructed and eqiAipped at 
a cost of $5,000 by the citizens of Poughkeepsie, and the 
management is under the direct control of the local board of 
health. 

Must Report Tuberculosis Cases.— Di\ Eugene H. Porter, 
State Commissioner of Health, saj-s he AA-ill compel ph.A’sicians 
of the state to obey the neAv laAV Avhich requires that all 
cases of tuberculosis shall be reported as soon as discoA-ered 
through the local health officers. The name, age, sex, color, 
occupation, place Avhere last emploj-ed and address of every 
person knoAvn to the physician to have tuberculosis must be 
reported to the local health officer AA-ithin tAventy-four hours 
after the knoAA-ledge comes to the phy-sician. Failure to com¬ 
ply with this laAV is a misdemeanor and is punishable Avith a 
fine of from $5 to $50. The enforcement of this laAV AA'.as be¬ 
gun last year, but the returns haA'e been far from satisfac¬ 
tory. Last year 20,230 cases Avere reported, and it is esti¬ 
mated that at least 75,000 cases exist in the state. 


Buffalo 

Personal. —Dr. Alfred Regan has succeeded Dr. Timothy F. 
lonoA-an as sanitary inspector of the health department. Dr. 
lonoA'an has accep'ted a position in BelloA-uo Hospital, Jacav 

fork City.-Dr. EdAvard D. Clark has been appointed sur- 

;eon of the steamer Koi'ihwest for the season. 

Fire at State Hospital.— ^An OA'erheated kiln in the drying 
oom of laundry building of the Buffalo State Hospital sc 
ire to the building June 10, and caused damage to the 
if about $15,000. No injury Avas done the buildings or uic 
lospital proper, and OAving to the e.xcellent discipline l ic 
ras no panic among the inmates of the institution. 

Academy Election.—At the annual meeting of the Bi'lfato 
tcademy of Medicine, June 8, the folloAving ., 

lected: President, Dr. Earl P. Lotlirop; secretary. Dr. Jiariy 
k Trick; treasurei-, Dr. LaAvrence Hendce; trustee, . 

Y. Wende. Section on surgery: Chairman, Dr. TIicaa^^Wi It , 
ecretai-y, Dr. James A. MacLeod. Section on 
hairman, Dr. Thomas J. Yalsh; sceretarA, 

’i-ost. Section on obstetrics and g-Vneeffiogy: Cha rman, • 
iurt C. Johnson; secretary, Dr. James F 
n pathology: Cliairniaii. Dr. Frederick J. Paiiiifi , 
arA', Dr. Norman K. MacLeod, 
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New York City 

Commencement— Tlic clcvpiitli nnmml commeiicpiiu-nt oxer- 
of Coriipll Univprsitv Mpdionl Collppp wprp hold .Iniip 9, 
wiipii a Plass of (il was graduatpd. TIip address to flip pnd- 
nating class was delivered by Dean T. L. Crape of the uni¬ 
versity faculty. 

Lease Buildings for Hospital.—The New York Neurologienl 
Institute lias leased tlie six-story building at 149 and ITil 
East Sixty-seventh street, wbicb will be fitted up for hos¬ 
pital purposes. The institution has the option to pureliasc 
the properlv at $17",.000. .-Vniong the incorporators of the in¬ 
stitute arc' Drs. .loseph Collins, renree Bailey and .lospph 
Eraenkpl. 

More Straus Milk Depots.—Ten additional Straus milk 
depots have been opened in the city. They are located in 
parks and on recreation piers; there are now seventeen milk 
stations altogether. At the hpginning of his work eighteen 
years ago Mr. Straus supplied lU.OOO bottles of milk during 
the first year. Last year he dispensed over 34,000 bottles 
of milk and L.IOO.OOO glasses of pasteurized milk. 

Personal.—Dr. John Aspcll and Dr. James N. Butler have 
been elected directors of the Fordham College Alumni Associ¬ 
ation.-Dr. and Mrs. E. 11. Porter, Dr. 11. Ilolhrook Curtis, 

and Dr. and Mrs. Leigh Hunt have sailed for Enroiie.-Drs. 

Sidney A. Stein, 11. Fred Lange Ziegel and David .Sheitlis have 
been appointed adjunct visiting physicians to Beth Israel Hos¬ 
pital. and Dr. Eli Moschowitz has been appointed pathologist to 
the same institution.-Dr. Dell E. Yaniell has resigneil ns sec¬ 
retary of the Green Point Branch of the Y. if. C. A.-Dr. 

Eobert H. Herkimer, formerly chief of the bureau of con¬ 
tagious diseases, Brooklyn, has been made diagnostician of the 
bureau.-Dr. lYillard' T. Graham. Brooklyn, has been ap¬ 

pointed superintendent of the Indiana Methodist Hospital, 

Indianapolis.-A fire in the house of Dr. Walter B. James, 

June 10, did damage to the extent of about .$.10,000. 


NORTH CAROLINA 


Physicians Found Not Guilty.—In the Superior Court, June 
12, at IVadesboro, a jury brought a verdict for the defend¬ 
ants in a suit in which Mrs. Reddie Hiker asked damages of 
.$10,000 for alleged malpractice from Drs. Romulus Armficld, 
Marshville, and H. Moses Brooks, Olive Branch. 

Commencement.—The commencement exercises of the Med¬ 
ical Department of the University of North Carolina were 
held in Qiapel Hill, Juno 1. when a class of 12 was graduated. 
Dr. William H. Welch, Baltimore, delivered the doctorate ad¬ 
dress. The degree of LL.D. was conferred on Dr. Richard 
Henry IVhitehead, the new dean of the Medical Department 
of the University of Virginia. 

Personal.—Dr. Andrew J. Crowell, Charlotte, is reported to 

be seriously ill at the Charlotte -Sanatorium.-Dr. Roger A. 

Smith. Goldsboro, sustained severe injuries in a railway acci¬ 
dent last week.-Dr. John S. McKee, Raleigh, has been 

elected demonstrator of obstetrics, and Dr. J. M. Harper, 
Kinston, assistant in chemical pathology in the jMedical De¬ 
partment of the State University.-Dr. Charles E. Ross has 

been elected attending physician of the State Institution of 

Deaf and Dumb at Morgantown.-Dr. S. IVestray Battle, 

Asheville, recently returned from England. ’ 

PENNSYLVANIA 

Medical Building Planned.—Architects are making plans for 
a School of Medicine at the University of Pittsburg to adjoin 
the Grant building now being completed for the university. 
The building is to be in the same general style of architecture 
and will cost about $200,000. ’ 

Tablet to Early Surgeon Unveiled.—With impressive exer¬ 
cises, a tablet to the memory of Nathaniel Bedford, the first 
surgeon at Fort Pitt, was unveiled June 2, in Old Trinity 
Church Yard, Pittsburg. Dr. Bedford located in Pittsbiiw in 
1810, and the tablet was presented by the Pittsburg Chapter 


Personal.—Dr. Thomas S. Arbuthnot has been elected dea 

of the College of Jledicine of the University of Pittsbure._ 

Dr. J. Calvin Wilson, Franklin, has been commissioned cantai 
and assistant surgeon of the Sixteenth Infantry, N G P' 
—Dn Briscoe has been elected resident physician of tl 

State Hospital, Norristown.-Dr. Charles D. Schaeffer foi 

merly mayor of Allentown-and chief surgeon of the Allentow 
Hospital, who has been critically ill, is reported to be impro 
mg. 

Philadelphia 

University of Pennsylvania Commencement.—The one hui 
died and fifty-third annual commencement exercises of tl 
University of Pennsylvania were held in the Academy of Mus 


,Tuue Ifi. A class of 111 was graduated and the annual ad¬ 
dress was delivered by the dean of (he college department, 
.losinh Penninmn, who spoke on “The Best in the University 
Training.” 

Guard Hospitals Against Noise.—The Director of Public 
Safety has decided to have the police take every precaution 
this year to protect the sick and injured from the annoyances 
thev have heretofore sufl’ered as a result of the celebration of 
Fourth of July. Policemen will be placed in front of hospitals 
and other institutions with instructions to enforce orders that 
no noise is to be made within a certain distance of these in¬ 
stitutions. 

Internes Appointed.—Director Nell has aiipointcd the fol¬ 
lowing men to the resident stall of the Philadelphia General 
Hospital: Drs. .lohn S. Saurnian, Richard H. Lyon, Carol R. 
Baker, Philip F. Williams, .lames C. Lyons, Leon .Tonas, 
Arthur F. .laekson. William Ilartz, Samuel Largman, ILnnan 
I. Goldstein. Robert P. Devereux, Herbert H. Thompson, Etlcy 
P. .Gniith, John 11. Lilley, Oscar .1. Kievan, Charles P. Henry, 
Benjaniin W. Key. Ijouis C. Goldman and Hubert B. Gudger. 

-Dr. .Tobn P. SlacDonald has been appointed to the resident 

stafl of the Frankford Hospital. 

Dispensary Stall Changes.—The following have resigned from 
the dispensary staff of the Hospital of the University of Penn¬ 
sylvania: Drs. Henry D. .Jump, Albert P. Francinc, Clifford 
B. Farr, Myer Solis-Cohcn, George T. Lnkens, Robert S. Mc¬ 
Combs, Howard K. Hill. Harvey E. Schock, E. C. Bender, 
diaries W. Fox. Daniel Iff. Hoyt. Linton Turner and Lsaac H. 

•lones.-The following have been appointed to the staff: 

Chief consultant. Dr. lililton H. Fussel; physician in charge, 
Dr. Frederick 11. Klacr. and assistant physicians, Drs. Edward 
H. Goodman, George M. Picrsol and Eobert Torrey. 

Personal.—Dr. Charles E. de JI. Sajoiis received the degree 
of LL.D. at the annual commencement of St. Joseph’s College, 

•June 1.5.-Dr.s. Henry W. Cattell, Everett P. Barnard, D. 

B. Sbumway and Francis W. White have sailed for Europe. 

-Dr. George E. Price has been made assistant professor of 

mental and nervous diseases and Dr. J. Lo.slie Davis assistant 

demonstrator of anatomy in Jefferson Medical College.-Dr. 

Adolph Fcldstein. a visiting physician at the Jeivish Hospital 
for forty-four years, has resigned on account of advanced age. 

-Dr. Charles A. Oliver has resigned ns clinical professor of 

ophthalmology in the Woman’s Medical College of Pennsyl¬ 
vania. 

Talks to Mothers.—The Department of Public Health is 
concerned in the health of infants and it has organized an 
alliance for the care of babies. A corps of 150 physicians has 
volunteered its services, committees have been organized in 
cvciy ward and school houses have been obtained where lec¬ 
tures will be given every Wednesday, beginning June Hi, for 
the next eight weeks. These lectures will be given under the 
direction of the Philadelphia Alliance for the Care of Babies 
under the auspices of the Department of Public Health, the 
Board of Education, the Congress of Mothers, the Home’ and 
School League and allied associations. Each member of the 
ward committees will be supplied with a list of young mothers 
in their ward, and an effort will be made to interest each in 
the lectures. Some of the subjects to be taken up are the 
preparation and care of milk, the danger of flies, diet, bathin<^, 
cleanliness, the care of the eyes, sanitation and home condT- 
tions. 

GENERAL NEWS AND COMMENT 


Warning Concerning Unauthorized Agent.—Dr. P. L. and A 
H. Hilsman of Albany. Ga., write that a man who calls him¬ 
self Dr. 51. Wagner of Jacksonville, Fla., pretends to repre¬ 
sent some instrument house,s. One of these, the Kny-Scheerer 
Company, in reply to an inquiry, stated that the alle"ed 
agent has never represented them, and that thev desire 
assistance in locating him. Their address is 410 W ‘>7th 
street. New Y^ork City. Drs. Hilsman write that th’is'’Dr. 
Wagner took orders for goods and received money on account 
but no goods have been sent. They describe him as a: German 
with broken accent, about 5 feet 8 inches high, about 140 
pounds in weight, and with dark hair and blonde mustache. 


received since the last report: 


— O--- 


Medical Oflicer.s of the Armv.... o 

Medical Oflicei-s of the Navy. !!!!! .-- 

Montana State Medical Association. 

Dr. F. R. Slopanskey, Helper, Utah. . 

Dr. P. S. Spearman. Whiting. Iowa. . 

Ilarris County Jledical Society. Houston'' Teias! i. 

Dr. Charles K. M inne, Jr., Albany NY ’' ' ‘ 

I-eyland Line, New Orleans, M. J. Sanders' Mana'Jel-- 

•lefferson County Medical Society. Louisville ° ‘' 

Aux Plaines Branch of the Chicago Medical Socl'e'ty. 
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MEDICAL NE^YS 


Dr. C. M. Dralto, Kuoxvillo. Tcnn. r. nn 

Ainci-ican Investment CoraiTany, Atoka. Okla.. . r/on 

American Association of Tathologists and BacterioioKists ' ’ 

Buffalo, N. y.100.00 

Total .. . 

Previously reported .5,392.80 

Grand total . 

Remittaiico.? sliould be sent to jllajor Ireland, care Surgeon- 
Gcneral’s Office, War Department, Washington, D. C. 

Civil Service Examinations.—The United States Civil Ser¬ 

vice Commission announces an examination on Julj’’ 14, at 
variotis places, to secure cligibles from which to make cer¬ 
tification to fill vacancy in pathology (male) with salary of 
$2,000 per annum in the Freedman’s. Hospital, Washin^on, 
D. C. Microscopic technic, hematology, pathologic histologj', 
gross pathology, and training and experience are the subjects 
for examination, .and experience of at least one year in a 
pathologic laboratory and ability to make pathologic exami¬ 
nations and 2 -eport thereon are essential.-An examination 

is announced for July 21, at various places in the United 
States to secure cligibles from which to make certification 
to fill vacancies as they may occur in the position of physician 
in the Panama Canal service. Applicants must be citizens of 
the United States, between 20 and 45 years of .age, graduates 
of recognized medical schools, and must have had at least one 
year’s experience as internes in general hospitals. Applica¬ 
tion should be made to the United States Civil Service Com¬ 
mission, Washington, D. C., or the sceretai-y of the loc.al board 
of examinei's. 

Elections.-—^At the twelfth annual meeting of the American 
Gastro-Euterological Association, held in Atlantic City, June 7 
and 8, the following officers were elected: President,Dr. Julius 
Friedenwald, Baltimore (re-elected); vice-presidents, Drs. 
Walter B. Cannon, Boston, and John A. Lichty, Pittsburg, and 

secretary-treasurer, Dr. Cliarics D. Aaron, Detroit.-^At the 

meeting of .the Lackawanna Association of Railway Surgeons, 
held in Delaware Water Gap, Pa., May 14 and 15, the fol¬ 
lowing officers were elected: President, Dr. Henry T. Dana, 
Cortland, N. Y.; vicc-pi'esidents, Drs. Richard T. Bang. New 
York City, and George M. Cady, Owego, and secretary, Dr. 

Jonathan M. Wainwright. .Sei-anton, Pa.-The twent.y-fonrth 

annual Conference of the State and Provincial Boards of Health 
of North Amei'iea was held in Washington, D. C., June 4-G, 
and the following officers were elected: President, Dr'. Joseph 
y. Poitor, Jacksonville, Fla.; vice-president, Dr. Charles A. 
Hodgetts, Toronto, Ontario (re-elected), and secretary-treas¬ 
urer, Dr. Henry M, Bracken. Minneapolis, Minn.-At the 

twenty-third annual meeting of the American Orthopedic As¬ 
sociation, held in Hartford, Conn., June 15-17. the following 
officers were elected: President, Dr. Augustus Thorndike, Bos¬ 
ton; vice-presidents, Drs. Albert H. Freiberg, Cincinnati, and 
Michael Hoke, Atlanta, Ga.; secretary. Dr. Robert B. Osgood, 
Boston (re-elceted); treasurer. Dr. Gwilym G. Davis, Phila¬ 
delphia (re-elected), and executive committee, Drs. Ansel G. 
Cook, Haitford, .John Ridlon, Chicago (rc-elected), Robert W. 
Lovett, Boston, Reginald H. Sayre, New York City, and Rob¬ 
ert B. Osgood, Boston. 

CANADA 

Antituberculosis Societies.—Charlotte County, N. B., Asso¬ 
ciation for the Prevention of Tuberculosis has been formed at 

Saint Stephen.-The Auxiliary Antituberculosis Society, at 

Victoria, B. C., held its annual election IMay 20. 

Commencement.—At the annual commencement exercises of 
McGill Universitj^ IMontreal, a class of 71 was graduated, and 
about 100 were graduated fi-om Toronto. In the Medical De¬ 
partment of Toronto University, there has been a great lailing 
off in the freshman class, due it is believed, to the recent es¬ 
tablishment of the five-year course. 

Personal.—Dr. H. afeintosh, formerly medical superintend¬ 
ent of the Vancouver General Hospital, is spending iree 
months in hospitals in eastern Canada before commenein" pi 

vate practice in Vancouver.-Dr. McGrath, St Johns, N. B., 

has been made a member of the local board of healt i. , 

faculty of the Manitoba i\Iedical College, on June 15, 
a gold watch, chain and locket to Dr. 
the faculty, in recognition of his long and arduous e 
behalf of the institution. _ 

Provincial Medical Association.—The twenty-ninth annua 
meeting of the Ontario Medical Association ^ ,, 

TorontS, June l-.T The features of the “f ^ 
discussion of peritonitis, introduced by Dr. jLj-g! 

Philadelphia, and that on the pasteurization ot 
duced by Dr. John A. Amyot, Toronto who adrocMed 
ollicial pasteurization of all milk not certified; tobo' 

CL-ar!cs Sheard, Toronto, who objected to pasteurization 
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gound that dirty milk would be brought into the citv 
Di. Henry T. Machcll,- who favored pasteurization durin" the 
summer months and Dr. Charles J. C. Hastings, Toronto,°,vl,o 
strongly upheld Dr. Amyot. It was decided to meet ne.xt 
yenr in ^lagavaFalU. The following officers were elected- 
President, Dr. Henry R. Casgrain, Windsor; vice-presidents 
Drs. n.arr 3 ^B. Anderson, Toronto; John M. Rogers, Ingcrsoll’ 
James C. Connell, Kingston; Joseph R. Arthur, Collingwood- 
sceretaiy, Dr. Frederick A. Clarkston, Toronto; assistant sec- 
retaiy, Dr. G. S. tStrathy, Toronto; and treasurer, Dr J 
Heurner Miillin, Hamilton. ' ' 


FOREIGN 

Honors for Tamassia of Padua.—Prof. A. Tamassia of the 
chair of medical jurisprudence at the University of Padua 
was recently elected member of tlie Italian senate, and his 
ejection and the thirtieth anniversary of his connection with 
the university were celebrated simultaneously May 29 by the 
presentation from the citizens, faculty and students of rnreh- 
ment) testimonials, a gold medal, a bust of himself, and a 
banquet. 

Short Vacation Course at Berck.—Calot announces a course 
of nine lectures, August 2 to 8, with demonstrations and prac¬ 
tical training in orthopedics for the general practitioner and 
in treatment of externa! tuberculous lesions, afl'ections of tlic 
bones, spine, etc. The course has been arranged partly to ac¬ 
commodate visiting physicians and, as the number of places 
is limited, application must be made in advance. Address Dr. 
Privat, Institiit Orthopcdiqiie, Berck Plage (P. de C.) France. 

Policlinic at Cairo.—An Egyptian society has been formed 
for the purpose of organizing hospital facilities where needed 
and has succeeded in interesting the government, so that a 
largo policlinic with a connecting hospital will soon be opened 
at Cairo with an annual subsidy. The medical chief is Dr. 
Hihni, and six services have already been org.anized; they 
are in charge of four German and two Egyptian physicians, 
but later Egyptian physicians will be given the preference 
throughout. It is hoped that tlie hospital will be ready to be 
opened in January. 

Second International Congress on Industrial Accidents.— 
China, Japan, Greece and tlie various European countries ex¬ 
cept possibly, Russia and Spain, sent delegates to this con¬ 
gress, which convened at Rome the last week in May. The 
western hemisphere does not seem to have been represented. 
Among the points especially emphasized in the proceedings 
was the necessity for extremely careful examination of the 
injured workman at the first examination, and for shortening 
the interval between the accident and the awarding of the 
iudenmit}’; delay fosters neuroses which otherwise would not 
develop or miglit be promptly cured, as the Germans are now 
learning. One of the resolutions urged the encouragement and 
generalization of study of the working man at Iiis work, not 
only by the medical but by certain other professions. Another 
resolution urged that the first examination be made ns com¬ 
plete as possible ana the law’s delays reduced to the minimum. 
Another advocated holding lectures and e.xhibitions in indii-s- 
tria! centers to inform working men of the legislation and 
other measures affecting and protecting them, both from the 
legal and the hygienic points of view. The congress also ex¬ 
pressed its approval of haring special institutions in the 
larger industrial centers to be devoted espeeiallj'' to treatment 
of industrial accidents. Perhaps the main feature of the 
congress was the presentation and comparison^ of the_ different 
methods of handling the subject of industrial accidents in 
various countries. The next congress will meet at Dusseldorf, 
Germany. 

LONDON LETTER 

(From Our Rcpnlar CorrespoudentJ 

London, June 5, 1909. 


London School Children 

The report of Dr. James Kerr, medical officer for education 
’ the London County Council, for the twenty-one montlis 
iding, December, 1908, which has just been published, con- 
iins much of interest. It is only beginning_ to be realizca 
lat in providing free and compulsory education for ciiilurcn 
is necessary for the state also to assume contro oyer tlicir 
?altli in order to secure as good results as possible ^ 
lormous expenditure. Earlj- legislation took no accoiin 
lis fact whatever: it simply provided the schools and c 
filed parents to send their children to them. Dr. Kerr in.si ■ 
lat to secure the best re-sults every public provision for ti n 
ire of children must be placed under the control of llic edma 
on authority. This will simplify laws and 
■erlapping and compbcations. An attempt has be < 
t regard all that concoms the child in school as un 
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coiitiol of flu' oiliKMlioiinl nvitlioiily nml nil (Iiuf coiioouis it 
oiitsi.lp tin- M'lionl a- umli'i tin- contiol of tlie local 
avitlioiitv. Tlii" Iia-- led to a want of cooulinalion niul fail- 
iiic in sVemin- tlic dcsiicd end-. Tims allenijils to secure 
■elcanline- of the pel-on have heen fiusliated hy lack of 
adeonate mean-. Di. Keii is of opinion that the only solution 
is to commit all provi-ions for aiding' Growth and dcielopmcnt 
duiiim school life, fioni the age- of II to l(i, to the education 
anthoriti. which would then administer all mattcis udating 
to feediiig, teaching, cleansing, medical tieatinent and social 
piotection of childien. 

Dental Surgery and the Public Health 

At the annual meeting of the lliitish Dental Association 
yii. K. laiw-on Dodd dcliiercd an address on this subject, 
lie said that thev wcic today witnessing the gradual recog¬ 
nition of dentistiy as a hianeh of picvcntiic inedieinc. The 
condition they had to face was that 8(i per cent, of the 
poorer classes'—who constitute seven-tenths of the population 
—arc suflcring fioni dental di-ca-e to a gieater or less degicc. 
The Iniilding up of a system of tieatinent of tlie dental dis¬ 
ease among elementaly school childien wa« in liow. The liist 
aim would be the extension and imiltiplieation of facilities 
for the caie of the teeth. Xot until a dental clinic was estab¬ 
lished in cxeiy center of elementaly education would the 
dentist be doing his share in the niaintciiaiicc of the welfaie 
of the race 

Tuberculosis Exhibition at the East End 

A tuberculosis exhibition, oigani/ed by the Kational Asso¬ 
ciation for the Picxention of Tubeiculosis, has been opened 
in Whitechapel by Mr. Bums, president of the local govern¬ 
ment board. The" causes of consumption, such ns dirt and the 
absence of light and air arc illusti-atcd by photographs of 
close unventilated rooms. A full-sire reproduction of a single- 
roomed London tenement, diity, dark and airless, in which 
four persons live, stands side by side with the same room, 
swept and garnished. There arc models of uuhcalthful dwell¬ 
ings, Including the now condemned back-to-back dwellings. 
Mr. Burns computed that 1100,000 persons in England and 
AVales sufTcr flora tubeiculosis, but there has been great im¬ 
provement. Forty ycais ago the death rate from the disease 
was 247 per 100,000; now it is only 115. However, in spite 
of the improxeroent, one out of every 11 deaths is due to 
tuberculosis. In Germany, he said, conditions aie even worse. 
Of every 1,000 German workmen invalided between the ages 
of 20 and 45, no fewer than 548 suffer from tuberculosis. 

PARIS LETTER 

fi’iom Old Ilegului Coi rcsponOcut) 

Pauis, June 3, 1909. 

The Progress of Cremation 

The Society for the Encouiagement of Ciemation has re¬ 
cently held its tw-enty-eighth general assembly, under the 
presidency of M. Barrier, director of the vetei inary school of 
Alfoit and member of the Academy of iledicine. M. Georges 
Salomon, general secretaiy of the society, set forth the in¬ 
crease of cremation. There arc at present in Fiance cremation 
furnaces at Paiis, at Rouen, at Marseilles and at Rheims; 
there will be one soon at Lyons and another at Dijon. .Since 
cremation has been authorized, a liundied thousand bodies 
have been burned at Paris alone, and the number increases 
each year. 

The society is redoubling its efforts. A committee has been 
instructed to ask the Minister of Public Works to have the 
railway charges on urns containing the ashes of the dead re¬ 
duced below those on the coipses themselves, for an evident 
anomaly exists here. The society also asks that the municipal 
council of Palis install a second crematory monument at the 
Jfontparnasse cemetery, in addition to that at P5ie Lacliaisc 
The municipal council has made a grant of 1,000 francs 
(.$200) for an appaiatus for rapid cremation; this prize has 
been r.aised to .$500 by the Society for the Encouiagement of 
Cremation, and is to be aw'arded through a competitive 
contest. 

Commission on the Abuse of Free Hospital Privileges 

As I mentioned in a pievions letter, a commission has been 
appointed to study the means of preventing the admission 
of well-to-do patients into the hospitals (The .Todbxai., May 
1, 1909, lii, 1437). This commission consists of six medical 
nienibeis, leprcsciitiiig various professional bodies, and seven 
non-medieal members, drawn from tbc administration of the 
public charities, one of wiioni is a secietary witlioiit the right 
to vote. It was to be expected that this mixed chara^er 
of the commission would scaicely tend toward a leady iinder- 


slaiuling. Thus, Di. Toiiitouiat, delegate of the f^ijndwui dcs 
mid*nn\ (In di'intilnmnl tic hi .Seme olioicd the resolution that 
"(he hospital is exclusively icscncd for paupcis ami tlio 
needy, and its M-ixicc- arc gintiiitoiis;” tiic mctlical monibeis 
rotcti uii.iiiimou-ly fm and the iinii-iiicdical nicmlicis against 
it. M. McsinciiiJ diicelor of tlic piililic cbaiilios, icmaikcd 
that he o))imscd the resolution because it siippicssed the 
icvciiiics ol tbc bospilals. As a mutter of fact, tlic admission of 
p.ijiiig paticiifs biiiigs ill only about $40.000—not a gloat item 
in a liudgct of $7,000,000. At all events, tbc incident sliows 
(hat (be composition of the coimiiissioii docs not allow tlio 
physicians to gain tlicir point, even on an essential point on 
which nil arc in complclc agreement. 

Medical Secrecy and Certificates Delivered After Death 

'Jlic Goiiit of Appeals (C’our dc CV/ssnlioii) lias decided le- 
ccntly that Di. Roiiticr, head of a seivicc at the Keeker llos- 
pilnL did not violate piofessional scciccy in giving to the 
sister of a patient on whom lie opeintcd a ccitifieate of the 
causes of death. The line of the argument for Di. Routicr 
was that llie cause of death ought always to bo known, if not 
to the public, at least to the public autlioiitics and to the 
family. How could inc.isuies be taken against contagious 
diseases if the causes of the deaths tbeicfrom wcie not 
known? How could moitalily statistics be diawn up if the 
\aiioiis causes of death icmaincd srcict? The physician, in 
such ca-cs. is iiiidci obligation to ccitify tlie cause of death to 
the piopcr aiitlioiities; and the most elementary propriety 
joipiiios (hat lie also fiiiiiish to the f.iniily of the deceased all 
p.ii ticiilars in legaid to the cause of death. It would be 
iiioic than stiniigc if such information were w'ithlicld fiom 
the giief-slrickcn relatives under the piotcxt of piofessional 
secrecy. Those arguments weie sustained hj' the court. 

BERLIN LETTER 
(I'lom Oil) licuuUir CoiiCbpoiiilciit) 

Bebun, June 2, 1909. 

Organization for Care of Nurslings in Bavaria 

Undo the title ZenUale fiir Hinighiigsfiiiiorgc in Bayern 
there has been founded in Munich an organization foi the 
systematic campaign against infantile mortality in Bavaiia, 
to act in coopoiation w-itli comninnities, associations and so¬ 
cieties at picscnt providing institutions under independent 
management for the c.rie of infants. This central oiganiza- 
tioii will he conducted by a wDiking committee, consisting of 
niiivorsity piofcssois, pediatiicians, goveinment officials and 
othcis expelicnccd in the caie of infants. The purpose of tile 
institution is, first, to establish geneial principles for develop¬ 
ment of infantile liygicne and second, to advance the local in¬ 
stitutions by expert scientific advice and financial assistance. 
The organization is also to assist tbc goveniment in tlie im¬ 
provement of infantile hygiene by its advice; it receives from 
tbc state treasury an appi opriation to cover the expense of 
management. 

A German Motherhood Society 

An important means foi the campaign against infantile 
mortality is care foi the pueipcral period among woiking 
women, so tliat they may be in a position to nouiish and caie 
for the infant at its most dangeious peiiod, i. e., in tiie fiist 
weeks of life. For this reason the Reichstag has made the 
provisions wdiicli I have noted in a previous letter. The bill 
for impeiial insurance regulation also treats this question 
and proxidcs for further caie for lying-in xvomen. These pio- 
visions, hoxvever, are insufficient to insiiie tlie proper care of 
new-boin children by xvorking xvomen. For this leason effoits 
of late hax-e been increasing to insure lying-in women the 
means of sparing themselves a long enough time after deliveiy 
and of providing themselves sufficient nomislimont, so that 
they may themselves nurse their infants, as far as possible 
or at least devote themselves sufficiently to their care. The 
fivst motherhood society, xvhich is to be regaided as a foie- 
runner of a general motherhood insurance, xvas founded a 
short time ago at Cailsnibe. Tlie functions of tlie society 
consist in the provision of money for lying-in xvomen and 
nursing premiums. At the same time the office serves the 
pin pose of instruction and explanation. The member has a 
claim on the society only xvhen she has belonged to it at 
least one year. Only residents of Cailsruhe or persons em¬ 
ployed there xvhose private or family Income for the last vear 
did not exceed the sum of $750 (3,000 marks) are entitled 
to membership. 'jMembers who le^e Cailsruhe but still losidc 
in Germany are entitled to a claim on the society only until 
the next demand. As money for childbed after a membeishin 
for one year .$5 (20 marks), after two years .87 .50, after tlnee 
jcais .$10 aic paid, half of xvliich is given on notice of delivery 
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and onc-fonrtli after the lapse of one and two weeks each, 
under special circuinstanccs the management may pay the 

CO the sum is 'raised 

!t>^.o0 (10 marks). Mothers belonging to the society who 
suckle their children for six weeks after delivciw rec'eiA'e a 
nursing premium of 75 cents (3 marks), and those who con¬ 
tinue to nurse their children three months after delivery re¬ 
ceive a further premium of 75 cents. Every member pays as 
monthly dues 12 cents (50 pfennig). Some officials and sick 
benefit associations have already placed considerable sums at 
the disiiosal of the new society. 


Traveling Tuberculosis Exhibitions 


In its efforts against tuberculosis the German central com¬ 
mittee has recently availed itself of the so-called traveling 
tuberculosis museums, that is, a collection of exhibition 
material illustrating the origin, spread, and control of tuber¬ 
culosis. These exhibitions can be sent to various places and 
arc used in connection with popular lectures an-anged b 3 ' the 
central committee or in other ways. Such traveling tubercu¬ 
losis museums have been established in Carlsruhe, Darmstadt 
and Hannover, and have been sent to various places and in¬ 
spected by the populace with groat interest. The traveling 
museum of the German central committee consists of the fol¬ 
lowing parts: 

1. Illustrating the structure of the human bod.y: Six an¬ 
atomical plates of the thorax, lungs and the breathing, two 
models of the thoracic organs. 

2. Illustrating the nature and origin of tuberculosis: Fig¬ 
ures showing expectoration from the lungs containing tubercle 
bacilli, thirtj’ kinds of dust from various workshops, a 
schematic illustration of the entrajice of tubercle bacilli into 
a pulmonarv vesicle, also showing the origin of tuberculosis 
in the mouth, throat and car. 

3. Illustrating the development and course of tuberculosis: 
Schematic illustration of the various stages of consumption, 
pathologic preparations of human and animal tuberculosis, 
Eiintgen pictures of various stages of pulmonarj' tuberculosis, 
pictures illustrating lupus and tuberculosis of the skin. 

4. Illustrating the spread of tuberculosis: Tables showing 
the total mortalit.y and tlie mortalitj' from tuberculosis in the 
German Empire, Prussia, England, Scotland and Ireland. 

5. Illustrating the prevention of tuberculosis: Slodels and 
figures showing the care of the teeth, tables showing the 
nutritive value of the most common articles of food, statistics 
on the connection between tuberculosis and alcoholism.^ Illus¬ 
tration of the hygiene of dwellings, method of preventing the 
distribution of sputum (sputum cloths, sputum bottles, 
sputum cups, and apparatus for disinfection). 

0. Illustrating the treatment and cure of tuberculosis: Pic¬ 
tures of popular sanatoria, reclining chairs, tables illustrating 
the extent and success of invalid insurance in the treatment 
of tuberculosis and the exhibition of the German institutions 


for tuberculosis. 

New Diagnosis of Insanity 

The latest development of serum methods of diagnosis ap¬ 
pears to be that of Dr. Much and Dr. Holr.mann of the Ham¬ 
burg Eppendorf Hospital, ■who publish a reaction in No. 20 
of the Alihichctwr medizhiisclie Wocheiisclirift which js claimed 
to be typical for certain forms of mental disca.se. Thej’ claim 
that in manic depressive insanity and dementia piTCCOx, sub¬ 
stances are found in the blood which are absent in otlier dis¬ 
eases and in healthindividuals. The method is as follows: 
■Washed human blood corpuscles are dissolved by cobra venom 
poison. If cobra venom is added to normal human serum tiic 
solution of the blood corpuscles proceeds unhindered. Un tiic 
other hand, it is said that an inhibition occurs on the addition 
of serum taken from patients with the two .above n.amed dis¬ 
eases. The re.action is said to occur in the_ blood of 
who at the time show no signs of circular insanity, but u i 
belong to families in which this form of mental disease pic- 
vails. The authors have tried their method with satisfactoiy 
results in 400 cases. 


VIENNA LETTER ’ 

(From Our Rcpular Correspondent) 

Viexxa, June 1, WOO- 


The Fight Against Trachoma in Austria 

Since the infectious n.ature of trachoma has been 
.several attempts have_ been made to suppress or to 
the epidemics, which m this country have 
curreuce. There are three p.arts of the empire m 
disease has had a firm hold on the popul.ation. _ Hunt,a , 
Galicia and Bukovina. Reliable statistics .are obtainable on j 
from militarv sources in regard to the conditions P;.’, ‘ 

Thus in 1835 a certain regiment recruiting from tlie souiii 
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eastern districts of Hungary, had 74 per cent, of its men 
afleetcd by trachoma. One consideration must be given to the 
possibility of an incorrect diagnosis, as the diagnostic means 
at present at our disposal perhaps allow of a more sure 
recognition of the disease; but still the prevalence of trachom.a' 
in former days was so manifest that it was called “Huiwar- 
lan” or “Galician ophthalmia,” while now it is known here 
only as “Egyptian ophthalmia.” Even thirtv years atro 0 2 
to 1. per cent, of the entire population was suffering frmu the 
symptoms of trachom.a. Since then, much has been done to 
eradicate it. Thus at present no more than 2 or 3 per cent, 
of the soldiers suffer from trachoma, especially in the re"i- 
ments from the affected districts. The maximum was 23 per 
cent, in a regiment, while the majority of the soldiers are 
free from it. There are among 102 regiments with 350,000 
men no more than IS regiments affected, with 70G cases last 
3 mar. This is really a marked improvement if it be com¬ 
pared with the fact that in Galicia there were in this j'ear 
5,980 persons who applied to the hospitals for relief from 
trachoma, or 38 per cent, of all eye patients. The navy of 
this country is nearly exempt from trachoma. In 1890 there 
were 0.9 per thousand only of the entire navy affected, while 
in the report for 1908 onlj' two cases were noted. The means 
bj’^ which^ the relative freedom of the majoritj’' of regiments 
from all infection is attained is bj' rigid exclusion of all sus¬ 
pected eases by invalidation into hospitals of all soldiers ac¬ 
quiring the disease and by strict supervision with adequate 
instructions of regiments stationed in infected or suspected 
regions. It irmy be noted, in parenthesis, that while even 
twentj' 3 ’ears ago, our famous ophthalmologists were wont to 
make a correct guess-diagnosis of trachoma b 3 ’^ being told 
w'hence the patient came, at present the 3 ' must be ver 3 ' careful 
not to misinterpret the fact. Therefore, one does not see ap- 
proximatel 3 ’ as manA' operations for disfigurement of the eye¬ 
lids in the e 3 'e clinics as was the rule a quarter of a century 
ago. On the other hand, the e 3 ’e clinics are a favorite place 
for the militaiy surgeons, who are sent there by the ministry 
of war to complete their knowledge in this so important 
branch of medicine. Americ.an ph 3 ’sicians will appreciate the 
work done in this lino, if the}' consider what rigid measures 
arc taken by the American government to prevent the im¬ 
migration of Russian aliens affected with trachom.a, and if 
the}’ remember that the poimlation of Russia intermingles 
freely with the Hungarian and Galician population, being 
united to it parti}' by the bonds of creed, partly by nationality. 


Depopulation of the City 

In the distribution of the population, as shown by the report 
of the board of health, a remarkable change has been noticed 
within about fifteen years, causing a sure depopulation of the 
central parts of Vienna, while the peripheral parts, or rather 
suburbs, have increased in densit}' of population to such a 
degree that the}' in their turn will soon be fit for depopula¬ 
tion. The increased facilities for communication, caused by 
changing the entire system of horse into electric traction 
cars, the growing wealth and the recognition of the value of 
pure air for health have prompted many a city dweller to 
live out of town not only during summer, as is here the 
custom, but all the year round. Now an unexpected fact has 
been reported; the city of Vienna is the healthiest spot in 
Austria. This paradox is e.xplicable only by the assumption 
that the low density of population there, together with the 
absence of so many infectious children and adults, have .a very 
satisfactory influence on those who remain there. "Whilst the 
mortality of Vienna is 1G.7 per thousand, in the city itself it 
is only 12.5 per thousand and the morbidity is also low as 
the diseases of infancy figure only in a small proportion. The 
increasing population of the outskirts has prompted the erec¬ 
tion of many smaller hospitals in these districts, whilst the 
central hospitals are doomed, for in a year or two, the oUl 
General Hospital, well-known to all students, will be pullci 
down to be rebuilt out of town, in healthy grounds. 


Prohibition of the Sale of the “Energos” Fraud 

By the ordinance of the Minister of the Interior, the elcc- 
rical apparatus called “Energos” said, by its manufacturen, 
0 possess healing properties for all nervous disorders, - 
lotencv, failing strength, etc., has been struck off Gic .>'■ 
alable' articles. The wide-spread advertising of this nibtni 
lent of fraud has also been put under control, and caie lias 
leen taken that the importation of the various parrt 
pparatus be also prevented. What the icason o .s ■ 
nergetic action may be is not 11,0 

catSd petitions by medical corporations 
;sue of this ordinance. At .any rate, it is duties 

hat slowly the government comes to_ 
a regard to the protection of the public m this respect. 
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Phcirmncology 


SUCCUS ALTERANS 

Report of the Council on Pharmacy and Chemistry 
Tlie following rojioit wa*; niloptod hy the Council: 
ft is helievcil Ihsrt unwunanted and exaggerated therapeutic 
claims are made for Siieeus Alteraus hy its manrifacturcrs, 
Eli Lilly iS. Co.. Indianapolis. In view of the disastrous re¬ 
sults wiiich mav follow, if, from the statements made, physi¬ 
cians should he" led to rely on the produet as a treatment for 
syphilis, it is recommended that Sueeus Alteraus ho refused 
lecomiition and that this fact he published with comments. 

“ W. A. PuoKxr.ii. fteevetnry. 

Commkxt: Sueeus alteraus is a pre])aiation which has been 
put on the market for some years hy Eli Lilly & Co., as a rem¬ 
edy for syphilis. The serious character of this disease and 
especially the deplorable.results that ensue from its improper 
or insnflicient treatment, should make a firm hesitate to ad¬ 
vise any treatment for it which experience has not demon¬ 
strated to be at least ns cflicacious as that which is geneially 
accepted and well proved. Sueeus alteraus is the result of n 
combination of circumstances; no one person is responsible for 
it. It was probably the nat\nal desire for a remedy free 
from the occasional injurious results of mercury that led Dr. 
J. Clarion Sims to advoc.atc the use of a collection of in¬ 
digenous American plant drugs, sarsaparilla, stillingia. xau- 
thoxylum, etc., which had a local reputation for the cure of 
syphilis. These drugs are supposed to bo inert whciv the dried 
plants were used, and this gave an opportunity for the devel¬ 
opment of a nostrum. The ingredients are well known, but 
as their virtues are supposed to be lost in drying, the physi¬ 
cian can not have his druggist compound them, but must, per¬ 
force, pi'escribe the proprietary combination. 

Those who consented to experiment with the new remedy 
soon found that the claims to curative properties wore un¬ 
founded, but the strong commercial interests backing it have 
prolonged its life to the present time. Authorities on syphilis 
cither say nothing about the preparation or mention it merely 
to condemn; but the proprietors of the nostrum continue to 
assert that it is not only practically a specific in syphilis, but 
now recommend it for various derangements of the blood and 
all sorts of skin diseases. 

This being the case, what shall the wise physician do? 
Shall he blindly follow an authority of a past generation or 
shall he recognize that the claims of an interested manufac¬ 
turer ought not to weigh against the consensus of his present- 
day confreres who have given the treatment of syphilis their 
special attention ? ' The exploitation of such a preparation is 
deserving of strong censure. By such methods the firm places 
itself on the same plane as those nostrum venders, who ad¬ 
vertise certain antiseptic sprays and gargles as cures for epi¬ 
demic meningitis and diphtheria and thereuy deprive credulous 
victims of the curative antitoxin treatment. Sueeus alterans 
is not a new remedy on trial for its possibilities of im¬ 
provement in therapeutics; it is an old mixture which has 
been tried and found wanting. 


The Physician and Nostrums 
Dr. William C. Herman, Cinennati, in a paper with the above 
caption read before the Cincinnati Academy of Medicine,* 
handled nostrums, both of the “patent medicine” and “ethical 
proprietary” types, without gloves. Dr. Herman has had some 
years’ experience as a pharmacist, and is able to look at the 
nostrum evil from the viewpoint of both physician and" drug¬ 
gist. After defining the term and showing the dillerence be¬ 
tween the true “patent medicine” nostrum—somewhat of a 
rarity—and the proprietary nostrum, Herman refers to the 
nostrrrm proprietor and asks: "Who is he and what are his 
qualifications? He frequently is a doctor who has not been 
successful in his practee, a drug clerk who notes how easy the 
money came for the other fellow, for, as Colonel Sellers' said 
years ago, ‘there's millions in it.’ He may be an advertising 
agent, a lawyer or a combination of the above. . . . Wlrat 
are his qualifications ? He must have a maximum of gall, a 

1. Kentucky Med. Jour., May 1. laoO. 


niiiiiniuni of conscience, a genius at writing deceptive adver- 
liseineiits . . . and many doctors to prescribe and ad- 

veitise his nostrums.” 

Referring lo that large class of remedies which, while never 
advertised direct to the laity, are, nevertheless, used and pur¬ 
chased by flic general public because physicians prescribe 
them in “original packages,” he says: “Tlio general public 
never hear of them through the ptiblie itress. All their pub¬ 
licity is secured through the medical press, by means of the 
manufacturer's literature, sometimes gotten out in the shape 
of n medical journal and through sainples to doctors. For one 
l>h.vsieian capable of prescribing the ])reciso medicinal agents 
needed by each individual patient, there arc at least five who 
prescribe these proprietaries.” 

The laws of vario\is stales make it legally impo.ssible for a 
layman to purcha.se certain poisonous and habit-forming drugs 
except on a ])hysieian’s prescription; the nostrum trade, how¬ 
ever. leaves a loo])hole for those who want these drugs. Says 
Dr. Herman: “Von can not buy codein from the average dnig- 
gist. but he will sell .vou an ounce box of antikamnia and 
eodcin tablets or antikamnia and heroin if yon prefer. Neither 
can you buy chloral, but you can buy somnos and bromidia 
by the pint if yon have plenty of money. . . . From one 
parly who bought a pint bottle of somnos every week, I in¬ 
quired how he became acquainted with it; he promptly 
answered, his doctor prescribed a small bottle, but it was too 
expensive that way, so he buys it by the pint now and he 
gets the original bottle.” 

Dr. Herman suggests that physicians study the U. S. Phar¬ 
macopeia and the National Formulary and “get acquainted 
with some real medicine and give up this canned or ready-to- 
wear medicine.” 


Correspondence 


University Theses in the Library of the College of Physicians 

To the Editor :—1 notice that on page 1032 of your issue 
of June 12, certain desiderata in British libraries are men¬ 
tioned and in connection with this the statement is made that 
in many, if not all of our American libraries, complete sets 
of university dissertations and degree theses are wanting. 

I beg to say that so far as the library of the College of 
Physicians is concerned, we have a complete series of the 
“Theses de Paris” from 1880 up to the present time, and 
that we receive all the dissertations from twenty-eight Euro¬ 
pean universities and one South American presented for 
degrees. 

Our library is perhaps richer than any other in this country 
(with the exception, of course, of the Surgeon-General’s in 
Washington) in such theses, and in complete files of many of 
not only our ordinary, but rarer medical journals, of which 
we take over 600. 

I would not have troubled you with this note but for the 
fact that the members of the profession at large, I am sure, 
are not aware of the extraordinary character and value of 
the library of the College of Physicians, one of the first rank 
in the world. W. W. Keen, Philadelphia. 

A Disclaimer Concerning Proprietaries 

To the Editor.-—jMy attention has been called to the fact 
that a concern known as the “A. M. 0.” is advertising a num¬ 
ber of preparations said to possess medicinal properties, one 
of which is called “Expectorant (Hare)”; another, “Tonic Comp. 
(Hare). I am also told that trave ing salesmen employed 
by this concern are representing that I am responsible for 
these formulas and that I have a financial interest in them. 
Please state for the benefit of your readers and for my pro¬ 
tection that such a use of my name is without any justifica¬ 
tion whatever. 1 never heard of the ‘-A. M. G.,” whatever 
that may mean, before to-day, nor do I Icnow what its com¬ 
pounds contain. It is hardly necessary for me to add that all 
statements made by any one to the' effect that I have any 
iiiterest in any pharmaceutical or chemical preparation are 
absolutely untrue. H. A. H.xre, Philadelphia 
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TEE PUBLIC SERVICE 


Jonn. A. M. A. 
Junk 2G, IflOO 


The Public Service 


Wavy Changes 

Clianpres in the Metllcal Corps, U. S. Navy, for the week ended 
June IV). 1000. 

llussell, A. C. n., medical inspector, tran.sferrcd to the retired list 
from .Tune 30, 1000. 

Wichor, F. W. F.. surgeon, detached from command of the Naval 
Hospital, Canacao, P. 1., and ordered home to wait orders, with three 
months’ delay en route. 

Hathaway, G. S., P. A. surgeon, ordered to the Navy Yard, Alare 
Island, Cal. 

Irvine, W. L., acting asst.-surgeon, commissioned acting assistant 
surgeon, with rank of lieutenant, junior grade, from June 0, 1009. 

Stitt, E. K., surgeon, detached from the Naval Medical School, 
IVnshington, H. C., and ordered to command the Naval Hospital, 
Canacao. P. I. 

Minter, .T. JI.. asst.-surgeon, discharged from treatment at the 
Naval Medical School Hospital, Washington. D. C., and granted sick 
leave' for one month. 


Anny Changes 

Memorandum of changes of stations and duties of medical ofTiccrs, 
H, S. Army, week ended .Tune 10, 1000. 

Pillsbury, H C., 1st lieut., granted leave of absence for 2 months 
when relieved from duty in the Philippines Division. 

.Tones, H. W., 1st lieut., ordered to Washington, D. C., for tem- 
poi.nry duty at the Walter Peed Array General Hospital. 

Van Poole, G. N., capt., relieved from duty at Port Slocum, N. Y.; 
will proceed at the expiration of his present leave of .absence to 
Fort Sheridan, 111., for duty. 

Banister, W. B., maior, ordered from San Francisco to Fort Sncll- 
ing, Jlinn., for duty ns surgeon and as acting chvef surgeon. De¬ 
partment of Dakota. , 

Bispham, W. N.. major, granted leave of absence for I'l days. 
Kevnoids, F. P., ninior. relieved from duty at Fort Snelling, 
Minn.: will proceed to Fort Monroe, Va.. for duty. 

Snyder, C. R., capt.. granted leave of ab.sence for lo days. 
McAndrew. P. H... capt., leave extended 10 days. 

Johnson, R. W., major, retired from active service Ju“e 10, 1900. 
Trvlby, A. K., major, ordered to corainand field hospttai at camp 

*^*^Fat?uGeroy,'^p!'^C., major, ordered to command Geld hospital at 

*^''Rcynol'ds.^'%. P.. major, ordered to command Geld hospital at 

'^^McMhin^^G^'n.'^M. R. C.. ordered from Fort Crook, Neb., to Fort 

°TusTin'°Vc:'’M?'i C.!‘'m’dered to active duty; will proceed to 

^"SrelmanrF''.i"H.'R^ cf^sranted leave of absence for 10 days 
Snow, C. G., M. R- C., ordered to duty with troops on loute an 

”^MlMr''’Drnaid M R. C.. honorably discharged from tlie service 
of Hie United States, his services being no longer requhed. 


Public Health and Marine-Hospital Service 

T ist of changes of stations and duties of commissioned and other 
ofTmers of t^ Public Health and Marine-Hospital Service for the 
seven days ended June 10, 1009; i 

and assume command of the Portland jig chief medic.al 

Stoner, George W., surgeon, to duty c'jiei mt 

officer at’EUis Island. N. Y., to date from ^ S' f re- 

Kalloch, P. C.. surgeon on arrival of Srugeon^ J.^^ Station. 

^"aiclntosli, P" surgeon, ns we^ljer et ^oard of medicnl 

officers convened under bureau the meeting of the 

Geddings, H. D., surgeon, de^’l.p^j^ion of °lie international clas- 
International Commission foi ^he i ev i Paris, France, 

silica tion of diseases and causes of death to be iieiu 

^"yoiS G°°b., surgeon, reassigned to duty in ^command of the 

Marino Ilospit.al at Chicago, to date of absence from 

Bosenaii, M. .T., surgeon, granted 1 month s leave 
June S, 1909, on account of sickness. ^ absence 

Clark, Taliaferro. P. A. surgeon, granted . days 
from June 11. 1909, under n'''i‘''Sraph 191 , Seivmc Beg 

, Suhrs^ d„»« 

3. 1909. on account of sielmess. ru-oceed to Fhila- 

Goldbergcr, .Toseph, P. A. surgeon, directed to pioceea 

delphin, on special temporal}- dut}- surgeon-general in 

H°’.cU,g ..s...s.rg»., grs...d » dugs- «< 

iihscucc from June 10, 1909. ^..onted May 19. 1909, 

foJ^^'"ia^^s l-ro^m’ iS^af i-e'aT‘lf day/from May 

’^..awhorn, C. C., acting asst.-surgeon, granted 13 days’ leave of 
ab'-once from June 11, 1909. 


LowtUi.an, Elvin, acting a.sst,-surgeon, granted 3 days’ leave of 
absence from Juno 9, 1909, under paragraph 210, Service Itc'-ula- 
tlons. ” 

Sliraiida, R. U, D., acting as.st.-surgeon, leave granted May 1.";, 
1909, for 4 months from June 1, 1909, amended to read 4 months 
from June 8, 1909. 

Porter. .To.sepli Y., .Tr., acting asst.-surgeon, granted 30 days’ leave 
of absence from .Tuly 1, 1909. 

Rea, Robert II., acting asst.-surgeon, granted 2 days’ leave of 
absence from June 10, 1909. 

Rodman, John C., acting a.sst.-.surgeon, leave granted June 3, 1909, 
for 7 days from .Tunc 8, 1909, revoked. 

Seliwartii. Louis, acting asst.-.siirgcon, granted 28 days’ leave of 
absence from July 12, 1909. 

Stoddard, C. S., acting asst.-surgeon, granted 30 days’ leave of 
absence from .Tune 15, 1900. 


Health Reports 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, Public-Health and 
Marine-Hospital Service, during the week ended June IS, 1909: 

SStALM-OX-UXITED STATES 

California ; .Sacramento, May 22-29, 1 case. 

Delaware : Millboro, May C-Junc 10, 2 cases. 

Florida: Pensacola, May 1-31, 1 death. 

Georgia : Macon. May 31-.Tuno C, 3 cases. 

Indiana; Fort Wayne, May 2S-Juno 5, 8 cases; South Bend, 1 
case. 

Kansas ; Kansas City, May 2S-Junc 5, (> cases. 

Kentucky: Lexington. May 20-June 5, 1 case; Newport, May 30- 
Jnne 0", 1 case ; Paducah, May 23-30, 1 case. 

Louisiana : Hammond, May 15-Jiine 5, 1 case. 

Michigan : Grand Bapids, May 20-.Tune 5, 1 case. 

Minnesota : Duluth. May 2S-.Tuno 4, 2 cases. 

Missouri: Kansas City. May 2S-.Tunc 4, 1 case. 

Montana : Butte. May 2G-.Inne 3, 7 cases. 

New Jersey : Hoboken, May 2S-June 0, 1 case. 

Pennsylvania: Bullis Mills. April 29-June 14, 9 cases: Harmony, 
May 13-.Tune 14, 1 case. 

Ohio : Cincinnati. May 27-.Tuno 4. 5 cases; Geneva, April 20-Juna 
10, 7 cnse.s : I’inin City, March l-.Tunc 10, 74 cases, 

Texas : San Antonio, May 2S-.Tune 5, 11 cases. 

Virginia : Richmond, May 2 S-Judo 5. 5 cases. 

Washington: Tacoma, May 23-30, 3 eases; Walla Walla, May 
2S-June .">. 1 case. 

West Virginia : Wheeling. May 2S-.Tune 5, 2 cases. 

Wisconsin: La Crosse. May 28-June 5, 1 case; Marinette, May 
22-20, 1 case; Milwaukee, 1 case. 


SMALLPOX—rOKEIGX 

Canada: Halifax, May 24-31, 2 cases; Winnipeg, May 22-29, 2 
cases. 

Ceylon : Colombo, April 17-24. 3 eases. 

China: Canton, April 17-May 1, 10 cases. 

France; Paris, Jan. 10-23, 4 cases received; Feb. 20-27, 3 cases; 
(out of date) : May 8-22. 4 cases. 

Germany : Hamburg, May 10-23. 2 cases, Russian emigrants. 
Groat Britain : Bristol. May 15-22, 2 cases, 2 deaths. 

India : Bombay, May 4-11, 24 deaths ; Calcutta, April 24-May 1, 
100 cases; Madras, May 1-7, 4 deaths; Rangoon, April 24-Mny i, 
S deaths. 

Indo-China : Saigon, April 10-Mav 1, 10 cases, 4 doatiis. 

Italy: May 10-23, 10 cases, 4 deaths; Turin, May 14-21, 1 case. 
.lava: Batavia, April 24-May 1. 4 cases. 

Mexico: Guadalajara, May 20-27. 3 deaths; Mexico, April !<• 
May S. 00 deaths; Monterey. May 23-30, 5 deaths. 

Persia ; Astrabad, April 13-24, epidemic. 

Portugal; Lisbon. May 15-29, 12 cases. oo 

Russia: Moscow, May 8-15, 29 cases, 0 deaths; R’sa- 
18 cases ; St. Petersburg. April 24-May 8, 28 cases, 13 deaths , i • 
saw, March 29-April 3. 5 deaths. 

Servlu : Belgrade, May 8-15, 4 cases, 4 deaths. 

Spain : Barcelona, May 17-24, 0 deaths; 1 alcncm, May • 
10 cases. 1 death. 

Switzerland: Geneva. May 8-15, 2 cases. „„ 

Turkey; Constantinople. May 8-10, 2 cases; Smyrna, Api 
May 0, 1 case. 

Uruguay : Montevideo, March 1-31, S cases. 

TELLOW EEVEll 

Barbados: May 13-29, 3 cases. , , o xrnv 8-')’’ 

Brazil: Mannos May 8-15, 9 cases, 4 deaths; Pain, Mn} 8 —. 
10 eases, 10 deaths. 

Mexico; Merida. May 30-Junc 2, 2 cases. steam- 

Portugal: Lisbon. June 1-14, 2 cases, in quarantine, from steam 
ship Laiigf)aiic from Para. 

Venezuela; Maiquetia, May 24, 1 case, 1 death. 

CHOLEItA 

India: Bombay, May 4-11. 10 deaths; Calcutta. April 24-Mny 1, 
105 cases; Kanffoon, 7 deaths. 

Russia : St. Petersburg, Mas' 20--7, 4 cases. 

pl^AGUE 

Chile: Antofagasta, Slay 3, 5 cases; Arica, May 13, pr 

” 

127 deaths; Rangoon. 18 0ent''S. deatUs. 

Indo-Cbina: Saigon. April ° 

Peru : April 24-May 8. 57 cases, 32 deaths. 

Tenezuela : Caracas, June 3-9, 2 cases. 


I 
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Queries mid Minor Notes 


roMMi-MOATH'Ss wlU not bo notlocO. Quorlc*! for 
tblV oohimn mn-t bo nccompnnb-,1 by Ibo writer's name ntul nd- 
,lres=. but tbe requoM of Ibc writer not to intblWh name or address 
oin be faltbfuUy obverveil. 


supri!i:?si;n on noT-AYnn r.nui'TioN in mi^apta:? 

To ViC £,/tlnr:—rien«e jmblisb a list ol tbe best remedies to use 
In^meaeles to brlnpr out the cruiitlon when It Is '-'TI’"";;'''* 
dotavea. “• "" • 


ANRwrr..—There Is iwobnbly no druR that will "brliiK ouf tbe 
eruiitlon In measles, and the administration of a drtn: for this 
imrjiose mipbt obseme the symptoms by eanslna an mnpllon of 
Its own. A simple warm bath undoubtedly hastens the appearanre 
of the characteristic exanthem In measles. When the eruption Is 
distinctly delayed or retrocedes, the brief use of the hot pact may 
be useful; this may be applied to the chest and abdomen and 
especially to the extremities. I'rom the onset of the disease care 
should be taten to teep tbe shin active by warmth and halhlnp. 


“QUININ INHALATIONS IN pnHTUSSlS" 

To the rditor;—In an article bv Or. 11. C. Masland In Titr. .Tonn- 
N.sb dune b, 1000, nape 1ST2. a formula Is plvcn, the two notations 
of which do’not seem to correspond. Kindly state which of the two 
Is correct. H* ^I* n** Ilrookltn, 

AN'swr.n_In fairness to Dr. Masland, It should be stated that 

the error was not his; In the manuscript the metric notation only 
was given, the apothecary’s notation being added In Tin; Jonns-ti. 
office. Dr. Masland informs us, however, that the amount of liquid 
petrolatum, given by him originally ns 25 c.c.. should be 20 e.c. 
The corrected prescription, therefore, should read; 

j{ gm. or c.c. 

Potassium hydroxld . 

Alcohol q. B, ad.2001 

Add .5 c.c. of the above to 

Liquid petrolatum . 201 

Oleic acid.. — ..... 101 


CLEANLINESS IN IlEFRIGEnATORS—KEEPING MILK 
COVERED 

To the Editor: —1. Please explain the nature of the Jelly-like 
substance that collects In the refrigerator pipes which carry olt 
the water ’from melting icc. 

2. Is It essential to keep milk in bottles sealed with paper caps 
while In the refrigerator? C. A. DEXTEn, Columbti.s, Ga. 

AxswEii.—1. The substance referred to consists of the impuri¬ 
ties In the Ice Increased in bulk somewhat by the growth of fungi 
which may take place even at the low temperature of tbe Ice-box. 

2. Milk should be kept sealed. Although micro-organisms grow 
very slowly In it at tbe temperature of the refrigerator, such a 
growth does take place, and it Is very desirable to prevent the 
entrance of outside germs as far as possible. 


SANFELICE’S CANCER SERDM 


To the Editor :—Please give any information concerning tbe scrum 
of Prof. Sanfelice for cancer, which 1 find mentioned in brief In a 
pharmaceutical Journal. J. L. McAllisteb, Beaver, O. 

Answes.—S anfelice asserts, as a result ol Investigations extend¬ 
ing over a number of years, that the cause of cancer Is a micro¬ 
organism which belongs to the pathogenic saccharomycetes. These 
organisms when inoculated by themselves will only oecaslonally, but 
more frequently than the cells, give rise to malignant tumors. These 
results of Sanfelice are said to have been confirmed hy Leopold 
and by Plimmer. Sanfelice found that malignant growths could be 
reproduced hy cells that did not contain the organisms, but only 
their toxins. By inoculating the toxin in an attenuated form into 
a series of dogs he was able to obtain an antitoxic serum which 
caused the degeneration of cells of tumors produced hy inoculation 
of malignant tumors or their toxin. He then proceeded to trv the 
serum on dogs aHected with spontaneous tumors. Eleven animals 
having malignant tumors in various parts of the body were inocu¬ 
lated and all recovered. This success encouraged him to try the 
effect of the serum on men Three cases gave very enconraging 
results. By the disaster at Messina his collections of serums and 
animals undergoing treatment or cured were destroyed. He is be¬ 
ginning to reconstruct what he has lost and to continue the work 
from which he hopes to obtain such desirable results. The follow¬ 
ing articles may be referred to: 


Malignant Tumors, Rifonna medic 
loot, XX. No. SO; abstr. in JoUK. A. M. A., No. 20, 1904 106 
Sanfelice, P.; Azlonc del prodotti solubili del blastomiceti in ra 
porto alia etiologia dei tnmori malignl, Riforma medica, 190 

a\0« 

Report of a lecture given by Prof. Sanfelice, 3B 
c\^-’n,hofi909. xvi.“No’ 2?. P 6M." 


Marriages 


.loilN TIrntiy finAUAM, >r.D., to llliss Alice Kntliryii Nickel, 
boili of ISiittp, Mont., Juno S. 

Goitnos Wilson, M.D., lialliinoio, to IMiss Elizabeth Preston 
Elliott, nt Baltimore, .Tunc 5. 

llAUUY Mr.i.vu.i.n IIai.i., M.I)., to Aliss Jane li. Wheat, both 
of WlieoHuf;. W. Va., ^lay 20. 

TIeniiv Com’ Eaiinsiiavv, M.D., to Stiss Racliel B. TatnnI!, 
liolh of Bryn Mnwr, Pa.. June 12, 

K. 11. Ciu:ami:i!, M.I)., Lc Beau, S. D., to Miss Katherine 
Hobson of lies Moines, Iowa, June 2. 

Ai.nituT O. WiinsTEit, M.T).. Dnnleith, W. Va., to Jliss Lillian 
M. Selioonhorii nt Baltimore, in !Mnrch. 

William M. Stoctcwell, M.T)., to Miss Clara S. Phelps, iioth 
of Sniliehl. Conn , nt Hartford, June 8. 

CiiAnLT;.s H. AIcMillan, M.D., Bobbin, Texas, to Miss Helen 
Isabel! Matthews, nt St. Lonis, May .>. 

T. K. IVouTiiiNGTON, JiL, M.I).. Piiiladelpbia, to Miss JIary 
Worsdale Spencer, nt Baltimore, June 7. 

EnwAun Henry Heriiert Old, M.D., U. S. Navy, to Miss 
Anne Engcnia Smith of Pittsburg, June 2. 

Eeno Brown, M.D., firecnville, N. C., to Miss Nannie Lon 
Waldrop of nendersonvillc. N. C., June 1C. 

ERKnr-RicK D. McAllister. M.D., to ^liss Gladys Anna 
Schreblor, both of Lawrence, Mass., June 8. 

Charles Eastmond, M.D., Brookl.vn, N. Y., to Miss Bonnie 
Belle Dorlnnd of Arlington, N. J., June 10. 

William BtcuARi) Dear, M.D., JLR.C., U, S. Army, to Miss 
Grecta M.arian Tibbitts of Washington, June 2. 

William D. IIiLLiARn, M.D., Asbcvillo, N. C., to >Irs. H, M. 
Coll)y of New York City, at Charlotte, N. C., June 3. 

Thomas Lee McCarrieu, M.D., Baltimore, to Miss Myrtle 
Edna Bream of Gettysburg, Pa., nt Baltimore, June 5. 


Deaths 


Scott Lafavra Rountree, M.I). University of Pennsylvania, 
Philadelphia, 18C0; a member of the Medical Association of 
the State of Alabama; a surgeon of Hardee’s Brigade and 
later of the Ninth Tennessee Cavalry and Eighth Alabama 
Cavalry in the Confederate service during tbe Civil War; a 
charter member and for ten years president of the Morgan 
County Medical .Society; for eighteen years health officer of 
Morgan county; and founder of Hartsells, Ala., died at his 
home, June 8, aged 71. 

Robert K. Tntbill, M.B. New York IMedical College, New 
York City, 1859; a member of tbe American Medical Associa¬ 
tion; consulting surgeon to Vassar Brothers’ Hospital, Pough¬ 
keepsie; surgeon of U. S. Volunteers during the Civil War; 
assistant surgeon of the Twentieth New York Volunteer In¬ 
fantry aitd later surgeon in chief of the First Division, 
Twelfth Army Corps Volunteer Infantry during the Civil War; 
at one time president of the Medical Society of Dutchess 
county; died at his home in Poughkeepsie, -June 9, from pneu¬ 
monia, aged 73. 

John Fletcher Reger (thirty-five years of practice. W. Va.); 
U. S. Pension Examining Surgeon; a memher of the staff of 
Reynold’s Memorial Hospital, Moundsville, W. Va.; a mem¬ 
ber of the National Association of Railway Surgeons; Amer¬ 
ican Academy of Railway Surgeons, and Baltimore and Ohio 
Association of Railway Surgeons; local surgeon of the Balti¬ 
more and Ohio Railroad; died at his home in Littleton, W. Va., 
May 10, from neurasthenia, aged 72. 

Joseph Spiegelhalter, M.D. Humboldt iMedical College. St. 
Louis, 1862; a member of the American Medical Association, 
American Association for the Advancement of Science, and 
American Public Health Association; a veteran of the ’ Civil 
War; health officer of St. Louis in 1865; coroner of St. Louis 
county, from 18GG to 1870; a member of tbe board of health 
of St. Louis from 1876 to 1887; died at his home in that city, 
June 7, aged 74. 

Walter Franklin Fundenberg,. M.D. University of Maryland 
Baltimore, 1850; surgeon of the One Hundre'd and Thirtv- 
sixth and One Hundred and Seventy-sixth Pennsylvania Vol¬ 
unteer Infantry during the Civil War; said to have been tbe 
oldest dentist of Pittsburg; died in Atlantic City, Nov i’2 







2118 


DEATHS 


Joseph Everett Eunkler, M.D. College of Hredieine and Sm- 
gery (I llJ^sIonledlcal), CJncago, 1890; a member of the Mis¬ 
souri fetate Alcdical Association; for one year professor of 
anatomy m Ins alma mater and for two years health com¬ 
missioner of Bloomington, Ill.; died at his home in Clinton, 
Mo.. June 0, aged 42. 


Harry NorVill Curtis, M.D. New York Homeopathic Medical 
College, New York City, 1881; of Marietta, Ohio; a member 
of the Ohio State Medical Association; and several times a 
member of the city council of Marietta; died .suddenly at the 
Marietta Country Club, June 7, from cerebral hemorrha"e 
aged 3G. 


John Rutherford Ballah, M.D. Univer.sity of Jlidiigan Home¬ 
opathic College, Ann Arbor, 1900; who had done special work 
in bacteriology and the preparation of antitoxin; and rvliose 
last post of duty was in the Government laboratory at Begina, 
Sask.: died in that eity May 31, from pneumonia, aged 32° 


Raymond Kantner Weber, M.D. Jefferson Medical College, 
Philadelphia, 1905; a member of the Medical Society of the 
State of Pennsylvania and Reading Medical Association; a 
member of the staff of Reading Hospital; died suddenly June 
3, from heart disease, at his home in Reading, aged 2G. 

.George Sparks, M.D. University of Te.xas, Galveston, 1894; 
of Sweetwater, Texas; lieallli officer of Nolan county; and 
chief surgeon of the Texas division of the K. C. 51. and O. 
Railway; died in San Angelo, Texas, Aug. 2, 1908, from tuber¬ 
culous laryngitis, aged 39. 

Alexander Sanford Clarke, M.D. College of Physicians and 
Surgeons, New York City, 1870; Academj' of lilodicine, Nancy, 
France. 1887; a member of the New York Academy of 5Iod- 
ieinc; died at liis home in Paris, France, ifa.y 20, from arterio¬ 
sclerosis, aged G6. 

Clinton Thompson Brandow, M.D. Syracuse (N. Y.) Univer¬ 
sity, 1898; a member of the Amei'ican Jledical Association; 
at some time health officer of Locke, N. Y., and a trustee of 
the village of iforavia; died at his home in that village, June 
1, aged 31. 

John Scott Williams, M.D. 5Icdical Department of the Uni¬ 
versity of Iowa, Keokuk, 1805; Washington University 5Ied- 
ical College, St. Louis, 1871; a member of the American 5Ied- 
ical Association; died at his home in Jerseyville, Ill., June.4, 
from cerebral hemorrhage, aged 69. 

Dwight Calkins, M.D, Bellevue Hospital 5Iedical College, 
New York City, 1897; of Battle Creek, Mich.: died at the 
home of liis parents in Allegan, Jlieh., June 10, from dilata¬ 
tion of the heart, following an automobile accident, aged 30. 


Edmond Montgomery Moffett, M.D. New York University, 
New York City, 1882; of New York City; some-time surgeon 
of tlie Sevent.V-first Infantry, N. G. N. Y.;; died at his liome 
in West New York, N. J., June 11, aged 00. 

Emery James Dunn, M.D. New York University, New York 
Citv, 1883; formerly of Schroon Lake, N. Y,, and supervisor 
of the town from 1902 to 1907; died at his home in Dolge- 
ville, June 8, from rheumatism, aged 50. 

David T. Douglass, M.D., Rush Medical College, Chicago, 
1871; of Colfax, Ill.; a member of the American Medical Asso- 
eiation; died at tlie home of his hi'other in MoiTistdwn, N. J.j 
February 5, from paralysis, aged GO. 

Joseph Cobb Walker, M.D. University of Nashville, Tenn., 
1900; a member of the 5Iedical Association of the State of 
Alabama; died at-bis home in Birmingham, June 3, after an 
operation for appendicitis, aged 30. 

Alfred Warren, M.D, Missouri Sledical College, St. 

1880; for many years a member of the local board of U. S. 
Pension E.xaniining Surgeons; died suddenlj’' at his home in 
Casey, Iowa. June 2, aged 03. 

Clarence Eugene Gunther, M.D. Long Island College Hos¬ 
pital, Brooklyn, 1880; afterward a professor in Ins alma 
mater; died in his apartments in New York City, June i-, 
from heart disease, aged 48- 

John Edward Snyder, M.D. Western Pennsylvania Jlcdical 
College. Pittsburg, 1901; local surgeon to the Carnegie Steel 
Company; died at his home in Sharpsburg, Pa., June J, irom 
angina pectoris, aged 30. _ 

Hugh Jones Hughes, M.D. National Medical College, Chicago, 
1895; of 5Iuskogee, Okla.; died in the 5Iuskogee 
June C, from peritonitis, a few hours after an operation lo 
appendicitis, aged 40, 

Jeremiah Nelson Anderson, M.D. New York Homeopathic 
Medical College, New York City. 1804; of Toronto; died sud¬ 
denly while making a call in that city, June 8, from cerebra 
licinorrhage, aged CS 


JouK. A. M. A. 
Jc.VE 20, ino9 


William L. York M.D. Medical College of Georgia, Augusta, 
1808; a member of the Oklahoma State 5Iedical Assoektion- 
died at his home in Hobart, Okla., May 18, 1908, from cerebral 
hemorrhage, aged 59. 

J. Fain Stephens, M.D. University of Tennessee, Nashville 
18/8; was shot and instantly killed in an express car on the 
Tennessee Central Railroad at Boma, by an insane nerson 
5Iay 28, aged 52. ^ ’ 

H. V. Westmoreland, M.D. Atlanta (Ga.) 5Iedica] CoIJe'^e 
1809; of Greer, S. C.; a Confederate veteran; died in Jefferson 
Jfedieal College Hospital, Philadelphia, June 4, from nephritis 
aged 64. • . 


Robert H. Brown, M.D. Rush ilcdieal College, Chicago, 1809; 
a veteran and historiographer of the Civil lYar; died in his 
looms in IVichita, Kan., June 8, from cerebral bemorrhaf^c, 
aged 73. ° 


William C. Mason, M.D. College of Physicians and Surgeons, 
Keokuk, 1865; a member of the Illinois State 5Icdical Society; 
died at his home in Walnut, April 3, from pneumonia, aged C8. 


Theodore Freylinghuysen Kerr, M.D, College of Physicians 
and Surgeons, New York City, 1874, of Cooperstown, N. D.; 
died in New York City in 5Iay, 1909, from erysipelas, aged 04. 

James Harvey Jones, M.D. Jledical College of Ohio, Cincin¬ 
nati, 1854; of LaCj’gne, Kan.; died at the home of his 
daughter near that place, 5Iaj' 29, from nephritis, aged S3. 

John M. Conningham, M.D, University of Tennessee, Nash¬ 
ville, 1888; a member of the Tennessee State iledical Asso¬ 
ciation; died at his home in Shelbyville, June 5, aged 59. 

Robert B. White (e.xamination, Ohio, 1897); for nearly half 
a_ centiny a practitioner of Blackford county, Ind.; died at 
his home in hlontpelicr, June 1, aged 78. 

James Mattingly Moore, M.D. Tulane University, New Or¬ 
leans, 1859; died at liis liome in Waterproof, La., April 2, 
from heart disease and senility, aged SO. 


William T. Griffin, M.D. Niagara University, Buffalo, 1898; 
of Buffalo; died in the Emergency Hospital in that city, June 
5, from cerebral hemorrhage, aged 52. 

William Albert Rockafellow, M.D. hledical College of Ohio, 
Cincinnati, 1879; of Laughei'y, Ind.; died in Hartford, Ind., 
April 27, from typhoid fever, aged 53. 

George R. Repp, M.D. Central College of Physicians and 
Surgeons, Indianapolis, 1890; of Tipton, Ind.; died suddenly 
in his office in that city, June 4. 

Daniel H. Domsife, M.D. Jefferson 5Icdical College, Pliila- 
delphia, 1877; died at his home in Tunkliannock, Pa., April 
25, from paralysis, aged 69. 

Frank S. Burroughs, M.D, Hahnemann Medical College, Chi¬ 
cago, 1884; died at his home in Jlenasha, Wis., Juno 3, from 
locomotor ataxia, aged 55. 

Ashley R. McCollough, M.D. Hahnemann 5Iedical College of 
the Pacific, San Francisco, 1897; died at his home in Williams¬ 
port, Ind., June 6, aged 51. 

William M. Young, M.D. Rush hledieal College, Chicago, 
1853; died at his homo in Galesville, Wis., June 7, from cere¬ 
bral hemorrhage, aged SO. 

Joshua H. Wilson, M.D. hleharry hledical College, Nashville, 
Tenn., 1905; died at his home in Now Beni, N. G., June a, 
from appendicitis, aged 30. 

Thomas Worcester Dike, M.D. Boston University School of 
5Iedicine, 1890; formerly of Bath, hlaine; died in Westhoro, 
JIass., April 17, aged 43. 

Gsttus E. Starner, M.D. Eclectic hledieal Institute, Cincin¬ 
nati, 1885; died at liis home in Dunkirk, Ohio, June 1, from 
tuberculosis aged 52. 

Henry J, Boughton, M.D. New York Uni%’ersity, New York 
City, 1859; died at bis home in San Francisco, Oct. 20, 1908, 
from licart disease. 

John Monlezun, M.D, Tulane Univcr.sity, New Orleans, 
1890; died at liis home in New Orleans, June 4, from iiinci- 
culosis, aged 36. 

Richard D. Evans, M.D. University of Jlaryland, B.aUimoro, 
1880; of Butte, Slont.; died in a hospital in that city, June 
8, aged 53. 

Edward W. Trowbridge, M.D. University of Buffalo, ISc; 
died at his home in Watertown, N. Y., Juno 9, aged > • 

Lovina A. Thorpe, M.D. Cleveland Homeopathic _51c(lifal Col¬ 
lege, 1883; died at her home in Cleveland, April 23. 

George Storrs Fife, M.D. surgeon in the Civd^War; died a 
his home in San Francisco, Dec. 5, 190S, aged 
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Titles niarl%e(l willi nn n'.lcrlck (•> nio nbslractcil hplnw. 

Netv York Medical Journal 
ti 

1 *nipt ns n IToplijlnetlc and Tlicrapciilfc. II. IV, IVItn.v. 

Wnslilnirton. It. 

2 Sodium, Mlliiiim. Calcium and M.tamsiiim. and tlinlr Arllon 

ill tup Treatment ot llKonsp. ,1, V. SliopmnkPr. rhiladpl- 
piii.'v. 

3 Treatment of Tutierculosls liv Admlnlstratiun of Merrury. 

H. L. IVrlclit, f .S. Naiy 

i Increased Urinary Cali him II\i'rctlon In Tidiprriilosl.s. A. C. 
Croftan. CldoaRn. 

." Acute tinstrie Dilatation as a roslopeiatlve Complleatlon. 
.1, O. I'olak. ItrooKlin. 

fi Treatment of rneunumla, with Speelal llefereiue to tlie I ae 
of Quinin .1 A. Keon-n. lA'nn, Mass. 

V rreteral Caiadl. .1. T. nidmann. New Vork. 

8 nisternsalidnpistoin\. It. C Turck. .latksoin llle. Tin. 
it r.increatltis, CUronle and .Icute, rioia Obstruction of the 
Dial 111- a CaUtilus at tlie Ampulla of Vater. O. \V. 11. 
Mltclieil. Columbia, Mo. 

P.xroptoms and Dlamiosis of So Called Clironle Klietim'illsin 
C, Oitili}-, New York 


10 


1. Diet. -IVilcy calls attention to ilie inereasiinr Irdief 
amon" pliysicians that diet is an iniportunt fitetor. tiotli in the 
production and in the cure of disease. Aceeptinp; the modern 
theory of specific infection in the c.iuse of dise.ise. \co slioiild. 
he asserts, also aceept its attendant theories, \shich he states 
hriefly as follows: A peifeolly healthy, nell-nourished oipan 
doesn't easily heeonie infected nith any disease "crm. This 
hein" so. it is evident that food, or diet, must [day nn im¬ 
portant part in the prevention of disease, hee.iuse the normal 
condition of the body and the maxinumi power of sclf-profee- 
tion is directly dependent on the character and amount of the 
diet. As to what is the best diet. Wiley states, as a general 
proposition, that the ordinary normal diet of man .selected h.v 
the necessities of nutrition and hy taste, is considered, all in 
all. the best. With regard to the theory advanced by some 
that the diet of the average man contains too large a percent¬ 
age of protein. Wiley is not willing to agree to the exUeme 
claims made by tliose who advance it. While he will admit 
that the amount of protein consumed may he greater tlian is 
desirable, ho would not go to the e.xtremo of supposing that 
it should be diminished by one-balf or two-thirds or even 
more. On tho subject of mastication he would also take a 
conservative stand. AVliile admitting both the desirability of 
thorough mastication and that the average individual docs 
not masticate his food enough, jTt he is of the opinion that 
to carry mastication to e.vcess might result first in diminish¬ 
ing the actual quantity of food necessary, and second, in in¬ 
terfering with the proper process ol digestion. He ventures 
the question whether it may not be possible that excessive 
mastication, that is, converting the meal iiour into a mere 
meehanical exercise, may not in tlie end threaten the human 
family with grave dangers of insnllicient nutrition. 

In discussing the therapeutic value of food, be touches on 
the subject of adulteration and sophistication. He asseits 
that while the healthy individual may use considerable quan 
titles of milk, for instance, containing formaidehyd, boric 
acid or sodium benzoate, or other preservatives and receive no 
apparent injury, the case is entirely different with the invalid. 
Tlie first requisite which we could make for foods for invalids 
is that they should be pure. The next most important thin<- 
is to find a pure food which the invalid can digest. In closing 
his article, Wiley calls attention to the fact that the science 
of nutrition is unfortunately not very e.xtensively included in 
the curricula of our medical schools. In his opinion the time 
will come when we shall see the professorship of dietetics in 
mpdic,al schools advanced to the same rank as that of med¬ 
icine. He goes even further and states that “the practice of 
medicine in the future will he largely a practice of dietetics.” 


Medical Record, New York 

June 

n •Inndequac.v of tbe Sanatorium Treatment 
kl. V isViberg, New York. 

I?. Cwicc.'ileil Apjiendix. A. H. Goelet. Xew York. 

I* Some Corencr's Cases. P. F. O'Hanlon, New York. 


Tubercnlos 


n. Sanatorium Treatment of Tuberculosis.—Fishberg de¬ 
plores tbe fact (Imt the average consumptive and often bis 
medical adviser look on the sanatorium ns the only idnee 
where he may he cuicd of his disease. Tliose pationls who 
for some reason can not gain ndmission to sanatoria consider 
themselves doomed, lose courage, and often fail to make any 
nllenipt to sulmiit to treatment at home. The available .san¬ 
atoria are otererowded and puHents iuave to wait for months 
before aeeomniodalions ean be found for tbein in existing 
institutions. Considering tbe iaige number of living consump¬ 
tives and the enormous sum of money neerssnr.y to invest for 
the eiinipnieiit and maintenance of sanatoria, it is hardly to 
he hoped that in the neai future the nnmhcr of beds will be 
incieased to sneb an extent as to aceonimodate all those who 
are in need of inslitutimial Ireatment. 

It is well known that many more, consumptives are being 
cured at borne llmii iu sanatoria. Autopsy findings show that 
about 7(1 per cent, of liiimatiity have bad tuberculosis some 
time during their liies. It i.s also established that the major¬ 
ity of these Im\e been cured of the disease. Even conceding 
that the well to-do, w’ho only larcly come to autopsy, w-ouhl 
mil show such .t huge proportion of tuberculosis, it argues 
iu favor of tbe eiir.ibility of consumption among tbe poor in 
their homes, in their usual niiUn/. 

The sanatoria only admit incipient cases, which display no 
eonstitiition.il sjuiptonib, such ns fever, rapid loss of weight, 
etc. These are just the cases that are. under proper care, 
getting along well at home, at A much lower cost to the 
p.ilieiit and to the community. Acute cases, ns well as nefive 
eases with level, enmeiation. anorexia, allmminuria, etc., are 
not doing well in eitlicr place. Tlie lower mortality rate.s in 
sanatoiia is in a measure due to the fact that all unfavoiahle 
eases are persuaded to leave for home. 

'I he ultimate results of sanatorium treatment are not as 
good ns some authors lend us to believe. The Oerman san¬ 
atoria siiow results that about 40 per cent, of .all the eases 
are aide to work and earn at least one-third of tho standard 
wage at the expiration of five years after discharge. Con¬ 
sidering that tho average duration of life of the consumptive 
is about sewn wnis and that the sanatoria admit only in¬ 
cipient cases, it is a question whether 40 per cent, of a given 
nuinhcr of intipient cases treated at home would not show 
similar results. According to Hammer and Croissant the re¬ 
sults obt.iined in the tieatmont of eonsutuptives in dispensar¬ 
ies aic .ihout the same, and from the standpoint of the dura¬ 
tion of the favorable results, even better. The excellent re- 
.suits obtained by Tnideau and reported by Brown tire not 
conclusive. They h.v no means prove that the mortality of 
the sanatorium patients is lower than that of the patients 
who are cared for at home. It is not fair to eompat ■ the 
death rates of consumptives with those of the general popula¬ 
tion when testing one method of treatment with another. 
The onl.v conclusive method of comparing lesults of treatment 
is to elicit the mortality of sanatorium patients as compared 
with results obtained in home treatment, but such a studv has 
not yet been made on a large scale. Economically sanatoria 
are expensiie. The initial outlay for building and equipment, 
which amounts to about $1,000 per bed. and maintenance, 
which amounts to about one dollar per daj' per patient, pre¬ 
cludes at present the hope ot building and maintaining a 
sufficient number of sanatoria to provide for ail consumptives 
in any country. The fact that there are indications that the 
results obtained in dispensaries are not below those obtained 
in institutions, and at a much loiver rate of expense, urges 
that we must turn our attention to tho home treatment of 
tuberculosis. 

The prophylactic results of sanatoria are of negligible value, 
considering that they admit the incipients and 'refuse the’ 
most dangerous—the advanced cases. 

12. Syphilis and Parasyphilis of the Nervous System— 
Heeht condudex his r&umC of this subject as follows: 

(1) .-Syphilis and parasjpbilis of the nervous svstem -on- 
tnine to sUnd in direct and indirect c.ausal relation to nri- 
mary syphilis, although their nosologic position is verv likely 
to undergo rciision if the Schaudimi discovery and sero- 
diagnostic values of to-day stand the test of time and fur- 
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tl>ei development; (2) the therapeutic position, it is hoped, 
will also^ share in this signal advance, but in the expectant 
interval it is well to insist that neither a routine nor a hap¬ 
hazard administration of antispecifies is commendable; (3) 
treatment to be intelligent must meet the requirements of 
each case with due regard for the many collateral, chiefly sup¬ 
portive measures; (4) untispecifics, when indicated in these 
conditions, mean mercury and iodids; (5) in the vast majority 
of the cases occuiTing in neurologic practice, mercury by in¬ 
unction is the method of choice; (C) the Friinkel exercise 
treatment for the ataxia of tabes loses none of its efficiency 
if a departure is taken from the original complex plan to a 
simpler one. 

14. Some Coroner’s Cases.—O’llanlon describes several un¬ 
usual cases which came under his observation as coroner’s 
physician. These were multiple fractures of the base of the 
skull Avithout outward evidences of a scA’ere injury, the 
carotid artery pierced by the rib of an umbrella, remoi'al of 
the entire placenta by curetting, Avith a fiA-e months’ fetus 
left in the utero, and death from the kick of a horse. 

Lancet-Clinic, Cincinnati 
June J 

1.5 Extrauterine rregnanc.v. with Report of Cases. J. IV. Ham¬ 
ilton, Mt. Ternon. 111. 

10 Psj’choprophyJa.xis in Childhood. T. A. IVilliams, Washing¬ 
ton, D. C. 

Medical Fortnightly, St. Louis 

June 10 

17 Some Constitutional Diseases. R. B. H. Grndwohl, St. Louis. 

18 Diagnosis of Diseases of the Sigmoid Flexure. E. Walker, 

Evansville, Ind. 

10 Paresthesia. J. V. Shoemaker, Philadelphia. 


FOREIGN 

Titles marked AA’ith an asterisk /*j are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general Interest. 

Lancet, London 

Mai/ 20 

1 After-Treatment of an Uncomplicated Case of Extraction of 

Senile Cataract. A. Lawson. 

2 Prostatectomy, J. 11. Nicoll. 

3 'Autolnoculation and Reinfection of Syphilis. ,T. Hiitcbin.son. 

4 .Simple Method of Serodiagnosis of Syphilis. A. Fleming. 

o .Serodiagnosis of Syphilis. J. lITntosh. 

C The Biologic Syphilis-Reaction, Its Significance and Method 

of Application. C. 11. Browning and I. McKenzie. 

7 Serodiagnosis of Syphilis. 11. IV. Bayly. 

8 Tracheotomy Cases in which there were Long Periods of in¬ 

ability to Dispense Ai’ith the Tube. D, Forbes and B. M, 

0 Smallpox As It Affects London; Retrospect and Forecast. 

A. F. Cameron. 

3. Reinfection in Syphilis.—Hutchinson gives a number of 
instances in Avliich contrary to the general e.xperience a pii- 
niary chancre shoAved itself to be autoinoculahle and a iniin- 
ber of other cases in Avhich reinfection occurred in patients 
Avho had been cured of a first or even second attack of syph¬ 
ilis. The period at Avhich reinfection may take place is as 
short as eighteen months and its length appears to he in- 
A’ersely proportional to the energy and success of the tieat 
ment of the former infection. The second infection may be 
lighter or more severe than the first. 


British Medical Journal, London 

Ma// 29 

11 »«.>.. •! 

for Gastric and Duodenal Uiccr. b. A. BkIva cll. 

Treatment of Acute Appendicitis. R-Jp- baimy. , .j 
Resection of the Cecum for Cancer of the Ileocecal A alve. t ■ 

PeSomTed Duodenal Ulcer Treated by Suture and Gastro- 

Without .Suture of the Perfor.ltion. E. M. Coinei anu 
Tirninimfe Rupture of the Sigmoid Colon: Operation: Re- 

TiStment ^f hc\ei-e Cases of Chronic Colitis. P- L. Mum 
EQery. 

11. Gastroenterostomy.—BidAvell reports a 
imrlv 5 per cent, in gastroenterostomy operations ' 

,nd iie states that the estimate of 1 per cent, mor . - 

-iven bv some authors is entirely too favorable. His cx 


12 

13 

14 

15 

1C 

17 


Joun, A. M, A 
June 20, looo 

pericnce makes him hesitate to assert that the risk of a 
gastroenterostomy is practically nil. This mortality should 
be contrasted with that under medical treatment Avhich he 
reckons at 10 per cent. The immediate results are very good 
hut unless the pylorus is constricted the stomach contents 
Avill eventually find their Avay through it again and the gas¬ 
troenterostomy opening Avill clo.se. By investigation of ”1110 
ultimate results BidAvell found that about 50 per cent, of the 
patients Avere absolutely cured and another 20 per cent. Avere 
in almost perfect health. He regards the operation as indi¬ 
cated in every case of chronic gastric ulcer which has resisted 
medical treatment or has recurred after it. The presence of 
dilatation is an absolute indication for gastroenterostomy. 
The operation is also indicated in every case of duodenal 
ulcer as soon as it can be diagnosed, as practically no ease 
of duodenal ulcer is permanently cured by medical means. In 
acute gastn'e ulcer the indications for operation are repeated 
severe hemorrhages Avdiich are threatening the patient’s life; 
and, secondly, sj'raptoms of acute pain and shock, suggesting 
that the ulcer is spreading toAvard the visceral peritoneum, and 
that perforation is imminent. BidAvell believes that an nicer 
in any part of the stomach or duodenum can be cured by 
gastroenterostomy; but if the pjdorns is not stenosed it 
must be occluded at the same time, otherwise the results are 
not likely to be permanent. 

Journal of Obstetrics and Gynecology of the British Empire, 

London 

Ma/j 

18 Reports of the Rotunda Hospital. E. H. Tweedy and R. J. 
RoAvIettc. 

H) Treatment of Labor in Contracted Pelvis. F. Schauta. 

20 Cesarean Section in an Aged Primipara. T. B. Grimsdale. 

21 ‘OAmrian Transplantation. G. A. Casalis, 

21. Ovarian Transplantation. —Casalis reports a case in 
Avhieli he transplanted in 1905 the sound portion of the left 
ovary in a Avoman aged 2C, on AA'hom he operated for adherent 
retroA'erted nterns Avith double tubo-ovarian disease (gonor¬ 
rheal infection). She has menstruated more or less normally 
since, but during the last j'ear crises haA’e preceded each 
period, of a someAvliat alarming character: she sulTers violent 
headache, intense abdominal pains, three or four severe rigors, 
cyanosis of the face and extremities, becomes almost pulse¬ 
less, vomits incessantly' and frequently passes one or tAVO 
offensive motions. Then a reaction sets in-Avith perspiration, 
flushed face, full and bounding pulse, and the menses appear. 
Casalis regards it as an early' surgical menopause in a Avoman 
now just 40. The ovary' is undergoing retrogressive changes. 
It is interesting that tlie oA-arian transplantation aa’us siiceess- 
fnl. CA’en if only momentarily' so. The ideal Avould be to 
perfonn Avith transplantation an arterial anastomosis, hut 
that appears difficult if not impossible. 

Piesse Medicale, Paris 

May 15, XTII, A’o. SO. yp. 3i5-3o2 

22 Escape of Cerebrospinal Fluid Tlirough the Nasal Cavities. 

(Ecoulement du liquide cephalo-rachidion par les fosses 
nasales.; A. A'igouroux. 

May 19. Xo. fO, pp. SJS-SCS 

23 *Gonococcus Septicemia and yaccine Treatment. Dieniafny. 

24 *Test for Blood in Urine. (Procedc simple pour la rcciierclic 

du sang dans les urines.) Albair.an and Ileitz-Boycr. 

May 22. NO. 1,1. pp. 3G9-S1G 

25 Simplified Technic for Extirpation of Epithelioma of Bhar- 

yngeal Isthmus. Jacques. 

23. Gonococcus Septicemia. — Dieulafoy' reiterates that gon¬ 
orrhea is not merely a local afl’ection but at any moment i 
may become a septicemia Avliieh may prove rapidly' fatal, 01 
it may induce acute and chronic joint affections, nlceratite 
and proliferating endocarditis, pericarditis, bronchopneumonia, 
meningitis, infarcts in the lungs, pcritoiiiti.s, pleurisy, phleb¬ 
itis. etc. The urethral process may have long healed or 1 
may Aanish as the other symptoms appear. Bnrbiani has re¬ 
ported a ease in AA'liich gonococci Averc cultivated 
blood in AA’liat Avas apparently a ease of acute articular rieii- 
niatism. Profuse sweats seem to be characteristic of gonoeoc- 
ens septicemia; other .symptoms may suggest typhoid in a 
recent case Dieulafoy reports a typhoid syndrome, a a 1 
one Aveek, vliieh proved to be solely a gonococcus scptieenini. 
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In Ino otlior do'Piilipil in ilclail (lie jialipiit'' wpio coii- 

\.\Ipscin" fiom oonopoppin cpptiponiin wlion Ijplmiii fey'r 
i\p\ploppd. Tlip> Imd I'ppu (real ml wiUi ponoponni MU-cino 
and (lie rP-.uUs'lnvo iinpie-'ipd him with (ho pip.il Mvlue of 
(hp opsonin ^accinatlon tophnip. 

24. Test for Blood in tinne.—AUnnan insists on the im- 
port.ance of a simple and loliahlc hedsidp test for hlood in the 
nrinc especially in cases in winch the mine does not contain 
hlood when the p.itient is in lepose, 1ml it heenmes hlood- 
st.uned aftei a walk oi other exercise, show in" iiritatlon 
from a stone or other tansp. The Mexer lest has pioxed 
xory rcliahlc foi this pm pose. The reagent is an alkaline 
solntion of phenolphthaloin: 2 "in. of phenolphthalein and 20 
"in. of pot.ish aie dissoUed in 100 cc. of distilled w.iter, to 
which arc added 10 gni. of pnheri^ed rine. The mixture is 
boiled for fonr ininnlos, shaking the xcssel; the llilid, led at 
first, i.ipidly loses its tint. As soon as the hoiling Ihiid is de¬ 
colorized. it is (ilteicd; the re.igent tliiis jnepned will ketp 
for months. The test is made with 2 cc. of mine mixed with 
1 ee of the reagent, well sliaken; then three oi fonr drops oi 
ordinary hxdiogcn dioxid solution arc added. In the ]iresem.e 
of hlood in the mine the Iliiid tmns hnght led, the lapidity 
of the change and intensity of the tint propoitionale to the 
amonnt of hlood present. The leaction ocems distinctly when 
there is at least 1 to 100,000 hlood in the mine, soinelimes 
when the micioscopc icxcals only a few isolated hlood eoi 
pu=clos. The icaelion is not inllncnccd hy the piescnce or 
absence of pus, allmmm, pigments, sugar, uric acid or ur.ites, 
acetone, indican, etc., nor hy the ordin.iry drugs ivhich the 
patient may ha'o been taking. 

Semaine Medicale, Paris 
ilav la, AA/.V. Ao X, PI) 

20 *Neuiopathlc Ileus with Stctcoiaceoiis Vomiting. M. Iloch 
and do Sen Helens 

iUey 20, A'o 21, pp 211-233 

27 Larj ngostomy and Various Methods tor Dilatation of the 

Doijnx £iom Without A. Snignon and I! BarJatlei 

28 *Conii)aiati\c Iljiicicmia Te«t In Opeiuting foi Gangrene 

(L’Cpieuie de IhjpciCmie comparcc poui senlr il la <l£ler- 
inmation da lion d arapHtation dans les gangiiincs spon- 
tanC-es du pied ) r Lejars 


20. Neuropathic Ileus.—Roch did not feel justified in operat¬ 
ing in the case of ileus desciibod as the joung woman w'ns a 
notorious Instenc and tlieie was no tympany or pain and an 
operation perfoimed the yeai hefoic for a siniilai syndioine 
had revealed that the viscera were noinial. Pseudo strangula¬ 
tion of hysteric origin had been diagnosed fiom the sterco- 
raceous lomiting hy seieral physicians consulted. The 
patient died hefoie there had been supposed to he any cause 
for alarm, and autopsy^ disclosed a loop of jejunum strangu¬ 
lated by- a band from the peritoneum. The good general con¬ 
dition, occasional passage of a little stool, suppleness of tlie 
abdomen and absence of pain had disguised the oiganic tiouhle 
but he is convinced now that stercoraccous vomiting justifies 
intervention, if simulation can he excluded, even when the 
patient seems otherwise in good condition, and when the 
nemopathy is known to he the main cause of the trouble. 

28. Comparative Hyperemia as Test for Point to Amputate 
in Gangrene.—After lemoval of a constiicting hand the blood 
rushes down into the limb and the zone of vitality is reco"-' 
nized as it is denial cated hy the diffusion of the hiood in the 
tissues The test has gnen good service in the twenty-two 
cases in xvhich it has been applied to date. If the hyperemia 
is clearly defined and pronounced it may he possible to accept 
the findings as an indication that more of the limb may he 
saved. 


Miinchener medizmische Wochenschnft 

Hay 11, LYl, No 19, pp. 9SS1000 
29 Obstetric Operations for Anomalies in Soft Parts fnehe 
die gcbiutshilflichen Hilfsopeiationen bel abnoimcr^ Dw" 
PfLnenstier’Diweiterung der XVeichteile ) J 

dl Importance''o£'|lroSagLs'is ^ol“s3“phfns in'Gene?al‘”pfactlci 
ins fdr dfc Praxm“r"c'''‘?”opp'^" Seiod.agnose del Sypl 
The Blood Pressme, and Auscultation Slethod for its Detei 
nilnatlon (Uebei BIutdrucK und dessen auskultatoilscli 
BesUmmungsmetboae) Ebiet Kuiiaioiiscii 

Cacteriologic Diagnosis of Typhoid Wiens 
Si Cbolesterin Concrements and Thetr Impoitance in Intlnmmr 
tory Gallstone Lcsiona (Bedeutung des radi.iicu f'botestei 


32 


33 


30 


.'is 


ciitzUiiilllche GnllcnstelnkinnUicit.) A. 


liislelii fllr die 

liiii iiicislei , . , ,r, 

Picsonl Stains of Ticntmcnl of fTonmihca in hranee. (Gon- 
oiIboi tliei niile in Cinnkioli ii ) It I'. Iloffninnn 
Iiilliieme mi (iiislilc Scciellon of Salt Soinllons Ditinrtuml 
into the Inlcstlne (Itcclnflussiing dci Magenseki etlon 
until '/iitilliieii ion Sal/losnngcn in den Dam) G v. 

•PaVarPoisonlng from Atovil (I'ebcr einen tddllcli vcilaiif- 
oiien I'lill ion Atovjhoiglftnng ) It Sclileebt. 

•Selciosis of .tlidomlnal Vessels (Skleiosc der Abdominal- 
gefnssc ) Unssbacli _ , ,, 

Suciessfiil Treatment of Pulmonarv Deslons wllli the .Siutlon 
Mask (P.ehandUmg dei Dmigenki niiKlieltcn mil del Kuhn- 
o.I.rtii CniirVMtncl.o ^ .7 IT fllPOft 


:tn. Roentgen Treatment in Gynecology.—Alhcis-Sehonbcig 
ic.id (his at tide ns his nddiess at the loccnt congiess of the 
(Icinian Roentgen Association. Tie states tliat Roentgen treat¬ 
ment is an iinpnilant aid in larions gynecologic affections for 
(hose who iindcrst.ind llic (ccliiiic of deep exposuics. If is 
pn-sililc with them to put an end to menstination, to cause 
(he shiixding of myomas and cessation of hemonhagos caused 
hy (he my omits and the menses, llie aiiost of prcclimactorie 
and posti'limaitelle hemorrhage and the relief of menstrual 
distuih.incos at any age, with oi without sierilizaiion He 
relates liis experiences in these xaiious lines, reniaiking that 
intiaiiinral iiiyimi.is lespond more leadily to Roentgen tieat- 
inent than the snhsoroiis and the pcdinicnlatcd. Very laige, 
old iiiyoiims nlieady showing calcification resisf the ra.vs. He 
h.is neici witnessed any hy-effects during or in conseriuencc of 
the exposmes The symptoms of tlic premature menopaiibo 
weie slight, and the appe-iraiice of ‘Tiot flashes” announced 
that the desired lesiilt was being attained. Older patients 
are more iimenahle to Roentgen ticatment than younger 
women. 


.'ll. Cholestcrm Stones and Inflammation of the Gall Blad- 
dcr.—Bncmcistei maintains that simple stagnation of the bile 
is liable to cause the cbolesterin to crystallize out and build 
up a stone hy ladial foimation. This occnis xvitliont inilam- 
nialory processes, but the stone once formed is liable to cause 
iriitation and secondary inflammation and .possibly compres¬ 
sion. and, hy otcliision of the nock of the gall bladder, induce 
atagmitioH of the seciction in tlie pancieas, with acute necrosis 
of the pancicas in eonscqiiciiee. 


37. Fatal Atojiyl Poisoning.—The patient was a man of 29, 
lohust and fiec from abuse of alcohol He was treated with 
meremy salicylate ten weeks after infection, after a three 
weeks inunction couise. About 0.4 gm. (G giaiiis) in 
nine days were injected After a pause of six days a total 
of 2 4 gm (30 giains) of atoxyl w'as injected in the course 
of eight days in four injections. Symptoms of arsenic pois¬ 
oning developed the next day, fatal in a few hours. 

38 Sclerosis of the Abdominal Vessels.—Rossbach lelates 
a case 111 winch painful sensations for .yeais in the abdomen 
sometimes inci eased to actual crises, but, although the left 
ventricle was much hypeitiophied and the blood pressure high, 
the kidneys were intact and the capillaries free from sclerosis. 
The abdominal aorta, however, was in sneh an advanced stage 
of scleiosis that it was meiely- a ligid tube. Jn order to pro¬ 
pel the blond through it, the heait had to do so much extra 
work that hypertrophy' was inevitable. The pains in the ab¬ 
domen coriesponded to the clinical picture of “intermittent 
intestinal angioscleiotic dyspiagia,” “intermittent anemic 
dysperistalsis,” “aiteviobclerotic colic,” and “abdominal an¬ 
gina.” 
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40. Vibration Rales.—Rosenthal calls attention to the im¬ 
portance of differentiating the sounds resembling r.lles caused 
by the vibration of the trachea, especially dmin" sw allow ii," 
They may- simulate the signs of an incipient tuberculous 
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fipic.a] pi-ocess, but they arc not limited to the phases of 
respralioii and occur hath during inspiration and expiration 
and m the pauses. The vibration rales can be controlled by 
aying the finger on the patient’s laryn.x during auscultation 
and watching the thyroid prominence. If the patient “swal¬ 
lows a httle an-” or takes a sip of water, the true nature of 
the vibration rales becomes apparent. They can be further 
po.sjtivo]y differentiated by having the patient open his mouth 
during auscultation—this prevents the vibrations. He dis¬ 
cusses the mechanism and the eliaracteristics of the sounds, 
comparing them with the sounds when a fluid is swallowed 
and when it is passed through the cardia {Schhiclcgermtschc 
and Durchprcssgcrai(sc?t ). 


Joun. A. .M. A. 
JuxB 20, 1909 
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Opinion Evidence of Physicians and Osteopaths and impo- 
tence in Injury Cases 

The Supreme Court of Wisconsin says, in the personal in¬ 
jury ease of Bucher vs. Wisconsin Central Kailway Co that 
the_ opinions of medical men may be rejected as an'insufficient 
basis for a finding of fact by a jury where the court is con¬ 
vinced that reasonable certainty is outside of the possibilities 
of the situation. Therefore, obvious error of opinion, opinion 
based on insufficient data, or nonsense clothed in words of 
“learned length,” may be disregarded by this court as a basis 
for .supporting a verdict. 


Sooks Received 


All books received are acknowledged in tbis column and such 
aclmowledgment must be regarded as a sufficient return for tbo 
courtesy of the sender. A selection will be made for review In the 
interests of our readers and as space permits. 


Diet ix Heaptu: axd Disease, By .Tulius Friedenwald, M.D., 
Professor of Gastro-Kntevology In the College of Physicians and 
Surgeons. Baltimore, and .Tohn Kuhriih, iX.D., Professor of Diseases 
of Children in the College of Pb.vsicians and Surgeons, Baltimore, 
Cloth. Pp. 7Gj. Edition 3. Price, .^4 net. Phtladeiuhia; W. E. 
Saunders Co., 3009. 

Treat.ue.vt of Tirn Dr.snASEs op Cuiedrex. By Charles Gilmore 
Korley, Professor of the Diseases of Children in the New York Poly¬ 
clinic Jledlcal School and Hospital. Edition 2. Cloth. Pp. 029, 
with 78 illustrations. Price, ifS. Iffiiladelphla: W. B. Saunders 
Co., 1909. 


itb reference to the testimony of certain osteopaths who 
were put forward as expert witnesses, the court says that 
much of it was practically meaningless, mere nonsense, and 
was no doubt prejudicial to the defendant. The testimony of 
e.xperts is proverbially unreliable at best, even when tlie'ex¬ 
perts are learned and competent, because bias is almost un¬ 
avoidable on account of our mode of selecting experts, and 
bias requires small basis on which to ground an opinion. But 
where tliis iinreliabilitj- is accentuated by a showing that the 
e.xpert has little or no data on which to base the opinion, and 
the subject on which he e.xpresses an opinion is one recognized 
by the approved learning of the times to be of great doubt 
and difiieulty, or where the alleged expert demonstrates his 
lack of knowledge by bis testimony, such testimony will not 
be sufficient to support a verdict which to this court seems 
unjust or excessive. 


AIvojiata of the Utei!U.s. By Ilownrd A. N ” " ' 

Gynecology in the .folms Hopkins University, ni • 

Associate Professor of Gynecologj'. Johns Uopki • 

Pp. 723, with illustrations, price, .?'7.o0. • '• ; 

Saunders Co., 1900. 

Handbook op Diseasies op the Rectum. By Louis 3. Ilirsch- 
tnan, JX.D., Detroit, Lecturer on Rectal Surgery and Clinical Pro¬ 
fessor of Proctology, Detroit College of JXedlcine. Cloth. Pp. 374, 
with 147 illustrations. I’rice, .$4. St. Louis; C. V. Mosby Medical 
Book Co., 1909. 

Essnx-riAUs Op Medicau Chemistiiv, Organic and Inorganic. Pre¬ 
pared Especially for Students of Medicine. By Lawrence 
JI.D., Physician to the Gorman Hospital, of Philadelphia. Edition 
7. Revised by A. Ii'eri-ee Witmer, l^h.G., M.D., FeRow of the Col¬ 
lege of Physicians. Philadelphia. Cloth. Pp. 225. Price, $1. Phil¬ 
adelphia ; W. B. Saunders Co., 1908. 

Dietetics for Nurses. By Julius Friedenwald, M.D., Professor 
of Gastro-Enterology in the College of Physicians and Surgeons, 
Baltimore, and John Ruriih, M.D., IWofessor of Diseases of Children 
in the College of- Physicians and Surgeons, Baltimore. Edition 2. 
Cloth. Pp. 395. Price, .$1.50. Philadelphia ; W B. Saunders Co., 
1909. 


AMERICAN Pocket Medical Dictionary. Edited by W. A. New¬ 
man Doriand, A.M., ALD.. Assistant Obstetrician to the Hospital of 
the University of Pennsylvania. Edition G. Flexible iMther. Pp. 
598, Price, $1. Philadelphia ; IV. B. Saunders Co., 3909. 

- ~ ^gj. Qp Massage and Early Jiovements in 

AND Other Com>ion Surgical Injurie.s, 
Consequences, Rigidity of the Spine, and the 
■ ■ . • Joints Generally. By Sir William 11. IXennott, 

. . . ; ■■ Consulting Surgeon to St. George’s HospitaJ. 

Edition '4. Cloth. Pp. 134, with illustrations. Price, ri.io. 
New York; Longmans, Green & Co., 1909. 

Report of the Cojijiis.sioxeb of Education for 1908. Vol. II. 
Cloth. AVashIngton: Government Printing Office, 1900. 

REPORT or THE A’ETERIXARY DIRECTOR GENERAL AA'D LIVE STOCK 
CoM.MissioNER, J. G. Rutherford, V.S., For the 
Alareh 31, 1908. Sessional Paper No. 15a, Dept, of Agriciilfuie, 
Canada. Paper. Pp. 144. 

Lehrbdch der Nervenkrankheitex. Heransgegebon Jon Dr. 
Hans Cursch:i.. :.p. d;; '~:'-r-r,d''w. 'I’Zf 

Rochiis-Hospi;.". >" Cu''.':. Pp. 9(<, mit -89 J?.®® 

gednickten -i’.a-. 24 marks. Berlin: Verlag von 

Julius Springer, lOu'j. 

jAiiRESBEniciiT Rber die Fortsciiritte 
i.M I.v- uxD Auslande. Redaktiou ; Dr. Sehrcibei, m SIa„d b ig. 
Dr. Rigler in Leipzig. Bericht fiber d e rAinif 

1. Band. Paper. Pp. 77G. Leipzig; Verlag von Dr. AAeiner Xi-linK 

hardt, 1009. „ . . „ 

La Fieurb Ajiarilla y el -''fusouiTO Estegoxiyia : Bxposlcjon 
Popular de la Doctrina AXoderna. I’or el Dr. Jose Alanuel Espin y 
Garriga. Paper. Pp. 31. ___ 

Treatment of Leukemia.—B. Thomas, in Northwest Medicine, 
states that in the treatment of tliis condition fresh air, good 
diet, rest, physical and mental, are essential. .Of drugs, he 
considers that arsenic has the most influence on the course ox 
the disease, though iron is also of value. At present be believes 
that the x-ray is the best palliative treatment at our com¬ 


ma ud 


Again, the court says that it is very easy to exaggerate 
before a juiw the cause, effectj or probable permanency of 
such a condition as impotence. The same is true ivith regard 
to nervous disorders. Both are easy to feign, hard to dis- 
proA-e, exaggerated by auto-suggestion, and it is compara¬ 
tively easy for an expert to have an opinion tracing either to 
a particular physical injury, instead of to a disca.se, a mental 
condition or a general impairment of health. 

If loss of sexual power is to be thrown into the scale as an 
item for which the plaintiff is entitled to be compensated in 
a personal injury case, common sense informs us that in prac¬ 
tically all cases of severe injury, pain, suffering or sickness 
there must be and ordinarily is during such period of stress a 
su.spension of the sexual functions. Tbis is also true of the 
lower animals. The consequence of considering this as an ad¬ 
ditional or independent item of damages must be that every 
sick or injured man may assert bis sexual impotence as a 
ground for recovery additional to pain, sickness, or suffering, 
and thus duplicate damages. 

Cases niaj’ no doubt occur of direct injury to the genera¬ 
tive organs in wJiicJi some siicli ground of damages would not 
bo a matter of mere conjecture, and what is here said has no 
reference to such cases. But if one in consequence of an in¬ 
jury is continually suffering pain and sickness, he is not apt 
to be concerned about bis sexual powers or pleasures. If so, 
pain must have lost its usual distracting effects, and affliction 
its usual chastening consequences. 

In the instant case, if the plaintiff was sick and disabled 
to the extent he claimed, he would in all prohabilitj' bo more 
concerned about his pain and sickness than about his sexual 
potency when he consulted a physician, and there is a strong 
element of improbability in the claim that one really seriously 
ill and suffering pain, consulting a physician for relief, would 
also bring up the matter of his sexual impotence wliilc in this 
distressful condition as an item of injury, instead of regarding 
it as a consequence of his pain and sickness, if he noticed i 
at all. Damages based on any such ground and the evidence 
to support such damages will be closeh- scrutinized by t us 
court and limited witiiin proper bounds, and the verdict o a 
jury resting on opinion evidence wbicli docs not commeiif 
itself to the court as reasonable or sound will not bo given the 
weight to w-hicli a verdict is entitled where it rests on 

It wa.s not proper for a phy.sician to testify to flic po->.'i 'C 
consequences of impotence in these words; “It may go on or 
j-ears, and might terminate in something more serious. 
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Abortionists Guilty of Murder in the Second Degree 

The Supromc Court of Town says, in the case of Stii('> vs. 
Gibbons., tbat the crime of murder in the second degree necos- 
sarily involves an act done witli malice aforethought. Dul 
tbat term used in defining the crime is technical rather than 
descriptive. It does not necessarily reipiire an intent to mur¬ 
der. Malice aforethought may be implied rvhero there is no 
intent to kill, but an intent to commit a felony from which 
death results, although that result is unintended. That death 
resulting from a eriminal attempt to commit an abortion con¬ 
stitutes murder in the second degree is in Iowa well .settled. 
An indictment is not objectionable because it does not charge 
tbat the attempt to procure a miscarriage by means of drugs 
or instruments was made with malice aforethought. And a 
ruling in this case that such an indictment did not charge 
murder in the second degree and that, ns the indictment was 
not suflicient to sustain a conviction for murder, dying declara¬ 
tions were not admissible, was prejudicial to the jiro.sccution, 
for the result was not only to relieve the defendant from 
punishment for the higher crime, but also to make it more 
dinicult by reason of the exclusion of dying declarations to 
convict for any crime. 

State Board Not Required to Recognize Licenses from Other 
States 

The Supreme Court of South Carolina says that the peti¬ 
tioner in the case of Hollis vs. State Board of Jledical Exam¬ 
iners asked that the court by its writ of mandamus require 
the State Board of Medical Examiners to issue to him a 
license to practice medicine. The application rested on the 
allegations that the petitioner had stood the examinations 
required by the boards of medical c.xamincrs of the states of 
Georgia and Virginia, and had received from each of those 
boards a license to practice as a physician; that lie presented 
these licenses to the defendant board of medical examiners 
of South Carolina, tendering at the same time the statutory 
fee of $5, and demanded a license to practice medicine in 
South Carolina, but the license was refused; that at the time 
of the demand the board of medical examiners of South Caro¬ 
lina recognized licenses granted by the boards of examiners of 
the states of Georgia and Virginia under a reciprocal arrange¬ 
ment existing by virtue of section 9 of an act, entitled “An 
act to regulate the practice of medicine in South Carolina, to 
provide for a State Board of Jledical Examiners, and to define 
their duties and powers,” approved Feb. 27, 1904, which pro¬ 
vides: “The board shall be empowered without examination 
to indorse, on receipt of the license fee of five dollars, the 
licenses issued by other state boards having an equal stand¬ 
ard: Provided, said other state boards accord to the licenses 
of the South Carolina state board the same courtesy; and said 
other state board licenses, when indorsed, shall entitle the 
holder to registry in this state, and to all the rights and 
privileges thereby granted.” 

The statute does not require the board of medical ex¬ 
aminers of South Carolina to indorse or recognize licenses 
from other states, but merely empowers tliem to do so on the 
conditions mentioned in the statute. The matter was one 
placed by the statute entirely within the discretion of the 
board. The case of State vs. Matthews, 81 S. C., 414, was 
relied on by the petitioner; but that case in its facts wa’s the 
opposite of this. There the mandamus was issued against the 
board of pharmaceutical examiners, because the petitioner was 
a graduate of a reputable college of pharmacy, and the statute 
there under consideration provides: “No examination shall 
be required in case the applicant is a regular graduate in 
pharmacy from .any reputable college; but such applicant 
shall be entitled to a license on furnishing evidence of his 
graduation satisfactory to the said board and on pavment 
of the fee of five dollars.” In that case the discretion to 
refuse a license to the graduate of a reputable college of phar¬ 
macy was expressly denied to the board, while in this case 
the statute contemplates that the granting or refusiim- of the 
license in this state to an applicant holding a license from the 
board of examiners of anotber state shall be entirely within 
the discretion of the board of medical examiners of South 
Carolina. Therefore the petition for mandamus is denied. 


Presumptions as to Impotence 

The Court of Appeal, First District, California, says, in the 
divorce ciisc of Hobbs vs. Hobbs, tliat it knows of no pre- 
snniption Hint inqiolencc is incurable. There is a well-known 
and valuable rule of olden times, often repeated in the de¬ 
cisions and text-books, that imiiotencc shall be presumed after 
three years of inelTcctual cohabitation, and shall not be pre¬ 
sumed before. It is sometimes called the rule of triennial 
cohabitation. At the end of three years, if the marriage re¬ 
main unconsummated, impotence was presumed. The plain- 
till was required to show a triennial cohabitation, or that 
the defect or cause was obvious to inspection; and in all 
cases where the condition of tiie sexual organs was an es¬ 
sential clement in the proofs the court ordered an inspection 
of the per.son by medical experts. These medical inspectors 
were usually three in miinbcr, and were sworn to perforin 
their duties. In one of the old books of English Practice the 
form of the oath was ns follows: “You arc produced as in- 
s]icctors in a cause. . . . You respectively swear that you 
will faithfully, to the best of your skill, inspect the parts and 
organs of generation of each said A. and B.; make a just and 
true report in writing to the judge ordinary of this court, 
whether the said A. is capable of performing the act of gen¬ 
eration, and. if incapable, whether such his incapacity can be 
cured by art or skill; and also whether the said B. is or is 
not a virgin; whether she hath or hath not any impediment 
on her part to prevent the consummation of the marriage, 
and that one of you will deliver such report under your hands 
and seals closely sealed up to one of the registrars of Her 
Jlajcsty’s Court of Probate.” These old rules were derived 
from the Canon Law, and were invariably enforced in the 
Ecclesiastical Courts. While in modern times the courts do 
not adhere to the old rule as to three years’ cohabitation in 
order to raise a presumption of impotence, yet riioy hold that 
the contract of marriage is of too solemn a nature and of too 
much importance to society to be set aside and annulled e.x- 
cept on clear proof of such physical condition of one of the 
parties at the time of the marriage that it would operate as 
a fraud on the other party to compel them to live together 
as husband and wife in name only, without the eomforts of 
marriage and with no prospeet of children. It is therefore 
in all cases necessary for the plaintiff to establish the impo¬ 
tence at the time of the marriage and its incurable nature. 


Microsphygmia.--This is the name given by 6. Variot to a 
syndrome characterized by a special and constant condition, 
independent of any cardiac cause, of imperceptible or almost 
imperceptible pulse in most or all of the arteries in which it is 
usually readily perceived. There is no anatomic lesion dis¬ 
coverable as n cause in the circulatory system and it appears 
to be due to permanent spasm of the arteries. Variot finds 
it associated with mental debility and ichthyosis, usually 
existing since childhood or congenital. Richet, filn, and Saint 
Giron have pointed out that ment,nl debility or idiocy is 
much more commonly associated with the symptom than is 
ichthyosis, and Variot himself has observed one case without 
that feature. Others have observed the sjmdrome attending 
hereditary syphilis, and Vincent {Bull. Boc. 7 ncfl. d. Hop., Nov. 
20, 1908, p. 588) has put forward a theory of thyroid dys¬ 
trophy to account for the symptom, based on some observa¬ 
tions in adults. A case of microsphygmia apparently of Ion" 
duration but unattended by mental failure or ichthyo.sis, and 
with probable thyroid dystrophy, is reported in the same pub¬ 
lication Feb. 12, 1909, p. 2G3, by Morichau-Beauehant /of 
Poitiers). While Variot (Bull. Soc. mid. d. Hop Dec 4 
1908) holds that microsphygmia ihay coexist with m’vxedema' 
he doubts the direct relation between the two. It i.s possible 
he thinks, that this arterial spasm, which is the most con¬ 
stant and characteristic feature, may have for its cause sev¬ 
eral dinerent factors, syphilis, myxedema, etc., and that it 
would be impossible to attribute all the forms of cerebral 
and vasomotor trouble that seem at times to occupy the 
first place in the etiology of microsphygmia to any one cause 
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COMING MEETINGS 

American Ophtlialmologicnl Assn., New London, Conn., July 14-15. 
Idaho State Aledical Association, Seattle, Wa.sh., Jtilj- 39 . 

Oregon State Aledical Association, Seattle, IVasli., July 19 
lVa.sliington State lledical A.s.sociatlon. Seattle, July 20. 

■Wisconsin State llcdical Society, Madison, June 30-JuIy 2. 


AMERICAN ACADEMY OF MEDICINE 

Tliiriy-fourlh Annual Meeting, Hotel Dennis, Atlantic City, A’. J., 

June J-7, im 

The President, Dr. Helen C. PuTNA-jr, Providence, R. I., in 

the Cliair 

The 'Value of the Nurse in the Public School 

Dk. Thomas A. Wooiiultf, Cliieago: Although primarily 
the work of the school nurse is for the purpose of promoting 
cle.anliness and preventing disease, her services are valuable in 
more ways than can be enumerated in rules and regulations 
printed for her guidance. The school nur.ses of Chicago are 
under the joint supervision of the Chicago Department of 
Health and the Visiting Nurses’ Association. They are paid 
by the city and each nurse has charge of a certain number of 
schools. They have proved themseh’es to be useful and in¬ 
dispensable to the public school system, as well as to the De¬ 
partment of Health of Chicago. A suimnary of the benefits 
of their work shows: 1. A decrease in the spread of contagion. 
2. They teach the parents, family and children cleanliness and 
personal hygiene. 3. They instruct tlie mother in the care of 
her children and impress on her the benefits to be derived from 
cleanliness, fresh air and right living. 4. They render move 
effective the efforts of the medical inspector by visiting the 
homes of the children and reporting back information of the 
conditions found there. 5. They frequently find cases of de¬ 
privation and disease in the home which would otherwise go 
undiscovered and the work of the medical inspector would be 
of little advantage in the school, fi. They make it possible to 
treat cases of minor ailments in the school. 


DLSCU.SSION 


Db. MoButoe, Los Angeles; The question of the inspection 
of school children was first simply one of inspecting the eyes 
and ears. It now involves the general hygiene of the school 
children, which means ultimately an attempt to recreate the 
vigor of the race. I have been much interested in the work of 
Dr. L. Gulick of "New York in his introduction of calistheiiic 
exercises after every recitation. 

Dr. Helen C. Putnam. Providence, R. L: The calisthenics 
carried out by Dr. Gulick are, I believe, corrective to the atti¬ 
tudes of the children a.ssumed while sitting. Tlwy are in¬ 
tended to straighten the back, expand the chest, put in .action 
the leg muscles, bring the shoulders together, throw back the 
head, and during the few minutes in which they are carried 
out the windows are thrown wide open. 

Dr. Casey A. 'Woon, Chicago; Of all the work done by the 
school nurse 1 have been most impressed by the influence she 
has on the mothers of the children in their homes. I believe 
the work is much more effective and permanent than it would 
be were the work confined to the schools. _ The work is nnich 
more vital and she is really a hygienic missioiiaiy, possessing 


e highest qualifications for the work. 

Db. Leartus Connor, Detroit; Tlie work of the school 
rse appeals .strongly to me because it is a part of the e uca- 
m by which the children shall be made to live in the condi- 
ms hi which they have to do their work, enabling them to 
of some use in the world. -Most children do not ‘make 
od,” not through any faiilf of their own, hut because of t le 
stem of education of the past. 

Dr. H. Tojilinson, St. Peter. 'Miun.; IVhile it is absolute y 
ces.sary that the immediate physical welbue of the clii c 
ould iie studied and those conditions which are harmfn 
iminated, yet tbe work will he only, properly done when 
in definite lines of work are laid out ui determining the 
ly.sieal capacities of the child; how far any impairment mter- 
res with his capacity to study and to acquire 
child physic.ally unfit and primarily limited m mental cap. 


ity is placed in the routine of the public school the result will 
be disastrous. A careful biological analysis of the individual 
child is absolutely necessary. 

Dr. Helen C. Putnam; Do the school nurses of Cliieago take 
the role of educators in parents’ clubs; also are there any com¬ 
plaints from physicians that the medical inspector and school 
nurse deprive them of their legitimate patients by sending 
them to specialists and to ho.spitals? ° 

Dr. JoSEPii K. Weaver, Norristown, Pa.: I feel that the 
true function of the .school nurse is the home hygienist and 
that the work of the medical inspector and of the school nurse 
must necessarily go together, the nurse seconding the work 
of the inspector by going into the home, teaching the mother' 
the principles of the jireparation of food and of cleanliness, 

IMiss Lydia A. Kiruy, Director of Special Schools, Philadel¬ 
phia: 1 am sorry to say that in Philadelphia we have not a 
full corjis of nurse.s, hut those whom we have are so fully ap- 
jireciatcd by the teachers that I feel that the neces.sary ap- 
jirojiriation will be forthcoming. We are organizing in every 
ward, school and home associations, in which the teachers and 
jiarents come together and the mothers are instructed in cook¬ 
ing, home-making, cleanliness and the care of the children. 
There are sometimes 200 mothers present. 

Dr. ^I. P. E. Groszmann. Plainfield, N. J.; Tlie claim that 
the .school nur.se in fulfilling her important function is taking 
the legitimate rights of the physician is due to two facts: 
(1) The physician is not yet considered by parents generally 
ns a hygienie adviser and preventer of disease, but as one who 
i.s to be called in when something requires immediate cure; 
(21 in some families the physician is rather distrusted and is 
not considered a counselor. There must he, therefore, an abso¬ 
lute reversal of tbe position of tbe physician in the home. 

Du. T. A. Woodruff: In Chicago the claim made by a 
certain class of practitioners that the school nurse wa.s ap¬ 
propriating work that rightly belonged to them was thoroughly 
investigated by the Chicago Medical Society and was found 
in a large sense not true. I do not think that there is now 
any dissatisfaction among physicians in regard to the work. 
It shonld be remembered, however, that the physician has put 
the sehool nurse where she is, and has tanglit her what she 
knows of hygiene. If the school insjiector falls far short of 
what he shonld be. it is not so much his fault, as it is due to 
the fact that he is umlerpaidx He can not give the time to 
following the cases into the home. In some cases he won’t 
do it. In other cases the families are afraid of the physician 
and will hide the children. The nurse, on the other hand, is 
welcomed and allowed to do whatever i.s necessaiy. Lnfortn- 
nately. the nurses are so poorly paid that it is going to he 
difiicult to secure a sufficient number. 

(To he continued) 


CONNECTICUT STATE MEDICAL SOCIETY 

One Hundred and Seventeenth Annual Meeting, held in Hnrtfo}(i, 
May 26-S7, 1S09 

The President, Dr. Selrom B. Overlock, Pomfret, in the 

Chair 


Officers Elected 

The following officers were elected: President, Dr. Samuel 
D. Gilbert. New Haven; vice-presidents, Drs. Theodore K- 
Parker, MTllimantic, and IVilliam J. Tracy, Norwalk; .sec 
rctary. Dr. IValter R. Steiner, Hartford; treasurer. Dr. Josepii 
H. Townsend, New Haven; delegates to the American . e' 
ical Association, Drs. D. Chester Brown, Danbury, and Everc 
J. AIcKnight, Hartford. 

New Haven was chosen ns the next meeting place. 


Bacterial 'Vaccines in Treatment of Disease 
Dr. C. j. Bartlett, of New Haven, first outlined briefij the 
evelopment of the opsonic method. Bacterial vaccines v 
ontrasted with antitoxins and tbe general principles nnner- 
ring vaccine therapy were discussed: 

This method of treatment is .specific in the 
f tbe word. In the majority of 
ines must be used in order to obtain satisfac ory 
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Wiiglit in-i-sl'' that llic frpqtioiil (lolorinination of Uio op«oiiic 
index is es^-cnlial. Imt in lliis einintry many of those wlio arc 
n,-in" vaccines aie evidently disregarding tiie indv'x amt have 
ohtaTnod good resnlts. Loealired stapliyloeoecns infections are 
pailicularh- favorahle to tin's form of treatment. Ifarlwel! 
and Lee cmphasii'e its especial value in the treatment of 
hoils about the face to prevent searring. It has proved of 
value in severe eases of Kigg’s disease. According to t\ right, 
antiseptics should not he used together with vaceine therapy 
as they counteract the action of the opsonins. Ross and 
others report excellent results in eases of erysipelas. Gahrits- 
chewsUy’s prophylactic work against scarlet fever hy means 
of streptoeoccus vaccine.s is interesting hut recpiircs confirm- 

A few cases of streptocoecus endocarditis and puerperal 
sepsis with favorahle outcome under vaccine theiapy are re¬ 
ported hut this result is the exception and not the rule. Auto- 
g-'iious, not stock stre])tococcus vaccines, shoidd alway.s he 
used when possible. Of gonorrheal infectious, gonorrlual 
arthritis appears most ameiiahle to a-aceine therai>y. Aron- 
stara has reported favorably on its use in acute urethriti.s and 
ITollistcr and others in gonorrheal vulvovaginitis. In cy.stilis 
and pyelitis, due to the colon h.ieillus, it has been used with 
good results. In typhoid Richardson’.s results and the recent 
report of AVatters arc encouraging. Two cases of actinomy¬ 
cosis, successfully treated, have been reported. I’nenmococens 
endocarditis is not favorably alTeetcd hy vaccines. A case of 
favus of twenty-three years’ standing, cured hy vaeeines, 
has just been repoidcd hy Perssons. From theoretical consid¬ 
erations, it seems proh.ablc that better results than yet re¬ 
ported may he obtained in general infections if appropriate 
x-aecines can he used early in the disease. Latham’s results 
in administering vaccines hy mouth indicate the possibility of 
simplifying vaccine therapy. For the successful employment 
of this method of treatment, more accurate diagnoses than 
in the past must he made. Laboratory experts must be 
called on more frequently than heretofore. 

Venesection and Dermatology 

De. TiroxtAS JI. Bull, Naugatuck, referred to the antiquity 
of x-enesection as a remedial measure; he discussed its x’alue 
and emphasized the necessity of selecting patients for this 
purpose. He related cases of eczema and psoriasis in xx-hieh 
it had been of value, and closed xvith some theoretical con¬ 
siderations as'to its use, and described the technic. 

Localizations of Lesions of the Genitourinary Tract 

Dk. F. H. Coops, Bridgeport; It is necessary to have a 
definite and systematic plan of procedure in order to arrix-e 
at an accurate diagnosis. The perfection of the older clin¬ 
ical methods and the invention and use of such modern instru¬ 
ments as the urethroscope, the cystoscope, the diflcrcnt 
urinary segregators and ®-ray photographs has made urology 
one of the most exact of the medical sciences. As complete 
a history of the case as possible should first be obtained. 
Next the secretions and excretions of the tract should be 
thoroughly investigated, mechanically, chemically and micro¬ 
scopically. Wien xve have thus arrived at certain conclusions 
regaiding the nature and location of the trouble xve make use 
of the different instruments and other mechanical dex-ices at 
hand in order to clinch o’-.r diagnosis. The patient and the 
experienced investigator going over in this way each portion 
of the tract in turn, noting and properly interpreting all that 
he hears, feels and sees, xvill he fully rexvarded for'the pains 
that he has taken. 

Ocular Manifestations of Systemic Diseases 

De. M. H. Gill emphasized the importance of usin" silx-er 
nitrate in the eyes of the new-born, and urged the "making 
of that process obligatory by statute. He also spoke of the 
necessity of examining a child’s refraction on the first an 
pearance of a “crossed eye.” He advised frequent inspection 
of the eye ground in general constitutional distiirhanees and 
shoxved the necessity of referring patients to oculists rather 
than to opticians. 


Partial Responsibility of the Insane 

Dn. I'i!i:ni;uicic T. Sixirsox, Hartford, said in part: Psy¬ 
chiatrists xvhile studying nil other iis])eels of insniiity have 
ignored (he question of resiionsiliility. Tlicj’ have included 
under iiisiiiiity in the most recent text-hooks siieli conditions 
ns neurasthenia, p^yehaslhcnia, hysteria, chronic nicoholisni, 
etc. All the ])syeliOhe.s may he mild, moderate or severe in 
intensity. Tlierc are all degrees of departure from the normal 
type of mental soundness. It is therefore an ahsurdity for 
tile laxv to reipiire tliat a physician declare a man cither 
lolally sane and re.sponsilile. or totally insane and irrespon- 
sihle. It must be recognized Hint there arc different degrees 
of impnirmeiil of responsibility as there arc dill'crent degrce.s 
of impairment of any and ali of Hie other powers and 
eiipneilies of Hie individual. JIaiiy patients belonging to 
tiu'se cinsses of mildly iiisiinc can not be sluit up in asylums. 
Since (bey are allowed to go at large, they must lie held re¬ 
sponsible for tlieir eoiiduct. In point of fact, xviHi most in¬ 
sane persons, tlip knowledge of right and wrong is xvcll pre¬ 
served niid a large proportion of them arc, in their outside 
soeinl relations, well-behaved persons. Tliey can do xvrong 
like other persons, and iisunlly acknowledge it or excuse it in 
Hie natural xviiy. Piiuishmeiit, or discipline of any sort lias 
Hie same deterrent otlect. The physician has too often sought 
to rescue the aeeiised on trivial disturbances of mental liealHi. 
If Hie medical profession frankly ncknowledge.s that Hie 
insane nro by no means irresponsible, and that the degree ot 
responsibility is n matter to be determined by careful in- 
x'estigalion of all Hie facts, the present irrational distinction 
made between medical and legal responsibility xvill be dropped 
and Hie interests both of justice and humanity xvill be fur- 
Hiorod. 

Hemolysis in the Diagnosis of Malignant Tumor 

Dr. Harold S. Arnold, Now Hnven, revicxved some of the 
literature on this subject nnd gave bis experience xvith hemol¬ 
ysis in .53 tests, at the New Hax-cn Hospital: 

Of 13 malignant tumors, 12 gave positive hemolyses; 4 
benign tumors gave negatix-e tests; of 32 cases of acute and 
clironie disease, 1 only, n case of lobar pneumonia, gave a 
positix-c reaction. It may be concluded, therefore, that the 
test, xvhile not infallible, is nevertheless a x-aluable aid in the 
diagnosis of malignant growths. 

The Influence of Thoughts and Emotions in Causation of 
Disease 

Dr. Samuel D. Gilbert, Nexv Haven, treated this subject 
from Hie standpoint of Hie general practitioner: 

Literature abounds in illustration of siicli influences. Our 
environment as a nation is largely and cliieflj' responsible for 
the prominence of mental conditions as a factor in the etiology 
of diseases to-day. The xvay of living now is difi'eront from 
tliat of tliirty years ago. There xvere then no telephones, 
electric cars, xvireless telegraphy, automobiles, four and a 
half days transatlantic steamships, etc. Modern inventions 
xvith the labor problems, and the xvays of doing business, and 
tlie conduct of the sports all conspire to make the xvhivl and 
rusli of our daily life. The thoughts and emotions exercise 
their influence on and through tlie stomach, on nutrition and 
sleep. This begins at birth. The first individual impressions 
made on the infant are evident by them. Hence Hie impor¬ 
tance of right influences exercised by nurse and parents; 
right home surroundings and atmosphere at this early period”, 
as a healthy normal child makes a healthy and sane man or 
xvoman. Three of the most common emotions are fear, xvorry 
and selfishness. Under fear, fear of bacilli is mentioned as a 
growing emotion among others. Fear is a direct cause of 
paralysis agitans among other diseases. Selfishness is the 
bottom of the hysterical state and frequently in tlie rich is a 
cause of neurasthenia. There is one kind of influence causin'' 
diseases for xvliicli we as physicians arc responsible, and that 
is due to our relations with our patients. Dr. Cabot is quoted 
as making these points: First, the doctor habit; second the 
physician as a cause of disease; third, psychical harm from 
physical diagnosis and treatment. The physician .should 
have the moral coimage to tell patients xvho arc not ill that 
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they should stay away for their own good. Tlie pliysician who 
treats every little ailment, particularly local troubles as of the 
throat or vagina where they arc trifling, is in that way niak- 
ing a hypochondriac and so is himself a eause of disease. 
The doctor should not make too frequent aud minute examina¬ 
tions in, for example, chronic cardiac or kidney disturbances, 
as he is thereby doing psychical harm. We are often blind 
to the fact that disease is not caused by some hidden germ or 
material cause, hut bj’ something right before our e 3 'es, i. c,. 
the influence of the thoughts and emotions. 

The Physician as an Educator in Sanitation 

Dn. Frank E. Guild, Windham: Any studj' of public hy¬ 
giene is largelj' a matter of the destruction and prevention 
of the dissemination of pathogenic bacteria. Our present 
knowledge of the cause of disease is due to the comparatively 
recent discoveries of the nature and activities of the bacteria, 
which was made possible by the discovery and application of 
the achromatic lense to the microscope. This was of great 
value as a help in diagnosis and as a moans of identifying 
micro-organisms now known to be the cause of many diseases. 
The demonstration bj’ Louis Pasteur, that bacteria caused a 
’arge number of diseases did awaj' with the numerous and 
conflicting theories previouslj’ held. With this new knowl¬ 
edge, the responsibility to the public of the physician was 
grcatlj' increased, especially so when we consider that 50 
per cent, of all maladies are extrinsic and preventable. The 
epithelium of the skin and mucous membrane guards the 
living bodj' from pathogenic bacteria. There arc four avenues 
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more worthy of cultivation. Illogical deductions may he 
drawn from accurate facts, but more often logical deductions 
are drawn from inaccurate facts. However these errors may 
bo arrived at, they lead to lack of confidence on the part of 
the publie and to general discredit. 

DiiTerential tests: The blood count is an assistance if in¬ 
terpreted as indicating an inflammatory process and not an 
established condition. The Cammidge test is apparently pos¬ 
itive in pancreatic afl actions. The demonstration of occult 
blood and the estimate of hydrochloric acid is helpful in diag¬ 
nosis^ of cancer of the digestive tract. The Roentgen ray is 
positive in demonstrating renal, ureteral or vesical calculi, 
but negative as to biliary calculi. By ureteral catheteriza¬ 
tion, the administration of methjdcnc blue, indigocarmine and 
phloridzin, by cryoscopy and by noting the electrical eonduc- 
tivit 3 ' after administration of indigocarmine we gain informa¬ 
tion regarding affections of the urinary tract, and as to the 
functional activit 3 ^ of each kidne 3 L B 3 ^ noting changes in the 
blood pressure and by lumbar puncture we gain knowledge 
of cerebrospinal atiections. B 3 f paracentesis we determine the 
character of various cfl'usions. All these tests are helpful 
and hopeful; we should know their value and be able to in- 
toiqu-et their meaning even though uninformed as to their 
technic, which naturall 3 ' belongs to the men of the laboratory. 
They are, however, not a short cut to diagnosis. A careful 
painstaking history, and a thorough e.xamination constitute 
the true basis of accurate diagnosis. We can not all be 
leaders or pioneers, but we can at least be intelligent follow¬ 
ers. 


of entrance for these germs to the living organs; ( 1 ) inocula¬ 
tion by wound infection or by bites or stings of infected in¬ 
sects; (2) through the alimentaiy canal; (3) through the 
respirator 5 ’ sy’stem; (4) through the genitourinary apparatus. 
To the physician and sanitarian belong the care and preven¬ 
tion of such infection and their endeavor sliould be to guard 
these portals. Before Grassi proclaimed Anopheles claviger 
as the true transmitter of malaria, or before t 3 'phoid fever 
was known to need no period of incubation in the soil, or 
before Reed, Carroll, Lazear and Agramonte proved the mos¬ 
quito to be the true carrier of 3 'ellow fever, infectious dis¬ 
eases were divided into contagious, miasmatic and miasmato- 
contagious. We recognize the alertness of the medical pro¬ 
fession in its fight with tuberculosis and we expect to sec 
the time when it will be under control. But while fighting 
this disease, we must with equal zeal guard against all infec¬ 
tious diseases. From August, 1908, to April, 1909, there were 
in the state of Connecticut 2329 deaths from infectious diseases 
other than tuberculosis. How many of these deaths .and how 
much of the cost and discomfort of those who did not die but 
were sick with these diseases might have been prevented, it 
is impossible to say^. Much of this condition ivas due to ig¬ 
norance’ and carelessness. If the state would be more gener¬ 
ous with its money in hiring men trained in sanitation to 
supervise the instruction and care of these matters, this con¬ 
dition would he different. Pure and cheap milk is a necessity. 
How to get it is a problem to be solved. How to prevent 
river contamination from urban sewage and suburban con¬ 
tamination of wells and springs, and how safely’ to quaian- 
tine families and how to disinfect rooms in such a mannei as 
to be perfectly safe for future habitation, are other problems 
to be solved. These problems are capable of solution through 
educated supervision. Not only health officers but the masses 
must be taught in the same way as is being done to-day in 
the effort to exterminate tuberculosis, and this instruction 
must be furnished by the physician. 

Importance of More Careful Surgical Diagnosis and the Aid 
Afforded by Various Differential Tests 

Dr. Harris F. Brownlee, Danbury: One of the p-eatest 
evils in surgery to-day is that of faulty diagnosis, which out¬ 
side of the large surgical centers prevails to an unnecessary 
dem-ee among both physicians and surgeons. Errors are fre¬ 
quently unavoidable owing to the real difficulties of the ease, 
but often occur from lack of care in taking the history and 
making the examination. Diagnosis is an <yt, a science and 
an intuition, and no department of medicine or surgery is 


Appendicitis in Pregnancy 

Dr. Oto G. Ramsay, Kew Haven; There is change in gen¬ 
eral opinion as to severity or fatality of this condition. There 
is no apparent relationship between pregnancy and a primary 
attack, though it is probable that pregnancy increases liability’ 
to a second attack. Pregnancy increases severity or fatality 
of suppurative cases.' Operation is indicated in every case in 
which there is the least suspicion of suppuration. 


Extrauterine Pregnancy 

Dn. P. H. Ingalls, Hartford, discussed the diagnosis of 
ectopic gestation and when to operate: 

It is an error to interfere when the patient is pulseless and 
in a condition of profound shock. B 3 ' rallying the patient 
from profound shock, before operating, I find that tny re¬ 
sults are more satisfactory. These cases are not rare; many 
of them gONOn to tubal abortion and the patients recover with¬ 
out attention. The diagnosis is often difficult. When a diag¬ 
nosis is made, operation should be done before rupture; when 
rupture has occurred the patient should be allowed to rally 
and then operated on. 


Heredity in Crime 

Dr. Carjialt’s paper on heredity’ in crime refers first to the 
well-know'n rules observed in breeding of domestic aiiiinals 
and considers that natural selection is observed nearly as 


itrictly as in man: 

Many names which have become famous in all departinonls 
if learning are instances of this, for e-xaniple, the marriages 
if persons of like tastes, while marriages betivccn these peo- 
ile and degenerates are rare. The Edwards family’, >■ c., 
die descendants of Jonathan Edw’ards, may be taken as an 
llustration. Galtori’s investigations show that there is a 
•airly well-marked Jiereditary influence by which difrercnt 
irofessions keep up the lines; there are instances of tlico og- 
cal families, legal families, phy’sicians and scientific 
[•here are authorities for classifying high moral qualities a. 
nheritable. Per contra consider “the Jukes,” the tn c 
shmael,” the Owens family as equally marked instances 
legencrate families. There are difficulties m g^^^mg g<- 
alogic records of criminals. There is a , 

laupcrism to crime. Pauperism, idiocy, ,1 A 

re all inheritable and associated diseases and I 
rime belongs to them. It is the duty o the st.a e to r on 
he propagation of such types, and I advocate the stenhza 
ion of the unfit,” both criminals and imbeciles. 
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Effect of Removing Large Portions of the Small Intestine 

Bti, ,1. M. Vlint. 'New Haven, refevroa In Hwee invesUg.a- 
tions. Nvliioli have alreaffy been ]>\ibiishetl on this suhjeet. with 
vcsnits that vliflVv vaUieaUy. both as to the pereeiitnge Ihnt 
may be removcil safely and with reforeiieo In the elfect of 
the rosoctiou on the organism. A rcwoiking of the uroblem 
justified (he following ennehisions: 

1 As uuicli as 7.'> per ci'iit, o£ the lolnl small Intestine may he 
removed without fatal results. The anlmal.s may Kimilually return 
to n cnndUlon of prnotlcall.v normal weight and melahnUsin when 
mainlaUicd on a favoraldc diet under pood eondltlons. 

•2. The .animals .snlTer from a severe dl.anhe.a, loss of welplil. 
r.avenoiis thlr.st and at>|>etlte from which they pradunlly recover 
until conditions mav return to those of a nnrni.al nnlinal. They 
remain, however, e.vtremely sensitive to ainfavurnlilc eonilUlons of 

diet and Ilvlnp. ' . 

a. Metabolic studies oil such animals sitow that (here Is a marked 
increase In the eltmiiiatton of the nttropeus. fatty and earhotiydrnto 
elements of the food. Their elimlnnlion m.ay reacli fifi jrer rent, 
of the diet content. After romitensalion Is cslnhllshed. on a ricli 
easitv asslraUnted diet, diprsiton Roes on as' In n normal dop. ex¬ 
cept for an increase In intestinal pntrrfaotlon as Indle.aled by the 
amount of Indican tn the urine. An Increase In (he fatty content 
of the food mav lead to an Inerensed elimination of nitropen and 
fats to a point aiiotit per cent, above normal. Tlie carholiydrnlcs. 
on the contrary, are atisnrhcd to a depree eousiderahly above normal 
after the compensatton ts estahllsUed. 

d. The comiieasatory process constats in a hypertrophy of the 
reniaintnp portion of the small Intestine ns well ns a hyperplastn. 
There is no repeneratlon of tlie villi or crypt.a. Computation makes 
It proliahle that approximately tlie orlplnnl area of the Intestine 
is restored hv the compensation. Tiicre Is apparently no ndapla- 
lion on the part of cither the stomneh or Iho colon to take over the 
function of the stnaU intestine, nlthoiipU In one case only tliere 
was a marked dilatation of the stomach. Tlie rematnlnp orpans 
are normal macroscopically and ratcroscoplcally. 

There arc 30 cases in the literature In wtiieh over 200 cm. of 
the intestine have been resected. The mortality Is 20 per cent., 
which is prohahly macli tower than it should be owinp to the 
greater nrohabllity of .siieeessful caso,s finding their way Into litern- 
tare. Tinman patients behave In poncral like the animals. They 
show simtlar metabotic disturbances. In one ease (Selilatter'sl 
there was distinct evidence of a compensatory process. Xo regen- 
evation or hypertrophy has ever been reported on a httinan case. 

G. Reseetton of the human tntcsttne fs never an operation of 
choice. The surgical rule has been and will continue to be a resec¬ 
tion of the minimum amount which the pathologic conditions allow. 
T'rom the metabolic studios it would seem wise to give these patients 
a rich and easily assimilated diet, relatively poor la fats and rela¬ 
tively rich In carbohydrates. 

Practical Points in the Administration of Anesthesia 

Dr. Rtcti.vrp F. Uaxp. Kew Haven, related some practical 
points he had fonntl of use in giving ancstbetie.s. After .an 
experience with tlic drop method in nearly 300 cases, lie pre¬ 
ferred it to the cone or Bennett inhaler, the two methods ho 
had previously employed. In speaking of the choice of anes- 
tbotics be said that in surgery of the brain cliloroform was 
preferred, but that ether was better in nephritis or ili.abetes. 
At night ether is less dangerous than chloroform. 


The Natural Channels of Absorption Evoking the Chemical 
Mechanism of Gastric Secretion.—By means of a specially de¬ 
vised rubber balloon, shaped like a washer, Edkins and Tweedy 
(■row. physiol., 1000. xxxviii, 2G3) found it possible to sepa¬ 
rate functionally the pyloric from the fundal end of the 
stomach in experimental animals, and to study the indepen¬ 
dent secretions of the two parts. Experiments on animals in 
whiefi all the gastric branches of the vagus nerve .were cut, 
indicate that secretion in the stomach is evoked, partly at 
least, by certain substances occurring in the course of dmes- 
tion, which are absorbed by the pyloric nnieous membrane 
and which liberate a hormone, gastrin, that acts as a secre¬ 
tion stimulant for the fundus mucosie. It is further found 
that a hormone is produced in the duodenum which stimulates 
secretion in both fundus and pyloric regions of the stomach. 
After washing ont the stomach with warm normal salt solu¬ 
tion, and introducing 2 per cent, meat extract solution under 
slight pressure into the diiodemim in the fasting state, a lib¬ 
eral secretion occurred in the region of the divided stomach. 
The secretion of the pyloric end was alkaline; tlnit of the' 
fiindns showed a maKimum acidity of 0.10 per cent, hvdro- 
chloric acid. When the fluid substances'were confined to the 
pylorus file fundus responded with a secretion containin'* both 
hydrochloric acid and pcp.sin. Of the difTcrent food subs*tances 
employed, either in the pyloric region or duodenum, tlie ef¬ 
fectiveness was apparently in the following order; meat ex¬ 
tracts, dextrose, dextrin, and last, hydrochloric ae’id. If the 
food substances were confined to the fundus region there was 
no evidence of any secretion whatever. 


Medics! Educstion snd State Eoards of 
Rej^istrntion 


COMING EXAMINATIONS 

Aiiipox.v : I’lionnix, .Tilly ."-fi. Sec., Dr. Ancil Marlin. 

AiiK.vx.s.vs; nomcopathlc, Little lloek, .Ttily 13. Kec.. Dr. I'. C. 
Will 111 ins. Te.xii rlia iia. 

Ar,K.\NS.vs: Repiilar, Little Rock, .Ttily 1.'!. Kee., Dr. E. T. Mur¬ 
phy. llrinlitey. 

Col.iin.tiw*: Denver, .Tnly 0. .See., Dr. S. D. VniiMetor, 1723 Tremont 
1'ill re. 

C'lXxr.tTienT : Repnlar. Xen- Haven. .Tilly 13-11. Sec., Dr. diaries 
A Tuttle. Itill York SI,: llimieapatlilc, Xew Haven. .Tidy Hi. 
Sec I>r. Mdwlii C. M. Ilnll, S2 Craml ,\ve.; HcTeeile. Xeiv Haven, 
•Till}" V.l. See., Dr. T. S. Hoilpe. 17 Main St., Tor ling ton. 
DimiiuT or t'lU.rMUl.v ; Wiishlnpton, .Inly 13-1(;. Sec., Hr. George 
C. Ober. 211) It St., S. H. 

Ixm.vx.v; 121) Sl.atc House, Jmllanapolls, .Ttily 13-15. Sec.. Dr. 
‘ W. T. Got I. 

KiiNTi-eiiv ; Loiilsvllie, .Tiily 0. Sec., Dr. J. N. McCormack, Eowllng 
Green. 

M.iixi;: .State House. Aiigiisfn, .Tidy 1.3-1-1. Sec., Dr. ITank W. 

Senrle. Smt Conpress .St., rorllnnd. 

M.\ss.velii'sin"r.s ■ State House, lloston, .Tidy 13-15. Sec., Dr. Thlwin 
it. Harvey, Room 150, State House. 

Xr.w H.vMt'Stitiii; ■ I'oneord. .Tune 20-311. Regent, Mr. II. C. Morrison. 
Xi;\v Mnxieo: Santa Ee, .Tidy 12. Sec., Dr. .T. A. Massle. 

NoiiTii D.tKOT.v: (irand Forks, July C-8. Sec.. Dr. ll. Jf. Wlicelcr. 
OuiAltiiM.v: Guthrie. July 1.3. Sec., Dr. p’rauk I’. Davis, Enid. 
Oln.coN ; Portland, July 0. Sec,, Dr. R. C. Goffey. 

V.ttouu isu-vsn ■. Room 313, State House, providence, July 1-2. Sec., 
Dr. Gardner T. Swnrts, 315 State House. 

Sonu H.VKoT-v : Watertown, July 14-15. Sec., Dr. H. E. MeXult, 
Aberdeen. 

liT.Mi: Salt Lake t'lty, July 5. See., Dr. G. E. Harding, ."10 Tem¬ 
pleton llldg. 

VniiMoXT: Itiirllngton, July 13-15. .See.. Dr. TV. Scott Xay, Tlndor- 
blll. 

TV.v.siiixnTo.v ; Seattle, July G-S. Sec., Dr. Kcnnctb B. Turner, 
TVnlker Itl'lg. 

TVust Viruim.v: Cliarlcston, July 13-15, Sec., Dr. 11. A. Ilarbcc, 
Point Pleasant. 

TViseossix 1 Madison, July 13-15. Sec., Dr. J, V. Stevens. Jeflcr- 

SOD. 


Illinois January Report 

Dr. .T. A. Egan, secretary of the Illinois State Board of 
Ilcaltli. roports the written examination held at Chicago, 
Jan. 18-20, lono. The number of subjects examined in was 
Hi; total number of questions asked, 100; percentage required 
to pas.s, 75. The total number of candidates c.vamincd was 45, 
of whom 21 passed and 23 failed. One candidate took an in¬ 
complete examination. The following colleges were repre¬ 
sented : 


PAS-SIID Year 2’otai 

College Grad. No. Ex. 

Bennett College of Eclectic Medicine and Surgery. (lOO.S) 2 

Chicago College of Medicine and Surgery.(IPtlD) 3 

College of Medicine and Surgeo'. Chicago.(1308) 1 

Hahnemann Medical Coll, and Hospital, Chicago,. (IPDS) 1 

.Tenner Medical College .(1308) 1 

CoRogc of Phys. and Surgeons, Chicago... (1834) (1837) o 

Rush Medical College .(1307) 1 

Northwestern University Medic.al School.(100.8) 1 

Medical College of Indiana.(1003) 1 

.(1308) 1 

.(1008) 2 

>11. o£ Phys. and Surgs.... (lOOH) 1 

University of Xasbville . !!.!!'!. nooT) 1 

McGill University, Quebec .(1008) 1 

University of Naples, Italy .(1000) 1 

F-iinni) 

Chicago College of Medicine and Surgery.finosi o 

Illinois Mcd!c.al College ... nW8 5 

Jenner Medical College .'nbos! a 

National Medical University.'' '(dIoti ?, 

College of Physicians and Surgeons, Chicago. nbos! 7 

Iveokuk Medical College..."..1 

Barnes Medical College..'... (lobsi i 

St. Louis College of Physicians and Surgeons! nbosi 

Cleveland Medical College . ' ' rjo-oi V 

Medical College of the State of South (iai'oVindTinboo) 7 

Meharvy Medical College . nboTi i 

University of Budapest, Hungary . !!!!(in 07 ) X 

Oregon January Report 

Dr. R. a Coffey, secretary of the Oregon State Board of 
Medical Examiners, reports the written examination lield at 
Portland, Jan. .5-7, 1000. The number of subjects o.vamiiied 
in was IG; total number of questions asked, 114- pereent.Tro 
required to pass, 75. Tlie total number of candid.ates ex.im- 
med was 52 of whom 31 passed, including one non-graduate, 
and 21 failed, mcludiug one non-gradnate. The followin'* col¬ 
leges were represented: ° 
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.Totir. a. M. a. 

JtiXE 2C, 1009 


^ ,, PASSED 

College 

llenvci- and Gross College of Medicine. 

George AVasbington University . . 

Northwestern University Medical School...!! . 

Northwestern University iVonian’s Medical School.!!!. 

Ilahnomann Medical College and Hospital, Chicago.!!! 

Kush Medical College.<1801? noom <•■> 

American Medical Missionary College. ' ^ 

University of Iowa. 

Kansas Medicai College.!!! *!. 

Tnlano University of Louisiana. !!!! . 

University of Jlissouri . !!!!!!!!!! 

St. Louis College of Physicians and Surgeons_ !!!!!!!!! 

Barnes Medical College. 

University of Buffalo . ...!!!!!!!!!!!! 

Miami Medical College. !!!!!!!!!!! 

University of Oregon.'.'.'.'.'.'.'(4 

■\ViUnmette University .(2 'I'o'oV) ' 

.Teffersou Medical College..’(18SG) 

AVoman’s Jfedicnl College of Pennsylvania. 

University of A^ermont . 

University of Helsingfors, Finland. 


Year 

Grad. 

(1907) 

(1908) 

(1902) 

(1895) 

(1900) 

1000) 

(1905) 

(1907) 

(1905) 

(1907) 

(1893) 

(1900) 

(1003) 

(1898) 

(1908) 

1908) 

(1008) 

(1904) 

(1008) 

(1905) 

(1800) 


EAIEED 


Northwestern University Medical School.(1907) (1008) 

Kush Medical College .(1880) 

College of Physicians and Surgeons. Chicago. (1885) (1903) (1905) 

Chicago College of Medicine and Surgery.(1004) 

Kansas Jlcdical College .(1900) 

University of Louisville .(1007) 

Missouri Jledical College.0890) 

St. Louis University . (1908) 

St. Louis College of Plij’sicinns and Surgeons.(1908) 

University of North Carolina.(1900) 

University of Oregon . (1908) 

AA’illamettc University.(1900) (1907) 

Pulte Medical College.(1877) 

.lefferaon Medical Colle.go. (1904) 

AA''estcrn University, London, Ontario.'.(1890) 

University of Turin, Italy .(1899) 


Ncav Mexico April Report 


Dr. J. A. Massie, secretary of the !Ne\v Mexico Board of 
Health and Medical Examiners, reports the Avritten examina¬ 
tion held .at Santa Fe, April 12, 1900. The number of sub¬ 
jects examined in Avas 13; total number of questions asked, 
100; percentage required to pass, 75. The total number of 
candidates examined Avas 4, of Avhom 3 passed and 1 failed. 
Sixteen candidates Averc licensed on presentation of satis¬ 
factory credentials. The follOAving colleges Avere represented: 


I'AS.SED 

College 

University of Alabama . 

Memphis Hospital Medical College.. (1902) 


Year 

Grad. 

.(1899) 

78.4; (1900) 


Per 

Cent. 

80.4 

78.9 


rAILED 

Georgia College of Eclectic Medicine and Surgery.. (1890) 


Year 

Grad. 


EICEXSED ox CIIEDEXTIAES 

College 

Denver and Gross College of Medicine./VoAV,’’ 

Illinois Medical College.._..(1903) (1900) 

College of Physicians and Surgeons, Chicago.iiJUo) 

Bennett College of Eclectic Medicine and Surgery.(IgiO) 

Hahnemann Medical College and Hospital, Chicago.(3899) 

Bu.sh Medical College. 

Louisville Medical College.jijg'r' 

University of Maryland. 

University of Minnesota. ••••,:■, .Jiooti 

Marion-Sims Beaumont Coilege of Medicine.(l-*0-U 

Starling Medical College.G 

Miami Medical College .f ’ •.T ; ' ' 1 't' U-. /iroti 

Hahnemann Medical College and Hospital, Philadelphia.(1|J<) 

•Tefferson Medical College. 

UniA’crsity of Texas.' ' 


Georgia April and May Reports 


Dr. E. R. Anthony, secretary of tlie Regular Board of Med¬ 
ical Examiners, reports the AA-ritten examinations held at 
Atlanta, April 30-May 1, 1909, and at Augusta, May 3-4, 1909 
The number of subjects examined in Avas 10; total number of 
questions asked, 50; percentage required to pass, 80. ■ 

At the examination beld at Atlanta, April 30-Maj' !• tlie 
total number of candidates examined Avas 113, of AA-hom 91 
passed and 22 failed. The folloAving colleges Avere represented: 


College 
University of 
Geor 


I'ASSED Year 

Grad. 

Alabama .. 

___TTnivoi-oHv .(1900) 


Per 

Cent. 

80. 

85, 



ConWo^o/phy.sieians and Surgeons, Chicago.(ipOS) so! 

University of Louisville . M'nrlc. ’ro • ’ nOOS) 85. 

Baltimore Medical College.(1900) SO, (lJUS) 


Maryland Medical College.(1904) St: (190fi\ sc 

,Iohns Hopkins Medical School.. ' ’ S rv 

Coiicgc of Pliysiclans and .Snrgeon.s, Baltimore..! (loosi ,Rn 

North Carolina Medical College. (lOfloi a-, sc 

Medical College of the State of Smith Carolina..! loob “ 80 

Memphis Hospital Medical College. (19031 ro 

UniA’crslty of Tennessee. '(lOOli la 

Mclmrry Medical College.(1909) SO' 8“’ 80 87 87 

University of the .South.’(lO'OG)’ ° ’ 8'>’ 


taieed 


Atinntn College of Pliysicians and 

Atlanta Scliool of Slcdlcinc. 

Norlh Carolina Medical College.. 

i.eonard Slodical .School. 

Meharry Medical College... (1008) 

Knoxville Medical College. 

Chattanooga Medical College.... 
University of AA'e.st Tennessee..,. 


Surgeons (1909) 7.3, 70, 77, 78. 

.(1900) 74, 75, 76, 77, 78. 

.(1907) 76, 

.......(1900) 77;: (1008) 74. 

70, 70, 77; (1909) 07. 77, 77. 

.(1905 ) 78: (1008 ) 75. 

.(1909) 75. 

.(1908) 72. 


At tlic examination lield at Augusta, May 3-4, 1909, tlie 
total number of candidates examined AA’as 24, of Avhom 21 
passed and 3 failed. The follOAving colleges Avere represented: 


College 


PASSED Year Per 

Grad. Cent. 


UniA-ersity of Alabama.(1909) S3. 

Jledical College of Georgia. (1909) 80, SO, 80. 81. 82. 82 S3 84 
84, 84. 85, SO, SO. 87. 87, 87, SS, 88, 89. 

Chaltanooga Medical College.(1902) 83. 


TAILED 

Medical College of Georgia.(1908) 71; (1909 ) 73,74. 


Massachusetts May Report 

Dr. E. B. Harvey, secretary of the Board of^ Registration in 
Medicine, reports the Avritten examination held at Boston, 
May 11-13, 1909. The number of subjects examined in Avas 
13; total mimbcr of questions asked, 70; percentage required 
to pass, 75. The total number of candidates examined Avas 
32, of Avliom 19 passed, and 13 failed, including 3 non-grad¬ 
uates. The folloAving colleges Averc represented: 


PASSED Year Per 

College Grad. Cent. 

IIoAvard University.(1907) 75; (1908) 84. 

Georgetown UniA’ersity .(1908) 70.7 

Baltimore Modlcnl College .(1908) 73, 75. 

.Tohns Hopkins Medical School.(1909)- 80,9 

Medical .'tchool of Jlaine.(1908) 84. 

Tufts College Modicnl School.(1908) 75. 

Harvard Jledical School, (1900) 82.0; (1907) 82.5; (1008) 77.1,70.0 
New York Homeopathic Jlcd, Coll, and Hospital, (1881) 75. 

Dartmouth -Medical Scliool .(1906) 82.3 

Woman's Medical Coll, of the N. Y. Infirmary... (1801) 82,3 

UiiiA’crsity of Pennsylvania .(1907) 82.3 

University of Vermont .(1903) 75.2; (1908) 7C'.3 

UniA’ersity of Aberdeen, Scotland .(1904) 70.0 


TAILED 

Baltimore Medical College . (1908) 72.2 

College of Physicians and Surgeons, Boston, (1908) 38.2, C0.7, 63. 

Dartmouth Jledical School.(1809) 67.7 

UniA’crsity of tlie South .(lOOl) 67.2 

University of Vermont .(1903) 70.1 

UniA’crsity College of Jiedicine, Klchraond.(1907) 63.3 

Laval TiiiiA'ersity, Quebec .(1905) 03.5 

University of Naples, Italy .(1900) 71. 


Leucocytes in Tuberculosis.—Because the study of tlic op- 
;oiiic index gUA’c uncertain results and entailed a cumbersome 
ecbnic J. F. llultgen {Transactions of the Chicago Patholog- 
cal Society, Feb. 1, 1909) resorted to the study of the leuco- 
■ytes. Imping tliat it might furnish a guide to the administra- 
non of tnbcrenlin. He examined tlie blood in 500 eases. In 
ncipient tuberculosis the blood picture of secondary anemia 
vitii eomparatiA'c lympliocytosis AA’as found. Tiie same con- 
lition is fomid in rccoA’ery from aiu’ infection. It is oc- 
asionod in tliis instance by the intermittent antoimmuniza- 
ion against tiie tuberculiu that enters the blood from flie 
.ubevcnlous focus. llultgen proposes, therefore, to use the 
eucocyte count as a guide in the administration of tiihercnliii. 
the leucocytes rc.spond readily and inA’ariabl.y to changes in 
;hc amount of antibodies in the circulation, as is show’ll by 
he actual ami typical postinfectious leucocytic equilibrium foiiiu 
n rccoA’cry from any infectious disease; the doA’elopment of the. 
liood picture under the use of tuberculin; the deviation from t ns 
iquilibrinm Avlieii OA’crdoses of tlie tuberculin are given am 
he subsequent retnni to it; by the doA’iatioii from tins pio 
lortion during iiitcreiirrciit bronchitis or broncliopneiimoina 
iccHi’ring in tuberculosis; and, again, by its return low.an 
bis characteristic type. It is not good practice to use the 
ocal reaction alone as a guide in the administration of tu w 
ulin, for there is no definite relation between the local rc- 
iction and the general ininniiiity. 
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anp niM \sr An AbildRotl I''!'"';"' “f. y*''’’”', ,P"'} 

ni-’.V.P in liolntlnn to MnirUc' .-umI '1>? ’-'V*';' 

l)v H Son.Uor anil S Kainlnor. I'OiH'i ^' 2.’,'*;','‘‘■‘’,,1'''I'-n’ Im’uc 

man In .T. niiUii'r;;. M.11. Manrhcstor. l.nc Clntli. 1 p ).•_ Iikt. 

sn.'iO.’ Now YorK: I’anl 11 Iloobc'i. TKIP 


As an aliridt^ed oilitiou of flio laiRor aimk Mliich lias jp- 
cpivcil so nnicli poniincnd.ition. tlio pu'sont aoliiino lias many 
aih.intanps. A lallioi o.nofnl osainination fails to royonl 
ain unf.noialilo nitioi-m to bo inado on tlio wnik. Tlip 
cliaptpi on scMial liypii-nc in niairiod lifo by I’rofpssoi Vili- 
bnnnpv of Berlin is woidi ciicnlafioii as a spiiaiate ii.inipblpt, 
foi it must bp ponfpsspil that there is baldly any work ou 
this snbjeet for the ppncral pnblie wbieb is eoinpaiablp to 
this elnptci. The \nrions divisions of the pcneral snbjppt me 
tipated bv Berlin pbysieians who stand liipli in srientilie nt- 
taimnents', and the field is tlioionpbly coeered. from eon- 
sanpninity in inannape and its plTeels on the offsprinp, to pro¬ 
fessional secrecy and economic considciations. 


SeiiNTii-ip NcrniTiov PiMri.iiirn By Gnodwln Brown. A.M. 
Cloth Bp 200. Bilco, 7."> tts New York: rreilciIcK A. .Stokes Co 

Brown's neat little aolnme may be called a digest of the 
most practical facts—as they have appealed to him—along 
the line of food icfoim. lie gi\cs special attention to the 
works of Fletcher on thoiongb mastication of the fond, and 
of Chittenden and. Fisher on the more caiofnl selection of 
food in accordance a\ith its constituents and the needs of the 
body. Brown makes no claim of originality, but says that 
he simply is endeavoring to make accessible some of these 
facts which arc so woithy of attention. lie has succeeded 
faiily well, and the book supplies a definite need, regaidicss 
of whether or not one wishes to follow Fletcher and others 
to the full extent that their theories cairy them. This book 
may be safely recommended to patients who are interested 
01 need to become inteiested along the lines referred to. 


Tkv. Hums': Si’ECirs Bv laidwls Ilopt. Authorized Bngllsh 
Edition Cloth Bp 457, with illnstiations. Bilcc, S 3 New York: 
Longmans, Green 4. Co 1909. 

In this work the structuie, functions and diseases of the 
human species are compared with those of animals. It is evi¬ 
dent that the book is intended for the general reader interested 
in the biologic relationships of human beings, and to such it 
is heartily recommendable, being instiuetive, easy to lead, and 
tiustworthy in most of the essentials. Especially interesting 
in the discussion of the ancestois of man. of the distribution 
of mankind, of psychology and special comparative psycliolog.v, 
of emotions and their expression, of social conditions and ob- 
sci Vances, and of arts and handicrafts. There are mist.akes 
and shortcomings in the section on pathology. We aie told 
that cultuies of tubercle bacilli can not be inoculated into 
guinea-pigs. Nothing is said of the i elation of Treponema 
pallidum to syphilis. The proof that yellow fever is com¬ 
municated by a mosquito is stated inadequately. The style is 
simple and adapted to the demands of persons of general edu¬ 
cation. 


MrpiZIX VL-BtRlCHTE UBER DIE DEUTSCHEV SCHl'TZGLBiriE Voh 
Cloth Bp 324 Buce, 7 50 maiks Volume for 
190 1 b Cloth Bp 328. with illustrations Buce, 9 maiks Her- 
ausgegehen vom Eeiths-Kolonialamt Beilin: Ernst Slegfiied llitt- 
161 . imd SoliQ 


These two volumes are official reports of the diseases, sani¬ 
tary conditions and other matteis pertaining to health in 
the German dependencies for the periods indicated. The re¬ 
ports give a good idea of the German activities in these mat¬ 
ters. and aie of great value and inteiest to health officers and 
students of public health questions. 


Aiias -VXD EpiroHE or Ophthidmoscopy axd Ophthadmoscopi 

Ophthalmology in the ’ ■ i ■ ■ ?n’d^nnhthMim' 

Smgeon to the Enivers ; . ■ ■ i ■ . 04 

tlons Brice, $3 Bhiladelphia . W B Saunders Co, WOO 

AiLts OP TUP Extirnvl Dispisps or the Eye, Including a hrii 
lieatise on the Bathologv and Tieatment. By Biof Er. O Has 
^mlch. Edition 3, Edited hi G E de Schweinlt/ A ll Xf r 
liofcssor of Ophthalmology in the University of Benn’sylvan’ia an 


Ophtlmlinlc Siiigeon (0 Iho T'nlveisBv Ilnspll.nl / b’Gi JP --,1b 
with llliisliiilliiiis Brlie, .SI J’lilliulelplilii : W. B hiiiinileis Co, 
lilOll 

These bonks of llaiib's hale been foiiml io be of siiib piac- 
fieal lalup thai (hey h.ne been tiiuishrted into twelve 01 iiinie 
h'liguages. one of the latest being .7,ip,inese. AVe nil appie- 
eiate the v.iliie of good illnstiations; and these boo]\S eontaiii 
tx.imples of tlie best eoloied plates, showing tlie oeiilai eomli- 
tions as seen in life, and also many patliologie illnsti.itions. 
The text is biief and ])iaetical and tlie de'ciiptioii of the ex- 
teimil oeiihii diseases is pieeeded by a eoiieise, aeiiii.ite de- 
siiiption of the vaiioiis fiiiietional eye tests and methods for 
the detection of the diseases whieh aie deseiilied in full later 
on. The "Atl.is of Dphthalmoscopy” is in its fifth (teiman 
edition, fiom vvhieb this second Ameiiean edition is taken. 
\hiliiable additions have been made to tlie illnstiations of 
both vvoiks As Ilaab well savs, a study of these books gives 
one the atiiiospheie of a large clinic. They should piovc 
]iioiilabIe to all phjsiciaiis, and paiticuhiily those in geneial 
jiiaet iee. 

Hip Extsti III no 1 xii Vi iiiiiirni xc mu Ti r.i i.kiiiose nt 
XViiiiiiiiiix Gi xn M.viiveTi- Voii Di AlheiL Blau. Assistontcn 
diM Kllnik von Itiistlioin In Wien Bapei Bp 95. Biicc, 4 
inaiks Bcilln S Kiiigei. 1909. 

Blau eonebides fiom the litciatiiic, from cxpeiimental work, 
and from clinical obseivntions that piimai.v tiihoiculosib of the 
female genital tract is laie and that of the iippci genitals 
practically imkiiowii; and that, while infection of the gen¬ 
itals is possible, it occiiis only when thcic aie both favoiable 
conditions of the tract itself (the piieipciiiiiii, tiaiima, etc.) 
and an exceptionally virulent infecting agent An extension 
upwaid of the disease does not occur, accoiding to his obsciva- 
lion, cithci in expciimental animals 01 in the liiiman female. 
In the cases of tuberculosis of the upper gcnit.il org.ins the 
infection is received by way of the blood. 

Bi.tTrxorx uxD Afsn.uss aps ppm Uiiriis: iniii: Unsvciinv 
u.xn Bi iiAXDi.pxi: Von llofiat Dr. A. Tlieillialier Bapoi Bp 87, 
witli Illustrations Bilce, 2.50 maiks Jliinclicn: Vcilag von 
Ernst Itcinhaidt. 1009 

Tlicilhabei ticats fust the causes of utciino hommihago, 
giving especial importance to alterations of the muscular layer 
and the vessels in myomatous bleeding and to the psychic 
and neivons influences which may excite hcnionliage in the 
absence of any oiganic disease. Disease of the endometnum, 
which has usually been credited with the production of licmor- 
ihagc, is in his opinion only raiely the cause of such an occur¬ 
rence. Dischaige from the uterus may be of tw'o kinds, 
mucous and piniilent. After nuraeious caicful investigations 
he concludes that discharge from the uterus may be oc¬ 
casioned either (a) by a hypersecretion of the uterine mucosa 
in consequence of venous stasis, chionic metiitis, distui bailees 
of ciiculation, psychic or erotic stimulation, mastui bation, 
chlorosis, etc. (neuiasthenia or hysteiia paiticuhiiIj- maj- often 
be a cause of a flow; in such patients the flow ocoms after 
evei-y severe psychic stimulation) ; 01 (b) by a genuine 

endometritis, which in the majority of cases is due to gonoi- 
iliea. In the first class the flow is commonly mucous; in the 
second generally purulent. Only a few pages arc devoted to 
treatment which is along ordinary lines. Cauteii/ation of the 
interior of the uterus with chlorid of zinc foi hemoiihage or 
with nitrate of silver for obstinate dischaige is iccommcnded. 
Theilhaber does not advise sterilization by steam altboiigh 
he admits that it may be effective in skilful hands. lie has 
found scarification of the v-aginal portion v-cry seiviccable in 
some foi ms of bleeding as vv'ell as in obstinate leiicoiihca. 


XJ-iU iKUTl'lNb Ijy B Sclirvvor 
PhD, D Sc, Lecturer on Physiological Chcmlbtl^, Univeisit\ CoN 
lege, London Cloth Bp 8G Buce, SO ets 'New YoTk : Long¬ 
mans, Green A Co, 1909. i.uuf. 

This is one of a series of monogiaphs through which it is 
proposed to put before chemists and physiologists the latest 
knowledp concerning the chemistry of biologic piodiicts and 
its application to special tissues. Each monograph is to be 
complete in itself and to be written by a vvoiker dealing with 
his special subject. The piesent nuinber deals with the gen¬ 
eral characters of proteins, especially with reference to their 
value for isolation and identification of the individual membeis 
of the class. The desciiptions are thoiough and complete, so 
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much so that in some places the book maj' prove difficult read¬ 
ing for the general p-actitionor. For the chemist and physiol¬ 
ogist, liowcver, it will prove a very valuable collection of* data 
on this subject. 

Ax Fxrniii.MnNTAL Study or Sr.nnr. (Prom tlie PhTsinlnirlr 

Bor“ffis M ^ I^«borato,^f 

lioiis hldis. AI.A., Pli.D., JI.D., Author of rsvchonntholo>>-ic Re- 
searohes in Jlental Dissociation. I’aper. Pn. I0(i. Price Rot 
ion: Richard G. Badger, inoo. ‘ nice, .,i. lios 

The uncertainty of the subject, an ill-defined feeling that 
.sleep is not altogether a physiologic ali’air, together with the 
tendency of man to be interested more in active than in pas- 
.sivc states these facts are assigned by Sidis as the reason 
for the scant attention that is given to sleep in most tc.vt- 
books of physiology. The advance of biologic knowledge no 
longer, however, allows even passive states to be ignored. 

Sidis revioAvs the physiologic, histologic, psychologic and 
biologic theories of sleep, and discusses the difference between 
sleep and hypnosis and the peculiar states termed by him 
“hypnoidal,” wliich lie on the borderland of u-aking, sleep, 
and h 3 'pnosis. A special characteristic of the hypnoidal states 
is the difficulty of fixing them for any length of time. They 
are the bridge that connects the rvaking state with hj’pnosis 
on the one hand and sleep on the other. To enter or pass out 
of sleep or hypnosis, one must traverse the intermediate, or 
hypnoidal. state. These subwaking states are characterized 
b,v the trait of suggestibilit.y. 

In the studj’ of sleep, Sidis asserts, rve must devote our at¬ 
tention to the investigation of those transitor}', subwaking 
states. He undertook, therefore, in the phj’siologic laboratoiy 
of the Harvard Medical School, a scries of experiments on 
frog.s, guinea-pigs, cats, dogs, infants and adults. His point 
was to induce sloop and its allied states, subwaking and 
hj’pnoidal, keeping as close as possible to the conditions of 
normal and abnormal suggestibilitj’. To this end, monotonj’, 
limitation of voluntary movements, and limitation of the 
field of consciousness were found to be essential. He records 
in separate chapters his experiments on the loAA’cr animals, 
which lead him to the conclusion that all these animals are 
subject to the same condition of sleep states; and that, 
pli}dogeneticalIy, the hj'pnoidal is the primitive “rest state,” 
out of which sleep and hypnosis have become differentiated. 
Experiments on children and adults confirmed the conclusions 
arrived at with increasing certainty by the experiments on 
animals. 

In the second part of the rvork, Sidis discusses theoretically 
the results of the experiments recorded. He first defines the 
“threshold” of stimulation as “the minimal intensity below 
which stimulus remains ineffeeth’e;” in other words, the point 
at which reaction to stimulus first becomes perceptible. He 
then shows that the threshold rises under stimulation—i. e., 
that an increasinglj’ greater stimulus is required to evoke a 
perceptible reaction, in proportion as a scries of stimulations 
is kept up without variation. Finally, the stimuli fall alto¬ 
gether out of consciousness and fail to aAvaken the ps.ycho- 
phj'siologic sj'stems which prei’iouslj' responded to them; 
then, so far as the particular stimulus is concerned, the cell 
may be regarded as asleep. What is true of the cell holds 
good also of SA'stems of cells and neurons constituting a multi¬ 
cellular organism. Thus, sleep is produced by monotony. 

The limitation of voluntaiy movements also pla.ys an im¬ 
portant part in the induction of sleep states. Tln-oughout the 
scale of animal life, from the lowest to the highest forms, in¬ 
telligence is intimately' related to the degree of deA'elopracnt 
of the muscular system and to the delicacy of motor adjust¬ 
ments. E.xperiments prove the same truth of the importance 
of motor elements in our mental life. It becomes much easier 
to memorize a series of syllables or numbers if we write them 
down, even though we do not look at them during the Avrit- 
in". Motor elements form the nucleus of consciousness. Sidis 
thus describes the difference betAveen sleep and hj'pnosis: 
“The process of redistribution of thresholds takes place in the 
intermediary hypnoidal states. When the redistribution of 
thresholds in the hypnoidal states brings about a fall of 
thre.sholds, due to predisposition to. and further cultwation 
of, dissociations, the result is hypnosis; Avhen the redistiibu- 
tion in the hypnoidal states brings about a rise of thresholds, 
the result is sleep.” 


Jorni. A. Jr. A 
June 2G, 1900 

The e.vperimental evidence is particularly interesting'. One 
point that seems to call for notice is the evidence, in the case 
of the experinicnts on jmppics, that there is a true personal 
influence exercised by the operator, though this is in even' 
Avay inferior to the factors of monotony and limitation of 
movement and consciousness. 

The cssa.y presents occasional lapses of gi-ammar and of log¬ 
ical consceutivencss, and Avould bear revision in this respect; 
for these—as Avell as the discursive style adopted, Avhicli leads 
to much unnecessary repetition—inject some difficulties into 
the .smooth reading of a very interesting study'. 

.Si;M.'-C’o.vTiion axd IIoav to Sncuim It. Bv Dr. Paul Dubois 
Professor of NeuropatlioIoR.v in the University of Berne. Cloth’ 

Hutcheson Boyd. Price; 

Acav Jork; Funk & AVagnalls Co., WOO. 

Prof. Paul Dubois seems to have desired to make liis clerical 
folloAvers, or Ave might perhaps better say, those Avlio have 
adapted his teachings to such moA'ements as Emmanueh'sni, 
imdcr.stand more fuiJy his position in regard to fundamental 
morality' by Avriting this Avork. It contains a large amount 
of good moral teaching, hut the author never lets us forget 
his unorthodoxy', and he intnides his idea of Avhat he calls 
moral deteniiini.sm all through the At'ork. This marked intrusion 
of his agnosficism ill tills A'olume appears to us a defect. Itdoes 
not follow that the hook may' not he profitable Tending. It is 
Avell Avritten and full of good counsel and in some parts it is 
allogelher excellent. lie is a tolerant agnostic and, to a com¬ 
paratively' harmless extent, one of the kind mentioned bv Sir 
Thomas BroAvno in his “Religio IMedici”—one of those 
sfcptic.s Avho. Avhile professing to knoAv nothing, think that 
they know more than all the Avorld besides. The book is 
meant for the laity’, but it Avill be profitable reading for the 
physician. The translation is admirably done. 

A Mam-.ai. (ID PiiACTirAi, A'-Ray WoitK. By Darld Arthur, JI.D., 
D. n.. Medicn! Odicer in Charge of A'-Rny Department, West 
London Hospital, and .Tohn Muir. JI.B.. Ch.B., and B..Sc. (Pub. 
Ileaitli.) ciotli. Pp. with illustrations. Price, .?2.r)0. Few 
York : Rchman Co., 1000. 

This Avoi k is offered as a practical hand-hook of ic-ray nied- 
ica! Avork and is Avritten apparently' Avith especial reference to 
the British public medical services. Its authors are AA'ell 
equipped for the task they' have set themselves, AA’rite from 
first-hand kiioAvledgo of diagnostic m-ray' Avork and are con- 
serA’ative. Tlie Avork, therefore, ns far as it goes, is good and 
is to be commended. Tavo hundred and tAA’enty’ pages are 
given to the physics of aj-ray's, apparatus, and the diagnostic 
application of tr-ray’.s, and this part of the Avork is fairly com¬ 
plete. It is notable for clearness, sanity and coiisen’atism. 
One chapter of soA'enteen pages is deA'oted to therapeutics. It 
is as bkotehy as possible; contains little more than an emim- 
cr.ation of the afl’ections that may’ be treated Avith ®-rays, and 
is Avortiiless. This chapter ought to liaA’e been omitted from 
the book. Then the Avork Avould liaA'e pretended to be no more 
than it is—a practical manual of x-rity diagnosis—and as such 
Avoukl have been open to no serious criticism. 

Catholic CiiuacH.AiEx tx ScinxcE. Second Series. By James J. 
AA'alsh. .Al.D,, Ph.D., UL.D., Dean and Professor of the History ot 

T-_!-!*„ c.„i ,—1 jxediclne. Cloth. Ip- 

'liilndelphia: American 
WOO. 

We are glad to see a second volume on the groat contrih- 

utors to science Avho Avere Catholic clergy'nicn.. folloAving tlic 

one Ave noted some time ago. The historical side of medicine 

needs to receive more attention, and Dr. AValsh’s eontiihu ion 

will help to make more clear the work done by some of le 

gi'cat founders in science. The books of tliis sciics ha\c as 

an underlying motiA’c an argument for the conipati i i y o 

science and faith. From the lives outlined in those chapters, 

AValsh remarks, it can readily' be seen that most men ’ 

devout believers in all the mysteries of religion, ' 

having curtailed in any' Avise the pOAvers for lo 

vcstigatioiis and inquiries that are so important 

in science. The diA'isions of this second volume^are: A1 

Magnus, Philosopher, Theologian, Scientist; ' ’ 

Phiffisopher, Physician, Pope;” “Guy de Chauhne Fa her of 

aioderii .Sui-orv;” Regiomontanus, Astronomer and Bislmp 
Alodeni ,.ui„oiy, Astronomers. 
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acute, phenomena of, share of nerv- atronin sulolntc as in nrpmrfnc- 
oils system in, lC27-ah ‘bi?d" tor'^ ■surcical "xnSnn^ Hon?H24-ab 

Antiseptics, intestinal, effect of, ex¬ 
perimental observations concern¬ 
ing, bacterial content of feces 
with, 1784—ab 

mercury combinations, comparative 
irritative properties ot, 508—ab 
Antitoxin, and diphtheria toxin, 617 
—ab 

and diplitberia toxin, neutral mix¬ 
tures of, active immunity pro¬ 
duced by, 1144—ab 
diphtheria, and sensitization, 905 
diphtheria, d.vspnea and urticaria 
following injection of, 1181—0 
diphtheria, out-dated, potency of, 
1294—ab 

diphtheria, preventive injections of, 
1371—ab 

diphtheria, repeated injections ot, 
at short inten’als, localized an¬ 
aphylactic intoxication following, 
1453-ab 

diphtheria, sudden death after pro¬ 
phylactic injection of, 223 
diphtheria, untoward results from, 
in asthma, 580—ab, 1260—ab 
inlluencp of, on diphtheria mor¬ 
tality, 903 

prophylactic effect of, on child in 
utero, 556—0, 717—C 
repeated injection of, followed b.v 
localized anisphybaefic intoxica¬ 
tion in children, 1958—ab 
unit as measure of curative value, 
1670—E 


application of, to diagnostic pur¬ 
poses, 172—ab 
nature of, 1370—ab 
specific action of serum in, and pos- 
sibili^' of utilizing it to dis¬ 
tinguish between human and an¬ 
imal blood stains, 1371—ab 
theory of, and prophylactic sero- 
tlierapy, 1687—ab 

Anasarca and edema in infants, 106S-ab 
Anastomoses, hifero-Iaterat, of ileum 
and sigmoid for chronic mucous 
colitis, 1531—ab 

Anastomosis of bile ducts with jeju¬ 
num, 1633—ab 
^of nerves, IS04—ab 
arteriovenous, for thromboangiitis 
obliterans, 1319—0 


birds for surgical ex'perlments, 
382-0 

general, ethyl chlorid as, 1885—ab 
Anesthetics, administration ot, 1014 
—ab, 1955—ab, 2024—ab 
administration of. advisability of 
making it required part of med¬ 
ical course, 1614—ab, 2024—ab 
administration of, legislation re¬ 
garding, 571, 1771 

administration of, suggestion as 
adjunct in, 169—ab 
deaths under, 974 

in hospitals and private practice, 
1614—ab 

Anesthetist, nurse as, 1614—ab 

trained or untrained, 1015—.ah 
2024—ah 
50 years as, 311 


J’fisection with. Aneurism, abdominal, 243—ab 


by Parkcr-Kerr metliod, 1107—0 
Ruotte’s, of saphenous vein to per¬ 
itoneum, 1683 

Anatomy, patliologic, and clinical pic¬ 
ture of gastric erosions, 1628—ab 
pbilosopblc, of tongue, 1397—0 
teaching of, 244—ab 
Anemia and surgical shock, and mor¬ 
phologic changes in neiwe cells 
from overwork, 1454—ab ' 
infectious splenic, endemic focus of 
febrile varietj' of, in cliildren, 808 
—ab 

of uncinariasis, and presence of 
weak hemolysin in hookworm, 
1144—ah 

pernicious, 1960—ab 
pernicious, and gastric cancer, 1798 
—ab 

pernicious, appendicostomy in, 162 
-^ab, 888—0 

pernicious, glycerin treatment of. 
602—a b 

pernicious, puerperal, transfusion of 
blood in, 1964—ab 
splenic, in five-year-old boy, 963-0 


aortic, 795—ab 
aortic, and tabes, 1137—ab, 1714—ab 
aortic, diagnosis and etiology of, 
80—ab 

aortic, diagnosis of, broncliocsopha- 
goscopy in, 1798—ab 
at knee, circular suture ot blood 
vessels after removing^ 425—ab 
gunshot wound of liver, kidney, 
lung and hip, causing, operation 
and recovery, 795—ab 
of hepatic artery, 1367—ab 
popliteal, 1365—ab 
pulsating, jerky expiration from, 
1895—ab 

Aneurisms at base of neck, simulta¬ 


neous ligation of right common Antitoxins, oral administration ol. 


arteries. 


carotid and subclavian 
1009—ab 

embolic, 2019—ab 
of limbs, treatment of, 2027—ab 
Angina-pcctoris, 299—ab, lOSS—ab 
and overfeeding, 1140—ab 


99S— ad) 

Antitiiberciilosis: See Tuberculosis 
Antityphoid: See Typhoid 
Antivaccinationists, discomfiture of, 
in Great Brtiain, 1771 
Antivivisectionist, idle challenge from. 
979—ab 

inconsistency of. 1764—E 
newspaper’s views of, 1030—ab 


painless and painful, 1744—0 
theobromin in, 1151 —ab 

Itwgical ‘ind^esuseitiHonr 146(;im^ ^;;^l™’,J^^,'^™^;",Vo° 1 mportanat, 24S AnuriaT-p'afhogencsis ’ami treatment 

—ab of, 1800 —ab . 

visceral, 1780— ab Anus and anal canal, cliancroiOai 

Angiosclerosis, retinal, beginning processes at, 1961— ab 

signs of, 603— ab, 005— ab artificial, treatment of, 513—ab 

retinal, surgical significance of, 1872 
—ab 

Animal body, action ot powerful elec¬ 
tric current on, 1150 —ab 


Anemias of infancy, 455—0 
Anesthesia and motor paralysis caused 
by magnesium salts, are they due 
to asphyxia? 420—ab 
asphyxia and postoperative pneu¬ 
monia, prevention of, 1283—ab 
causes of death during, 333—ah 
cliloroform, causes inducing func¬ 
tional disturbances in circulation 
and respiration during, S^ab 
chloroform, acute toxemia after, 
1623—ab 

chloroform, lesions of liver after, 
613—ab, 14SS—0, 1940—0 
dilatation of stomach, acute, dur¬ 
ing, 1990-0 
during labor, 337—ab 
ether, and Long, IGS—ab 
ether, by rectum, 1371—ab 
general and spinal, action of, on 
kidneys ami urine, (45) 305 

—ab 

general, by rectum, 515 —ab, 1371 
•ab, 1975—ab 


imperforate, 1902—.nb 
or rectum, imperforate, remote re¬ 
sults ot operative treatment of. 
334—ab 


breeding, experiences 
thrown on eugenics by, 1622—ab 
infection, and tissue antisepsis, 
1124—ab 

Animal-experimentation, 601—ab 
and tuberculosis, 1112 — 
and clinical observation, suggested 
treatment of leukemia based on, 
1719—ab 

disingenuousness of opponents of, 
389—E 

sane newspaper view of, 1357—E 
treatment ot hyperclilorhydria based 
on, 1208—ab 

w’illi tuberculin reactions, 72—ab 

general, witli part of circulation Animals and fowls, curvature of spine 
cl.nl n(T 81—nb ib> 1030—ab 

im^oved’methods of obtaining, in infections in, curvative Influence of 
liospital practice, 1G15 
impiovements in, 2024—ab 


extracts 
—ab 


of leucocytes on, ICG 


of, light Anusoi suppositories cont.iin no 
amisol, 312 

Aorta, aneurism of, 795—ab 
aneurism of, and tabes, 113i—an. 

aneurism of, broncbocsopliagosenpy 

in, 1798—ab _ 

aneurism of, diagnosis and ctiolof..' 

of, SO—ab , ,,, 

complete obliteration of, at moutli 
of Botalio’s duct. 1070—ab 
Aortic endocarditis, aortitis and syplii-_ 
lis, 1608 -E , 

incoinpetency, relative, of inu=ciilar 
origin, 655—ab, 1359 ah 
insufficiency and syphi Is, 
insiiWcicncy. axillary diastolic mur 
mup in, nb ^ 

Aortitis, abdoniin.al, differentiation o.. 
316-ab 
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AortUv*^ aoTlic ciuloi.'inlUia nml ^Nph Appcmli^ rcion*? for oximlninj; 'iml 


\lv- I 

Mphilitic, treponema palJidum ln> 
145i—'ll', 1019—ab 

\pex ripbl, pTcatcr amount of ^onl 
frcnulus aiul \oc\l rc'-imncc nor 
mally fouml at, anatomic cxplim 
tion of, lOGo—ab 


rumnuu, bwlort cto^mp nbilmicn, 

iru- lb 

fUiU VIC burv stump of? 0 
tmn-plmt ition appcmUcoUmij ntivl 
apcmlicii'^tonu, 17^?—ab 
wlo li'vw Burpoou should at 

tempt to preserve, 420—ah 


simple non tuberculous mduntlon Apptlrcr^ importance of, 121&—ab 
of, from mouth breathing, 1%3 nb Araclinoicfi^m, 015-ab 


Aphisia, 92^ab 

Vpiec*! prLib«po«ition of, to tubcrcu 
740—ab 


Arorol, hirm from suhstllullon of 
silver miclcvnalc for, In gonorrhea, 

soo-c 


\poinorphm in mu'cuhr •'pasm, 117S Arirom medical news, 1111, 1^13, 
—0 . 

Apoplexr, ccrcbnl, hemiplegia from, Mate boird April report, 

treatment of, bi2—ab Arkan^is medical new*?, 21S0, 1203. 

deiaved, SOCV—ab 

Apparatus, douche pan for irrigations Arm and eve sjndrome in ndv'anccd 


after ^upnpubic cv^to'slomv, %3 0 
for administering nitrous o\id and 
OTvRcn or Giber vapor and air in 
dctinvtc mivturc, C^7—O 


nninmarv cancer and contraindi* 
cations for operation, 1214—ab 
fracture of, extension in ambulant 
treatment, 1201—ab 


for application of hvpcrcmH In Armv, Dntish, Ijphold and xonercal 


gvnecologv, 171—ab 
lor complete draimpc of bladder 
following suprapubic or perineal 
cj-stotomv, 1332—0 


di'5ea«cs in. In India, IVO—ab 
German, Instruction in hvglcne In, 
15^3 

medical *crvlcc, 10Cr2—0, 1540—ab 


for continuous cnteroclvsls, 2230—0 Arrh>thmns, cardiac, modem cla<s! 


tor determining gastric and other 
acidities quantitativclv, 1105—0 
for treatment of femoral fractures, 
2332—0 

radiolopc frame, 1145—ab 


flcalion of, and neurogenic and 
mvogenic theories, 18S5—ab 
cardiac, newer conceptions of, and 
thefr treatment, 17SS—ab 
Ar^acotin, 2107 


steel frame for transportation of Arsenic and tuberculin treatment 


disabled, 1005—ab 

suction rc‘:ults of. In puerperal 
mastitis, 1C2&—ab 

to beep entcroclveis «olut!Qn3 hot, 
1251—0 


combined, 1S02—ab 
Iron and mcrcurv inicclions tn 
malignant growths, 921—ab 
neuritis, ataxic, due to, vrllli loss 
of 0*1-00119 Ecn‘'ihihtj, 04S—O 


Appendicectomv, interval, plilcbitis subcutaneous ucc of, modified method 


following 934—ab 
sub'erous, 159—ab 
Appendicitis, 13G1—ab, 1451—ab 
acute, 16'>2—ab 

acute, with, intestinal obstruction, 
1624—ab 

and accident in*UTance, ESt>—O 


for, 557—0 

tuberculin treatment, Intravcuoua, 
C09—ab 

Artcriat dogoncratfon, spontaneous. In 
rabbit, C02—ab 

system, action of amvl nitrite on. 
1905-ab 


collective inve<tination of, bj Ber Arteries See aleo Artery 


lin Medical Soeietv, 1937 
complicating pregnanev, 1G29—ah, 
2125-ab 

diffuse septic peritonitis due to, 
2o0—ab 

fatal burn on eve of death from, 
1274 


cerchral. diseases of, C7S—0 
morphologic changes In Implanlcd 
«cgmonts of, 1351—ab 
subclavian, and right common 
carotid, simultaneous ligation of, 
for aneurism at base of neck, 
30G9—ab 


gangrenous, treatment of, 1801—ab suture of. 1215—ab 


general pentomtia complicating, 
treatment of, 802—ab 
in children, 120^ab, 2S15—ab 
in infant of 7 month®, 1294—ab 


transplantation of devitalized seg 
ments of, 1351—ab 
vertebral, svTnptom complex of lesion 
of uppermost portion of, 330—ab 


inability to diagnose real reason Arteriosclerosw, 078—6, 1141—ab 
tor mortality of complications, ISOS and chrome nephritis, and lesions 


—ab 

local applications in, 230—0 
plea (or more conserv ati«5Tn in, as to 
time of operation, 13G1—ab 


of adrenals, 062—ab 
and necrosis of fatty tissues, rela 
tion of, to diabetes mellitus, 1914 
—ab 


pus formation in diagnosis and and nephritis, 925—ab 


treatment of, 1797—ab 
Rovsing's ej'mptoTO of, 1071—ab 


artenai blood pressure In, varla 
tions of, 1802—ab 


septic cases of, treatment, 1624—ab gastrointestinal disturbancea due to 

suppuration in, 170—ab S21—ab, 9o5—0. 1825—0 

surgical treatment of, 1879—ab lodin in, 1302—ab 

BjTnptoms suggesting, during lobar ocular signs of, 1873—ab 
pneumonia, 1072—ab of uterus, 75—ab, 795—ab 

treatment of, 84—ab, 3620—ab pathogenesis of, 333—ab 

Appendico'^tomv, 2104—0 Arteritis, cerebral, hemiplegia from 


and surgical aspect of colitis, 512 
—ab 

appendicotomv md appendix trans 
plantation, 1783—ab 
for direct bacterial treatment of 
colon, GG6—0, 641—E 
in amebic dv=enterr, 923—ab, 1449 
—ab 

in diffuse septic peritonitis, 512—ab 
in pernicious anemia, 1G2—ab, 83S 0 
Appendicotomv, appendicostomv and 
appendix transplantation, 1783—ab 


Arteritis, cerebral, hemiplegia from, 
in inherited sjphiUs, 1549—ab 
svphilitic, hemiplegia due to, 1296 
—ab 

Arterv, brachial, operative treatment 
of thrombosis of, 1464—ab 
common iliac, intrapcntoneal com 
pression of, (or hemorrhage, diir 
mg amputation through hip joint, 
(11, 12) 1463 

common iliac, removal of embolus 
from, with re establishment of cir 
dilation in femoral arterj, 16610 


Appendix abscess, methods and results establishment of circula 

of drainage of, 328—ab of embolus from 

acute Kangreuou^ perforation of, v "‘'Jy'"J''- 

rejection ot cecum and lower per pSeal ancur^m‘’';»^‘fv^'’n 
tion of ileum for fecnl fistiiln to . J?. I'^a—ab 


tion of ileum for fecal fistula 


suiting from, 211—0 
and intestine, carcinoma of. In 
voung, 1473 —0 
cancer, pnmarv, in, 674—ab 
direct bacternl treatment of colon 
through, 6SG—0, 641—E 


Arthritis deformans 333—ab 


deformans pathology of, 1351—ab 
gonorrheal action ot gonococcus 
vaccine in, 739—ab 
gonorrheal of knee, 3294—ab 
rheumatoid, treatment, 421—ab 
tuberculous, of hip, 924—ab 


fib^seneratmn ol. d.agnoMa of. Vrtml. ^^alleg^d o&grnat repeUtmn 

Ileapma 


isolated incarceration ot, in hernias, 
1550—ab 

location of, 19C1—ab 
long and large, 79;>—ab 


kscandes and their importance from 
•airgical stjindpoint, 1299—ab 


uecU. Sl'e^uU^eretion for re 


moval of, when appendiceal ab 
sce«s has been treated bv simple 
inci'ion and drainage, 241—ab. 
lOGl—ab 


in tvphoid, 165—ab 
influence of mvocarditic lesions on 
production of, in animals infused 
with solutions ot ‘sodium chlond 
and calcium chlond, ISaO—ab 


A^citc«, opcntlvc treatment of, vvltli 
cirrhosis of liver, 1151—ab, 2030 nb 
production of, influence on of nd 
dition of adrcnailti to ‘solutions of 
bouxum chlond and caluiim 
chlorW, I9^6-ah 

Asepsis, obstetric, simplified measures 
to insure, 25^ab 
of pantfcatlc Jtdcc, 1457—ab 
to insure, in optnling on intes 
thus, 172—ai> 

A«plivxii, nnrstltcsia, and postopera¬ 
tive pneumonia, prevention of, 
12S3-ab 

arc flncstlje*5n and motor paraljsis 
caiiseil bv luagntsium sills due to? 
420-ab 

bjptrKljccmia produced b>, cause 
of, 92r—ab 
traunutic, 691—ab 

Asphyxiation from gasoline fumes, 
1401—0 

Aspiration and siphon In treatment 
of tutirrcui>U9 cmpvcma of pleura, 
3Sf>2—ab 

cxploralorv, device for, 290—0 
A‘<piriii 2100 

A‘«i«tant, clinical. In general practice, 
63—E 

AMcrcognoais, 673—ab 
in historical blindnc*^, 1307—0 
Asthma, 50 

and stuttering, two closely allied 
neuroses 517—oh 
bronchial, alropin in, 742—ab 
bronchial, of nervous origin, treat¬ 
ment of, 1623—ab 
bronchial, treatment of, 615—ab 
caii'vallon and treatment, 594—ab 
untoward results of diphtheria anti 
toxin in, 5S0—ab, 3^0—ab 
Asthmatics, mortuary tables not ap 
plicable to, 3834—ab 
Astragalus, dislocation of, around Its 
anteroposterior axis, 27D—0 
fracture of, 506—ab 
Asylums, insane, transfers from pris 
ons to, 2SS4—ab 
Asystoly in children, 739—ab 
Atavism, congenital alopecia as ex* 
pression of CC4—ab 
Ataxia See also Tabes Dorsalis 
Ataxia motor, from emotion, 1792 
—ab 

of heart muscle, 166—ab 
Athletes, weak point for, 3003—ab 
Athletics, college, and physicians, 
1500-E 

violent, medical officers of schools 
condemn, 1392 

Atlantic coast, problem of Pacific 
quarantine which wnll apply to, 
when canal is completed 1371—ab 
Atmosphere, heated, muscular spasm 
due to exertion in, 3178—0, 1234 
—0. 1495—0 
Afoxvl, 2307 

and other remedies in sleeping 
sickness 5®6—ah 
fatal poisoning from, 2121—ib 
\trophv, muscular, progressive re 
sistanee in, 697—ob 
muscular, peroneal t)pe of, 7SS 
—ab 

of pancreas, 669—ab, 1455—ab 
progressive mvopathic, 1147—ab 
of testicle 2026—ah 
Atropin data wanted on, as herao 
static, 906 

in bronchial asthma 742—ab 
poi‘«>ning in interstitial keratitis, 
1181—0 

sulphate in anesthetizing birds for 
surgicil experiments, 3^—0 
Aural See Ear 

Auricles of heart, «ImuUaneous and 
irrepdar action of, 3150—ab 
Auscultation indirect tuning fork, 
phonometry, 256—ab 
origin of new leather and drv fric 
tion sounds heard on, 1143—ab 
Auscultaton normal dlftpr<»nce^ be 
tween sides of chest 1875—ab 
Austria instruction, in medical ethics 
m, 487 

Autocholecvstectomv, 1371—ab 
Autoinoculation intestinal, diagnosis 
of, ms—ab 

AutointOMcation and recurring corv'za 
729-ab 

gastrointestinal is it disease or only 
svmptom? 1289—ab 
intestinal, 251—ab 

Automatic and reflex proces es Influ 
ence of practice and habit on. 
171—ab 

Automobile fractures, 734—ab 
insurance, fraudulent (?), 713 
tniscamagc, 5S9—ab 
number, 302—E 779—E, SOD—0 
number blacl motor car m 
1440 


Autopsies, no allowance for, held to 
dolcrminc disciscs causing death 
1017—ab 

Aut 0 |)s\, liospital not made liable for 
bj notilit itioii of coroner, ll57-ab 
Auforcgtncration of nerve®, present no* 
sUion of tlieory of, 979—ab 
Avniision of scalp, total, 59S-ab 
A\illx and pubes, chronic itchine 
pipular eruption of, and neuro- 
dcrmilUis, 38SS—ab 

s'loma cerebri, 

luGl—ab 


gicilli See also Bacillus 

forma of, 

Isohfcd from human tissues In 
lO^ab cervical adenlti", 

tubercle, bovine and human, intcr- 
ttansmissibility ot, 1007—0 
tubercle, dead, Innuence of mecs- 
tion of. on infection, loio—ab 
tubercle, determination of, in enu 

IvTasatJ, 

tutorcle, differential stain for, 1S9< 

tubercle, human, cultures of, be¬ 
ef'rattle inocula‘’teKfh,‘’lKWb 

^17a-ib'" tuberculosis, 

‘'’l'ou -0 

tubercle, solution to decoJonre -ot 
ubere e, Martin staTn for jofl’ 
tubercle, studv of, in milV 
feces, 1454~ab 

tjphoid, determination of, in stom- 

tjpljmd. latent proliferation of, 671 
n“2*'i’i""“' .tyPho'd. 17M-ab 

mo~ah abortion, 

n?.i—‘ of pertussis, 500—ab 

c&er,s"?"S’'S!TM 

carrier, and school diphtheria, 967 
carrier, typhoid, 4S-0 
caller typhoid, milk borne out¬ 
break of, traced to, 743-0 
carriers, diphtheria, bean^g of on 
epidemic, 439—0 ® ’ ®“ 

” Ml-E3S8-E, 

coh communis, is purpura hemor- 
rhagica caused by, 1140 —ap 
coll communis, unnarv infections 
m»n^’ I""*’™® bodies in, and treat 
indculation, 1542—ab 
diphtheria, accidental laboratoiy in- 
fection with, 69S—0 ^ 

tl'^a?’ staining, 

"'rhra, 737-ar 

Infanfllls mfantihsm, 10C5-ab 
infantilis, products of. crown .n 
artificial media, 1065—ah^ 
infeenza, and disease influenza, 735 

secretion, Karlinskl’s 1274 
of loprosv cultivated, 1390 
pesfis old and recent cultures of 
nnticnee of, 1541—ab ’’ 

successfully treat 
ed bv vaccine, 1959-ab 

‘“flfJi'!;’.'*'’'* “I’’"'®'' science con 
flict between, 1607—ab ™ 

tubercle, and environment llsj_y 

tran^iss’il^-C 
^bercle. viabibh of, 13.51—ab 

'''‘ferentnl methods for 

*>r. treatment, 

typhosus Eurvual of, m milk when 
ed in ordmarv breakfast table 
coffee and tea, 1937-ab 

„"board"fe„f”"92^'ab'="'* 

women“M4^c"‘* 
pain and Pott’s disease, 1914—0 
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Bacteria, classification of, 301—E 
dead, therapeutic injection of, and 
phagocytic immunity in endo¬ 
carditis, 1208—ab 
fecal, of healthy men, 1541—ab 
increased infective power produced 
in, bj’ sensitization, with normal 
serum of same species, 730—ab 
immunity produced by inoculation 
of, increasing numbers of, be¬ 
ginning with one living organ¬ 
ism, 730—ab 

lactic acid, culture of, 300 cases 
treated with, 1204—ab 
of puerperal uterus and presence of 
hemolytic streptococci, GG7—ab 
virulence of, and resistance to 
Iiliagocytosis, 3S7—E 
Bacterial content of feces and effect 
of various intestinal antiseptics, 
1784-ab 

extracts, precipitation of, by ex¬ 
tracts of leucocytes, 100—ab 
inoculations in, fanis, 1003—0 
Bactericraia, tuberculosis, 1098—E _ 
Bactcriologic examination, prognostic 
importance of, in abdominal re¬ 
moval of uterus for carcinoma, 
lO'fl-ab . , 

laboratory, discussion_on, 1S(7—ab 
laboratory, state, 1877—ab 
methods in otitis and complications, 
.300—E 

Bactcriologv, advances in, and pres¬ 
ent status of opsonic thempy, 
ISGS—ab , „ 

of genital tract before and after 
childbirth, 9CG—E 

up-to-date, practical boohs on, 6(0 
what it has done for medicine and 
sonic handicaps to its study, 187 1 


Biliary tract, surgery of, 425—ab, 
1291—ab, 1961—ab, 1962—ab 
tract, surgery of, end-results, 1205 
—ab 

tract, surgery of inflammation of 
wiicther accompanied or not by 
gallstone, 995—ab 
Bilibid prison sanitation, 175—0 
Biologic testing of drugs, little un¬ 
derstood phases of, 794—ab 
Birds, atropin sulphate in anesthetiz¬ 
ing, for surgical experiments, 3S2 
—0 

Birth rate, French, 1932—E 
rate, German in Austria, 193S 
Bismuth, iron as substitute for. In 
x-ray work, 1802-i-'ab 
method of investigation of stomach 
and intestines, 83—ab 
paste in car, nose and throat affec¬ 
tions, 117—0, 159—ab 
paste in fistulas, 24S—ab, 337—ab, 
1627—ab 

poisoning, 14—0, 1035—0, 1273—C, 
1953—ab 

poisoning and non-toxic substitute 
for bismuth in x-ray work, 1552 
—ab 

vaselin paste, fatal injection of, 
1035-0 

Blaekwater Fever: Sec Ilemoglobi- 
niiric Fever 

Bladder and urethra, common errors 
in treatment of, 1620-ab 
cancer of, surgical treatment of, 
507—ab 

carcinoma of, in young, 1215—ab 
complete drainage of, following 
cither suprapubic or perineal 
ejstotomy, apparatus for, 3332—O 
drainage of, in aged and infirm. 


—ab 

Bactcriotberapy: Sec also laecine 

Therapy ^ . 

and opsonic theory, present status 
of, 252—ab 

Bacteriuria, persistent, 064—ab 
Balanoposthitis, diabetic, 2030—ab 
Balanitis, erosive and gangrenous, 
1474—0 

Balneology, central institute for, in 
Germany, 1120 . , , 

Banana a source of intestinal sand, 
1143-ab 

Bandage, eye, 1190—C 

eye, and its method of application, 
1033-0 

bead, hammock, 405—0 
Bandages, flannel, for clinic use, 2101 
•-_0 

BatiU’s Disease: See Splenic Anemia 
Barium clilorid, 1197 . , , . , 

Bath douche hammock, hygienic ad¬ 
justable, 73—ab 
powder, 775—ab 

Batlis and exercise in heart disease, 
655—ab \ „ , 

electric light, local, 172( ab 
medicated with mercuric clilorid 
and packs to induce sweating, in 
furunculosis in children and acute 
pemphigus in new-born, 3964—ab 
of Tiberias, 3860—ab 
Bed, raising foot of, in bronchial af¬ 
fections, 1070—ab 

Bedside and laboratoiy, relation of 
diagnosis to, 745—0 
Boccham’s cough pills, 574 
Belt to shut oil circulation from legs 
during operations, 256-ab 
Berberine, hydrochlorid, 1761 
Beriberi and ankylostomiasis in Cochin 
China, 738—ab 
and rice, 1891—ab 

etiology and treatment of, 1213—ab 
etiology of, 927—ab 
Berlin Letter, 59, 140, 224, 309, 395, 
572 046, 715, 7S5, 902, 975, 1046, 
1120. 1193, 1271, 1344, 1438, 1510, 
1593, 1077, 1772, 1S50, 1937, 2000 
Bier’s llvperemia: See Hyperemia, 
Constriction, Suction, etc. 

Bile, delicate test for, in gastric con¬ 
tents, 1758—O 

ducts, anastomosis of, with jejunum, 
1033—ab 

ferments, 1515—ab 
salts, 2100 

tracts new incision to reach, 413—ab 
Bilbarzi’a brematobia and circumcision, 
1890—ab , . , 

Bilharziosis of women and girls m 
Egj’pt in light of Ekm-mtection 
theory, 1365—ah 

Biliary disease, treatment of, as de¬ 
termined at operation, i2-au 
duets cancer of, 14G5-ab, 2030-ab 
P.WS cancer of. radical opera- 

tion, for* ^ . 

passages, primary carcinoma 

59S—ab 


1294-ab 

exstrophy of, 608—ab 
female, liair-pin in, 1944 
improved technic for suturing, 1303 
—.ab 

injuries to, during hernia opera¬ 
tions, 329—ab 
musculature of, 1073—ab 
pin supposed to have been swal¬ 
lowed found in, 2104—,ab 
position of, during latter months 
of pregnancy and in labor, 1297-ab 
rectum and abdomen, operative and 
diapiostic direct illumination of, 
S07—ab ' 

rupture of, pathologj' of, 929—ab 
spontaneous perforation into, of 
tuberculous process in .ndnc.xa, 
154S-ab 

tumors, 169—ab, 252—ab 
wall, hjTiertrophy of trabcoulffi in, 
as early sj'mptom in tabes, 427—ab 
wall, passage of micro-organisms 
through, 1804—ab 

•wounds in iiernia operations, 331 
—ab . 

Blastomyces bone and brain, lesions 
due to, 1276—ab 
Blastomycosis, 251—ab 

of skin in Philippines, 1364—ab 
Bleed, shall we? 605—ab 
Bleeding: Sec Hemorrhage 
Blennorrhea: Sec Gonorrhea 
Blind, marriage of, from standpoint 
of phj’sician, 735—ab 
Blindness due to quinin, IS??—af’ 
hereditary, prevention of, 663—ab 
hysterical, 3307—0, 1308—0 
infant, struggle against, 1676 
malarial, 925—ab 
prevention of, 2028—ab 
Blister, shall we? 665—ab 
Blood, alien, injection of, m hyper¬ 
trophy of prostate, 425—ab 
aloin or guaiac test for, dependence 
of, on iron contained in its lienio- 
globin, 799—ab 

analysis and lumbar puncture In 
diagnosis and treatment of menin¬ 
gococcus and tuberculous menin¬ 
gitis, 76—ab, 510—ab 
and bodv fluids, diastases in, 420-.ab 
and connective tissue, cejis witli 
basophile granules in, lOm an 
and lymph cell, ciintent of, changes 
in, induced by injections of pHo 
carpin, effects of x-r.ay on, 19o6 

antitryptic index of, value 

of, in tuberculosis, 1484—30 
cells red, subcutaneous injection oi, 
in carcinoma, skin reaction from, 

clinfeal determination of, in stools, 
1150”“ Jill 

coagulation time of, 12S3-ab 
coagulation, influence of calcium 
and citric acid on, 7 i 8 —L, 

_ab 12S3—ab 

conditions of childlioocl. 510-ab 


Blood corpuscles, red, normal, testing 
blood serum in cancer for hemo¬ 
lytic properties on, 408—ab 
count, differential, and bacteriologic 
e.xamination of aural discharge, 
value of, as diagnostic factors in 
mastoid involvement, 592—ah 
culture, importance of, in infections 
of otitic origin, 2017—ab 
culture and agglutination test, com¬ 
parative study of, in typhoid, 
1542—ah 

culture technic, value of ammonium 
o.xalate in, 730—ab 
cultures in tj'Phoiel, 735—ab 
cultures, mild atypical typhoid, re¬ 
sults with, 109^0 
detcrniination of parasites in, 42C-.ab 
diseases, x-ray treatment of, 427—.ab 
e.xamination, di.agnostic importance 
of, in trichinosis, 1408—ab 
e.xpiilsion of from lower part of 
body in obstetrics and gynecology, 
1004—ab, 1303—ab, 1518 
fluid, injections of, from recovered 
dogs, primary Ij'mphosarcoma in 
dogs treated with, 411—,ab 
importance of c.vaminatlon of, for 
surgical diagnosis, 517—ab 
in e.vophthalmic goiter and condi¬ 
tions approxim.ating it, 172—ab 
in plague, 792—ab 
in rickets, 1721—ab 
in urine, tc.'-t for, 2121—ab 
leucocytes in, alleged specific changes 
in, in suppurations, 1897—ab 
picture, Iciicocj-te, influence of 
streptococcus infection on, in 
monkej's, 1896—ab 

reaction of fixation, attempts to de¬ 
termine racial differences by, 1452 
—ab 

pla.sma, contents of, and their ab¬ 
sorbability bv oral administration, 
1627—ab 

phi'-ma of patients suffering from 
carcinoma, excitant for leucocytes 
of fiealtliy persons found in, 595 
—ab 

prolonged existence of .adrenalin in, 
923—ab 

scrum, licforologous, intravenous in¬ 
jection of, 1453—ab 
serum, in cancer, testing for hemo¬ 
lytic properties on normal red 
blood corpuscles, 408—ab 
smears, stain for, 1100—0, 1492—0 
spot, method of determining age of, 
155—ab 
stains, 768—0 

stains, human and animal origin of, 
speeifle action of serum in ana¬ 
phylaxis and possibility of utiliz¬ 
ing it to distinguish between, 
1371—ab 

stream, volume of, principles under¬ 
lying normal variations in, and 
deviation from this principle in 
shock, 1060—ab 

study of, after splenectomy follow¬ 
ing trauma, 1231—0 
sugar content of, influence of tem¬ 
perature of body on, 1007—ab 
transfusion, direct, and plastic 
surgery of blood vessels, 1207—ab 
toxicity of, in eclampsia, 807—ab 
transfusion, direct, clamp designed 
for, 412—ab 

transfusion, direct, for gastric bem- 
orriiage, 411—ab 

transfusion, direct, operation for, 
1206—.nb 


transfusion, direct, simple cannula 
for, 887—0 

transfusion, direct, simple method 
for, 207—0, 411—ab 
transfusion, in pellagra, 633—0, 
1795—.ab 

transfusion in puerperal pernicious 
anemia, 1904—ab 

transfusion, new method for, 1740—0 
transfusion, therapeutic value of, 
6.55—ab 

tubercle bacilli in, in tuberculosis, 
1722—ab 

vessel injury in production of 
edema, 1454 

vessel surgery, 412—ab 
vessels, abdominal, sclerosis of, 2U 
—ab 

vessels and heart, senile, 250 ab 
vessels, anomalous renal, and hydro¬ 
nephrosis, 1383—0 

vessels, circular suture of, after re¬ 
moval of aneurism at knee, 423 ab 
vessels, great, and heart, ortho¬ 
diagraphy in study of, 3870—.ab 
vessels, peripheral, condition of, in 
shock, 45—0, 469 

vessels, reaction on part oi, ice 
test, 1798—ah 


Blood vessels, plastic surgery of, and 
direct transfusion of blood 41 ’ 
—ab, 1207-ab 

Blood-pressure and lie.art functioning, 
influence of alcohol on, in fever’ 
19G2-.ab 

and high altitudes, 75—ab 
and volume of hand, effect of smok- 
• ing on, 1401—ab 
arterial, variations of, in .arterio¬ 
sclerosis, 1892—ab 
and life insurance, 1885—.ab 
determination of, and its importance 
in practice, 1003—ab, 107.3—ab 
diastolic, method of determining, 
14CS—ab, 1683 
estimation, 1597 

influence of kidnej’ extracts and of 
serum of animals with renal 
lesions on, 1956—ab 
leucocyte count and ophthalmoscopic 
examination in diagnosis of pre¬ 
eclamptic toxemia, 1143—ab 
measurement of, 1003—ab 
systolic, method of measuring in 
man and accuracy oT this method, 
(.'.7—all 


Board, state examining, medical cur¬ 
riculum from standpoint of, 1532 
Boards of health, work of, 1455—ab 
Bodies, power of courts to order 
c.xiiiimation of, for e.xamination bv 
physicians in aid or defense of 
criminal proceedings, 000 
Bodv and blood fluids, diastases in, 
420—ab 

animal, action of powerful electric 
current on, 171—.ab 
animal, reactions of regenerating 
tissues on, 409—ab 
hind end of, malformation of, 170 
—ab, 332—ab 

how much fluid does it require? 
.1722—ah 

is it supplied with autoprotectire 
mechanism? 921—ah 


a-esfigial organs of, 232 
weiglit and pulmonary 


tuberculosis, 


594—ab ., . 

Boils and felons, carbolic acid in, 


1190-0 

ne nnd joint, diseases, x-iay diag¬ 
nosis of, 593—ab _ 

mil joint tuberculosis, use of 
Koch’s tiihcrculin in, 1295—ab 
ash, effects of, in diet on gastroin¬ 
testinal condition of dogs, -0-3 
—nb . . . 

sndothelionaa of, following injury, 
1543-ab . , 

tormntion, heteroplastic, and p ■ 

liferation of pelvic epithelium m 
later stages of repair of kiunej 
tissue of dog, 736—ab 
marrow, red, 1929 
marrow, red, extract of, 19-9 
aathologj- and tooth movement, lu-j 

sei^^^Bimar, of wrist, dislocation of, 
1152—nb 

wpliih'tic hj-perplasia of, 66—ab 
temporal, diseases of, especiallj 
otitis media, 75—.ab ■. 

tissue, mixed tumor of adrenal 
origin containing, 1491-O 
tuberculosis, 1183—ab 
tuberculosis, pathologj’ of, 14M • 
lies nnd brain, gross blastomyeotic 
lesions of, 127G-; nb _ --dO—ab 

md joints, sporotrichosis of, I'-'-' 2 
arim.arj' malignant tumors o , 

ioks''on bjTinotisrn, suggestion and 
psvchotberap.v, 577 . . 

m medicine from historical point 
of view, 1517 . , 

rderline cases in medicine and sur 

metal in.sfru- 
ments, introduction of, into lone 
bowel, 1209-ab , 

y of cigliteon, hemorrhage into 

^uprarcnals in, death from, 1926-0 
ys, pliysique of, 13CG ab 


rardKi and Adams-Stokca syn* 

"pnea “if"ad"vanoed pulmonarj’ 
[berculosis, 1493—0 
abscess 159—ab, C6( ab 

:ass, undiagnoslicaled, I'^- ,, 
bones, gross bl.astomjcotlc 

sions, 12~C—ab ,-t-n 

rics of, diseases of, 6iS-y ^ 
I of, sphenoid segment ^ ^ 

henoidal sinus, access throug 
roat to, 1730 —ab 
Illation of, 171»—an 
alation, disorders of, 
inical manifestations, 34(L-al., 

45—ab 
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Nicoladoni, C., Anatomic und Me- 
chanismus der Skoliose, ICSl 
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tions influence of addition of 
adrenalin to, on production of 
urine, ascites and intestinal fluid, 
1956-ab 

chlorid and sodium clilorid, in¬ 
fluence of myocarditic lesions on 
production of ascites, intestinal 
fluid and urine in animals in¬ 
fused with, 1950—ah 
clilorid as preventive for serum 
sickness, 617—ab 
metabolism and tetany, SSS—E 
metabolism, general, 1006—ab 
potassium and nitrogen metabolism 
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salts, tetany treated by, 1102-0 
salts, uses of, 737—ab, 1109—ab 
Calculi, pliospbate, origin of, and 
pliosphaturia, 1001—ab 
removal of, from common duct, 
mobilization of duodenum for, 
1209—ab 
renal, 1717—ab 
renal bilateral, 2103-0 
renal, diagnosis and treatment of, 
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renal, conditions simulating, 1255—0 
ureteral, 1620—ab 

ureteral catheter for detection and 
dislodgment of, 1331—0 
urinary, pathogenesis of, 1762—E 
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rhagic pancreatitis due to, in 
opening of diverticulum of Vater, 
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pliosphatic, of posterior urethra, 
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renal, use of wax-tipped catheter 
for diagnosis of, in male, 169—ab 
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lung 2120 1587, 1843 

Vaccine therapy and Opsonic Method state board April report, 1^ 
of Treatment, 1137 state board December report, 0o2 


cutaneous 
1547—ab 
cn cuirasse, 1463—ab 
etiology of, and x-ray, 1204—ab 
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immunity in, 471—E 
in Travancore, India, 613—ab 
inoperable, hj-pochlorites in, 737—ab 
inoperable uterine, treatment of, 
250—ab 

internal, and chronic trauma, S38-E 
ispliemolysins and isoagglutinins of 
human serums with reference to, 
1019-0 

JIammary: See Cancer of Breast 
manner of extension of, 1128—E 
mortalities, 1610—ab 
mouse, and spirochetes, 410—ab 
mouse, spontaneous, ch'aracteristici 
of, 109—ab 

natural cure of, 1146—ab 
of alimentary canal, 612—ab 
of appendix, primaiTi 674—ab 
of biliary ducts, 1105—ab, 2030—ab 
of biliary passages, radical opera¬ 
tion, for, 1069—ab 
of bladder, surgery of, 507—ab 
of breast, 1110—ab, 1200-ab, 
1303—ab, 1119-ab, 1553-ab, 

1611—ab, 1615-0, 161S-0 
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treatment of, 2103-0 
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arrest of hemorrhage in, 1S03—ab 
of lip, surgical treatment of, 1071-ab 
of mouth, surgery of, 4’21-ab, lUO-ab 
of pancreas, primar.v, Chauffard i 
sjTidrome in diagnosis, 931—ab 
of parotid, 1292—ab 
of rectum, remote results of sacral 
operation for, 1001—ab 
of rectum, treatment, 732—ab 
of Stomach: See Gastric Cancer 
of tli.vroid, epidemic of, in brook 
trout in fish Iiatchep'> 111“‘J“ 
of tongue, mouth and jaw, results oi 
operations for, at Mass. General 
Hospital, 1715—ab 
of upper air passages, x-ray treat¬ 
ment of, 1163—ab 
of uterus, 851—0, 1535—ab, 16-1 ab 
of uterus, campaign against, m 
Italv, 792—ab . , 

of uterus, early diagnosis pi, 
107—ab, lOlI—ab, 1623-ab, lOiO 
of uterus interfering with deliver}, 
SO—ab 

of uterus, ovaries and appendix p 
metastascs of gastric cancer, m 
pregnancy at term, 807—ab 
of uterus, radical operation lor, 

18i3—nb tniitv 

of uterus, reduction of mortality 

from, 251—ab _ 

of uterus, surgery of, 
of uterus, treatment of, 991—an 
or sarcoma, fibromyoma of uterus, 

■ complicated by, 952—0 
Orth on origin of, 716 
prophylaxis of, 692—ab 
question, 415 —ab, 021 ab 
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rat, transmissible, 
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Cancer, re~i mice of hnnnii lioOi lo. 
ITU-O 

'cnnli IRIK CIS in, CC3—ili 
ccritlRniii of, '-infiliicc i r> JUT 
'orutns nntitnptu power of, 407 ib 
cfatictical slinh of, lijJb—nb 
sfuiiuc bistonul jnd critical, 
w>3 all 

toslinfr blood scnini in, for liciiio 
htic iiropcrtics on niriinl red 
blood corjiikclcs, 40S—ab 
treatment of, bi potassium bicbro 
mate, 1147—all 

treatment of, witb cociin, 71a—ab 
tnpsin in, 1714—ab 
Cancerous procccc, nitiire of, 211-ib 
Cannula, simple, for direct traiacfiision 
of blood, S5)7—0 

simple metbod of blood transfusion 
without, 207—0 
Cannabin tannatc, TOO- C 
Cantbaridcs, tincture of, in iicpbritLS 
12S3—all ' 

Cantbaridiii blisters, fciaini of, for 
bioloRic teste, 1020—ab 
Carbolndrate media, bcbaiior of ron 
ococciis in, lOOS—ab 
Carbobidratcs in diabetes, 1015—ab 
Carbon dioMd snow and liquid air, 
freezing as tlicrapciitic measure, 
14oO—ab 

snow m skin lesions, [fiO—ah 
snow, mold for, 404—0, 7S0—0 
Carcinoma See also Cancer 
abdominal rcmoial of uterus for, 
proRnostic importance of bactcrio 
logic examination in, 1070—ab 
differential diagnosis of lesions of 
mouth due to, 733—ab 
flat, superficial, treatment of. SOO ab 
Maininar} See Cancer of llrcast 
of bladder in joung, 1215—ab 

appendix in aoung, 
1471—0 ’ 

'■•'P'nal lij-stercctonii tor. 
-43—ab, 1211—ab, 1202—ab 
01 common bile duct, 20!O— ab 
of humerus, c-xarticulation of shoul 
der for, 412—ab 
of lixer, priman, 1741-0 
of Stomach See Gastric Carcinoma 
ot tongue, operations for. 421—ab 
of uterus, metastasis of, m abdom 
inal canty, 100!>-ab 

" livin'™! "’entasis of, in organs 
with internal secretion, 423—ab 
Of ute^, metastasis of, in pleura 
and lungs, IOCS—ab i‘<-ura 

opcratiie treatment of, 

®'“tant for leucocjtes of 
healthy persons lound in blood 
plasma of, 695—ab 
pohposis of colon duo to, 123o—0 
passages, 

secondari, m uterus, 1302—ab 
skin reaction in. from subcutaneous 

«lL ?o"3(4^0 

in diagnosis of, 

a: ray, 1295-ab, 1351—ab 
Carcinosarcoma of o^arles 1365—ab 
Cardia, acid closure of, 75—ab 
Cardiac See Heart 
Cardiopathies of inenopaus". 1147—nh 
Cardioscope to be used while admin 
io3™o or ether. 

Cardiospasm, 074—ab 
Cardioiascular diseases, plnsioloev 
Car,lV‘' OoS-T 

Caries, dental, causation of, 1509 
CarMiad salts, artificial, method of 
disguising taste of. 491 

"fS‘fon,°Tol3Vil? -1 ™^d-al pro 

Carrolls wi&w. fund 

ifor J342. 

Casp^'^^ "V’ 2019-ab, 2ni 

Case recordings, 76'^_0 ^ 

Cast excretion, qSantitatiie changes 

34a5-ab nephritis. 

Castor oil pills, 1346 

Castration and bjbterectonu, influence 

libs “b"o-^TaTer! 

'^“nrmef ?i?-ab’ of, m 

molds and models, 1440 
Cataract extraction, technic of, im 
Provement in, 490—ab. 13G0-ah 
immature, treatment of. 332—ab° 

inrfoJ!°?54ta'’b“’”' 

aenilc, etiology of, 17S4_ab 
senile, incipient, stria; ot. 734-ab 


Citirict, Um1(uc\ to, orptimtlicraiH 
uf. 

Cilinli uul Lold cuus 4''>—al> 

muLOjmrnUnl lUril «h clurpc 
due lo, li ab 

Catput question, nbairbdulitj nn cs 
Fcntial fjctor in, GO—ib 
gtcribritlon of, 1G.13—»b 
Catbirtics, action of, ]‘'C5—ib 
Calbtlcr, doubU, (or irnpition nul 
dnimpc, in t—O 

ureter d, for ilolcctmn and dUlodp 
merit of stoiU'n ] v.71—O 
\N i\ tipped, fir dnpmsis of kulnc\ 
stone in mile, liJ—ib 
Citbctcnr-Uion, nretenl, diapnoslic 
nine of, llCs—O 

Cithctcm, silU, phtcrin stenliration 
of, 

Cittle ind swine, tuberculosis In, In 
lowi, ooc—ab 

tissues inoculated with cultures of 
Jiimnn tubercle bicilH, bcliatror 
of, low ird ilhrn, ir»l—ab 
tuberculous, iHistmortcma on, 312—0 
Ciuda cqiurn, stranpuhtlon of, 
l^W-ab 

CautcriTatlon, intnutcrme, with rlnc 
clilond, £inc intoxication from, 
743—ab 

Caultrj. electric, in hipcrtn»phj of 
prostate under impation urc- 
Ihroscop}, 1727—ab 

Cccostomj and continuous colocbals 
in pcncral pcritomtia and other 
conditions, K»53—0 

Cecum and lower portion of ileum, re 
«cc.tion of, 2U—0 

Cell changes, cpitliclial, in measles. 
997—ab 

content of blood and hmpb, chanpea 
in, induced b> injections of pito 
tarpin, oflccts of \ n> on, 19jC ab 
Cells, red blood, subcutaneous injec* 
tion of, m tarcinomi, skin reac* 
tion from, 1036—0 
with basoplulc granules in blood 
and connects e tissue, lOaT—ab 
CcUulo<e, importance of, in diet of 
diabetics, 82-ab 

in animals ferment acting on, GaO 
Cerebellar See also Brain 
Cerebellum, tumor of, m children and 
us suroieal trcitmcnt 1307—ab 
tumor of, in girl of 10, 15i7—ab 
Cerebral Sec also Brain 
Cerebrospinal fluid, diagnostic lalue 
ot examination ot, SOI—ab 
excretion of boxamctbylmimin in, 
and Its therapeutic \aluc in men 
ingitis. 1024—ab 

‘''j.,-J’°stdipbtberitio paralysis, 

meebames of, and tlieir application 
to spinal anesthesia, S3—ab 
of epileptics, is cholin present in? 
yi4—ab 

of paialy tics, cbolcstcrin in, and 
Its share in serodiagnosis, SOS—ab 

"sOO-ab 

Ceriical dislocation, 1S33—0 
triangle, surgery of, 1003—ab 
Cen IX uteri, cancer ot, complicating 
pregnancy, 10j5-ab ' "'-aring 

cancerous palliative operations on, 
arrest of hemorrhage in 1893_ah 

al’ 

a i^f’ .243—ab, 1211—ab, 1292—ab 
dilatation of, 417—ab, 1477_O 

operations on, lo 
cal anesthesia in, 1730—ab 
repair of lacerations of, dunn" puer 
peral comalescence, 500—ab 
aagina and \ail\a, gangrene of fni 
«‘^th month,' 

conser\atue, 80-ab 
electue, 240—ab, 937—0 
extraperitoneal, 807—ab ima 
1S03—ab 1974—ab, 

Por^!7oLaf ■ 


“1?a'’nd‘’“b“^r iJTeVl'-lf-''’’ 
' “fS i‘?eti”n^“™th"' 

tracted pelvis, 1002—ah 
vaginal, m eclampsia, CC3—ab 


Cc'anan «;cLlion, \agmil, mcfhmp^,n 
month hi fort (crni, '» l~)h 
Clumbtrhin’s immediate relief, 1 I'j 7 
Clniuro, soft, and glandular coniplJ- 
citiona, copper silU in, 12')2—ib 
Chancroid, malign int ciidocirditis fol¬ 
lowing, 1106—0 

Chancroid il jiroccoscs of anus and ami 
canal, 1001—ab 

Clnncttristics, trmial and final, of 
^f^nd6^thaI race, 1399—ab 
Chiritics, municipal, of Pans, I nnee, 
including liospitals, 1400-ib 
r5talc, betterment of, 1502—1] 

Chtmists* certificates and proprietarj 
medicines, 147 

Clicmothcrap\, specific, of protoroal 
drsewes, 178i—ab 
Chest <2cc also 'Jhorax 

md spleen, gunshot wound of, splc- 
ncctomi and recovery, 796—ab 
diagnosis, x ra> in, 73—ab 
e\pinbion and lung capacitj, mcas 
urements of, ^ due of, 1710—ib 
lower litenl and upper abdominal 
wall, acute pectoral hnipliadomtis 
from skin infections of, 1327—0 
imiscks, spism of, particularly In- 
Icrcostah is plnsical sign of dis 
case of lungs, 1791—al> 
sides of, normal auscultatory dif¬ 
ferences between, 1876—ab 
wall, Ihoracopl istic pleuropncumo 
hsH of, m unilitcral lung tuber¬ 
culosis, 60S—ab 

duels from transplanted o\aric3. 
720-ab 

Cliild See also Children 
Child, cross c>cd, plea for proper 
treatment of, 1877—ab 
female, retention of urine in, 251 ab 
immunization of, before birth, OOQ 
in ulero, proph> lactic eflcct of anti¬ 
toxin on, 55l>—0, 717—C 
labor, imcstjgalions into, 786 
minor, failure of pircnis to j>roMde 
medici| ittondincc for, hibihu 
for, 2021—ab 
nervous, 1703—ab 
rheumatic, care of, 1143—ab 
school, and optometrist, 716—0 
‘‘Chool stud> of malnutrition in. 
19S1-0 

viable, cxtrautcrine pregnancy with, 
75—ab 

Childbirth See Labor 
Childhood and infancj, convulsions in, 
treatment of, 13C0—ab 
and infinc>, tuberculosis in, aid to 
diagnosis of, 1140—ab 
appendicitis in, 1615—ab 
blood conditions of, 510—ab 
broinid eruption in, 1140—ab 
early, pscudopiralj-ses of, 1490—0 
frequency of tuberculosis in, 676 

infectious diseases of, catarrhal 
pneumonia complicating, diagno 
SIS ind treatment of, 3S3—0 
mivcderni in, 2247—ab 
Children, abnormal, education of, and 
cerebral phisioIog>, 1707—ab 
acquired Iieait disease in, 1304—ab 
acquired venereal infections in. 
17J2—ab 

acute rheumatoid infections in. 
129o—ab 

acute suppurativ e ethmoiditis in 
resulting in death, Ij 40—ab 
adult, rendered helpless b> accident 
or disease, duty of parents to care 
for, 1057 

and infants, tuberculosis in, tuber 
culm treatment of, 1071—ab 
and infants, weak, care of, 1515—ab 
anesthesia in, 1536—ab 
appendicitis in, 1209—ab- 
asjstoly in, 739—ab 
backward, 172—ab 
backward, eje defects in, 1203—ab 
bihary cirrhosis of liver in, 1213—ab 
capacity to bear, effect of injury on 
proper for consideration, 1714 * 

prophylaxis and hygiene in, 
1689—ab 

conditional reflexes in, 742—ab 
courses ot sulphur mineral waters 
for, 337—ab 

crippled, institutions for, 978—0 
crippled, H idener memorial indus 
tria^^Echool for, Philadelphia, 

""ctErflVSb' “ 

diarrheas of, and gastric disturb- 
treatment 

01, ^ao 

diseases of, streptococci in, and sero 
therapy, 1726—ab 

effects of tubercle bacilli in New 

lork City milk, 1011—0 

^”l£^ab°’ injections in. 


(iuldreri, tje c\ iminitinri in, 1078 ib 
focbic minded, deformities of, 994 ab 
fevers of intestinal origin in, 75—ab 
furunculosis in, and acute pern- 
plngus in new born, treatment of, 
b> picks to induce sweating and 
baths medicated with mercuric 
chlorid, 1904—ab 
gastric diseases in, 2027—ab 
mconlincnro of urine in, 19 in 
intoxication in, localized anaphj- 
lactic, following repeated injec¬ 
tion of antitoxin, 1958—ab 
Ix>ndon ecliool, medical treatment 
of 303 

mustard packs in capillary bron¬ 
chitis in, 136—0 
nervous, 10')9—ab 

normal institutional, and those suf¬ 
fering with whooping cough, leu- 
cocj Ic count of, 169—ab 
of tuberculous parents, 1016—0 
peculiar form of family nervous 
disease resembling multiple scle¬ 
rosis occurring in, 15J0—ab 
pcritomtia in, from unknown sites 
of infection, 260—ab 
pb>sical training of, 496—ab, 
1839—ab 

pneumonia in, 1219—ab 
prolapse of rectum in, operative 
treatment of, 1966—ab 
psjcbotbcrapy as applied to, 730—ab 
P5eloc3stitis in, 1726—ab 
rachitic and healthy, metabolism of 
lime in, influence ot phosphorus 
on, 1632—ab 

rheumatism in, 329—ab, 1144—ab 
school, elementary, food of, 1147 
—ab 

school, fatigue in, as tested by ergo- 
gnph, ICO—ab 

school, feeding and medical treat¬ 
ment of, 145 

school, health of, measures to pro¬ 
mote, 1957—ab 

School, Medical Inspection of. See 
Medical Inspection of Schools 
school, ejes and ears of, importance 
of examining, 1401—ab 
school, physical exercise for, 673 
school, suicide of, 69 
sclerosis in patches in, 1307—ab 
sea water treatment given by sub¬ 
cutaneous injection in, 1888—ab 
serofibrinous pleurisy in, triangle of 
dullness as sign of, 1214—ab 
simple method of examining larjnx 
in, 8S1—0 

skin reaction to, tuberculin in, 
259—ab, 1G33—ab 
state care of, lOIS—ab 
suffering from rheumatism or chorea, 
need for more prompt and thor¬ 
ough treatment of, 13C6—ab 
sjphilis, congenital, in, frequency 
and intensity of, 1960—ab 
teaching prevention of tuberculosis 
to, 316—ab 

transmission and progress of tuber¬ 
culosis in, through family associa¬ 
tion, 73—ab 
treatment of constitutional eczema 
in, 1150—ab 

treatment of inguinal hernia in, 
420—ab 

treatment of nose in, 1063—ab 
tuberculosis as disease of, 1151—ab 
tuberculosis in, 737—ab, 1218—ab, 
1716—ab 

tuberculosis in, prophylaxis and 
phisiotherapy ot, 1960—ab 
tuberculosis in, transmission and 
progress of, tlirougli famih as 
sociation, 1292—ab 
tuberculous meningitis in, 1548—ab 
tuberculous, Marmorek’s serum ad¬ 
ministered by rectum in, 743—ab 
tumor of cerebellum in, and its 
surgical treatment, 1367—ab 
value of inunction method of ad 
ministering drugs to, 733—ab 
young, retention of urine in, per¬ 
cussion in treatment of, 792—ab 
young, tendency to convulsions in, 

81 —ab 

voung, tuberculin tests in, 801—ab 
China and Japan, opium in, 1338—E 
sanitary conditions in, 1456—ab 
Chlorid of lime, synonyms for, 1775 
Chlonn, contrast in excretion of, in 
influenza pneumonia and in ordi¬ 
nary lobar pneumonia, 330—ab 
Chloroform and ether, renal excre¬ 
tion during administration of, in 
gynecologic operations, 1614—ab 
anesthesia, causes inducing func¬ 
tional disturbances in circulation 
and respiration during, 85—ab 
'^"leS^ab toxemia after, 

death under, and workmen's com- 
pensation, 1509 ™ 
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Chlorotorm, ideal hemostatic in pul- Classification of patients on examina- 

llinnnrv hnr»«Afrl»ri.»-rt Tfiic i-*___t_ « 


inonary IicmorrliaKe. 1!)1S—6 
intoxication, internal, its treat¬ 
ment, 672—ab 

lesions of liver, 513—ab, IISS—0, 

inio-c 

or etlier, cardioscope to bo used 
while administering, 1034—0 


tion, Ecliema for, 1359—ab 
Claudication, intermittent, 926—ab 
Clavicle, fracture of, barrel-hoop 
sjjlint for, 4C7—0 

fracture of,. method of treating, 
1212—ab 

Cleanliness in refrigerator.^, 2117 


poisoning, delayed, metabolism and Climacteric: See Menopause 


pathology of, 1144—.ab 
poisoning, fatal tardy, svndrome in, 
1725—ab 

Chocolate, coffee and tea, ought it to 
be forbidden in uricemia? 1960—.ab 
Cholecystectomies and cholccvstosto- 
mics, forty, 1627-ab 
Cholecj-stcctoui}', subserous, 513—ab 
Cholccj-stitis, acute, complicating tv- 
phoiil, 15S1—0 

chronic, as cause of myocardial in¬ 
competence, 1904-0 
early t.vphoid, 60S—ab 
Ciiolccystostomies and cliolccv^tccto- 
mies, forty, 1627—ali 
Cholclitlii.a.sis and pancreatitis, carlv 
recognition of, 1S2S—0 
Cliolcmia, congenital familv, 776—E, 
SOI—ab, 1214—ab 

Cholera and plague, differentiation of, 
postgraduate courses in, 07," 
Asiatic, 24S—ab 

bacillus, 25th anniversary of dis¬ 
covery of, 902 

epidemic, Russian, lessons from, 
1921—ab 

epidemic, suppression of, in Manila, 
_ 1153-0 

in Philippines, SOS 
in Russia, 570, 7S6 
treatment of, 2100—ab 
vaccination against, 915—.ab 
vaccine, contamination of, with 
plague virus, 1563—0 
Cliolestcrin concrcmcnt.s, importance 


Climate, American, and northern Eu¬ 
ropean, 75—ab 

as possible catise of pyrexia, 1360-ab 
fallacy, 167—ab 

in treatment of tuberculosis, 399—C 
influences of, in light of statistics, 
1961-ab 

mountain, sunlight treatment in, 
251—ab 

tropical, influence of, on functions 
of female generative organs in 
health and disc.asc, 331—ab 
Clinical records, advantages of tab¬ 
ulating, 3S9—0 

Clinician, and pathologist, 1500—E, 
1511—ab 

Clippings from lay exchanges, 049-ab, 
791—ab, 1S59—ab 

Clubfoot, in infancy, treatment of, 
257—ab, 17S3—ab 

Coaches, passenger, disinfection of, to 
kill vermin in them, 1957—.ab 
Cocain adrenalin solutions, strong, 
physiologic action of, 602—ab 
treatment of cancer with, 73S—ab 
Coffee, adulteration of, with’ lead chro¬ 
mate, 1711 

and tea, ordinary breakfast-table, 
survival of B. typhosus in milk 
used in, 1957—.ab 
, as beverage, 17S9—ab 
effects of, and their remedy, 17S9-ab 
mint, tabloid, 123S 
tea and cliocolate, ought it to be 
forbidden in uricemia? 1960—ab 


of. 


innammatory gallstone Cold, common, factors in etiologj' of, 


lesions, 2121—ab 
in cerebrospinal fluid of paralytics 
and its share in sero-diagn'osis, 
SOS-ab 

Cholin, is it present in cerebrospinal 
fluid of epileptics? 914—ab 
Chorea, ..acute, 1001—ab, 1833—ab 
and rheumatism, need for more 
prompt and thorough treatment of 
children suffering from, 1300—ab 
and tic, 1373-0 
etiolngj' of, 1302—ab 
minor, 1251—ab 

minor, rc-spiratory signs of, 364-0 
of emotion, 1130—ab 
Chorinepithelioma, 1543—ab 
Chorioid: See Eye 
Cliristian-scicnce from pliysioian’s 
standpoint, 2024—ab 
pragmatic view of, 2093-0 
Chromocystoscopy, 2028—ab 
in functional renal diagnosis based 
on employment of iridigocarmin, 
1621—ab 

Chrysarobin in p'oriasis, 2100—ab 
Church and psychotherapy, 736—ab 
Chyluria, European, SI—ab 
Cincinnati milk show, 1S14—0 
Circulation, action on, of various hy- 
drothcrapeutic measures, 172S—ab 
and respiration, causes inducing 
, functional disturbances in, dur¬ 
ing chloroform anesthesia. So—ab 
belt to slmt off, from legs during 
operations, 256—ab 
cerebr.al, disorders of, and their 


001-ab 

in lieati, general and loc.al treat¬ 
ment of, 2024—ab 
its pathology and treatment, 78—ab 
taking, mechanical factors in, and 
tlicir therapeutic interpretations, 
995—ab, 1062—ab 
Colds, 212, 293 
prevention of, 734—ab 
vaccine tlicrapy of, 1439—C 
Color’s fluid, sarcoma treated with, 
1897—ab 

Colitis, mucous, appcndicostomy, 
2104-0 

mucous, chronic, latero-lafcr,-it 
anastomoses of ileum and sigmoid 
for, 1531—ab 
surgery of, 421—ab 
surgical .aspect of, and appendicos- 
tomy, 512—ab 

Collapse, lung, therapeutic, 1149—ab 
Collargol, S02-O, 903 
investigation, 983—E 
report and practitioner’s need for 
Council on Pharmaej', 1049—0 
report of Council on I’liarmacy and 
Cliemistry on, 862—0, 903 
College allilelics and physician. 1500-1-. 
course, comI)ined, for degrees of 
A.B., or B.S., and M.D., 1630—0 
literary, can tliird and fourth years 
of, give any of medical course? 

1132— .ab 

literarj’, medical elective work in, 

1133— ab - , , . 

of pliysicians, Pliiladelphia, imu’ci^ 
siti- tlicsis in library of, 211^C 


clinical manifestations, 1463—ab. Colleges, Medical: See Medical Col¬ 

leges 

Colles’ Fracture: See Fracture 
Coloclysis, continuous, and cecostomy 
in genernl peritonitis and otlier 
conditions, 1659-0 

Colon Bacillus: See Bacillus Coli 

communis . , 

Colon, carcinomatous polyposis of, 
1235—0 ^ , 

direct bacterial treatment of, 

through appendix, 636—0, 641 E 
dilatation of, excessive and elon^- 
tion, mechanical and phj'siologic 
effects of, 1S60—ah ^ . 

dilatation of, idiopathic, surgical 
treatment, 1368—ab 
infection and typhoid, general era- 
ceptibility in, as shown bj opti- 
tlnalmic test, 736—ab 
irrigations, in ti-pl>oul. 
mobilization en masse of, on 

stenos’is^of, benign at 

ure, nature and treatment of, 

931—ab 473 

Colorado medical neira, 

709, 779, 1431, 1671, 
state board April Kport, 18W 
state board Januarj- report, 


1545—.ab, 1625-ab 
of lobar ganglia, 1715—ab 
partial, blocking of, general anes¬ 
thesia with, 84—ab 
re-cstablishment of, in femoral ar- 
ter 3 ’, after removal of embolus 
from common iliac artery, 1001-ab 
Circumcision and billiarzia ha:ma- 
tobia, 1899—;ab 
in infant, 169—ab 

Cirrhosis-of-liver and bronzed diabetes 
with pigmentation, 1551—ab 
biliary, in children, 1213—ab 
opwa'tive treatment of ascites with, 
1151—ab, 2020—ab 

pathogenesis of, in certain cases, 
1897—ab 

symptoms in carlj' stages of, 1001-ab 
tuberculous, experimental reproduc¬ 
tion of, 121-4—ab 

City power of, to order destruction 
of old building infected with 
smallpox germs, 919 

Civilization, American, elements of de¬ 
cay in, 251—ab 

Clamp and speculum, hemorrhoidal, 
2101-0 

designed for direct blood trans¬ 
fusion, 412—ab 


Colpotoiny and abdominal'laparotomy, 
comparative merits of, in intra- 
pelvic abscess, 75—ab 
Coma, non-fatal, in diabetes, 418—ab 
Combustion, spontaneous. 1458—ab 
Commissioner of Ilcaltii, reminis¬ 
cences of ten years as, in Clii- 
cago, and suggestions for future, 
2024—ab 

Communications, privileged, law as 
to, not abolisiicd, 2022—ab 
Communion cups, transmission of dis¬ 
ease by, 721 

Competency of witness, physical ex¬ 
amination, and prior disease, 1057 
Complement-deviation, by scrum of 
sarcoma rats, 408—ab 
with failure of complete hemolysis 
in non-.svpliilitic, human serums, 
1.330-0 

C-ompIcmenl-fi.vation and bactericidal 
tests, amboceptors concerned in, 
1453-ab 

in gastric cancer, 1600—ab 
in malignant disease, 1090—0 
method, diagnosis of tuberculosis 
by. 597—ab 

Complemental opposition, 123-4—0 
Complex, tlicory of, 1513—ab 
Coinpressed-air illness, medical in¬ 
spection prevents, 1331—ab 
illness, propliyl.ixis of, at Amster¬ 
dam, not)—ab 

work in, phvsiologv and pathologj' 
of, 737—ab 

Compression and traction, application 
of, in medico-mechanical devices, 
1369-ab 

Conception, prevention of, 2029—,ab 
Concrements, eholesterin, importance 
of, in intlammatory gallstone 
lesions, 2121—ab 
Congo, hospitals for, 960—ab 
Coniine hydrobromid, 1407 
Conjunctiva: See also E.ve 
Conjunctival reaction: See ’Tuberculin 
Conjunctivitis; See also Eye 
diphtheritic, 209-0 
diphtheritic, following measles, 
1000—.ab 

Connecticut homeopathic March re¬ 
port, 1787 

medical news, 710, 779, 896, 1431, 
1587 

state board November report. C51 
Connectir-e tissue and blood, cells 
with basophilc granules in, 
1057—ab 

Conquest of tropics for white race, 
1907-0 

Consciousness, seat of. 591—ab 
Constipation: See also Obstipation 
Constipation. 774—ab 
chronic, clinically considered._lS65-ab 
h.alutu.al. cause of death in inf.ints, 
1,5.51—.ab 

spastic, and fragmented stools, 
.516—ab 

Constitution and physical develop¬ 
ment. 116—ab 

Constitutional conditions and local 
tr.iiini.i. 990 -nl, 
inferioritv. 165—no 
Coasumer. sickness of. damages for, 
liabilitv under state pure food law 
for, 1357 

Consumption: Sec Tnlierculosis 
Consumptives; See Tuberculous Pa¬ 
tients 

Contagion and infection, 491 
Contagious and infectious dise.iscs, is 
mercury speeiOc in, as well as in 
83111^113? 689—ab 

diseases, 8 s'ears of fumigation and 
house i=oiation for, in IVilliams- 
port, 2023—ab 

Contract-practice and how it works in 
one town, 65 
in England, 910—ab 
Contractions, cicatricial, plastic op¬ 
erations to elongate, across joints, 
1005-ab 

Contracture and paral 3 -sis, Volkmann’s 
ischemic, 1889—ab 

Contusions of kidney, remote med¬ 
ical consequences of, 198—ab 
Convalescence from acute infectious 
disease, heart during early period 
of, 418—ab 

Convulsions in infancy and childhood, 
treatment of, 1300—ab 
in new-born infant, 1725—ab 
in 3 'oung children, tendenc}' to 
Ep-asmopliilia, 81—ab 
infantile, c.ausation .and treatment, 
731—ab, 734—ab, 926—ab_ 

Cook rescue expedition, 1057 _ 

Copper in canned spinach, Wo 
salts,- in soft chancre aud its gland¬ 
ular complications, 1252—ab 
Bubacetatc, inhalation of, in pm- 
inonarv tuberculosis, 102.—ao 


Copjier bulpliate, killing concentration 
of, and diastatic enzvme of Para¬ 
mecium, 1350—ab 

Corium, veins of, obliterative changes 
in, _ abnormality of epidermal 
liornification due to, 1351—ab 
Cornea: See also Eye 
Cornea, dangers to, from gaaerec- 
tomy, 337—ab 

lesions of, in gonorrheal ophthalmia 
and phlyctenular keratitis, 1304 
—ab 

B.vphilitic rabbit, as antigen for 
serodiagnosis of syphilis, 1220—ab 
Corneal curette, 1660—0 
Coroner, notification of, hospital not 
liable for autopsy by, 1457—ah 
Coroner's cases, 2120 —a'b 
Corporation, president of, implied 
power of, to employ physician, 
lSS3-ab 

Corporations, stationary, can not be 
made !i.able for sen-ices rendered 
injured employOs, 163 
Corinis lutcum, 1929 
Corset for gastroptosis—no-loop method 
for gastroenterostomy-, 152 
Corsets and high-heeled shoes, influ¬ 
ence of, on symptoms of pelvic 
and septic disorders. 1615—ab 
Coryza, recurring, and autointoxica¬ 
tion, 739—ab 

Cosmobia, a new concept in terat¬ 
ology-, 776—E 
Cough medicines, 574 
Council, British, on pharmacy and 
chemistry, 1763—E 
on Medical Education, 1352, 1444 
on Medical Education Coiifercnce, 
915 

Council-on-Pharmacy-and - Cliemistry, 

716 

encouraging outlook, 70S—E 
practitioners need for, and col¬ 
largol report, 1049—C 
report of, on collargol, 862—0, wo 
report of, on Organic Chemical 
Company’s products, 1511—0 
report of, on succus altcrans, 2114 
County not liable lor goods destroyed 
b.v local board of health, 1139 
societ.v, 1502—E . * j 

Cow, no defense under law that de¬ 
ficient milk was as given by, 13o7 
Cowles institute, 967 
Cows, tuberculous, meat of, 900 
Coxa-vara, development of, after re¬ 
duction of congenital dislocation 
of hip, 1552—ab 

in adolescents, citology and treat¬ 
ment of, 1028—ab 
Cramp, writer’s, 929—n_b 
Cranial surgical teclinic, 99-0 
Cranioclasis and e.xtraction, 3.^9—ab 
Cranium: See also Skull 
Cremation, progress of, 2113 
Cretinism and idiocy-, campaign 
against, in Austria, 487 
endemic, in Chitral and Gilgit val¬ 
leys, India, 513—ab 
Cretins, three, implantation of thy¬ 
roid tissue in, 11.50—ab 
Crime, heredity- in, 2120—ab 
w-hen insanity- or delusion is no 
defense to, ISS,"—ab_ 

Criminal law and psy-chiatry-, _o4 a 
liability- and defcct_ of reason, U.'i 
proceedings, physicians in aid or 
defense of, power of courts 40 
order exliuination of bodies for ex¬ 
amination by-, 600 

Criminality, and slate dependency, 
ISGl 

Criminals, confirmed, and defecfivK, 
vasectomy for, 73—ab, 1114 n, 
1211 —all 

identification of, spccific-graii y 
test for, 699—ab . 

Crippled and injured, c.are of, m 
Germany. 1135—ab 
Cripples, employ-ment for, llo.r-ab 
Crocodiles and sleeping sickness, 11-a 
—.ab . 

Crosbv’s balsamic cough elixir, on 
Croup’, membranous, 1450—ab 
Crutches, careless omission to use, 
case of broken ribs, lloJ 
Cuba, dep.irtnient of public hc.alth 
for, 393 

Cul’turcs,'^'lmate^^b.ictcrial, mi’cctioM 

of. relation of opsonic index to 
leiicopenia and leucocytosis 
lowing, 997—ab , 

tion, 1729—ab 

in infants’ stools, , 1 , 

Cure, natural, of cancer, 1140 ab 
Curette, corneal, ICW^iJ 

use and abuse of, , , jcj 

Cun-ature, lateral, mechanics of, 

—ab 
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Cunc, Domlcr's -.n.l .ccommo.ht. .n. Dcf.ctno, “""iri' "j';]';”’,’’ 

am! need of roi^m„- o«r id. m %^i.=o^onn for, IIH 1; 

Cl “pc;"’‘mct!.’rim.untion bv. Pofonn^: Um-miHl, 

no\nn (1(.\J(C f< r nici*;nrinp, in 

O-n ..IS cntcropcnoii^. 'K'o-r. In 

'iftcr comprt ion of trmiTv, TVrnuricx hrrr<litir\ hjpopnsii In 
(71—M) ^^'’2—0 


C^cl (Inh s vcr<iK irnlodnh t«, 77 
—ab 

C\«t S^o al^o 

of lulnc\, IH—ib 
fomUi'-H iiitniKO)] a!i I luui ml 
ill cT'-i of liur ftlluh il* 

mwUiloailir, nuuini ir iii ii - of 
o\'in, 401——nb 
nuiltil rvilir, of o^lr^. T0>—"b 
C% icini Ill ctluo i-ci , lo 
ful tmtn nt of, Mith nnK 
fL*n P”—lb 
C\ t''CcV, 7J'^—ab 

an 1 n tiint proli]'* op -ilivt 
trcn'niont ’c*}—'ll) 

Ci-st n 1 o\ -iin ob Iniclinc: p^l'* 
at Ic’-Ti, 4CC—O 

C\ to'l ni', cujrunbic, nr\^ <1 uicbo 
I an ta b' ■ ’ ' “ ' 

nftc", 'VC—0 
Cact ti no 


rncnfil, cantos Intlinp to, lCi»2—nb 
Di ponoritmii, nnuloiil, of 1 itlncj*^, 

bihtrml pihc\<tu, o' knbiox^', ICO' 
—ab 

of nuonnUnin, intra\cnom mjee 
tiom of Ffroihintlun In. 172—nb ^ 

r«.<l, of wlcrino fibrom\onnla, 1707 
—ab 

rc1 of nt^nne nuoinati, patholojn 
of, I7n7-nb 

wiw. of Ftrntorl nui clc'*, patbo 
r(”i IF of, ab 

n -n < f \ 11 . or n ^ . an I M D . 

n nibjnf'1 ( on-a'' (o*-, O 

Del n\ iro inrdual n w 11''7, lf3\ 


10 

.luiL, ill " '*-I" •• «t ifo Imnl Doipnbrr rop rt '>02 
<1 f>.r irri/ tnnF pj itrnnn irotnin'^, tlrnt? treatment In, 
1221-0 

t tinu «Jni npnl ic or p -me''!, n li\enr^ forceps l'‘Tl—nb 
complete (’mmiprc of bladder fol forcip'i prolonrcd and tcMboua 

loMin^', app^ritn'5 fir, I'l'^C—O lalnra cauce^ of cpilcp v. bUnc> 

C\*<ic cnnsrenit*’! me enteric, 17'i'C—ab »,n,] cerebral diplecrn**, 023—ab 
lnd'‘tul "ntibodics in per^-ons vltli, Dolueri *^00 al*-a I al or 
l'’ir,—•'b Dilnerx allowmc: pallet l-s to eel un 

Indatid, nmltiplc, in liver, l''-ri«i—ab carh after, and throml>o‘?I<«, COl 
mullipU, of inc'-ontirv ( .—<> 
nnn rara«;itic in Fpltrn, 42S—nb 
o\arnn (lu^inaid, dntrno 1 1G22—ab 

\ ill m «pinal c-inal, Svi—0 
CatoloJTi, pathologic, of surgical 
«!hocl, mss—ab 

D 

Danvsz aims, lesions produced in rat 
ba, 1455—ab 

Darning needle extracted from cpigas 
trium of infant, IISO—0 
Deaf mulima, 4CS—0 
in idiots, 10S6—ab 


—ab 

and cmcnlojric nperatlona fre 
nnenri of thrnnilxisia after, fhl nb 
artificial premature, and pubiotoniv, 
51')—ab 

arfiflc ''I premature, forcible open 
ing of nmniotie sac for. 42f»—ab 
high forccp«, fracture of pelvis in, 
351 — 0 

injuri du-ing, rare tvpc of panlj-^is 
aftrr l<X'3-ab 

position during, to facilitate ex 
nnbion. 1001—ab 
uterine cancer anl. «n—"b 


in Idiots, lOSG-ab ta 

Deafne*^, catarrhal, treatment of, 734 or insaniti, ivlicn It fs no 

_ab (lefen«e to rrinie, 13S3—ab 


folloviing fevers, prciention of, 1790 
—ab 

in relation to school medical in 
spcction, 70—ab 

middle ear, and degenerate tonsi’s, 
592—ab 


of nental ’ See alSTT^th 


Dementia, narabtic, nature and treat 
ment of. 1'‘72—ab 
p-^cox, 512—ab 

prreoT addresses of foreign tvTiters 
on, 151 

prTcox thvroidoctomi for 2<V2»>—ab 
*?cnilo, anatomr of, 1331—ab 


heart in, 1549—ab 
apparent, from drowaiing, artiflcnl 
respiration in, 162S—ab 
bj electrocution, 140—D 
ajtop iGS to det^'niiine diaea ca 
causing, no allowance for, 1017 
causes of, during anesthesia, 333 

cau Ca of in France, 7£4 
certificatca and medical sccrccv, 
2113 

certificate^ and osteopatlis, 505 
dtlaied, in gunshot wound of heart, 
1S2S—ab 


cincs causation of, 1500 
surgeri and public health 2113 
Dcntistn, limitation of right of 
licenced rnctifioncrs of mwlicinc 
to pncticc, C30 
mcdit-il ispect of, 927—ab 
Hontisti oNTminatinn for, 1710 
Dependent.; menbilli defieicnt and 
in-ane re=ponsiliiIih of ..fate in 
care of, iSSO—ab 

Dermatitis icncnata due to proprie 
tan Iiairdic, 557—0 
o? treatment 


ib'as—ab oi, or-j-ab 

due to inabditv to u^e line to call Dennatologi and PIi innacop. 11 lofo 

nln^io.nra ftal/anl. r. -O ’ 


of. 


phjsician, telephone compa^^ not 
liable for, —ab 

form diaea'^G in lowered iitality 
after in 3 ur 5 , 506 

from fumes of decomposing cargo, 

671 

habitual con tipation as cau 
in infants, 15ol—ab 
he’-editary sudden, 60—ab 

pos 
scase 

,, ii'23ab 

sudden, after prophj lactic injoction 
of diphtheria antitoxin, 223 
under chloroform and workmen’s 
compensation, 1500 

under stoaain, 571 ao 

Deaths of phisicians from accidents physical, and 

and surgical operations, 62 tution 19if!—nV. 

of physicians in lOO'*, 52—£ 
under anesthetics, 974 
Dean, elements of, in 4merican ci\ 
ilization, 251—ab 

Decidin, artificial production of, and 
importance of ovanes on forma 
tion of decidua, 914—ab 
Dcclaratioiu, and toats to plivsiciaiis 
<09—ab 

obtained in abortion case as 
condition to rendering aid, 1204 
of sick persons, 10 >S 
Decompressing trephining, and choked 
dist., 1784—ab 

Decompre aion operations for, 1S4—O 
272—0, Sj3—O 

Decubitu , acute, following snmal 
anc the u, IS >7—ab 


—0 

and lenps^otion 2117 —ab 
improi eel powder vehicle for, 245 ab 
modern pathology of, and thera 
peutics 170—ab 

morbid fluxions and alternations m 
disea«je in, 1«92—ab 
leaching of inr,0—0 
Zainbaco prize for. 1118 
Dermoids tubular and cistoid, at end 
disease „ ^°52-ab 

1723 ab of strophanthm, 923—ab 

.ction Dct^^Jioration, national, prevention of, 
medical profession in. 

1/9G—ab 

Detrimentals, dog<5, and doctor* 
-ab ' 

-const! 

tution 1216—ab 

Diabetes insipidus, 427-ab, 591>-ab 
Diabetes melhtiK as infectious, dis 
eacG treatment of, ITS*’—ab 

balanoposthitis due to 20 "(>_ab 

bronzed, and cirrhosis with niir 
mentation, 1551—ab ^ 

carbolndrafts in, 1645—ab 
dietetic treatment of, 82—ab 114 *) 
■^ab, ISIS—0, 1781—ab 
familial infantile, 1000—ab 


increased death rate from, and pos 
/.ibihh of preicnting the df ea e 
or postponing its onspt, 1723—ab 
Iner and pancreas in, 15S4—E 
metabolism in, 1063—ab 

connection with, 

oGo—ab 

uon titul coma m, 41S—ab 
nostrums for, 575 


Dlibi 1(5 imllitiio, (ntmeal diet in, 
in 1-0, 1771—al. 

opcrill ti in, and MirRiial foatnrea 
rcIatiiiR to rlTccL of rallstonos, 
1772—ab 

orlpiii of, 307—a!) 

pincrra, in, patboioRic .anatomi of, 
llll-ab , „ , 

pincrcatic, and ga1i‘>tonc‘J, *.»0S—ab 
mcilitu'5, paiicrcitir chingcs In, 
JR'S—ab 

pinmatn secretion in treatment 
of. 10<7—ab 

pincrtitic, treatment of, 2'7—ab 
pitholfgi anl Inalincnl t f, Mowed 
I>\ light of prccntihN Inowlcdge, 
171h-ab 

rflition o' nerroci of fitli ti'-MiC'i 
nfnl arlcri sclerosis to, 1^1 J—ab 
tlieraf*} of, 12)1—ab 
trcitnicnt of, drugs useful in, 1761 
—ab 

Dnbitie , dot of, importance of ccl 
ltd '■i in, S2 ab 

ghcf urn < f, intluencc of external 
tcmptritnrc < n, f ib 
Dnci I uairit* im ih tis of, carh 
allii i< n t >, 171s d) 
and li1nral>r\ in<l bedside, 745—0 
dilTtrcntial of lisinn^ of mouth due 
to cirrmuni, Firt'oma, syphilis 
aiul tuberculosis, 733—ab 
carh, iinp(rtancc of, for successful 
troiliucnt, 00*^ab 
in patient complaining of indigcs 
tion, 5'X)—ab 

in ui p r ilMlomen nu talcs in 414 
—ab 

inMifllcuntly rocopaiizcd points in, 
12'‘6—ab 

medic il and surgical, of ob-«cnrc 
intra abdoiniinl disease, relatuc 
\abn of, 12 h> al> 

Mirns* point of tenderness as aid 
m, 21®—ab 

sputum examination in. 294—0 
surgical, importmco of, 1606—ab 
surgical imp rt ince of, and aid of 
forded bx \anous differential 
tcvt^ 2126—ab 

surgical, importance of examination 
of blood for 537—ab 
Diaphragm oongcnili) fil«c liernia 
of. 1574-0 

hernia of. with gastric and intes 
tinal stenosi** 931—ab 
suppuration in neighborhood of, 
difn<?ult!C7 in diagnosis and treat* 
ment of. 170—ab 

Diarrhea epidemic liacilhis F an or 
gam m in, 737—ab 
pathogenies and therapeutics of, 
1552—ab 

pticrporal of Bengal, 80—ab 
of children and gastric disturbances, 
prophalixis and treatment of, 
3112—ab 

Diastases in blood and bodv fluids, 
420—ab 

Dietionan poUglot, DSO 
Diet and circ of bowels in tiTihoid, 
18S6-ab 
nntifat 517—ab 

as propliilaotie and therapeutic 
agent 1®65—ab 2110—ab 
bone a':}! in effects of on gastro 
inle*:tinal condition of dogs 2023 
—ab 

cfTcct of on maltose splitting power 
of salim 330—ab 

in cliibctns ^^2—ab 1142—ab, 1313 
—O. 1781—ab 

nitrogenous lieaw, danger of, in 
tub<'rculcsis, 1S53—C 
oatmeal, in diibetes, 1313—0, 1781 
—ab 

of diabetics importance of cellulose 
in 82—ab 
of Hindu 316—ab 

salt free, value and limitations of, 
and restriction of fluid in nophri 
tis. 1882—ab 

salt poor, as svstematic method of 
treatment, 1301—ab 
tables \ "boorden’s, 665—ab 
tvphoid 1715—ah 

Dietetic?? and chemistrv of food, works 
on 906 

economic 6®7—ab 
of chronic diseases 1S67—ab 
Dieto thcrapv of acute fev e’^ 502—ab 
Diffiwion intrapcntoneal, experimen 
tal studv of 210 —ab 
Digestibilitv of different proteins in 
pepsin acid solutions, comparative 
studs of, 120S—ab 
Dige tion and sleep, 20^0—0 
di turbance>- of, of mental origin. 
3300—b 

gastnc disturbances in, action of 
salt in, 804—ab 

in stomach, ph\ lologv and path 
ologv of, 2o9—ab 

phvsiologv of, centurv ago, 739—ab 


Digitalis, standardization of, 1931— 
I , 1935 

Dicitalin, French, 3493 
(icrimn, 1193 
true, 1493 
Digitonin, 1403 
DigitoMii, 1100 

Dilatation, cxccssnc, and elongation 
of olon, mcchinical and phisio 
logic effects of, 3860 —ab 
DilFs diabetic mixture, 575 
Diiihthcrii and scarlet fever, diag 
Tiosis of, 500—lb 

and Fcirlct fever, hnrt in. i06—ab 
and sc iriot fcvcrFmcc billv treated 
without medicine, 2017—ab 
antitc-xin and Fonsitization, 905 
antitoxin, out dated, potency of, 
320{—ah 

antitoxin, preventive injections of, 
V line of, 1371—ab 

antitoxin, proplivlactic effect of, on 
child in ultro, 717—C 
antitoxin, repeated injections of, at 
short intervals localized anaphy¬ 
lactic intoxication following, 14o3 
^ab 

antitoxin, untoward results from, 
in asthma, 5S0—ab, 18C0—'^b 
Inctcriologic dugno is of, 1543—ab 
carriers, 111—0 

cerebrospinal fluid in paralysis fol¬ 
lowing, 1727—ab 
conjunctivitis due to, 209 0 
conjunctivitis due to, following 
measles, 1000 —ab 

dv.pnca and urticaria following in¬ 
jection of antitoxin in, llSl—O 
epidemic, 4S9—0 ^ 

in Guadilajara, Mexico, from Jan. 
1, 1904, until June 30, 100®, ob 
scrv ctl from hv gicnic standpoint, 
1D57—ab , ^ , 

involvement^ or contamination of 
wounds, 1715—ab , 

mortality, influence of antitoxin on, 
003 

panlvsis following, 10—ab 
prophvlaxis of, in schools, 1!]C3—an 
scarlatina and other skin eruptions, 
rashes of, differential diagnosis 
between, 5O0—ab ^ 

school, and germ earner, 96<—E 
scruni, lack of, duo to insufficient 
stable room, 7SC 
toxin and antitoxin, 517—ab 
toxin and antitoxin, neutral mix¬ 
tures of, active immunitv pro¬ 
duced* bv, 1141—ab 
Diplegias, cerebral, prolonged and 
tedious labors vs forceps deliv¬ 
eries as caus''s of, 923—ab 
Dip^xomann, inebnetv and drug ad 
dictjon, plea for state control 
and treatment of, 167—•'b 
Disabled, steel .frame in transporta 
tion of, 1065—ab 
Disc, choked, 353—0 
choked and decompressing trcpliin- 
ing, 1784—ab 

cbol cd, experimentally induced, 16-:! 
—ab 

Disease, contagioU'>, emergencies 
power of health officers and lia 
bilitv of countiLs in, 13o7 
dependence of, on economic condi¬ 
tions, 1219—ab 

non medical treatment of, 1623—ab 
or accident, adult clnldren rendered 
helpless by, duty of parents to 
care for, 1057 

preventable, relation of municipal 
itv to, 606—0 
prevention of, 201® ab 
transmission of, by communion cups, 
721 

transmission of, by insects, 1124—ab 
Diseases causing death, autopsies held 
to determine, no allowance for, 
1617-ab 

common, uncommon types ox, luo/ 

contagious, anti'^eptic local treat 
ment and prophylaxis of, 1<4—ab 
contagious, prophylaxis of, SO—ab 
epidemic, prophvlaxis of, and com¬ 
pulsory notification, 1120 
germ, opinion evidence on, without 
postmortem or microscopic exam¬ 
inations, 931 
industrial, 333—ab 

infectious, general treatment of, 
e^peciallv scarlet fever, S3S—ab 
inject borne, 73—ab 
non infectious chronic, of middle 
and later life from car)v microbic 
infection, genesis of, 1783—ab 
prev entable education of public 
concerning, 201S—ab 
protozoal, cpcciffc chemotherapy of, 
1784—ab 

tronical. ccng-e<3 on. in India. 901 
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^^ES, action of, on protozoal dis- 


®‘^‘'^'’tinc iiietliodsl 

Disinfectants and disinfection, 1211 
—ab, 1295—ab, 1305—ab 
principles involved in standardiza- 
«^nd inlliiencc of organic 
matter on germicidal value, 007 
^ab 

Disinfection, abuse of, in Paris, 1270 
after tuberculosis, 1050 
• and disinfectants, 1211—ab l^Oi— 
ab. I3(i5-ab ’ 

by formaldeliyd, 1CS3 
of passenBcr coacties, to kill vermin 
in them, 1957—ab 
Bulplmr, of ships, 029—ab 
Dislocation, cervical, 1833—0 
of astragalus around its antero¬ 
posterior axis, 279-0 
of_ femur, trauniatio central, its 
importance in obstetrics, 1550~ab 
of foot, 1251—0 

of hip, congenital, development of 
coxa vara after reduction of 
1552—ab 


cases, 099—ab 
active, pliysiologio testing as neces¬ 
sary step in control of, 701—ab 
administration of, exceptions to 
rules in, 13G3—ab 

biologic testing of, little under¬ 
stood phases of, 791—ab 
cathartic, action of, 1805—ab 
habit-forming, nostrums containing, 
1774 

influence of, on digestion of pepsin, 
335—ab 

modern, cITects of, 1SG7—ab 
need for study of action of, in path¬ 
ologic conditions, 791—ab 
peculiar cifccta of, 1G09—ab 
siieeiflc, and infectious diseases, 
laws regulating connection be¬ 
tween, 1301—ab 
standardizing of, 791—ab 
use of, in disease, 609—ab 
value of inunction metliod of ad¬ 
ministering, to cliildrcn, 733—ab 
wliicli cause subnormal temperature 


to rise, OOG 

of hip, congenital, unusual compli- Drunkard, habitual, problem of, 15S5-E 
cation of operation for, 558—0 habitual, case of, treated like one 

of knee, 1251—0 of permanent personal injury, 1287 

w liabitual, treatment of, Drunkards, liabilual, general prln- 

IGffi—ab ciplcs of treatment of, 592—ab 

of shoulder, habitual, 128—ab, 991 Drunkenness: See Alcoholism 
—ab, 116S—ab Drj’-friction and new-leather sounds 

of shoulder, simple method of treat- heard on auscultation, origin of, 


ing, 1728—ab 
of WTist, 1152—ab 
of wrist, congenital, 999—ab 
Dispensary, free, rOlo of, in general 
crusade ag;iinst tuberculosis, 1717 
—ab 

question, 309 

tuberculosis, as it may be estab¬ 
lished under new law in Chicago. 
1623—ab 

Dissociation, complete auriculoven- 
tricular, without syncopal or epi¬ 
leptiform attacks, 1113—ab 
Distillery waste, pollution of streams 
by, 1211—0 

Distriot-of-Columbia medical news, 
65, 303, 505, 1187, 1587, 1811 
state board April, July and October 
reports, 105 

state board January report, 12SC 
Disturbances, nen’ous, subjeotiie peri¬ 
pheral objective determination of, 
515—ab 

Diuretic, water as, 501—ab ■ 

Diuretics, action of, and their utility 
in nephritis, 1003—ab 
Diverticula, acquired, in large intes¬ 
tine, 711—ab 

Diverticulum of Vater, acute Iiemor- 


1143—ab 

Duct, common, removal of stones 
from, mobilization of duodenum 
for, 1209—ab 

persistent omphalomesenteric, with 
accessor}' pancreas, 903—O 
Dulncss, paravertebral, 005—ab 
paravertebral, in pleural effusions, 
1511—ab 

Duodenal and gastric dilatation, 
acute, treated by gastrojejunos¬ 
tomy, recovery, 1113—ab 
and gastric-ulcer, 411—ab, 1111—ab, 
1952—ab 

and gastric ulcer, gastroenterostomy 
■ for, immediate and remote results 
of, 2120—ab 

and gastric ulcers, medical treat¬ 
ment of, 1952—ab 
and gastric ulcers, non-perforating, 
treatment of, 1953—ab 
and gastric ulcers, perforating, sur¬ 
gical treatment of, 1952-rab 
ulcer, 335—ab 

ulcer, chronic, diagnosis and treat¬ 
ment of, 1211—ab 

ulcer: diagnosis and surgical treat¬ 
ment, 1020—ab 
ulcer, diagnosis of, 510—ab 
ulcers in infantile marasmus, llG7-ab 


rhagic pancreatitis duo 'to ball- -, , , „ , 

valve calculus in opening of, 1-153 Duodenum and stomach, acute post- 
_ajj operative dilatation of, r9(—ab 

Doctor: See Physician mobilization of- J®'" 

Doctors, dogs and otlier detrimen- „ 

tals 19S9 ab Dust ancl metals, poisoning irom, 

native, in South Africa, 050—ab „ 2o3—ab _ 

Documents, old, « medical education- nn.l 

al practice, 122—ab 
Dogs, gastrointestinal condition of, 
effects of bone ash in diet on, 

2023—ab 

healthy, absorption of fat from 
isolated loop of small intestine 
in, experiments on, 75—ab 
primary lymphosarcoma in, treated 
with injections of fluid blood from 
recovered dogs, 411—ab 
Donders’ curve and accommodation, 
and need of revising our ideas 
concerning them, 1992—0 
Douche pan to be used for irriga 


sponsible for neurasthenia and 
psycliastlienia, 1901—ab 
D.vscntery, amebic, 1990—0 
amebic, appeiidicostomy in, 923— 
.ab, 1119—.ab 

amebic, ipecac treatment of, 1537-ab 
amebic, unusual form of, 1276—ab 
amebic, with abscess of liver, 230a 
■"'“ab 

mangostcen treritment of, 6G7 ab 
Dysmenorrhea, 1025—ab 
and sterility, surgical treatment of, 
1015—ab ^ . 

D 3 'spepsia, amylaceous. oiastasic 
power of saliva, 231 


tions after suprapubic systostomy, ‘ lirticaVia following in- 

n ^ jection of diphtheria antitoxin, 

vaginal, 1403 0 1181—0 

Dover, Thom,as, phj-sician and mer- Dystocia- See also tabor and Delivery- 
chant adventurer, 1300—ab to' pelvic deformity, operative 

Drain, uterine, fenestrated rubber, obstetrics in, 80—ab 


Dy.stropli.v, muscular, is it ever 
curable? 2029 —ab 


deaths 

Abbe}', Charles D., 790 


1808-ab 

Drainage and irrigation, double 
catheter for, 1604—0 
in abscess of appendix, methods and 
results of, 328—ab 

of popliteal space, 1799—ab __ 

Dressings and wounds, instrument for Adams, Alonzo Bishop, 1053 
applying ointment to, 1573-0 Adams, David, 194 
Drinks, mi.ved, danger from, 1532—ab Adams, Lucy Harbey, 404 
Dropsy: See Ascites Aitcheson, IVilli-im, 404 

Drowning, apparent death fro™. Albright, Robert S., 1606 

ficial respiration in, 1C2S—ab Alderman, Charles Gregg, 582 

Drug absorption, increasing, hydro- Aldrich,' Dorrance 'William, 1685 
therapy as agent for, 1622 ab Alexander, Levi L., 9S4 
addiction, inebriety and William M., 582 

plea for state control and treat- 156 

ment of- Allen, Henry Clay, 403 

® K LMngston, 2014 
Druggist: See Pharmacist Almarcz, A., 17il 


Alston, Willis, 1520 

Alvis, Robert II., 1112 

Amador, Manuel, 1006 

Anderson, Ilcnr}^ A. C., 235 

Anderson, Jeremiah Nelson, 2118 

Anderson, Joscpli Bernard, 160 

Anderson, Lomax S., 682 

Anderson, William B., 103 

Anderson, Wilson S., 320 

Andrews, Alonzo, 1130 

Andrews, B. B., 1132 

Andrews, Robert, 1053 

Applcy, William, 700 

Arant, Jacob Cathedral, 791 

Armstrong, John H., 791 

Armstrong, William Buckingham, 057 

Ashmore, Samuel, 191 

Atkinson, James Fancette, 05 

Atkinson, Roger,' 1131 

Atwood, John Warren, 790 

Aulcr, Hugo A., 1520 

Ayer, I. Winslow-, 1085 

Ayers, Merritt Moses, 790 

Aylen, James, 1132 

Bailey, Jolm, 058 

Baird, Reynold Price, 1200 

Baker, George Loriincr, 1131 

Baker, Noali F., 1053 

Baker, Wilford L., 1131 

Ballah, John Rutherford, 2118 

B.allenlinc, William J., 000 

Banc, Gabriel Henry, 1918 

Barber, Isaac Ambrose, 983 

Barber, Oscar M., 1351 

Barclay, Thomas Sterling, 1131 

Barger, Daniel E., 909 

Barkley, David JIaple, 1858 

Barnes, Robert E., 1355 

Barnett, Henry, 1080 

Barney, Lucius Maltby, 1142 

Barnhart, Charles Edward, 1054 

Barrier, Paul A., 1GS5 

Barrows, George Andrew, 984 

Bartlett, Cornelius H., 5S2 

BasI), John M., 582 

Bass, John B., 909 

Bass, Samuel R., 1S5S 

Bassett, Sheldon J., 791 

Bates, Joseph W., 1005 

Beale, Andrew Jaclcson, 319 

Beatty, Tliomas J., 1131 

Bedford, Thompson Ware, 1355 

Beebe, Harriette Daggett, 2014 

Beeman, George Washington, 083 

Beevor, Cliarles Edward, 05 

Belden, Edwin Smith, 235 

Belinge, F, A. Alcibiades, 1053 

Bell, George M’ilson, 1132 

Bennett, James W., 1053 

Benson, Elbert Gilbert, 1354 

Benson, Joseph B., 1355 

Benson, Orson Dorcelia, 405 

Bentley, Horace, 1858 

Berkaw, Willard E.. 1005 

Berry, Jolm W., 1520 

Besnier, Ernest, 1849 

Best, Albert J., 1131 

Best, Solomon Jacob, 1005 

Bethel, Jolm Tliomas, 1527 

Betts, Benjamin Franklin, 103 

Biddle, George A., 1131 

Biclenburg, Johannes R., 401 

Bigelow, Alfred J., 194 

Bigelow, Horatio Ripley, 909 

Blakcslee, William Rilev, 2013 

Binkley. John T., 1917 

Bird, William R., 1777 

BishoU, Henry W., 1085 

Bixby, Armeritus B.. 2014 

Blackburn, Roy S., 1285 

Blaiiw', William C. A., 1858 

Blevins, John, 1005 

Bloch, Sigmund, 157 

Blunt, Thomas P., 2443 

Bobbs, Andrew J., 1778 

Bone, James P., 1527 

Bonney, Joel IVhitnev, 235 

Boone, Joseph S., 1112 

Bostick, John C., 156 

Bougliton, Henry J., 2228 

Botirneville, D., 2000 

Boursier, Andre, 1120, 1313 

Boutin, Edith C., 194 

Bowen, Omer C., 494 

Bowers, Albert H., 194 

Boyd, George Mills, 1005 

Boyd, John Mason, 1035 

Boyd, Robert, 157 

Boyd, Wendelle C., 157 

Boyc, Martin Hans, 083 

Boynton, Orrin Hart, 2285 

Bradbury, Cotton C., 910 

Brandow, Clinton Thompson, 2118 

Brandt, Carl Nelson, 910 

Brasted, Charles M., 235 

Brat, M., 1313 

Brayton, Harry Wood, 9S1 

Brecount, Asa Scott, 320 

Brenton, Washington, 058 

Brcscnliam, Charles Wilson, lOJ 

Brewer, Charles, 983 


• JoL-n. A. M. A. 
June 2c, 1908 

Brewer, William Peale, 1CS5 
Bnbach, Benno, 057 
Bricker, IVilliain J., 2011 
Brigliam, Hubbard, Hammond, 909 
Briscoe, William U., 1051 
Bronson, Austin S., 010 
Bronson, George W., 12S5 
Brooke, Jolm U., 1285 
Brooke, Roger, 1035 
Brooks, Henry J., 909 
Browall, O. llelgc, 1777 
Brower, Daniel Roberts, 769 
Brown, Alden Woodbridge, 726 
Brown, Ambrose, 909 
Brown, Charles E., Jr., 790 
Brown, Dillon, 1053 
Brown, Garrison, 1112 
Brown, Janies Harvey, 11S2 
Brown, James Scribner, 9S3 
Brown, Robert IL, 2118 
Brown, Roscoe Ellsworth, 103 
Browne, R. Frank C., 1413 
Browne, Thomas L., 1918 
Brownlee, John Samuel, 1053 
Bruce, William Wallace, 9S4 
Bruning, Louis C., 403 
Bruton, David E., 1284 
Bp-an, Alonzo, 1413 
Bryan, Anthony H., 720 
Bryan, Cyrus Pain, 1858 
Br}'an, William H., 984 
Bryant, James Fenton, 103 
Bryant, James Wilson, 1112 
Buckman, Joel Eff, 1680 
Buckner, Baldwin Mathew, 984 
Buddenbolin, Charles L., 1354 
Buell, Julian A., 727 
Buie, Whitfield Murphey, 1943 
Bull, William Tillingliast, 725 
Burdick, Allen, 1285 
Burgar, William Edmund, 1054 
Burgess, Oscar Otis, 1857 
Burkett, Henr}- Bascon, 1527 
Burkhalter, John Hammond, 65 
Burlingame, Edwin G., 1131 
Burns, James Douglas, 6S2 
Burns, John W., 790 
Burr, William Hungerford, 1412 
Burroughs, Frank S., 2118 
Burrouglis, ,Tames Leonard, 1858 
Burroughs. John Jones, 1035 
Burwell, William N., 1130 
Butler, Harry, 1200 
Byers, D.avid S., 1132 
Cabral, .Tohn S. Alvares, 931 
Calkins, Dwight, 2118 
Call, Samuel Johnson, 009 
Callahan, D. W., 404 
Campbell, Alexander Jfiller, I62o 
Campbell, Alice Boole, 235 
Campbell,' Citus. 195 
Campbell, John, 726 
Cannon, William S., 720 
Cannaday, Charles Graham, 64 
Capdau, John Ernest, 191 
Carder, Denison Detoss, 1132 
Cargill, Pardon, 19.5 
Carlaw, Thomas William. 1354 
Carpenter, Albert T.. 1000 
Carr, Edw.ird S., 1GS5 
Carter, Brock, 1355 
Carter, .lames 0., 1201 
Carter, James S., 1S5S_ 

Casgrain, Pierre FranciSj^ 9S4 
Casto, Joseph Scinton, 790 
Caughlin, John lYilliam. 1526 
Caverly, Charles Frank', Jr., Jai 
Cavcriy, Moses IV., 357 
Chadbourne, Edwin R.. 403 
Cliadvvick, James 5f., 1527^ 

Challiss, William L., -lOOa 
Chalmers, Jfattliew, 319 
Cheatham, D. L., 582 
Chenault, William F- 909 
Clieriey, Arthur Sanford. 166 
Clievnc}', Howard H., 1054 
Childers, Jabez V., 30o3 
Chittenden, .Toseph IL. l-iJ^ 
Christy, George B., 2na4_ 

Clagett, William L., 260a 
Clark, Arthur Hyatt, 3354 
Clark, Chester Jt., 1005 
Clark, Franklin Pierce L, 22m 
Clark, Harry B., 1858 
Clark, James Simuel, 01 
Clark, John Calend.ar, 791 

Clark, Robert J., 931 

Clarke, Alexander Stanford, -US 

Clawson, C. L., 1285 _ 

Ckaybcrg. Perry C., 6- 
Cleary, John Lawrence. IOj- 
Cleland. George M atc^ lOol 
Clendcnin, Hugh JL, 58- 
Cobb, Marvin W.. 191s 
Cochran, E. C., H32 
Coker, Willi-im 
Colburn, John Wesley, 16" 

Cole, Joseph F., ^Ol.i 
Conner, Phinc.a.s Sanborn. H , 
Conningharn, Jolm M.. 



SOILMI Till 
Nl MIU R 20) 


GE]:^EKAL INDEX 


3145 


Co A, \\i^ 1 romont, 177S 
C<x'pcr, .lohn W , IVS 
Civpcr, Jobliui M , 7^(5 
Cortctt, RobiriMin IVtcP» 10*^0 
Cor^u^, John C » 1053 
Cordon, Cirroll, ’^Sl 
CoMt, J \X , 1771 
Cotton, Htnr\ 1 
Cotton nobin‘5on Tohn, 1''27 
Coulter, Clnrlcs Lincc, 000 
Cow den, J N , lSs>S 
Co\ Goorso Mdotner VMS 
Colic, llcnn iloccph, lt>0i 
Crift^, Arthur Pearl, 1G05 
Cracin, llenn Bcnjinnn, Jr, IGOO 
Cnmer, John II , 1355 
Cnndall, llcnn Albert, 10S5 
Crardcll, 1 nnk Tostor, 1355 
Crane, liobcrt, 13S4 
CranfiU, Iiithcr J , 16^5 
Crci'^on, Jsinc^ Alien, 7A) 

Crippen, Bradlci, 1778 
Cro'^s, Lemuel, 1005 
Cro« e, Theodore Pirker 1527 
Cunningham \5illnm M 2014 
Currr, James S , 1C05 
Curtis IHrn Nofm!! 211^ 

Cutler, \5illiam Bullard, 0S4 
Cutter, Frederick Au{;ustus, IG'5 
Oitter, John Clarence, 727 


Dahletodt, Kcls Gustal J , 1833 
Dalb\, Adoniran Jnd«on, llSl 
Dal«on, Charles Miller, 1054 
DaMd«on, John IT , 1131 
Davies, J Norman, 1054 
Davis, H Clay, 404 
Daans, James I cwis, 319 
Davis, John W , 320 
Davis, Josephus, 1<;27 
Dav, Alfred, 7D1 
Dcahofe, Simon P , 403 
Dean, Pierce Elliott, 1442 
Dearth, Leonard, G5S 
DeBruIer, James Prc'burj, 1C04 
DeLoach, OUn J , 1054 
Denison, Charles, 234 
Denman, Mexander K , 790 
Dennin, Fdwin Clinton, C3S 
Detina, Thomas Jefferson, 1600 
De ^ arena, Jo^^eph Leo, 2013 
DeVer lluph J , 13al 
DelVolf, James Andrews, 319 
Diakanovr, P 1, 1343 
Dickerson, Jessie 0,910 
Dickinson, Edward J 1527 
Dickson, Aaron Q , 6S2 
Dietnck, Henrv P , 1131 
Dike, Thomas Worcester, 2118 
Dixon, "Mortimer Lucas 1132 
Doane, Lmga Galvani, 1285 
Docker, M’’illiam Frederick, 319 
Donald, J Harper, 682 
Donoran, Alfred Quin, 1520 
Domsife, Daniel H , 2118 
Dorschug, Frederick P , 1200 
Dortch, Frederick "Vl^illiam, 319 
Douphert} Georce A , 1053 
Douglass David T , 2118 
Do\e, Silas C , 494 
Dowell, Elmer Judson, 790 
Dowling-, Jfartin S , 2C06 
Downej, Bernard J , 1355 
Downing, Henry Miller, 910 
Dowming Milham Launcelot, 494 
Doyle, George "W , 65 
Draper, Frank Winthrop, 1442 
Drj den, James Robert, 5S2 
Duckworth, John G, 1053 
Dujardin Beaumetz, 1850 
Duke, Edcar Thrash, 1442 
Dunbar, Thomas, 1132 
Duncan William Tavlor, 1354 
Dunn, Albert Giles Burton, 9S4 
Dunn, Emery James, 2118 
Dunn, Samuel Reed, 156 
Dunn, Mhlliam Grant, 9S4 
Durbin, Richard Mott, 2014 
Durocher, Louis Benjamin, 1354 
Durrett, Daniel Webster, 16S6 
Du"Vall, Benjamin Ellsworth, 160 
Dwjer, Thomas Bernard, 235 
Eagan, Perej Eugene, 156 
Eager, George W , 1G85 
Eargle, John Jacob, 12S4 
Easton, Andrew, 657 
Easton, John, 404 
Eddj, Charles IVilliam, 235 
Fdwards, Preston J , 1853 
Edwairds, William S , 658 
Eisbein, Da\id C , 156 
Elhnwood, Albert Groves 1284 
FUiott, Thomas Ir\en, 185S 
Emmons Samuel Tailor, 1132 
Emory, Thomas, 235 
Englemann, p , 2000 
Ensign, Robert Eleazer, 1284 
En«or, John J , 79 l 
Envin, James Daniel, 1131 
Escobar, Julius Augustus, 7 D 0 
Limans, Richard D , 2118 
E\erett, Jerome Oliver, 1131 
Ewell, Sorin S, 404 


1 WHIP, George Justice, 11 C 
I ibcr, M illi im, 7 >1 
1 nil Ibomis iolin‘'on PUS 
I Uriel, \Ic\andir, J014 
1 nrw rather, llarri Ogdep, 1354 
1 arid, Clnrlcs I , 910 
1 arnandis, George Gibson, 1351 
ranisworlh, Plulo Jud«^)n, 7S9 
Firrir, Arthur IV G , 12*^5 
I irrow, Ij*m, 1200 
Fausett, Rcdoll C , 319 
Fes onden, Jiseph Palmer, 1200 
1 leld, .Tame>. cilnton 1''55 
1 ife, George Storrh, 2118 
linn, Willnm Hour}, 1G>1 
Fnbcr, Herman, G5 
I i^hcr, Fbeneror 1 \crrtt, H*05 
1 ishtr, George W , 17TS 
Fisher, '^amucl Groome 1051 
Ihgg, Milliim riundhT, T'X) 

1 card, lohn rredtrnl VUb 
Iole\, Thomas S, 12''5 
Foote, John, l^AS 
Forbes, ,T. Harr}, '>‘^2 
Forest, Abralnm, ll”l 
Fornnn, Daniel MeToan, 1200 
I orester, William. 310 
Fort, M ild K . 319 
Foster, James J , 1G05 
Fowler, Toseph, G4 
Fox, Arthur C L , 1778 
Fox, George, 727 
Francis, Charles Haacn, 494 
Francis, 1 lir-ahcth I 2114 
Francis, Tappano Fiustls, 1131 
Frank, E D , 1G05 
Frazer, Isaac K , 05 
Frechette, George 909 
Freeman, James IVarrcn, 1C05 
Frcidlinc, Clarence L , 401 
French. "Edwin Charles, 12S5 
Frew, William Claa, 1285 
Fricdlandcr, Samuel, 1285 
Frilts John Tliomas, 726 
Fnrcll, Milliam llcnr}, 552 
Fra, lYilbur, IV , 320 
Fulkerson Benjamin 7 , 1C®3 
Fulhm, Morinda Emilj, 1680 
Ftilton, CtTil 1131 
Fundonborg, "U^altcr Franklin, 2117 
Futrcll, Daniel, 1527 
Gage, Fdward Franklin 2011 
Gaines, John Hutchins 152G 
Galloupe, Isaac Francis, 1777 
Galvagnl, E , 1770 
Camber, Benjamin F , 1442 
Gambreil, John M , 791 
Gamgee, Arthur. ICOO 
Gardner, John Lincoln, 404 
Garland, Daaid L , G53 
Garritj, Tohn Joseph, 791 
Garten, Melchcrt H , 1G04 
Ganoy, James Monroe, G5S 
Garain Thomas Houston 152G 
Gatos, Theodore Orson, 1131 
Gatewood, BTllnm K , DS3 
Gee, James E , 65 

Geisendorffen Tolm Mexander 194 ' 

Gerdcs, Max Julius, 1858 

Gernsli, Christopher P , 727 

Gett}, Andrew Henrv, 404 

Gejer, Harold Carl, 404 

Gibbs, Edmund Cantwell 1054 

Gibbs, Ollier Wolcott, 493 

Gilbert, Daniel Dudley, 318 

Gilbert, Julius if, 1527 

Gilbert, William Lattimoro, 05 

Oilleran, Edward Joseph, &S^ 

Gillespie, Donald, 494 

Gilreath, G H , 403 

Girardin, Romnald \rthur, 1858 

Gish, Francis Jacob, 65 

Given, Henry R , 1685 

Glasgow Sinclair Holden, 1053 

^lass, Zachanah Pleasant, 1527 

Gleason, Silas "M 2014 

Glendenmng, Elijah, 150 

Gluck, Samuel, 64 

Goldsmith, Perry Daaid, 1285 

Gomez, Horatio, 1005 

Gomez, Salvatore, 1777 

Gonzales, Stephen M 1284 

Good, J W , 495 

Goodman, Henry Louis, 403 

Goodrich Alfred Russell, 156 

Gordon, John A , 404 

Gordon, Smith, 791 

Gorham, Andrew Bennett. 1354 

Goucher, Reuben, 1943 

Grafton, James Cowden, 319 

Gra\GS Edward H 1943 

Gray, John P H , 1442 

Gray, John Walter, 494 

Green, George, 404 

Greenani 5 er, Enos, 1C05 

GnfRn, William T , 2118 

Griffiths, iVilliam H , 1605 

Grimes, James F , 909 

Gnrasley, Joseph Edgar. 1778 

Grimsley, Virgil H , 909 

Gro^heck, Stewart V , 403 

Gunkel, Henri Cliarles, 1943 


Gunn Willoughbv Hector, 1520 
f■unstol 1 , Ji stph H , 701 
Oiinthir, Clarence J iigcno, 211S 
Giiss, Isaac, 185S 
(.iiKsladt, 1773 
Guthrie, T Har\e}, 12®5 
H» 2 in, Clnrlea W , 1G04 
H ihn. \iiiini Ruliamali, 12S5 
if lilitrsf ult, \n(IrLW Howell, -103 
Hill. \ J C . ISTS 
Hall, 1 lino Allen, 726 
Hali, James Tohn, GS2 
Hall, J luic-s \\ IlUam Claj , 70Q 
H ill. John G , C5S 
11 iH, Thomas 1778 
Hill, M liter I . 1858 
Ilfttnburg, Fiigenc Franl lin, 790 
Ilimitton, Junes H , 1053 
Ilammel. John 1778 
Hanl 0 , ilcrbert F A G.5S 
Hanlon, Daniel inmes 5S2 
Hanna, Tames H , C5T 
Happel, Thom IS J, 1777 
Harding, Walter \ilcn, 789 
llard\, F H 1137 
Harriman. WilJjcrt Ingene, 1130 
Harris, Fphraim IT Ifi^O 
Harris, Tlohert T, 13)5 
Hamson, Fdwari! S , 1S'>S 
Hart, Samuel, IGG 
Harlnim, Fnoch C , 197 
Har\e\, James Barton, 1132 
Tlanc}, Leonard T 5S2 
TIarwood, Cliarles \V , 12®5 
Haug, r R . 1771 
Ilaughton, Riclnrd F *’013 
Hawkins, Morns T , 1132 
Hawthorne, Robert A , 319 
Ha}, Tliomas Theodore, 1356 
llnadcn, .Tohn W’ 491 
11a} C3, Ir\ing Benjamin, 319 
ila%cs, L Young 18->8 
Tla}'ncs, Jasper N 320 
Hazen, Simuel Alonzo, 1354 
Head}, Fhas Buell, 64 
Tleald, Har^e} C 404 
Hcathman, James D , C5 
Hcdicston, James L , 3858 
Heithaus, George P , 494 
Hemwwwger, George, G58 
ITcndnckson, A M D , 404 
Hessert, Giistai, 3200 
Hows, Charles Dean, 1331 
ITicl 8, Cadwalladcr, 404 
Hid 8, Samuel H , 320 
Ilighsmith, George Rolla, 582 
Hightower George II . 1653 
Hildreth, Henry A . 1200 
Hill, Harr\ \nnis, 2011 
Hill, Otho William, 791 
HiH, Stepney Broun, 910 
Hill, Whlliam Nevin, 235 
Hills, Tliomas Morton, 493 
Hodges, Roscoe R , OSt 
Hoffman, Kcise ilonjar, 1355 
Hogan, John Joseph, 984 
Hogg, Frank Ba} lor, 1200 
Holcomb, Benjamin Rush, 235 
Holcomb, Sam L , 1778 
Hollis, William B , 1132 
Holmes, Willnm Wornck, 1285 
Holrojd, Elw}n Ashworth, 1GS5 
Holt, Corliss ilason, 65S 
Holyoke, Robert A , 494 
Hood, Samuel, 157 
Hooker, Jefferson Da\is, G58 
Hooper, William IT , 1131 
Horst, Ernest F G , 1285 
Hoskins, Frank C, 790 
Hoss, Archibald C , 15G 
Hotz, Ferdinand Carl, 1053 
Houghton, Burr L , 1G05 
Howard, John Leslie, 5S2 
Howe, Care} William, 1G85 
Howell, John Robert Graves, 494 
Iloxie, Frank, 727 
Ho}e, Charles Edward, 657 
Huber, Joseph, 790 
Huber, W illiam S , 1943 
Hudson, Hervey Prentice, 1442 
Hudson, Hosea, 1355 
Hudson, Richard Henrv, 2014 
Huff, Charles Wight, 1284 
Huffman, John M 2014 
Hughes, Frank Lindsev, 320 
Hughes, Hugh Jones, 2118 
Hughes, Joseph Clinton, 1200 
Hughes, William, 1853 
Hulbert, Russell, 494 
Hulme, John W , 1355 
Hummel, Charles 0, 1285 
Hunt, George, 319 
Huse, Velmore, 1686 
Hutchinson, Adele Stuart, 18o7 
Hutchison, John, 658 
Hjser, Milham, 1131 
llling, William Paul, 789 
Inglis, George, 2014 
Ingram, George Augustus, 1527 
Ireland, DeW itt Franzel, 1354 
Irons, Edward Pontney, 1355 


In me, John llamson Francis, 791 
lacobscn, Harold if , 6S2 
I lines, I lizabctb, C5S 
James, Willnm Calvin, 494 
J ired, Clnrlcs B , 1285 
J uidon, Benjamin A , 1CS5 
Ja}ne, Asa "Walter, 1778 
Tenks, Mary A., C5S 
Tenner, Andrew J B, 3527 
Tewett, Joseph Waldo, 310 
Johns, Kensey, 404 
Tolinson, George 0 , 1943 
Tohusow, James Richard, 403 
Joiinson, John Gladden, 235 
Tolmson, Roloff, ICOO 
Johnson, R II , 05 
Joiinson, Sc>mour A , 9S4 
Johnson, Samuel Gager, 1778 
Joiinston, John, 791 
Johnstone, John McArdon, 790 
Jollo}, J Orpheus, 1231 
Jones, Harold Lmory, 1653 
Tones, Henry Isaac, 83 
Jones, Henry S , 1853 
Jones, James Ilanc}, 211S 
Tones, ifoscs, C57 
Jordan, Clement W., 493 
Jordan, Garner M , 319 
Jordan, John Murray, 1853 
Jordan, Robert J , 1527 
•Toj CO, Frederick Lawrence, 156 
Kaiser, John 0 Edward, 1778 
Kane, Elizabeth D , 19lS 
Keenan, Ilenr} Chnsostom, 1947 
Kchm, Ilenr}', 1853 
lieliv, Allen Victor, 1054 
Kell}, Hebron D , 009 
Kemter, Theodore TI , 790 
Kendall, William Deiereaux, 3771 
Kern, Joseph, 6S2 

Kerr, Theodore rre}Unghuysen, 2118 

Kicffer, Charles F , 234 

Kilmer, Adam, 984 

Kincaid, John, 156 

King, Allen Swan, 1853 

King, Arthur IVard, 319 

King, Charles, 1858 

King, William Allen, 1858 

Kingsbury, Charles Langdon, 1182 

Kinley, Jweph B . 1778 

TvirK, David A , 791 

Kitchen, John M , 2034 

Kitchin, Elias Carev, 1053 

Kline, Jonas L, 1354 

Knell Fhzaboth Mardnll, 2014 

Kmght, Frederick Ir\ing, 789 

Knight, James, 1854 

Knowles, Lawrence Darling, 234 

Koch, Charles Ludwig, 2014 

Krebs, Lines, 65 

Kufferafh, E , 1771 

Kunker, Frank T , 1201 

Kunkler, Joseph E\ erett, 2118 

LaHann, Henrv, 65 

Lamg, James Gardner, 2014 

Lancaster, Charles Ernest, 1354 

Lancaster, Thomas, 789 

Landis, Ira Asbury, 320 

Landis, George "W , 1778 

Landrum, Casimir A , 1527 

Lane, Henr} Clay, 1685 

I ang. Ah Sam, 909 

Jjange, Albert F , 1054 

Lansdale, Benjamin Frank, 1858 

Laqueur, 1773 

LaRose, Raoul, 494 

Latshaw, Frank J , 1131 

Laughlin, Benjamin Franklin, 1054 

Laurens, Lambert, 1527 

Law, Theodore Vanhensen, 910 

Lawrence, Joseph J , 1053 

Lawrence, Joseph McD , 984 

Lawwer, Fletcher C, 1442 

Le Claire, Charles Joseph Adrien, 1284 

Lee, Loren Perle, 235 

Leeson, John Bligh, 319 

Leib, Joseph H , 984 

LePlongeon, Augustus Henry Julius, 65 

Levasseur, Frank, 1627 

lewinthal, David Clarence, 494 

Lew IS, Edward C , 234 

Lewis, Isaac PT, 1355 

Lewis, James "Valorous, 156 

Lew man, George Washington, 983 

Lightfoot, John Foster, 791 

Lillej, "William, 791 

Lindse}, William P , 984 

Lindse}, William S , 984 

Lines, David M , I 355 

Linthicum, Asa S , 1200 

Littlepage, George O , 320 

Littleton, Charles William, 1526 

Lockwood, George S , 790 

Logan, John S , 1354 

Logee, Horace il, 790 

Long, Harry C , 909 

Long, WilUam, 1778 

Longabaugh, Nathaniel H., Too 

Loomis, Loren Levie, 320 

Lord, Sheldon D , 494 

Lovell, Joseph Harvey, 1442 



3146 


GENERAL INDEX 


Joun. A. M. A 
Jdne 2G, 1000 


Lowbcr, John Gilder, 701 
Lowell, Jnmon Seeber, 0S4 
Loyd, Tillman L., 701 
Luck, John T., 310 
Liikci), Martin Henry, 1017 
Liinn, William Wilburn, 009 
Lupton, John S., 177S 
Luse, Lester 11., 12S5 
Lnton, Albert E., DSl 
Lyford, Harry Olin, 1351 
Lytle, William Abel, 1527 
Mabin, ,T. W., 820 
McAllister, Elbert W., OSl 
MacBeth, William L., 010 
McBride, Andrew, 1412 
McBride, Cooper Ecnimoro, 1527 
McC.abe,'Bradley Selleck, 1131 
McCabe, Edward Iloiiry, 791 
McCaloh, James IL, 72(1 
McCamia, John Milton, 1442 
McCollom, William, 7S0 
McCormack. .Me-vander Leslie, lOlS 
MacCormack, John E., 820 
McCormick, Harry Clay, 1005 
McCoy, Jesse, 1527 
McCracken, Orin C., 2014 
McCreary, John A., 1C05 
McCnllonph, Allen B., 12S5 
McCollongh, Ashley R., 211S 
Mcllivitt, Eli Gilmore, 1527 
McDonald, John Farqnhar, 177S 
McDonald, Manfred 11., 177S 
McGrow, Abner C., 72G 
JIcGuflin, James, ICSC 
JlcGufTm, IVc’.sley, 909 
McGuigan, William Joseph, 319 
McKenna, Chares Harris, 1443 
McKcnney, George XL, 1355 
XIacklin Frank McClintock, 2Q14 
XIcLcan, Henry King, 1527 
McLeod, Ale.\ander Harmon, 3S3S 
McMahon, James, 1CS5 
McMurray, George XV., 201! 
McKamara, Ch.-lrlcs James, 1C04 
McNamara, Francis S., 5S2 
JlacNctt, Frank Jackson, 009 
Macomber, Henry K., 1200 
McOwen, Timothy Edward, IGSC 
JIaddren, William, SIS 
Magalhacs, P. do A., 1771 
Mallory, Edwin Henry, 494 
JIalloy, Barnabas, G5S 
Slandeville, Frederick Bailey, 1004 
Mann, Joseph John, 790 
Markt, Constantine, SS2 
Marmaduke, Marion Hudson, 1131 
Marsh, James Elmer, CSS 
Marshall, Francis XVroattc, 1132 
Jfarshali, George E.,’S20 
Marshall, Minnora Spragud, 1627 
JIartin, Andrew Sproule, 1S5S 
Jfartin, George Emit, 1355 
Mason, William C., 2118 
Mathews, Homer Lawrence, 1355 
Matthews, John Pitt, SIS • 
Itatfocks, Janies E., 9S4 
Xtaneli, Joseph Bernhard, 657 
Maiighlin, Hugh A., 1526 
Xra.vcj', Frederick E., 156 
Jla.xon, Frank Clay, 404 
JIa.\on, Joseph S., 909 
May, Green Berry, 494 
May, Morris, 235 
Jlayfield, Alva Buell, 1.354 
ifegec, John XX’’., lOSG 
Meredith, XXTlIiain E., 5S2 
Merkel, Horace E., 790 
Metcalfe, Henry .Tames, 1443 
Metzger, J, G., 1343 
Moyer, Isadore L., 194S 
Michaelis, Ludwig M., 1200 
Xtiddleditch, Alvarado, 1606 
Middlemas, Francis, 791 
Middleton, Alfred Kno.v, 177S 
Jliesse, Beniamin Franklin, 1354 
Slillor, David H., 1605 
Jlillcr, Jacob Preston, 5S2 
Xfiller, Theodore, 1778 
Milligan, Arthur Edmund, 984 
JlilliUen, David B., 1355 
Jfills, Julius C., 1858 
Minor, John Franklin, 1053 
Xlitchell, Ezra, 1526 
Mitchell, Howard E., 1354 
Jfitchcll, John .Lames, SS2 
Jlizcner, .Toseph L., 319 
XIoKctt, Edmond Slontgomery. 211S 
Xlolter, Herman Louis, 1051 
Ifonleznii, John, 2118 
Monnish, Rosa Freudcuthal, 1442 
XIoody, Mary Wincgirr, 404 
Moore, David XV., 1285 
Ifoore, James Mattingly, 2118 
Moore, James XXL, 909 
Moore, .Toseph Clifford, 1285 
iloraii, Michael C., 494 
Xtorgan, Francis Marion, 15C _ 
Morgridge, George Osborn, 72 d 
X lorison, John Forfuous, 1600 
Morris, O. XV., 16 S 0 
Mo.sIaiidcr, XVilli.mi .8., luS 


Xlosso, U., 1343 
Motet, 112(1, 1343 
XIouUoti, George Albert, 2014 
XIo.vley, Charles Richard, 1520 
iloyley, J. Edward, 1285 
Muenicb, Joseph A., 401 
Xliillins, John Bailey, 720 
, Xlunday, John Madison, 1351 
Murray, George B., 790 
Xliirray, Landon Siiray, 1085 
Murray, Robert Alc.vander, OOS 
Naylor, Isaac E. G., 657 
Ncbekcr, Henry, 1913 
Nellis, James G., IGOG 
Nelson, Eugene LaFon, 18,58 
Nelson, Robert XVilliam, JjH 
Nesbitt, Langdon Clieves, 401 
Neuficld, Albert XX'illiam, 1351 
Newberry, Xlilfon, 1355 
Newman, Samuel, 981 
Neyman, E. XI. C., 6.58 
Nichols, Harrison A., 1600 
Nielinis, .Jacob Stevenson, 1412 
Nichols, Pbincas Pliillips, 1601 
Nicrman, Herman George, 491 
Nisbot, XVilliam, 909 
Niven, James Knox, 13.53 
Noble, Avtirar, 790 
Nock, Henry Tilford, 10.53 
Norstrom, John Henry, 1005 
Nortli, ilnlin Diibnisc, 1005 
Norfbrip, Benjamin F., 910 
Nowlin, Jahii.s Swanson, 319 
Nyc, George Luther, 720 
Nyvall, Hjalmar, 720 
Oates, David Dunlap, 1527 
O’Connor, .Tobn .Tamos. 1053 
O’Dwvcr, ,ToIm C., 1605 
Ogden, Wyllie C., 1S5S 
Olmstead, XVilliam Adams, 1130 
Olson, Orville Augustus, C.5S 
Orr, Samuel XIarsball, 1442 
O'Sullivan, .Tames John, 233 
Outcalt, Cora Lee, 1443 
Outhet, John C., 2014 
Overton, L. F., 5S2 
Owen, Briccy XL, 058 
Owen, XValt'er Sheridan, 1442 
Owens, Joseph Rutter, 1130 
Packard, Charles Appleton, 1778 
Palmer, John Dabney, 909 
Paquette, E, Gustavo, 984 
Park", Frederick XVcslcy, 1858 
Parke, John A., 1443 
Park'cr, Cornelius XXL, 1778 
Patterson, Edward Lawrence, 582 
Pattillo, George R- lots 
Patton, George Randolph, 3131 
Paul, Clarence Bentley, 1CS5 
Paulun,1313 

PajTio, James Henry, 1778 
Pa.vne, XX'illiam XXL, 791 
Payne, XVilliam XV„ 1605 
Pavton, John Ebcrlc, 1778 
Pearson, XV. E., 2014 
Pease, Henry Hale, 1132 
Pcnnock, J. XX'alton, 1132 
Penrose, Richard Ale.xandcr Fullerton, 
64 

Percy, Henry Tucker, 1284 
Pcrlewitz, 11. C. F., 320 
Perry, Nehemiah 11., 98! 

Peters, .Solon XX'ildcr, 1131 
Petrie, John XV., 038 
Pcttingill, Adelbcrt Edmond, 1131 
Phillips, Charles C. IGSO 
Phillips, Joseph R., 582 
Pierce, Alfred P., 1778 
Pilling, Simeon Orison, 1132 
Pinkard, Henry Marshall, 1005 
Pinkerton, XX'illiam ,L., 1131 
Piper, John Jay, 726 
Pirtle, John XI,, 1354 
Pitzer, George C., W4S 
Plotner, XX'illiam Stanbury, lOSo 
Plummer, 1. Nutt, 156 
Plunkett, Joseph L4'> 

Pomero.v, John H. XX., 494 
Pond, Chauncey, 495 
Pope, James Valentine, 12S5 
Porter, Charles Burnham, 1857 
Porter, Frank A., 984 
Potter, Heiwy O., 1354 
Potter, Tliomas S., 1527 
Powell, Dempsey Temple, 9S4 
Power, Charles XX'1442 
Powers, Xlichael Rijey, 1005 
Prather, Thomas XX'., G5S 
Pratt, James Augustus, 910 
Pratt, Hyland D., 2014 
Prentice, Noyes 43-,.1955 
Pressly, Henry Erskme, lo-B 
Price, Samuel C.,_105^ 

Price Samuel Davies,^ iTO 
Pugh, Edwin XX'., 1527 
Purdy, XX'illiam, 1906 
Purnell, James B. 

Quigg, Cliarles Emmett, <69 
(Juigley, John J., 31° .. 

R.idtord, Thomas XXjlbam, IGOa 
Ramsay, .lolin XXL. 72 j 
R andail, David, H*® 


Rankin, John XL, 1200 

Ray, XVilliam 1130 

Read, Henry IBirlbiird, 984 

Reagan, Cornelius Robert, 2014 

Reger, John Fletcher, 2117 

Ueamy, Thaddeus Asbury, 083 

Redd, Robert George, 1053 

Rccd, James Ross, 160 

Reed, Tiiomas J., 1200 

Rechcr, A. IL, 401 

Reichard, Albert, 1131 

Repp, George R., 2118 

Rcyburn, Robert, 1200 

Rcynold-s, Jesse, 909 

Reynolds, Michael IL, 1520 

Reynolds, Samuel, 1200 

Rhoades. Joseph XXL, 1285 

Richardson, A. F., 491 

Richardson, Xlargarct, 3778 

Rirhardson, XX'jlliam Lee, 1442 

Richmond, Deane, 0.58 

Rider, Charles EverLs, 5S2 

Rjgg.s, David XXL, 1085 

Riggs, XVilli.ims JikFoii, 2011 

Riley, Henry, 984 

Rinehart, .Joseph II., 2.51 

RPiiiv, .lo.seph Ferflinand, 65 

Rix.i, Alexander, 12S.5 

Roach, .loscpli IJIy.tsi’i, 2011 

Ibjlibins, Albert FrancD, 984 

Robbins, Nathaniel Aldcii, 790 

Roberson, Simeon XL, 0.5S 

Roberts, Charles Henry, 790 

Roberts, Clarence F., 319 

Robertson, Dougla.s Argyll, 320 

Robertson, S, G., 058 

Uobic, James. 1527 

Robosson, Thomas PeiTV, 19!S 

Rockafcllow, XVilliam Albert, 2138 

Rogers, Francis Joseph, 582 

Rogers, John A., 1355 

Ross, .lames Millpr, 403 

Itonntrec, Scott Lafavra, 2117 

Rudd, .lohn Nathaniel, 984 

Rugglos. Willard Osman, 495 

Russell, Gordon Wadsworth, 057 

Russell, XX'alter J., 403 

Rust, E. XL, 9S4 

St. John, Philo D., 3917 

Sage, XVilliam Henry, 1054 

S.anderson. .John E. XV., 1520 

S.anford, John, 084 

Sanor, George XX’., 05 

S.rvagc, Francis Marion, 1776 

Scarlett, Anthony XX’., SIO 

Schaeffer, Hugo, 910 

Schayot, X’aler.r' 0., 2013 

Schley, Francis X'., 1054 

Sclimittie, Joscpli, 983 

Schnabel, Isidor, 310 

Schofield, Luther, 320 

Seboppenborst. Frederick William, 319 

Schubert, John .1., 2014 

Schulte, Christian XL, 1085 

Schulte, .Tohn A., 910 

Schultz, XVilliam IL, 1085 

Scott, Andrew Homer, 1604 

Scott, Calvin B.. 494 

Scoven, S.nnuel G., 582 

Seriig^, .Xbijah D., 1354 

Seawriglit, Samuel Ramsey, 150 

Secrist, Harry Clifford, 720 

Seggcl, K., 1343 

Sellberg, Nicholas, 790 

Seize, Eugene J., 2014 

Sewell, Newton, 157 

Seymour, Charles Lewis, 1355 

.Seymour, XX’ilbur Hall, 909 

Scvmour. Robert IL, 1778 

Shaffer, XX'illiam H., 1527 

Shaffer, XX'illiam X'ineent, 1527 

Slianor, Jo!m David, 165S 

Sharkey, Thomas D'Arcy, 235 

Sharretts, Cliarles John, 16S5 

Sliaw, XVilliam H., 05 

Slieldon, XIark Do Lcs Dernier, 1005 

Shepard, Durell, 1778 

Shepherd, John M., 64 

.Shcrer, John D.. 1918 

Sherman, Albert Franklin, 727 

Sherwood, Henry De Lacy, 1132 

Shinier, 1. A., 1051 

Sliimer, Ira Augustus. 1130 

Shinnick, Cliarles Carroll, 403 

Shivers, Offa Lunsford, SIS 

SImte, Ira C., 791 

Sigler, Richard R., 727 

Sigman, Horace Grant, 04 

Sill, Hery Dorr, 43 

Simmons, Eleanor Galt, 720 

Simmons, Jacob Tiicodore, 1284 

Simmons, XX'illiam S., 582 

Simonton, Albert XL, 1442 

Skidelsky, Rachel S., 1777 

Skinner, Daniel S., 1605 

Skinner, John Osborne, 494_ 

Slettcngren, Oscar XX’,, 1355 

Slonakcr, Alter Louis, 1778 

Slushcr, Rhessa S., 319 

Small, Freeman Evans, 1131 

Smith, Ale.xandcr Conde, 403 

Smith, Ale.xandcr Hamilton, 791 


Smith, Alfred Corbett, 1131 
Smith, Allen X'inton, 1354 
Smith, Cliauncey Harmon, 900 
Smith, Frank XL, 404 
Smith, Henry 0., 494 
Smith, Jolm Randolph, 404 
Smith, John XVilliam, 1201 
Smith, Letchworth, 1284 
Smith, Lowell IL, 491 
Smith, Nathaniel XL, 1CS5 
Smith, Norman Pitt, 1005 
Smith, Orrin P., 05 
Snadcr, Edward Roland, 319 
Snyder, John Edward, 2118 
Somers, ililton laiRoy, 1284 
Sparks, George, 2118 
Sparling, Frederick XV., 933 
Spaulding, D.ivid L., 05 
Siiears, Josopli Henry, 053 
Speer, ,Tohn Grove, 1778 
Spicgolhaltcr, Joseph, 2117 
Stangcr, Samuel Fislcr, 1853 
Stanton, 'I'liales Irving. 1943 
Star!:, Louis Raoul, 1351 
Starkey, Daniel T., 1132 . 

Starl'.ey, George A., 1351 
Sl.irner. Gettus E., 2118 
Starr, JoXm NcxvlaruX, 1290 
Statler, Samuel G., 1778 
Stedm.an, Cliarles Ellery. 3048 
Steele, Alexander Thomas, 320 
Steele, William L., 1777 
Steinberger, Ira, 1442 
Stephens, J. Fain, 2118 
Stern, Louis, 1354 
Stevens, Renjainin C., 156 
Stevens, ■ Newton Clark, 1285 
Stewart, David T..* 319 
Stewart, Duncan A., 1355 
Stewart, Thomas, 5S2 
Stiles, Henry Reed, 403 
Stockard, Charles Cecil, 319 
Stockwell, John S., 319 
Stone, Ira Gordon, 319 
Stonesfreot, .Toseph Harris, 403 
Stouder, XX'illiam F., 1332 
Sullivan, James C., 1053 
Sullivan, XVilliam J., 726 
Suter, Mordecai XX'heatlcy, 319 
Swigart, Isaac R., 909 
Swigert, Joshua, 1778 
Taft, Fred Fcaslee, 1132 
Talbot, Isham S., ^5 
Talbott, Harry T., 984 
Tandy, George G., 790 
Tanlcard, James XX'illiam, 235 
Tanner, XX'illiam Davis, 3CS5 
Tate, Hugh, XV., 64 
Taubel, Louis Edward, IC05 
Taustrom, Ingeborg, 403 
Ta.vlor, Floriman Jamc.s, 19!S 
Taylor, Frank G., 6.58 ■ 

Tavlor, Matthew Addison. 1330 . 
Taylor,. Oscar Nettleton, 1857 
Tenney', Asa Pe.nslee, 1331 
Terry, Hugh Finlaey, 1200 
Thaxton, .Toseph J., 1442 
Thayer, Lucius .Tosiah. 1913 
Thome, Arthur XL. I^IS 
Thomin, George Frcdericlb 13oa 
Thompson, Charles XL, 1777 
Thompson, Isaac A., 909 
Thompson, John Hudson, 1-8! 
Thompson, Reuben Parsons, 1 Sj< 
Thompson, Richard R., 19(8 
Tiiornton, John Frank, 720 
Thorpe, Lovina A., 2318 
Thrash, George IL, Jr., MSa 
Tindall, Oscar North, 3132 
Tindall, X'an Room R., 320 
Tittsworth, Isaac McClellan, 150 
Tolford, Philip B., 2014 
Tower, Charles B.ates, 17i7 
Townsend, .Tohn ShotweVl, 4J! 
Trabuc, Ben XfcD.^, lOOo 
Tressel, John H., jS9 
Tribbey, P- S., 1034 ^ 

Trippe, Riclmrd J., <-h 
Trowbridge, 

Trowbridge, Edward XXM16 
Troy, Alice Gertrude, 981 
Tuggle, Albert J.,_ 150 
Turner, L. J-, 1034 ^ 

Tuthill, RoXicrt K., 211i 
Tvtler, George E., 144- 
U'tley, Foster P., 13aJ 
Van Meter, Xlilcs E.. Cs. 

Van XVinklc, James Alvin, <-5 
X’edeler, B., 1313 
Velie, Jacob 'Vilbcr laO 
X'ia, XVilliam P., la-® 

X’olkmann, August F., lai 
von Bocckb, Ernest A^. 
von Ducring, Adoipji, <90 
von Ranke, n.,^lii'<* 
von Renvers, 12il 
X'on Rindtieiseh. E., Uo 
Yorics, A, G.. MOa „ 

XVade, John XX esiey. M 
XVagenhab, Fr.ink fc-, "lO 



\otcMr Lll 
NtMiirn 20 


GENERAL INDEX 


2147 


\\aUc\» Tlionn" 1010 
\\ likcr, lames illnm, 10o3 
Walker. Ic'cpU Cobli, 211’^ 

Will, Willnm Burpee, ICOt 
Waliicc Miriui U , 10'1 
W illicc, tTime*?, 401 
Wili*5 GeoTpe W . 1201 
Milton 111 nna (. muron, <^03 
Mimplir, .lolm B, 1442 
Mini Times Ilollia I'^O 
Mini lolm .1 , VMb 
Mini, Millnm, irO') 

M ird, M illnni Mnllicc, S20 
Mirren, Alfred, 2118 
M iters, rdrnund Georfre '^OS 
Matson, Times Clark 1004 
M atson, I imbert, r 
Mitts PUn\ I*)in 01*' 

M ij, Georpre M ells 7^0 
Mci\cr, M lUiam G , 281 
Meber, Bax*mond Kintrcr 211S 
Mel ter. Mien k , 12'''> 

IVccdon Tobn T1 M* G . ^9 
Memstein, Tx'O T , noS 
IVclls, M Ilham D , 10^5 
Mclb dimes BaTn(\ 2014 
Me«Ie',Jplm F lOi) 

Mcslcr, Toslun T, 12^*> 

Mcstmnrclind II 1 , 211S 
lTc\, Hamilton Dq\ 10 1 
M'hamc, Mjllnm \, T2r 
Mliecicr, I rnc'.t Ilcnn, TOQ 
MTheeler, James G l'"C 
Mlietstonc Mien ‘^idnei, IG^G 
Mhiston Lluird \ndcm '^''1 
Mhitcomb Monro lions 1142 
MTiitc, Tobn Kilgour, 1527 
M lute, John Orlindo, llSl 
Mlutc, Tobn MilUam ISaS 
Mlntc. Bobert B , 2118 
Mhite Milson Tinner, S20 
Mhitford, Ivconird C 104S 
Whitney, Marv Fudori rirnham, 12S5 
Mhitnoy, Milhrd Southird, 12So 
MTuterorth, Goorpe Frederick, Jr, 320 
Wightman, Milham Martin, 1777 
Wilcot, Sevmour Cbiuncci, 401 
Wild, George Marren, iSoS 
WiU%, Edwin T), 009 
MTiIletts, Theodore Longshore, 1131 
Williams, David A , ISoi 
Williams, Egbert Perses, 791 
M illiams G W , 1201 
M illiams, Harvey, 1604 
Williams, John Scott, 2118 
Williams Ofis Lawrence, 319 
Williamson, Alexander, CSS 
M illiamson, Ifarion F , 319 
Bills, 'tle\ander F, 726 • 

Wilson, A B , 1270 
Wilson, Erastus L , 1053 
Wilson, James H , 12S5 
Mhlson, John Patterson, 1200 
Wilson, Joshua H , 2118 
Wilson, Robert Ingram, 1054 
Wilson, Vilro> T , S20 
M ilson, William F G , 910 
Winn, Albert Clark, 1131 
Winters, Daniel Mixon 12S5 
Mhntcrs, Hamson Mlison, 1054 
Winters, Joseph William, 494 
W^ise, Bayard Tailor, 156 
Witbeck, Charles F , 1777 
lYolfe, Joseph Greenheny, 49i 
M olfe, Leonidas 0 P, 1442 
Momad James B, ini'^ 

M'ood Fdnard Ingham 156 
M ood, Haskcl B , 9S4 
IVood Sidne' S , 235 
Woodman Milton San’3er 983 
IVoodniff Morgan Lewis, 726 
M oods Thomas E 320 
Woodward Otto Millis 791 
Moollen Leiin J, icOj 
M ml OOP Gerardus Hilles, 1777 
loung Bobert M , 494 
1 ork, Amos 1132 
1 orl M iHiam L , 2118 
loung, Milham M , 2118 
Zabala Juan Lius 1442 
Zech, Luther Elsnorth, 1858 

E 

Ear discharge, value of ditTerentnl 
blond count and bacteriologic 


I nr mirriul, non unlitorn le'-lons of. I iKlilconU. ccnlnrn protest OBnlnst 
c-'_ni, ncnlnrj con<litlons_, 12i3 


intrrnnl snppnntUo ntTcetlons of. n‘0^084110^^^^^^ 


middle, diccharrc, dinnlc, consmi' 
tile trialmrnt of, from stamliKilnl 
of eprchhM and gcncnl pract! 
tinner, 1621—ah 

muldlc, mtUninntion of Sec Olilift 
Midia . , , 

miuopurulcnt di cliarue from, due 
to nasal catarrli K)**aTi 
110*^0 Jind tliroat afTcctions, bismuth 


1 Icctric accidents, 33S—ah 
current, powerful, action of, on 
nniniii bnd3, 171—ab, IICO—ab 
currents, phislologic action of, 
brief for llicir intelligent use In 
tlicrapdilics, 73—nb 
alcnlir ition of air, lOCl —ib 
\ irintiona diagnostic importance of, 
in licart, 30f>~n 


paste treatment in 117-0, 150 ab lle(trIc^^^ and light, new applica 


Pain in See Karaihc 
reaction to tuberculin, 7t9—ab 
1 ars and eves of Bcbool clublrcn, itn 
pnrtancc of examining, ItGl—ab 
1 arthquakc, Sicilian 4^4 
I ast, far, opportunities of medical 
profession in, 41S—ab 
I chinacca, 720 

1 chmococcus and cj'sticcrcus. Pie 
eos.fnl treatment of, nilh male 
fern, 42 >—nb 

1 elampsia, 422 ab, 1037—ab 
and toxemia of pregnanca, coniparl 
‘■ans of lesions found postmortem 
in cases diagnosticated cHiilcalh 
as (75) —ab 

cllolo..^ of, placental tbeora of, 
123‘i—ab 

1 ldn^^ dccapmlation In, 517—ab, 
C73—ab 

patliogcncsis of, GOO—ab 
pucpcnl, 417—ab ab, 1793—ab 

pncrpcril, prophalaxis of, 2 j{— ab 
toxemia and uremia of pregnanev, 
73,>—ab 

toxjcit) of blood in, 807—ab 
\*aginal Cesarean section in, CC3—ab 


I ngland, new form of insurance In, 
82G 

unqiiahncd practitioners in, C52 
I utcnlis, epidemic, feeding trial In 
rclition to, 027—ib 
phlegmonous 1214—ab 
I ntcrocl^sis, continuous, 1250—0 
solutions apparatus to keep hot, 
1251—0 

Fnlcrokinasc in infancy, lOCO—ab 
J cntcrostom> in intestinal obatruc 
tioTi, 157—nb 

I ntrance requirements and didactic 
and liboiatorj portions of medical 
course, 1132—ab 

. In 

children, 1S9G—ab 
I n73 mes, 13 j 9—ab 

chemical mechanics of bydroljsls 
and santlicsis of proteins through 
agenej of, 10G5—ab 
Fnrjmol, 1407 

I osin, m practice of surgcr\, 18S9—ab 
1 pidcmics in 1 rcnch arm}, 071 


tioua of, in medicine, 1111 —ib , , , , , 

in furuncle and cpidid>mjtis, 1003 ab I nurcsis, epulunl ^injections in, 
re uscititUn of persons shocked b>, " ” '' 

IMG- lb 

Iriuma tine to, 100 ''—nb 
1 lirtroc irdio^run rhnicil irnjort 
ance of, f>)>— ib 
I lectrocution, deatli b\, IfO—E 
1 IcctrotTu rip\ in panljscs of oarlj 

life 503 -ab , • , , , * - ' , , 

IcpbantiiMS in 1 IM iriasis in soutbern i induUmitis, acute gonorrheal, op 
* eratne treatment of, 250 —ab 


I nron, 71—all 
prospectite cure for 121—ab 
I tid)>»licm, nir prevention of, in ob 
stctries, 173—all 

and llirombosis after operations on 
female pchic organs, 595—ab 
an<i thrombosis, pruphjlixis of, CCS 
— lb 

J nlmonarv, and thrombosis after 
lipamtoinj, 009—ah 
pulmonars, following operation, 327 
—ab, 1723—ah 

1 ml olua, rcmo\ \\ of from common 
jliai nrltrx with rcctibhsli 
ment (f circulation in femoral 


_ __^. arlcn IGGl—O 

vaginal Cc'^arcan section for, month I nibrvo human voungest known, 4S5 
before term, 032—ab 1 mbrvologv of fioe and neck region, 

Economics and government, relation ^nd coagenital malformations, 
of medicine to otiicr learned pro 1'’64—ab 

fcssions, 1690—ab I incrgencv calls and specialist, 400 

of graduation of medical candidates, i niotino bjdrocblonil 17C1 

37S_0 * migrants ami irac hoina in Fans, 

l^thol, OOt ^ 2027-il> 

Iclopio Gestation See Prcgnanci. rmtmnuel moiemcnt, SS-0. piO-ab 
I xtrautcrinc medical profession, 51a—C, 

Eczema, constitutional, in children, 


CCS 


treatment of, ll5G-^b 
constitutional, in infants, 743—ab 
nature and causes of, 1019—C 
treatment of, 73—ab 

Eddjism, judicial decision respecting, 
in German}, 715 

Edebohls* Operation See Kidncj De 
capsulation 

Edema and anasarca in infants, IOCS 
—ab 

angioneurotic, 1831—ab 
lijstencal paroxysmal, 804—ab 
nephritic, origin of, 427—ab 


and furuncle, electric treatment of, 
1003—ab 

I pigastniim of infant, darning needle 
extracted from, IISO—0 
Epilepsia partialis continua occur 
ring in cerebral sjphilis, 1921—0 
Fpilcpsj, C>7—ab, 1GC7—ab 
ductless gland's in 915—ab 
genuine focal, and idiopathic status 
hcmiepilepticns, 330—ab 
hmc in, 9''i—ab 
patholcvgv of, SI—ab 
jirolongcd and tedious labors vs 
forceps deliveries as cause of, 
023-ab 

siirgcrj ot, 323—ab, 1458—ab 
treatment of, 17S2—ab 
treatment of, experimental, CC6—ab 
V car's progress in, 5SC—ab 
Fpileptics, cerebrospinal fluid of, is 
cliolm present in? 914—ab 
public care of, provasion for, ISCO ab 
Epileptiform or syncopal attacks, 
complete aunculoventricular dis 
sociation without, 3143—ab 
Fpipbysls, lower femoral, 1361—ab 
I pispadias and h^pospadia-! treat 
ment of severe forms of, 2027—ab 
rpistaxis, treatment of» S90—0 
Epithehoma, adamantine, 254—ab 
of hp, S31—ab 


Ga seen br clcrg^Tnan, C40—E 
rmmenagoguc mixture, Devvccs’—a 
survival of polypharmacy, CO 
I motion, chorea due to IluC—ab 
motor ataxia from, 1702—ab i 

I motional states influence of, on Fpithehum, pelvic, proliferation of, 


functions of alimentary canal, 
14C9-ab 

Emotions and thoughts, influence of 
In causation of disease 212o—ab 
influence of on fluctuations of 
Icucocvtc count 1897—ab 
Fmperor of China, illness of, 148—C 


of cvehds, epidemic of influenza Fmplivscma, operative treatment of, 


characterized by, 17(>—ab 
of lungs, artificial respiration in, 
3SS7—ab 

production of, relative importance 
of renal injurj, vascular injiirv 
and plethoric Iijdremia in, l4o4 nU 
nephritic, influence of salt on 
10G2—ab ' 

unilateral, traumatic nephritis with, 
1799—-ab 

Education and family, 475—C 
boards of, departments of hvgiene 
under, 10—0 

combined course, 18o3—C 
combined course for degrees of A B 
or B S , and M D , 1630—O 
in Kansas, higher preUmxnarv re 
quiTcments in, 783 
liberal, 1491—ab 

of abnormal children and cerebral 
phjsiology, 1797—ab 
of mothers, 1509 

of public concerning preventable 
diseases 2018—ab 
of the unfit, 92—ab 
prehminarv, 1133—ab 

higher standards of. 

luUo 

report of committee on, of general 


256—ab 
Employes, injured, 


stationary cor 


and heteroplastic bone formation) 
in later stages of repair of kid 
ney tissue of dog, 73&—ab 
proliferation of, indueed by siidan 
ni, scharlacb loth, and paraffin, 
effects of t ray on, ]5f2—ab 
regeneration ot, stimulating in 
fluence of scarlet red on, »34—ab 
Ergograpb, fatigue in school children 
as tested by, ICS—ab 


porations can not bo made liable Ergot, standardization of, 926—ab 


for services rendered, 303 
Fmpvcma, frontal sinus surgical pnn 
ciple essential to cure of, 77—ab 
pleural, flushing and suction in 
treatment of, 1149—ab 
pleural, tuberculous treatment of, 
siphon and aspiration in, 1802—ab 
Fncapsulation of spleen for injurj 
due to trauma, 1143—ab 
Fnceplialitis purulent, 998—ab 
Emloaneunsmorrhaphy, reconstructive, Erythema group of skin diseases, ms 


Eruption, bromid, in childhood. 
1149—ab 

itching papular, chronic, of axillaj 
and pubes and neurodermatitis. 
ISSS—ab 

suppressed or delayed in measles, 
2117 

Erysipelas, diagnosis of, 1151—ab 
treatment of, by inoculation with 
specific vaccine, 747—0 


obliterative in contradistinction 
to, indications for, 159—ab 
Endocarditis aortic, aortitis and 
syphilis, 16GS—E 

infectious advances in knowledge 
of 13SG—E 

malignant, following chancroid, 
HOC—O 

phagocytic immunity and therapeu 


ceral ciises in, surgical impor 
tance of, 18SS—ab 
multiforme, \ rav in, 1405—0 
Ervthrocytes, granulation of, 1135—E 
granulation of, staining methods, 
1214—ab 

nuclear particles in, 1291—ab 
Fsenn, toxic effects of, inhibitory ef 
feet of magnesium on 923—ab 


1203—ab 

rheumatic, histology of, 1959—ab 
septic, and pyemia, homologous vac 
cines in, clinical experiments with, 
1S75—ab 


puBiio in medical matters, 77—ab rndometritis, 121j—ab, 1363—ab 


ESuoml’idfals 


in medicine, 2037 


d,sea^,^ from med.ca! standpoint Educato^in sanitation, phjsioian as 
'’'n'f'm- complications Effusion, “pleuritic, su 

VI, cni/—ao trpntTnont I'n 


erroneous results from testing per 
sons with only one functional, 
2Q‘’6—ab 

function of end organs in vestibule 
and semicircular canals, 1077—0 
infections originating in, import 
ance of blood culture in 2017—ab 
internal, modern methods of in 
xcstigatmg, and their importance. 
42G—ab 


. superheated air 

in treatment of, 1727—ab 
Effusions, interlobar serofibrinous, in 

tuberculous patients, 1234_ab 

pleural, paravertebral 


area of dulness in, 1544—ab 
pleural, sterile serous, vrith empye 
pleura and abscess in lunc 
146S—ab 

Egg poisoning, 1059—ab 
Eggs and milk, new use for, 1678 
worms in, 1440 


tic injection of dead bacteria in, Esophagoscope, cutting of cicatricial 

strictures of esophagus through, 
732—ab 

Esophagoscopy m sev ere cicatricial 
stenosis of esophagus, CCS—ab 
Esophagus, congenital malformation 
of, 1292—ab 

cutting of cicatricial strictures of, 
through esophagoscope, 732—ab 
investigation of diseases of, 2CS—ab 
perforation of 19G0—ab 
carcoraa of, 83—ab 
severe cicatricial stenosis of, esoph¬ 
agoscopy in, CCS—ab 
spasmodic stricture of, 1292—ab 
strictures cicatricial, cutting of, 
through esophagoscope, 732—ab 
X ray examination of, 50C—ab 
Esperanto as international language. 
227-C, 399-C ^ 

Congress program in, 222 
defects of, 148—O 
in medicine, S95 

Esthesiometer, new precision, 1257—0 


Endometrium, decidual change 
not due to pregnanev 1143—ab 
Endothelioma of bone following m 
jurv, 1543—ab 

End organs, function of, in vestibule 
and semicircular canals, 1077—0 
Endoscopv, irrigation, in chrome 
urethritis, 1309—ab 
Endotoxins and toxins, 777—E 
triangular Enema from garden hose, unique 


perforation of sigraoid caused by, 
16C5—0 

Energos fraud, prohibition of sale of, 
2114 

Engadine, physician's holiday m, 1400 
— O 

Engineers and malaria, SO—ab 
England See also Great Britain 
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/nitrous, may cffcrvcsct 
Iissium acetate, 1775 
/orni, renal excretion dur- 
/inistration of, in gj-ncco- 
fierations, 1G14—ab 
JTi, and liong, IGS—ab 
la by rectum, 1371—ab 
or cluoroform, cardioscope to be 
used while administering, 1034—0 
rOle of sensations and feelings un¬ 
der, 1717—ab 
to disguise odor of, 1440 
Tapor and air apparatus tor admin¬ 
istering, in definite mixture, 
C97-0 

Ethmoid cells and frontal sinus, dis¬ 
ease of, with optic neuritis, 
727—ab 

cells, and frontal sinus, extension 
of, over orbit, 914—ab 
Etbmoiditis, acute suppurative, fatal, 
in children, 1510—ab 
Ethyl cblorid, as general anesthetic, 
1SS5—ab 

Eucalyptus gum,_1701 

in leprosy, 1205—ah _ 

Eugenics, light thrown on, by animal 
breeding, 1G22—ab 

Europe, postgraduate study in, 
1540—ab 

Evidence, admissible opinion, 030 _ 
incompetent, to discredit pli 5 'sician 
as witness, damages for injury', 

' 1257 

opinion of physicians and osteo¬ 
paths and importance in injury 
cflscs 2122 

Evolutioii, doctrine of. and Wells, 
Darwin and naecUci, 90a—O 
oi cerebral cortex, 216—E 

Examination, classification of pa- 
tients on, sebema for, ab 

physical, competency of witness and 
prior disease, 1057 

Examinations, license, of Minnesota, 
1.600 

physical, power to orddr in federal 
courts, changing view of, 18S3-ai) 
postmortem or microscopic, , prm 
diseases without, opinion evidence 

praoticah medical license, 

l339““E 

state hoard, annual presentation of 
results of, with analysis and de¬ 
ductions, 1091 

state license, character of, icoi 
Exarticulation of for carci¬ 

noma of humerus. 412-ab 

Excision of external '’LniriUs 

tion for intractable pruntis, 

Excrc\1^^'absorption and destruction 

of strophanthin, 923—ah 
Excretions, dilute renal, composition 

Exercise^^nr baths in heart disease. 

Exerlifsffif gj-mnastic, Pjssihle harm 
from, in scoliosis, 15 d 0—ab 
errmnastic. wliile reclimn? af^r 
^rturition and major gj-neco- 
lofric operations, S39—ab 
physiologic respirato^ m scrofl- 
brinous pleurisy, of 

Exhumation of bodies, poner ot 
cSTrts to order, for exammation 
by physicians in il*d °r defense 
of criminal proceedings, <56') . 

Exophthalmic-goiter, .29-ah _933 

anamnesis of subjects of. i2 ‘ 
blood in, and in conditions approx¬ 
imating it, 172—ab 

following iodin treatment 19Gpab 

medical treatment of, 2019-ah 
pathogenesis of eye signs of, 4iG-E 
pathology of, 1953 ab oio—nb 
Riinrical treatment of, ao, 

COO-ab, 1292—ab, 2020—ab 
varying symptoms in, and 

changes in thyroid, 419-ab 
x-ray in, 418— ah, 6i3— ah 
Exophthalmos in chronic nephritis. 

Exostoses, multiple osteogenic, 130, 
—ab 

Expert-testimony, 10a4 
and life tables, 153S— ah 
bm affecting, in New York state, 

in trial of witches at 
PlSiflm.‘?G33-ab, 1G7G 
Expiration, jerky, from pulsating an- 

ExplYnitYon,'^staple as therapeutic 

ExprY^?on‘’'of'inhThtlion tube 490-C 
E'Shy of Madder, 608--ab 
Extraction and cranioclasls, 339 ab 
Extrauterine Pregnancy. See l reg 
nancy 


Extremities, fractures of, nerve in¬ 
volvement in, 1210—ab 
upper, lower: See arms, legs 
Eye and arm syndrome in advanced 
mammary cancer and contraindi¬ 
cations for operation, 1214—ab 
and orbit, localizing foreign bodies 
in, by x-rays, 13G5—ab 
and skin reaction to tuberculin, 
1149—ab 

angiosclerosis in, surgical signif¬ 
icance of, 1872—ab 
bandage, 119G—0 

bandage and method of application, 
1033-0 

bandage and priority of descrip¬ 
tion, 1440—0 

conclusions from tuberculin tests by 
uniform method, 003—0 
decompression operations tor choked 
disc, 353—0 

, deep lesions of, prognosis and 
treatment of, witli gout, espec¬ 
ially secondary acute glaucoma. 
72—.ab 

defects in backward children, 
120S—ah 

disease and ncurnstlicnia, 510—ab 
diseases, tuberculin reaction in, 
555—ab 

examination and leucocyte count in 
diagnosis of prc-cclamptic tox¬ 
emia, 1143—ab 

examination in children, 1C78—ab 
hemorrhage in, in infant, 1215—ab 
injuries, industrial, 1890—ab 
injury from tuberculin reactions, 
577 

manifestations of hj'stcria, 1294—ab 
manifestations of systemic disc.ise, 
2125-ab 

metastatic inIl.ammation of, 13CC-ab 
of 3 'csfcrday and todaj', CGI—ab 
reaction to colon bacilli solution, 
73C-ab 

refraction, errors of, proper method 
of determining, 643—0 
signs of cxoplitlialmic goiter, path¬ 
ogenesis of, 470—E 
sudden and complete loss of vision 
in, without evidence of anatomic 
changes, 24,5—ah 

Tuberculin Reaction: See Tuber¬ 
culin 

Eyeball, extraction of iron from, by 
seissors-magnet, 19S5—0 
Eyes and cars of school children, im¬ 
portance of examining, _14G1—ab 
Eyelids, edema of, epidemic of in¬ 
fluenza characterized by. 170—ab 
Eyework for general practitioner, 
7G—ab 


j'ablo of manufacturer who wanted 
wliat be paid for, 244—ab 
?ace and neck region, cmbryologv of, 
and congenital malformations, 
1SG4—ab 

paralysis of, 926—ab 
■racial deformities, 1020—0 
^actors, mechanical, in cold taking 
and their therapeutic interpre¬ 
tations, 995—ah _ 

f'aculty. Medical and Chinirgic.al, of 
Marj'land, and its library, 1719-ab 
ragopyrismus, 1785—ab 
fallopian tube, phj’siology of, i^ab 
fallopian-tubes and ovaries, inflam¬ 
mation of, permanent results of 
conservative treatment of, 172S-ab 
and ovaries, inflammations of, treat¬ 
ment, 428—ab . . i, 

pelv'ic inflammation ongmatlng in, 
choice of time of operation for, 
IGll—ab , 

tuberculosis of, spontaneous perfo¬ 
ration of, into bladder, 7548 
tuberculous abscess in, 513 -ab 
Family, and education, 475—E 
Faradic stimulation. quantitative 
study of, 1792—ab 
Fasting cure for syphilis, 54—E 
Fat, absorption of, 1792—ab 
absorption of, from isolated wop of 
small intestine in healthy dogs, 
experiments on, 75--ab , 

in islands of Langerhans 18S6-ab 
in milk, nutritive disturbances 
from, 251—ab . ,, 

infiltration and degeneration in kio- 
nevs, 740—ab 

zwieback test breakfast for estima¬ 
tion of mjitor functioning of 

Pati^^™in*^6Choo1 chiiaren, as tested 

Fettf ssa ’“r«d 

of liver. 1067—ab , 

Fatty tissues, necrosis of, and 

sclerosis, relation of, to diabetes 
mellitus, 1914—ab 


Favus, 2100 

treated by bacterial inoculations, 
1GG3—0 

Feces and milk, study of tubercle ba¬ 
cilli in, 1454—ab 

bacterial content of, and effect of 
various intestinal antiseptics, 
1784—ab 

examination of, for study of func¬ 
tional condition of alimentary 
tract in clinical work, 1459—ab 
Federal courts, power to order phys¬ 
ical examinations, 1883—ab 
guaranty legend, needed change in 
form of, 312 

Feeble-minded, care of, 2020—ab 
Feeding, immediate, treatment of gas¬ 
tric ulcer bj', 14C3—ab 
trial in epidemic enteritis, 927—ab 
Fees: See Mcdic.al Fees 
Feet, weakened, corrector for, for use 
at night, 1678—0 

Felons and boils, carbolic acid in, 
HOC—C 

Female: See IVoman 
Femur, fracture of, ideal arrangement 
for treatment of, 1332—0 
head and neck of, absence of, 700-0 
lower epiphysis of, 1301—ab 
neck, fracture of, abduction treat¬ 
ment of, 1889—ab 

neck, fracture of, intracapsular op¬ 
erative treatment for, 1065—ab 
fracture of neck, non-operative 
treatment of, 10C5—ab 
neck, fractures of, CSC—ab 
neck, injuries of, in early life, 
248—ab 

shaft, fracture of, treatment by 
combined plaster-of-Paris and 
light iron splints, 1141—ab 
traumatic central luxation of, its 
importance in obstetrics, 1650—ab 
Fences, high board, evils of, in rela¬ 
tion to clean back j’ards, 925—ab 
Fcrmcniactyl, 397 

Ferment acting on cellulose in ani¬ 
mals, 050 

action, Bj’ntbcsis of protamln 
through, 10C5—ab 

and antiferment treatment of sup¬ 
purative processes, 61C—ab 
test, antitryptic, 330—ab 
Ferments of bile, 1515—ab 
Ferro-silicon gases, poisoning by, 223 
Fetishisms, pharmacologic, 1557—0 
Fetus, death of, in iitcro, 167—ab 
Fever, alimentary, 930—ab 
blood pressure and heart functioning 
in, influence of alcohol on, 
1963—ab 

glandular, 496—ab 
hemoglobinuric, and intimate 
pathology of malaria. 2026—ab 
in infectious diseases, 1802—ab 
Kocky-JIountain spotted, rolcro-or- 
g.inism in, 379—O 

seven-daj', is it form of dengue? 
928—ab 

significance of, in patients from 
tropics, 1067—ab 

threc-daj', is it form of dengue? 
928—ab 

Fevers, acute, dieto-therapy of, 692-ab 
of intestinal origin in children, 
75—ab 

puerperal, treatment of, 1218—ab 
Fibrin, therapeutic action of, 1727-ab 
Fibroid tumors and pregnancy, 
75—ab, 242—ab 
uterine, 1180—0 

uterine, sliowing peritheliomatous 
changes: long immunity' from 

recurrence after operation, 80—ab 
Fibroids, intraligamentous, 75—ab 
Fibroma molluscum, 945—0 
Fibromas and myomas, uterine, when 
shall we operate for? 1952—ab 
uterine, complicating pregnancy, 
75—ab 

Fibromyoma, uterine, complicated by 
cancer or sarcoma, 952—0 
Fibromyomas, uterine, 1C07—ab 
uterine, red degeneration of, 1797-ab 
Fibrosarcoma in cerebello-pontine an¬ 
gle, 1309—ab 

Fibrosis, uterine, and its surgical 
treatment by new method of vag¬ 
inal hj'sterectomj', 1207—ab 
Fibula, sarcoma of, 321—ab 
Fiji Islands, colonial medical service 
in, 648—C 

Filaris, behavior toward, of tissues 
of cattle inoculated with cultures 
of human tubercle bacilli, 1351-ab 
Filariasis and elephantiasis in South¬ 
ern Luzon, 74—.ab 

Filters, mcclianical, and t.vplioid, 
1337—E 

Finger, carbolic-acid gangrene of, 
993—ab 


Finger or thumb, lost, and palm 
plastic substitute for, 2030-ab ' 
reflex, 171—ab 

First-aid in clectrlo accidents, 1347.ab 
Fish hatchery, epidemic of cancer oI 
thyroid in brook trout in, 4U-ab 
i'istula, appendicular vesicocccal. ner- 
manent, 1107—0 

rectal, bismuth paste in, 24S-ab 
rectovaginal, flap-sliding operation 
for, leaving perineum and sphinc¬ 
ter muscle intact, 1795-ab 
vesicouterine, and loss of function 
of vesical and urethral sphincter 
muscles, both conditions success¬ 
fully operated on, 1705—ab 
vesicovaginal, following abortion in 
operation for incomplete congen¬ 
ital transverse septum of vagina. 
500—ab 

Fistulas, bismuth paste in, 337—ab, 
lG27-ab 

ureteral, as sequela: of pelvic oper¬ 
ations, 101—ab, 2024—ab 
Fits, preventable, liabilitv for, 193t 
Flatfoot disturbances, mechanism and 
treatment of,' 1467—ab' 
disturbances, progress in treatment 
of, 070—ab 
not rheumatism, 561 
rebellious valgus, operations for, 
335-ab 

Fleas, ground-squirrel, biting of man 
by, SIC—ab 

rat, biting of man by, and plague, 
894—E 

Flexion deformity, device for measur¬ 
ing, in hip-j'oint disease, SS2—0 
Flexure, sigmoid: See Sigmoid 
Flexure, splenic, benign • stenosis of 
colon at, nature and treatment 
of, 931—ab 

Florida medical news, 303, 710, 1187, 
1264 

state board November report, 245-ab 
Flour, bleaching of, 1359—ab ' 
Fluid, how much does body require? 
1722—ab 

Fluorescent salts, use of, in practice 
of surgery, 1889—ab 
Fluxions, morbid, and alternations in 
disease, especially in dermatol- 
ogj', 1892—ab 

Fly, house, common, 1871 —ab 
house, principal cause oi typhoid, 
2019-ab , 

Food, action of deprivation_ of, _ in 
various stages of food intoxica¬ 
tion, 1072—ab 
adiflterations, 398—0 
adulterations, dangers in, 149--C 
and alcohol, a parallel, 1462 —ab 
and Drugs Act, prosecutions under, 
7346 . , 

gelatin as, in intestinal disease, 
1842—E 

intoxication in infancy, 6Si—0 
laws, pure, necessity for, 904 
no hearing need be granted before 
it is seized and destroyed, 920 
of elementary school children, 
1147—ab , , 

preservative, sodium benzoate as, 
1123—0, 1534-ab 
pure, liability under state lav for 
damages for sickness of consumer, 
2S57 

stuffs and alimentary functions. 

use and* abuse of salt with. 
value of meat extracts and meat 
juices. 303—E , . 

value of mosses, seaweed and sim 
ilar articles, 214—E 
Foods, artificial, 420—ab_ noon 
benzoate of soda m, e- ’ 
1534—ab ,, 

brain, pliosphorus compounas a . 

cbemistri’ of, and dietetics, works 
on, 900 , f 

diabetic and prepared, value oi, 
18SO-ah . 

pure, and prcsen'atives. G,”"’' 
Foodstuffs provided h.v milk la™ . 
torics and principles of mfai 
feedinfff 2014—nb , 

Foot-rnd-moutb-disease. 

of, by vaccine virus, I0iu—r> 

nature of, 655—ab .rvo—ib 
oricin of outbreak of, lGi9 
Foot, deformities of, suction m 
rection of, 336—ab 
dislocation of, 7351—0 
wound in, scarlet fever from. 

"“£"tjirie”'Yeam 

rules, 410—ob , tndica* 

deliveries, 1651—ab 
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Forceps ob<.tclncT^ '■iN—'jb I nmr'^ of dccomposin;: carpo, death 

obstetned, ipplicilnn of, ptn for 
restraint, f) ab 
toasd ccjsirp, 0 

Forehcid, ccntril \cin In, ns meins 
of idcntincilion, 1730-—ib 
Fcrcipn l>odic3 in c)c and orbit, lo 
cilinnp bN xnx, 1 GGk>— ib 
in piU bladder, relation of, lo pill 
Slone di«ci«:c, ICGO—O 
In licirt, C72—lb 

Foreign bodi, txlriclion of, from e^e 
vMlb scissor-* migiut, IJ t—O 
p cndoliilerculo k ef penloneum, 
lb 

Forcicn inedicil iicn'" 57, 212, Q 

o-O b» 71 { 7^?, '»U1. MV), 111^, 

llMi, 1J70 l>n, 14 0 , 1j 0>, 15)1, Gdlldidder, foreign IkkKci fn, nnd 

- - _ - - r-iUwtMn/. ilisi irj'0_n 


I imirs of decomposing c 
from, 57l 

lumigUidi uul liou^e ivolatinii, for 
contigiuis OiM IS >. s \ciri of, 
in \N illnin p n t JU ib 
b\ 11 inogeii nnthod ll^s 
I unctions, nUnicnlar,i, and food 
fituIT^, l'‘r)")—lb 

I unintlt and rpldidi mitls, electric 
trcUmcnl of, 100.1—ib 
I uninc\do«is in children and acute 
pcuiidiigus in new born, Ircatinent 
of. b\ pods to Induce swcatinp 
md medic itcd Intlis, lOfi— 


1G“(, 17TU, 3^1^ "’001, 2112 
Fomnldclud, disinfection bj, 1CS3 
dosage of, lo02—ob 
poLoning b\, HOG—0 
Formalin, antidote for. Col 
poisoning, J'JO—0 

Fourth ot .Tub, prep ire for, 210^—K 
Fosaa, cranial, posterior, opcrabllitj 
of tumors in, 1152—ab 
Fo ill man of Chapcllc aux Saints, 
SOG-ab, 1S03—ab 

Fowls and animals, cunaturc of spine 
In, ICTO-ab 

Fracture, Colics*, 415—ab 
compound, treatment of, radical 
consonatism in, ISSm— ab 
of astragalus, 5^0—ab 
of arm, extension in ambulant 
treatment of, 1304—ab 


-—- panicu or not ui, 

Gallstones lS:S-0. ISOO-al. 


gallstone di«n*ie IfV'U—O 
bow tiplnid bicilh niaj reach, 
217—L 

rcnioinl of, 4n—ab, 1C2G—ab 
trouble ami gastric ulcer, 73—ab 
Gallstone nnd other Msccril pain and 
distress, diflcrcntialion of from 
oft recurring gastric pain, 1059 ab 
discaec, 19iti 

disease, and farcign bodies In gall 
bladder, lOijO—0 

diseases, inotilits of Rtnmach xalu 
able factor in diagnosis of, O')? ab 
lesions, intlamimtora, import incc of 
cholcstcrin conertments in, 2121 
—ab 

Burpical aspect of inflammation ot 
bihara tract, whctlicr nccom* 
pamed or not bs, 095—ab 


ment of, lOGS—ab 
of clanclc, barrel hoop epllnt for, 
4C7—0 

of cla\iclc, treatment, 1212—ab 
of femur neck, abduction treatment 
of. 18S0—ab 

of femur neck, intracapsuhr, op 
eratue treatment of, 10C5—ab 
of femur neck, non operative treat* 
ment of, 10C5—ab 

of femur shaft, treatment of, bp 


and pancreatic diabetes, flOS—ab 
effect of, surgical features relating 
to, and question of operation in 
presence of diabetes, 1762—ab 
lc«ions of pancreas with, ICGG—ab 
Garglia, lobar, circulation of, 1715 ab 
Ganglion, Ga‘?sorian, lesions in, rapid 
diagnosis of rabies with reference 
to, 1351—ab 

Gas«cnan, plirslologic extirpation 

combined plaster of Pans * ani . 

bght iron splints, 1141—ab Gangrene, carbolic acid, 09G—ab 

r Sir, carbolic acid, of finger. 093—i 


of hip, compound comminuted, fol¬ 
lowed bv bonj union and moiablo 
joint, 1123—C 

of leg, comminuted, wire central 
circling in treatment of, 029—ab 


of leg, extension treatment of, 

G 5 G_ab Garden hose, enema from, unique 


G5G—ab 
of malleolus, 1550—ah 


carbolic acid, of finger, 093—ab 
comparatne lupcrcmia test in 
operating for, 2121—ab 
of t-uUa, a-agina and cervix follow¬ 
ing abortion at sixtli month, lbS8 
—ab 

per 


_fontion of sigmoid caused bp 

of patella, radiographic lllustra- 

tions of results of treatment bt Jiiununating, poisoning from 

suture, 160—ab 4(3—ab 733—ab 


suture, 160—ab 
of pelvis and rupture of kidnep, re 
coveiy from, 1401—0 
of pelMS in high forceps delnerr, 
3S1—0 

of skull, 67—ab, 1061—ab 
prognosis in, 999—ab 
simple, 1005—0 

simple, diagnosis and operative 
treatment of, 18^0—ab 
Fractures, automobile, 734—ab 
buried prosthesis in treatment of, 
19C1—ab 

compound, radical conservatism in 
treatment of, 65G—ab 
extension bj, nail, 072—ab 
femoral, ideal arrangement for 
treatment of, 1332—0 
immediate operatI\e treatment of, 
992—ab, 1295—ab 

importance of x ray in treatment 
of 996—ab 

of elbow 3oint, CS—ab, 10G4—ab 
of extremities, nerve iniolvement 
in, 1210—ab 
of femur neck, C56—ab 
of olecranon direct and internal 
splintage in GGG—ab 
of patella, old, treatment of, 2o7 ab 
repair of, 5SS—ab 

simple, operatue treatment of. 
1621—ab 

simple points in diagnosis and op 
eratue treatment of GoG—ab 
treatment of, 857-0 14G7—ab 
Frame radiologic 1145—ab 
Franl lin Benjamin from medical 
Mew point, 247—ab 
Frauds exposed ba postoffice, 60 
Free7ing as therapeutic measure, 
liquid air and carbonic acid snow 
14o9—ab 

does not punfv ice 7S7 
Fremitus local, and xocal resonance 
anatomic explanation of greater 
amount of normalh found in 
apex of right lung 10G3—ah 
French and Panama canal, 245—ab 
medical journals 232 
Freund’s Operation See Cliondrotomr 
Irons heart isolated action of al 
1 aloids of papaxerace'e on, 1207 ab 


in stomach causation and treat 

ment, 2020—ab 

Gasoline fumes, asphyxiation from. 
1494—0 

Gasscrectomx, dangers to cornea 

from, 1494—ab 

Gastric and duodenal dilation, acute 
treated by gastrojejunostomx, re 
coverj, 1143—ab 

and other acidities, apparatus foi 
determining quantitativch, 1105 C 
cancer, 14o2—ab, 1552—ab 
cancer and pernicious anemia 179 ' 
—ab • 

cancer, complement fixation in. 180C 
—ab 

cancer, earlv diapmosis and treat 
ment of, 1463—ab 

cancer, operatixe and ultimate re 
suits in, 423—ab 

carcinoma, biologic research on 
1G33—ab ' 

carcinoma, diagnosis or x rar «« 
aid in 497—ab ^ 

carcinoma, earl^ diagnosis of, from 
cjtologic examination of rinsinc 
xxater, 1726—ab ^ 

carcinoma, inoperable, dlacnosi* 
and treatment of, 670—ab 
carcinoma, x rav jn diagnosis of, 
236 ab, 853—0, 1611-—ab 

delicate test for bile in, 

1(08—O 

digcstne disturbances, action ol 
salt in, 804—ab 
diseases in children, 2()’’7—ab 
disturbances and diarrheas of chil 
treatmew 

Ot 1142—ab 

erosions pathologic anatoni 3 ant 
clinical picture of, 102S—ab 
gallstone and other nsceral pan 

lOoO—ab of, 

In-persecretion importance of froir 
•'urgical standpoint, l*^!?—ab 
juice secretion of and non gastric 
malignant di<!ea«:o 10o9—ab 

'ori'soTfb”'’ 

neurones 331—ab, 993-fib 


Gastric pccrction, clicmical median 
Isiii of, mtiiril chanmls of ab 
Forplion rxo! mg, 2127—ib 
BMiiploms due to nrtcnosclcrosifl, 
1825-0 

Gastiic uhtr, 74—ali, 635, 1701—ab 
and duodenal, 414—ab, 1141—ab 
nnd dtiodLii il, di ignosls of, 1052 
nnd duodenal, diagnosis and treat* 
ment of, 3211—ab 

nnd tltindcinl. gastroenterostomy 
for. Immediate and ultimate re 
Milts of. 2120-ab 

nnd duodenal medical treatment 
of. 19i2—ab 

nnd duodenal, non perforating, 
trealniuit of, 3052—ab 
mill dtiodinal, perforating, surgical 
trcatimiit of, 10)2—nb 
nnd pall bladder trouble, 73—ab 
diagnosis of, ns tested by opera* 
tion, 1791—ab 

epigastric hernia with, 1895—ab 
etiology nnd pathogenesis of, 2023 nb 
in hoiirgli-ss sloinich 1H)5—ab 
indications for surgical Inlorxcntlon 
In, choice of operation, 1452—ab 
I enlnrt? diet in, ion 
medical treatment of, 2023—ab 
perforating into pancreas, 255—ab 
round remote results of treatment 
of, 3456—ab 

Simple, In xoung people, 915—ab 
surgical treatment of, 425—ab, 1452 
—ab, 2023—ab 

treatment of, bx Immocliatc feeding, 
14C3-nb 

X rax cxidcnce of, 230—ab 
Gostroentcrostomx for gastric ulcer 
and duodenal ulcer immediate 
nnd ultimate results of, 2120—ab 
new method of, 1S73—ab 
no loop method for, 352 
sufficlencx and insufficiency of an 
nstomosis after, 335—ab 
Gastrointestinal autointoxication, is it 
a di«e.a8C or only a symptom? 
32S9—ab 

condition of doge, cfTccts of bone 
ash in diet on 2023—nb 
crises in tabes, 3540—ab 
disturbances, acute, treatment of, 
m infants, 931—ab 
disturbances due to arteriosclerosis, 
321—nb, 955—0 
tract, cancer of, 612—ab 
tract, diameter of, 1000—ab 
tract, examination of, by bismuth 
and X ray method, 83—ab 
tract, functional condition of, ex¬ 
amination of feces for study of, 
m clinical work, 1459—ab 
tract, functions of, Influence of 
emotional states on, 1460—ab 
tract, upper, method of determining 
anti locating ulcers in, 1239—ab, 
1799—ab 

tract, X ray examination of, 236—ab 
Gastrojejunostomy for acute gastric 
and duodenal dilatation, recovery, 
1143—ab 

modification of, 807—ab 
Gastropathics false or psixchic, 1720 ab 
Gastroptosis cor=et for, 152 
in tuberculous patients, 168—ab 
Gastrosuccorrhea, intermittent, 1725 
—ab 

Gelatin as anesthetic and hemostatic, 
155-ab 

ns food in intestinal disease, 1842 E 
liquefaction of, probable cause of, 
in prcserxation of specimens by 
Ivaiserling’s method 1453—ab 
Gclsemine hydrochlorid, 1499 
Genealogy, medical, 1941—ab 
General medical nexvs, 67, 144, 221, 
308, 392, 483, C44, 713 782, 900, 
973. 1045, 1117, 1190, 1269, 1342, 
1435, 1507. 1591, 1675. 1770, 1847, 
1936, 2004 2113 

Practitioners See Practitioner, 
General 

Genesis of non infectious chronic dis 
eases of middle and later life from 
early microbic infection, 1782—ab 
Genital tract, bacteriology of, before 
and after childbirth, 960—E 
Genitalia, female, excision of for in 
tractable pruritis, 1145—ab 
female, influence of tropical cli 
mates on functions of, in health 
and disease, 334—ab 
female, physiology of, inCG—ab 
female repair rather than removal 
of, 329—ab 

female thrombosis and embolism 
after operations on, 595—ab 
female, tuberculosis of, 1725—ab 
Genitourinary tract, localizations of 
lesions of, 2125—ab 
Georgia medical news 304, 390, 710 
8% 1043, 113 d, 11S7, 1264, 1503 

1672, 2000 


Georgia stale board \piil md May 
reports, 212S 

state board October report, '’27 
state board, reciprocity with, 63 
Gonmnii life insurinei comjnny re* 
stoH') fisc dollar rate, 102 
Gcrnnnx, care of injured and crip* 
ided in, 3l''5—ab 

Germs in ice and meat poisoning, 
1061 —ab ^ 

infectious frrm adjoining skin pro 
tcction of wounds against, 1709 ab 
transmission of, in mail, 1537—F 
Gestation ®ee Prcginncx 
Girla nnd women billnrziosis of, in 
Igxpt, in liglit of s(in infection 
thcon, ab 

Gland See also Special 
Gland, Bartholin’s, tuberculosis of. 

121"—all * 

Glanders, human, 181—0, 230—ab 
Glands, ducthes, influence of, on pan- 
crcis, 2017—ab 

inflammation of ^cc Adenitis 
ductless. In cpilcpsx, 915—ab 
gastric xxork of, meclnnism that 
stimulates and checks, 3804—ab 
Ileocecal, pnmarx tuboiculosis of. 

3105—ab 

lichmnal, at xarious ages 3601 
—ab 

lymph, tiiborculois, action of ex¬ 
tract of, on course of experiment¬ 
al tuberculosis 3371—ab 
mamrnirx See Breast 
retroperitoneal tuberculous and 
spinal symptoms 924—ab 

aclinomxcosis of, 

lOCC—ab 

saliurj, tiimore of, CCi—ili 
tuberculous, antituberculous sub¬ 
stance in, 1919—0 
tuberculous, \ raj in, 1517-ab 
Glaiicoma, diagnosis md treatment of. 
3064—ab 

secondarx acute, prognosis and 
treatment of deep lesions of eye 
with, (2—ab 

cylinder in. 

Glossim palpalis transmission of 
trxpanosami bnieei bx, 1SG9—ab 

o?.’ ® 

Gljcerin sterilizer fnr nibb-r gloies 
and silk citlietcrs ISDO—ali 

pernicious anemia on 
basis of recent research G02—ab 
Gljcosuna, climcal slgmfleanee of, 
in pregnant uomen, 732— ab 
Raines’ test for, H9S 
of diabetics influence of external 
fempentnre on CfiS—ab 
sodium cblond inbibiting effect of 
potassium chlorid in 330—ab 
Glycothjmaolin, formula for 147 
Glycozone, 1851 
Goat—now laugh, 924—ab 
^iter See also Exophthalmic Goiter 
Goiter and congestion in thjroid m 
new born infant, 1798— ab 
endemic, etiology of, 1797— ab 

family, 212—0 

heart in. 1550—ab 

todin treatment of, 1965—ab 

"'ll’Kb*’ of. 

of paratlijToid origin, 804—ab 
operations, accidents and complica¬ 
tions in, 922— ab .-uinpiica 

surgery of, 418—ab 

/"''o'jsis of, 1542—ab 
*^195S^ab“'’ '^'X'l^o'vdrate media, 
in puerperal fever, 32S—ab 
'Iw'c^ab ‘'’"“PF. 

sycosis probably due to 1996 _n 

TrTb"ntis?f^9"ab“^’ 

congOTitarXoVmabtfes“o’f™enU 

and their influence on, 32S—ab 
acute epididjmitis due to. operative 
treatment of, 2a0—ab 

complications of, 1858 

substitution 

ot Eilier nucleinate for, S99—C 
arthritis due to, 1294—ab 
in male. %4—ab 
nephritis due to 2004 _ib 

Gour‘n^eb!’ 93 " 

and rheumatism, 1727—ab 
chronic, 364—ab 

new ideas concerning, mo_E 

prognosis and treatment of deep 
lesions ot eve mth, cspeciaUv 
secondm aeufe glaucoma, 72-^b 
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"“In’vS’li^"^ operative iptervenlion, 

local board of, county not liable inadequacy, early, 803-ab IIcmonH^J-o^ 'lemophilia, I8cs-ab 

of'acho"o?‘’c\ild?c;?’m^^^^^^^ pro- of,.cbronic cholecyati- hemo- 

mate, 1057—ab 


fessions, ISOO—ab 
Graduation, of medical candidates, 
economics of, 378—0 
■ Granulation of ciytbrocytes, 1113—E 
Granules, basoplrilc, cells wilb, in 
blood and connective tissue, 1057 
. T’*'’ 

Gridiron operation in septic cases, 
use of peritoneal tul)e tn, for pro¬ 
tection of abdominal wounds 
from infection, 005—ab 
Grippe; See Influenza 
Grocco’s sipm: See Diilncss, Para¬ 
vertebral 

Ground-squirrel fleas, bitins of man 
by, 3IG—ab 

Growtli: See Neoplasm and Tumor 
Guaiac test or aloin for blood de¬ 
pends Bolel.r on iron contained in 
its bcmoplobin, 799—ab 
Gumma of pituitary bodv, 700—0 
Gunshot Wounds: See Wounds 
Gj'mnaslics, medical, in early mj’o- 
cardial incompetence without 
valvular disease, 732—ab 
Gynecolofric conditions, responsibility 
of surpeon in, 201S—ali 
operations, necessity for diagnosis 
as preliminary step to, 21S—ab 
operations, preparation for and care 
after, 931—ab 

Gynecology and obstetrics, hyperemia 
in, 2G3—O, 576 


ofllcer, pleasures and hopes of. 
CSC—0 ■ 

officer, power of, and liability of 
counties in contagious disease 
emergencies, 1357 

officers, public, training for, 1122—0 
problems, public, of Nation, 1535-ab 
public, and alcohol, 1532—ab 
public and dental surgery, 2113 
imblic, and government, 707—E 
public, and Marine-Hospital Ser¬ 
vice, 1510—ab 

public, and phj-sician in private 
practice, 1899—0 
public, and science, 501—.ab 
public, and whiskey, 1932—E 
pubHc, and whooping cough, 2091 

public department of, in Cuba, 393 
public, international bureau ot, 222 
public, legislation, 9GS—E 
public, national department of, 925 
—ab, 1114—E 

public, national bureau of, and 
President Taft, IISG—E 
work, public, municipal, advantages 
and difficulties ot publicity in con¬ 


nection with, GS3—0 
Hearing aiid speech, CG5—ab, 924—ab 
and obstetrics in America, ISSS—ab Heart action, irregular, diagnosis of, 
and obstetrics in general practice, without apparatus, 25S—ab 
17S5—ab action of scopolamin-morphln on, 


and obstetrics, Momburg’.s method 
of expelling blood from lower 
half of body in, importance ot, 
1303—ab 

and obstetrics, operations in, va¬ 
ginal technic tor, 932—ab 
and obstetrics, status of, CG7—ab 
apparatus for application of hyper¬ 
emia in, 171—ab 
hyperemia in, 273—0, 57G 
novocain in, spinal anesthesia with, 
1301—ab 

Bcopolamin-morphin anesthesia in, 
173—ab 

x-ray in, 2121—ab 

H 

Habit and practice, influence of, on 
refle.x and automatic processes, 
171—ab 

potentiality of, .736—ab 
Habits, correct, formation of, as fac¬ 
tor in treatment of pulmonary 
tuberculosis, 420—ab 
llaeclvcl and Brass, 1149-yab 
Hail stimulation of skin, artificial, 
1301—ab 

Haines’ test for glycosuria, 119S 
Hair-dye poisoning, 787—C, 1121, 
1579—ab 

proprietar}', dermatitis venenata 
due to, 557—0 
toxic, and its analysis, 1121 
Hair follicle, unusual disease of, and 
cutaneous cyst formations, 2022 
—ab 

pin in female bladder, 1944 
Hallucinations of insane, D24 —ab 
Hammock, bath douche, hj-gienic ad¬ 
justable, 73—ab 

Hancock’s liquid sulphur, 134G 
Hand, acute -infections of, diagnosis 
in. 511—ab 
sterilization, 1141—ab 
tenosynovitis of, 993—ab 
volume of, and blood pressure, ef¬ 
fect of smoking on, 14G1—ab 
Hare-lip and cleft palate, readjust¬ 
ment of superior maxilla: in treat- 
raeut of, 1020—0 
Harper’s brain food, 1340 
Harrington’s solution, formula of, 
1598 

Hat-pin in male urethra, 1759—0, 
1853—C 

Hawaii, leprosy problem in, 302—E, 
99G—ab 

Headache, 1334 
indurative, 728—ab, 131G—O 
Head bandage, liammock, 4G5—0 
injuries, 1293—ab 

Head’s zones, di-ignostic value of, in 
abdominal disease, IGO—ab 
Health, bureau of, in public vaccina¬ 
tion, 41G—ab 

city board of, nor officers liable for 
reasonable mistake made in quar¬ 
antine, 920 

Commissioner, reminiscences of 10 
years as, in Chicago, and sug¬ 
gestions for future, 2024—ab 
conditions in Philippines, 74—ab 
grains, 397 


lO'JG—0 

and blood vessels, senile, 250—ab 
and great blood vessels, orthodia- 
grapliy in study of, 1870—ab 


tis as cause of. 1901—nb 
incompetence without valvular dis¬ 
ease, medical gymnastics in, 732 
—ab 

influence of trauma on, 1072—ab 
isohalcd, calcium, potassium and 
nifrogen metabolism of, effect of 
stimulation of accelerator nerve 
on, 420—ab 

motion as revealed by vivisection 
of disease, 511—ab 
muscle, ataxia of, 100—ab 
origin of beat of, and its conduc¬ 
tion through heart, 53—E 
percussion of, vs. orthodi.agraphv, 
in pure mitral stenosis, 2II2.S—ab 
primary neoplasms of, 1074—ab 
stenosis and incompctcncy of 
mitral valve, pathologic anatomic 
differentiation of, 1902—ab 
stenosis of mitral valve of and 
congenital malformations, 597—ab 
stimulants, pliysiologic action and 
tberapeuties of, comparison of, 
1009—ab 

stimulants, ph.irmacologj- of, ICG-ab 
suture of wounds of, 420-0 
third, sound, 1875—ab 
valve of, experimental surgery of, 
1024—ab 

valvnl.ar diseases of, prognosis in, 
lC27-ab 

ventricle of, beginning of contrac¬ 
tion of, 218—E 

Heat, intense, exposure to, disorder 
due to, 1178—0, 1234—0, 14S3—O 
treatment of lung and heart dis¬ 
eases by, HOC—ab 


P^thologj- of calcaneous 

pulmonarj tuberculosis, and Atchilles tendon, 423—ab 

and lung dise.nscs, treatment of, by llclmboltz medal goes to E. I'iseher, 
neat, l4uu—ab goj ’ 

and lungs, behavior of, aftCT ab- Ilclmintbiasis and alcoholism, 51S—ab 
dominal operations, 121S-ab Helminths: See also Worms 

and lungs, temperature relations be- fatal intoxication from, 131G-ab 

aJ^uiar dL^ Wasserman re- t^S 

action in, 2Ul7-ab trautenne pregnancy, 744-al) 


st.atic in, 1918—0 
clinical observations on, ESS—0 
constitutional causes of, EG—ab 
Hemorrhage, .arrest of, in liver, 330-ab 
arrest of, in palliative operatiom 
on cancerous cervix, 1B9S—ab 
arrest of, internal measures for 
especially in hemophilia, 106 a_,n 
caused by multiple hercclitan- telan¬ 
giectases, 1210—ab 
cerebral, and employers’ liabilitv 
4EC •’ 

cerebral, surgical treatment of. 
13G8—ab 

diffuse, from kidneys, 929—ab 
from parturient canal, management 
of, 1911—0 

gastric, direct blood transhision 
for, 411—ab 

iiemopliiliac, scrotlicmpy of, lC30-ab 
idiopathic renal, surgical treatment 
of, 711—ab 

in eye in infant, 1215—ab 
internal concealed, CGI—ab 
internal, salt by mouth and intra¬ 
venously in treatment of, 930-ab 
intestinal, effect of adrenalin on, 
1291—ab 

into suprarcnals, death from, in 
boy of IS, 192G-0 
intra-abdominal, due to tubal preg¬ 
nancy, when sliall we operate for? 
925—.lb 

intrapcritoneal, importance ot, 503 
—ab 

postoperative nasal, 1208—ab, 1209 
ab, 1211-ab 

pcstpartnm, patients scalded by 
water used to check, 1343 
postpartum, treatment of, S2S—ab 
postpartum, treatment of, in pla¬ 
centa prmvia, 1148—ab 
Piilmonar.v: See Hemoptysis 
uterine, serotherapy of, 1001—.ab 
Hemorrliagcs, retinal, and arterial 
hypertension, 1719—ab 
retinal, and vision, 1S24—ab 
Hemorrhoids, 929—ab 
clamp and speculum for, 2101—0 


arrhytlimias, newer conception of, » extra-anal, non-operative treatment 

anil their treatment, 178l-ab_ fof, 1725-ab 


arrliyllimias of, modern classiflca- w counting, 

tion ot. and neurogenic and myo- r om i 

genic tiieories, 188^ab h ' ° 

auricles of, simultaneous and irreg- „ .u , • , . 

ular action of, 1150—ab traumatic pleural, pathologic physi- 

beat and pseudobcmisystole, 027-0 „ of, 136S-ab 

boat, determination ot volume ot. Hematuria, 591—ab 
1003—ab idiopathic. Id—ab, 1C33—ab 

block, 2022—ab persistent, nephrectomy for, 795—ab 

block, occurrence of, in man and Hcmicpilepticus, idiopathic status, 
its causation, 253—ab genuine focal epilepsy, 330-ab 

Block: See also Adams-Stokes Dis- Hemiplegia due to sypliilitic arteritis, 
ease 1290—ab 

from cerebral apoplc.xy, treatment 


radical treatment of, by excision, 
398-0 

simple operation for, 735—ab 
Vernon’s method of treating, ''1697 
—ab 

Hemostatic and anestlictic, gelatin 
as, 155—ab 

data wanted on atropin, as, 900 
in pulmonary hemorrhage, chloro¬ 
form ideal, 1918—0 


dangers in liigh altitudes, 1142—ab 
diagnostic importance of electric 
variations in, 300—B 
dilatation of, 82—ab 
dilatation of, and pericarditis with 
effusion, possible means for dif¬ 
ferentiation between, 1003—ab 
direct massage of, in apparent 
deatli, 1549—ab 

disease, acquired, in cliiidren, 1304 
—ab 

disease, action of Kuhn's lung suc¬ 
tion mask in, 427—ab 


and genuine focal epilepsy, 330-ab Hepatitis, amebic, prcsiippurativc 
iinlnp-in rinr, fr, evr,!,;!!*jjaguosls and treat¬ 
ment of, prevention of tropiail 
abscess of liver by, 74—ab ^ | 
Ilcpato-cbolangio-duodenostoniy, 130' 
—ab 

Ilepatozoon perniciosum: a protoznon 
parasite pathogenic tor white 
rats, 580—ab 


of, 922—ab 
from cerebral arteritis In inherited 
syphilis, 1549—ab 

paralysis ol movements of trunk in, 
1540—ab 


tardy cojitrocture in, treatment, Herbivora, metabolism, rOIe of .ash 


742—ab 

transitory, diagnosis ot, in elderly 
persons, 1892—ab 

Hemoglobin, iron in, dependence on, 
of aloin or guaiac test for blood 
in, 799—ab 


disease, action of stropbanlliin in Hemoglobinuria, paroxysmal, 249—ab 
intravenous injection In, 513—ab paroxysmal, and hemolysis in test 

disease and rheumatic fever, 1890-ab tube, 1370—ab 
disease, hatlis and exercise in treat- Ilemoglobinuric fever, factors in his- 
ment of, 055—ab tory of, 209—O 

disease, clinical features of, 329—ab Hemolysin test in serum ot sarcoma 
disease, management of, with rats, 40S—ab 

■ ■ weak, presence of, in book-worm 

and anemia of uncinaii.asis, 1144 
—ab 

Hemolysis and paroxysmal bcmoglo- 
binuria in test tube, 1370—ab 


broken compensation during preg¬ 
nancy and labor, 590—ab 
disease, mortality from, causes of, 
in United States, 693—ab 
disease, traumatic, and compensa¬ 
tion for accidents, 1510—ab 
diseases, general principles in treat¬ 
ment of, 1722—ab 

disturbances, functional, in fibrous 
pneumonia, 1905—ab 
downward displacement of, 1633—ab 
during early period of convalescence 
from acute infectious disease, 418 
—ab 

foreign bodies in, 672—ab 
functioning and blood pressure, in- 


article, correction in, 02—C 
avoid.anee of, in transfusion, 1200-ab 
complete, failure of, deviation of 
complement with, in certain, non- 
sypbilitic, liuman serums, IffiO—0 
in cancer, 408—ab 
in diagnosis of malignant growth, 
2125—ab 

method for, and agglutination test, 
18SC—ab 

value ol, in diagnosis of carcinoma, 
508—ab 


fluence ot alcohol on, in fever, Hemolytic effects of human serum, 
1903—ab 407—ab 

gunshot wound ot, delayed death Hemomanometer observations, clinical 
in, 1S2S—ab value of, 027—ab 

human, last part ot, to die, 141—E Ilemopliilia and operations on licmo- 
bydatid cy'st in, 1303—ab philiacs, 1368—ab 

bypertrophv and nephritis, 565—E internal measures for arresting hem- 

in goiter, 1550—ab orrhage in, 1002—ab 


constituents of wheat bran in, 
1401—ab 

Heredity and determination of ^cx, 
014—ab . , \ 

and susceptibility to inocula'. . 
tumor of Japanese waltzing nucj/ 
410—ab If 

in crime, 2120—ab ^ i 

in disease and its importance in 
selection of candidates for fo | 
eign wort, 1547—ab ^ ^ j 

in diseases of nervous system, TS-r j 
• laws of, 91)0—ab, 1022—ab / 

theories and problems of, l-SS—nu, 
1539—ab, 1955—ab , . 

Hernia, abdominal, correct dciloiton 
for, 1453—ab 
abuse of truss, 1007—ab 
Bassini operation for, and it’ , »* 
trainclications, 2S0S—ab 
diaphragmatic, congenital 
1574—0 , ' 

diaphragmatic, with gastric and ii 
testinal stenosis, 934—ab 
epigastric, with gastric ulcer, ISOj 
—ab 

femoral, rare variety of, 807—ab 
femoral, treatment of, 1S03—ab 
genital, surgical treatment of, Ma 
—ab 

incarceration of, and tors'' of 
omentum, 1407—ab 
inguinal, chronic, clioicc ol opera¬ 
tion for, 1543—ab, 2024—ab 
inguinal, indirect, radical cure of, 
1059—ab 

inguinal, modern operation for cure 
of, 1CC3—ab 
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l-ouh of c'tlricl to ntlcnd nUc, 

itnhtui c'''t in bdrt, 1"\—ah 

lb*; I'^c, lin'^in'■H of, apphritmns 
«f iricjpitjn reaction In, 0 7—^b, 
ir^-ab 

Unlrcnin, I Ictborlc, xi^nihr irijnrt 
md rctnl fnjnn, relative fmpor 
fmeo of, fn pro luction of c<Icnn, 
irt-'ib 

llvdrocfplnliji, cbronic, nml FvphUn. 
^b 

idiopathic interml, chronic, cured 
li dniinpo of ventricle, lOOO—di 
Ihdr cine, p of. and commcrcnl 

of Fiicir euro for 
tidcrridc«n, PTO 

Hvdnh'in nn 1 fvntbrsn of protein**, 
clicmical ■mrctnnlrs of, tliroiiRh 
apijicv of cn'VTnr^ 1WV>—ab 
{ ntic mine in nicninpitis 1C21 Ironej hro*?!*! and moTn*ilo\,s rctnl 


—flb 


Hich f*o<xucnrp current, In enlarged HvdriAVlolw 

nr.v-fsfft '•'11 —nK IT. T_-it_ 


pri>'t'‘fc '■'^1—lb 
current'* in tihc**, 537—ab 
di'cJnrprc**, di^mptnc bi reaction 


Id yid \c«..c\*5, ■12>3—0 
See Uabxci 


Ih Irothcnpv 1450—nb 

niront for inrrciMnff drPp ab 
rptlon, ir22—ab 


metbM in important therapeutic Hvdnthonx. or>en. artiflciallr In 


ipcnt 01—ab 
Hindu, diet of, 3IG—nb 
Uip, ccimiv nnd comminuted fracture 


duel'll for prevention of collap c 
of lime: vviicn tliorax is oi»^ned, 
0'^—ab 


of f iloued hi banv iitiP n and Jhpj^ne an 1 phi'iolofrv, etnifs of. In 


monble ioint, 3123 
(b«n 0 tnction in, 413—nb 
di«;case. tubcrculou*. treatment of, 
br weight bearing nnd flxntion br 
Lorena «hort hip fpica, 004— 
dislocation, congenital nnn*''ial 
complication of opcntion for, 553 
—0 

gunshot ivound of, causing aneurism, 
operation anti r eoion 0,—al 

jmnt (3i ca**', device for measuring 
flexion defo^mitv m, r'2—0 
joint, tuborcnlo«i «urgical treat 
ment of, liXl—ab 

joint tvibcrculo«iis, vaccine therapj 
in -ab 

joint tuberculous a-thritis of, n24 
—ab 

Hippocrates modern 15C0—ab 
paet, pro ent *ind future, Tre*! 

d<=‘nt*s address 3449—ab 
'cintings of, Biers hvpercmia dc 
«cribed in 3C0—nb 
most ancient rej re^cntatims of, CDS 
—ab 

Histnrv and palhologv, 12C0—E 
Hodgkin’s Disease See rscudolcu 
kemia 

Hot! s cure for consumption, 4S9 
Home, national, for aged or invalid 
phvsicians, 1(^—0 
UomiLide c\ e adrni* itulitv in evi 
dcnce of di closure* to pn sicians 
m 19o4 

Homeopath! at Lnivorsitv of Minne¬ 
sota, ICOO 

Homes Commission, President’s, report 
of SOo—E, lOoO, 1274, ISTO—E 
Honov suckle, lellow, poisoning by, 
1D04—ab 

Hookworm, elimination in Philippines, 
redu n of general mortality 
b>, /ot—ab 

presence ot weak, bemolvsin in, and 
Its relation to anemia of ua 
cinana'is, 1144—ab 

Hormone extracted from stomach 
mucosa, injection of, ctmiulation 
of intestinal peristalsis b>, £1—ab 
Ilornification, epidermal, abnormality 
of due to obliterative change* in 
s of conum, l3ol—ab 
Hot ''k nding, advantages of, as 
ci'e, 1217—ab 

He i action phvsiolau against, 
Jijurv during operation, 309-2 


Berlin 224 
and prophvhxis m care of children, 
IC'^O-ab 

chair of, at KGaijrbefg, 075 
dcpartnionts of, undtr boards of 
education, 10—0 
in public cchools, 77—ab 
indu trial a negheW i cid 13^—P 
ir«tniction in, in German army, 
I 0 O 3 

of mines and dusoa«es of miner , 
4S7 

<f mouth, no«o, pharvnx, Intcatin'*, 
«kin, mucous membrane In cen 
cral, of Ivmph bodies and lungs, 
724-3b 

of tuborcul''«is, 24—0 

public, international office of, 70^E 

^^chool, 1 —F, lo'Kj—O 

Hvgienic regulations (or working 
women and voutlis, 7SC 

Hiperalccsn, cutancou dngno tic 
value of, in abdominal di^cas**, 
IGd-ab 

llvpc’“cblorhvdria and its treatment 
!)i«pd on animal cxperimonts. 
1203—ab 

riv pereme IS Sec Tonvitmg 

Hvpercmia and acute mlLamnation, 

inn—ab 

apparatus for application of, In 
gvnecologv, 171—ab 
as powerful aid in manaircnicnt of 
complicated eurgical tuberculosis 
in adults, 093—ab 

Bier’s, described m wrltiugs of 
Hippocrates, 3S9—ab 
constnction, influence of, on local 
tuberculin reaction, 425—ab 
dangers of, 20’?—ab 
m gvmecologr, 576 
in ionccologv and ob tetrics, 253 0 
of hver durinc men'-trw^Uon, 1210 
—ab 

re'oiUs of, 1069—ab 
suction, breast absces.es treated by 
ITS*!—ab 

suction, continuous, m surgery 
17%—ab * 

test, comparative, in operating for 
gangrene 2121—ab 

Ilvpergljceraia, cause of produced by 
asphyxia, 923—ab 

Hvpcridrosis and oily seborrhea, x ray 


cure of, SOO—ab 

ic;>o;Tor.La'ire7'rnei-’S.d o’’ 

CIS, 910-0 ^ pathologic reports 062—ab 

iree. what constitutes, 1017 Ilrncrofa^i 

tmtemiti and obstetrics, scope of, Hj-per c'cretlon ‘’''castnc“' f® 
as surgical spcctalts laOJ—O '’of fr™ ’ Sas'nc, importance 

^atlonaI VntittMsection, London _ah^ “ standpoint, 1217 

not made liable for autopsc bp ’“P®'’ 


notliicauon of coroner, 14aT—ab 
practice, prematermtv, 12J7—ab 

V alue of, in U S navy. 

Hospitals for Congo, 960—ab 


tance of, f>S7—E 
to tuberculin in tuberculosis, its 
phvaiologic and clinical impor 
tance, 994—ab 

IIjTiertension, arterial, and retinal 
1 emorrhages, 1719—ab 


for _iu.tne, ttibercnlo is in, 72-,b Hipn'os,s"7ta“te’oV bram durins. 2« 


State, for insane, voluntan* patients 
in oSl—ab , 

spread of di«ea«e 

looi)—ab 


—ab 

Ihcr'pcutic value of, 17^1_ab 

IIv] noti'?m and p~v chotherapy, books 
on o77, 0 0, 124S 


Ilvpnoti^m, medical ii^cs of, 017 —ab, 
1T» —lb 

treituKut of ufrvou'* pama In, TIG 
— d» 

Hvp tlilvril s triatmont <1 in pcriblc 
V iiutr in, 7"7—ab 

tivp (Innlni, nciincliicnia bv'vtorli 
ind sinuilition, (b'Vtlm.ll n bo 
tv cen, 77—ab 

Hvi»«plnvjs and o\'inc<f 172G—tb 
di*;''a«r'> rf, i«vchic disturbincc- In, 
351*^ lb 

Hvp pla^th, hercditarv, m linn, due 
lo drgencraev, *“ 2—0 

Hvpoialia*? ami rpipuln'v trrit 
nitiit of « vere fo-m'J of ’n'»7—at» 

Hvstcroctoniv, niulonuml total, for 
mvoim, primirv oprnllie and 
iiUinnto rc*mUs in d7—ab 
and ei'itritfnn, influrntc of, on 
liralth of women liter, 1003—ab 

Hv'jtcrcctomv bj bcrlhcim’s technic, 
334S-al> 

for canctr of nttru« 1‘'7" ab 
MkJual for nrunonn of ceruv, 
2n-ab 1211—«b, 1292—ab 
vaginal, su-piml for utenno fibrcsis, 
32<VJ—ab 

llvstcria and neun*;thcnia following 
aceldcntf, ’“OS—ab 
aa B irpctin ecca it 7 1 —at) 
bllnflnc^-" due to, 1 ‘7 —O 13%—0 
clinician’s concej t of 120)—ab 
neurasthenia, hvixichondria and 
Mmulitwn, disuiiiti n botwetn, 
77—ab 

ocular inanlfcitali n* of, 1294—ab 
our contci Js ctnecrninp, clanfica 
tion (ft 1C25—ab 

paroTV “iiul rdcn>a due to, S04—ab 
prf** nt <tat«s of 325—ab 
i>svch genesis and p^vrhologj of, 
ami r‘le of «vmpaihctjc nervous 
ev^tem ab 

I vtJjoi ilhologv f 511—ab 
rC'CCti m of uier vanan plexus m 
treatment of 1U>—ab 
tradit) nai di«TOembermcnt of, 514 
—ab, J293-ab 

HvacroUinv n<)OdIe«s and prcbm 
marv bgiti n '‘61—0 


I 

Ice big m t>ph li I73G—ab 
freenng docs not i unfv, 7^7 
germs in and meat pjjsuinng, lho4 
—ab 

test, 379$—ab 

Icbthvosis and thyroid anomalies, 
30CD—ab 

Icterus, local hcmolvtic, IDCS—ab 
Idaho medical news, 1072 
state boird October report, C3 
IdeiJtificatim, central vein m fore 
head as mean* of l^CO—ab 
Idiocy and cretinism campaign 
against in \ustria 437 
family, amaurotic, with amtoraic 
studv of one, ITSO—ab 
power of attention in 792—ab 
prolonged, tedious laburs v* for 
cep* deliveries as cau«:e of, 923 ab 
Idiots, deaf mutism id, ICtC—ab 
sensibilities of, 950—ab 
Ignorance or malpractice? 1175—0 
Ileum and sigmoid, latero lateral an 
astomo c* wf tor chronic mucous 
colitis loSl—ab 

lower portion of, and cecum, re 
section of, 211—0 

Ileus, ncuropailuc, with stercoraceous 
vomiting ab 

paraUtic, 1239—0 
postoperative, 1S21—0 
postoperative aseptic paralj tic, 
phjsostagmin in, S39—ab 
Ilbnois medical news, oo, 141, 218, 
S04, 390, 478, 042, 710, iSO, E96, 
970, 1115, 1187, 1204, 1339, 1432, 
1503, lobS, 1672, libo, l'^44, 1933. 
2000, 2109 

osteopathic bill, 9S2 
rcciprocitj in, 03 
state board January report, 2127 
IliO'^acral articulation mptoma 
tology of tuberculosis of, 1C02 ab 
Illumination of eve, lo2 
Inainigrants, origin and condition of 
people who make up bulk cf and 
probable effect of their ab orp 
tion on population, syi—ab 
Immigration, Italian, and insanity. 
ICo—ab 

Immunitv, active, produced bv so 
called balanced or neutral' mix- 
fures of diphtheria toxin and an 
tatoxin, 1144—ab 

again**! tubcrculo'*is in gene-al na 
rc*sis, 530—0, 717—C 
and infection, catahtie theorv of 
3G19—ab * 

in cancer, 474—E 


hmnunUv in tut)(.rcuiosi‘*, problem of, 
7 " -ab 

pbag c\Uc, and therapeutic injec 
tion of <!' id bacteria in endo- 
cardili , 120^—ab 

pro luction bv inoculation of in 
creasing numbers of bacteria, be¬ 
ginning with one living organ 
i=m, 7"0—ab 

trvn*mi« iblc cancer of nt con 
stdrnd from standpoint of, 

iro-ab 

tuberculin test of, on nev pnn 
rjpits, f2i—ab 

Immunization again«t diacase. Sir 

\lmrotb Nlriglit on, 1076 
antibacterial or antitoxic, in tuber¬ 
culin treatment, 2G1—0 
in tuhcrculoffj*, S07—ab, 1C2G—ib 
of child before birth, 90G 
rOle of hpoida in, 1184—E 
Immunizing bodies, Spcngler’s, 1S03 ab 
Impotence, prc-Tiimptions as to, 2123 
Impregnation, probable secondary, in 
ewe of triplets, 1064—ab 
Inipul'cs, ecnaorj, in spinal cord, 
9:6-ab 

Inci*>ion, Rltgon's flank, combination 
of, witli vaginal Cc*arean section 
for contricted pelvis, 1002—ab 
Incompclenci, ToalTal, and inalTal 
stcnosi**, differentiation of, 1902 ab 
Incontintncc of unne in children, 
19% 


Incunabula in Senn collection at John 
Crerar librarj, 1740—0 
Jii !e\. 2I0S-E 

antitnptic, of blood, clinical 
V due of, in tuberculosis, 1464—ab 
of «erum refraction in surgical af- 
fcctlon®, 1147—ab 

India Chitral and Gilgit vallevs, en 
dcmic cretinism in, 513—ab 
Travancore cancer in, SIS—ab 
Indian and tuberculosis, 1930—E 
practice, reminUcenccs of, 16S9—ab 
Indiana medical nevrs 55, 142, 304, 
470, W2, 7S0, 890, 1W4, 1115, 
3 ■‘Co, 1440 1432 lo^^, 1072, 1934, 
2001 

State board October report, 154 
Indicanuna, 1400 

and intestinal putrefaction, 920—ab 
Indigestion from surgical standpoint, 
369C-ob 

intcatiml, CC7—ab 

inteatinai, coincident relief from, 
after re*^oction of seventy inches 
of intestine after perforation of 
uterus, 3CG5—0 

patient complaining of, diagnosis 
in, 500—ab 

rational treatment of, 331—ab 
Indigocarmin, employment of, chro- 
mocvsto«copj in functional renal 
diagnosis based on, 1621—ab 
Individual as surgical factor, 17S9—ab 
Induatnal diseases, mortahtj from, 
19o7—ab 

Inebriates, laboratory study of, 1532 ab 
need ot legislation lor, 1532—ab 
Inebnetv, dipsomania and drug addic¬ 
tion, plea for state control and 
treatment of, 167—ab 
physiologic basis of, 1539—ab 
relation of salt to, 1462—ab 
toxins as active causes ot, lo32—ab 
Infancy and childhood, treatment of 
convulsions in, 1S60—ab 
and childhood., tuberculosis in, aid 
to diagnosis of, 1140—ab 
anemias of, 455—0 
diseases of, urine in, lODS—ab 
enterolanase in, lOCO—ab 
food intoxication m, GST—O 
treatment of clubfoot in, 17S3—ab 
Infant, aged 'even months, appendi¬ 
citis in 1294—nb 
blindness struggle against, 1676 
circumcision in, 1G9—ab 
epigastrium of, darning needle ex¬ 
tracted from, IISO—0 
feeding, 210—ab 4C5-ab, 35S2 
feeding, indications for meat broth 
in 3003—ab 

feeding, milk of on'* cow vs mixed 
milk for, 1960—ab 
feeding, pnnciple* of, and food 
ctuJI* produced bv milk labora 
tone*, 2014—ab 

bard palate of, ana*omv and sur 
gerv of, 1293—ab 
hemorrhage in eve in, 1215—ab 
insufllation of oxygen to revave 
1^3—ab * 

new born, convulsions in, I?2o—ab 
newborn, goiter and congestion in 
fhvroid in 170v_ab 


nutn ion ana health of, affected br 
heatina of milk, ivcc—ab ■* 

vearf pm swalioved bv. 1S33_0 
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Liability of parents, for failure to 
provide medical attendance for 
minor child, 2021—ah 
Libraries, British, desiderata in, 1932 
—E 

medical, 52S—0 

physician’s, to liusband for breach 
of contract to attend wife, 799—ab 
Library, Jolin Crerar, incunabula in 
Senn collection at, 1719—0 
of Jlcdical and Chirui'Kical Facultj' 
of Marvland, 15S0—E, 1C79—ab, 
lG90-ab, 1719—ab 

License, two-part examinations for, 

IGOO 

wbat constitutes moral turpitude 
autborizinpr revocation of, lO.lS 
Licenses from other states, state board 
not required to recognize, 2123 
Licenses, rights in, and powers with 
reference, revocation of same, 1139 
Life, conscioiis, introspective analysis 
of, 591—ab 

human, lengthening, economic as¬ 
pect of, 12G2—E 
Insurance: See Insurance 
maintenance of, is pituitarj' gland 
essential to? 1G24—ab 
middle and later,- non-infcctious 
chronic diseases of, from^ early 
■microbic infection, genesis of, 
17S3—ab 

pliysical basis of, 17S0—ab _ _ _ 

rural, duty of physician in raising 
. standard of, 1141—ab 
tables and expert testimony, 153S-ab 
Ligaments, broad, injection of quinin 
in, for prolapsus uteri, 1212-;-ab 
round, intiapcritoneal shortening of, 
172S-ab 

Liglit and electricity, new applica¬ 
tions of, in medicine, 1141—ab 
are, blue electric, in treatment of 
suppurating and granulating 
wound.- and leg ulcers, 1S94—ab^ 
energy, pliysiologic cllects of, 1(02 

Limb, what is included in term. 720 
Limbs, aneurisms of, treatment, 2027 
—ab , 

Lime, chTorid of. synonyms for, 1((0 
in epilepsy, 934—ab 
metabolism of, mnuenco of phos- 
pbonis on, in rachitic and health} 
children, 1632—ab . 

stan’ation, rachitis from, 1S94—ab 
Limitation of rights of licensed prac¬ 
titioners of medicine to practice 
dentistry, 059 , 

Lip, cancer of, surgical treatment of, 
1071—ab 

epithelioma of, .331—ab , 

Lipemia and diabetic lipoidemia, ip 
—ab „ 

Lipoids in immunization, 1184—E 
Lipomatosis, tliiTOid treatment of, 

Liqul^/acuSn of gelatin, probable ^use 
of in preservation of specimens 
by Kaiserling’s method, 1453—ab 
Literature and laws on tuberculosis, 

Liver^ abscess, amebic dysentery with, 
1305—ab , , 

abscess, tropical, P’-e/ejition of by 
early diagnosis and treatment of 
presuppurative stage of amebic 
hepatitis, 74—ab ^ 

action of scopolamin-morpliin on, 

and°^La?t,' enlargement 

sign of pulmonary tuberculosis, 

a-nd pancreas in diabetes, 15S^E 
and stomach, syphilitic afrecfions of, 
1001—ab . 

arrest of hemorrhage 33^'" 
carcinoma of, primal^', 1741 
chloroform lesions of, 513-ab, 14»a 

CMisifofr^See Cirrhosis of Liver 
disseminated telangiectasis of, 1103 

fuimti'ons of, and metabolism of fats, 

gunshoT wound of, causing anmirism, 
.by^p^e^lroLVur/^^enstniation, 

inched 

in^jnt^rsrory^ bmary cirrhosis 

mSuipIe'hypid" cysts in^l^3GS-ab 

thrombosis, .. 1773 

Lloyd’s ‘‘consumption 

Locomotor Ataxia, see i ^ 

London letter,^, 145, 223, 3US, 

Ss i3«!’l43G:.150S. 

1G7G, nn, 1849, 1930, 1S'’2, 200 j, -11- 
Longevity and rejuvenescence, 1458 ab 
and total abstinence, 1S4J 
increased, of lif_e-_insurancc and poi 
iev holders, 1715—ab 


Lonicera pcriclymcnum, flowers of, 
poisoning by, 1301—ab 
Loui.siana committee on education re¬ 
port, 1787 

medical news, 142, 304, 1205, 1340, 

15S3, 1700, 1934, 2001 
state board homeopathic November 
report, 405 

Lues, Luetic: See Syphilis, Sypliilitic 
Lumbar malformation, primary, scoli¬ 
osis from, 804—ab 

puncture and blood analysis in diag¬ 
nosis and treatment of incningo- 
cocens and tuberculous meningitis, 

70—ab, 510—ab 

puncture, diagnostic and therapeutic 
value of, 894—E, 1898—ab 
puncture, vear’s c.xpcrience with, 
1295—ab 

Lunacy, mcdic.al witness In, 70—ab 
Lung, abscess and empyema in pleura, 
with sterile serous pleural effu¬ 
sions, 1408—ab 

and heart diseases, treatment of, by 
heat, 1400—ab 

and pleura, actinomycosis of, 929-ab 
antliracosis, experimental, 1252—0 
apex, simple non-tuberculous indura¬ 
tion of, from mouth breathing, 
1903—ab 

area, greatly diminished, metabol¬ 
ism in man witli, 1207—ab 
capacity and chest expansion, value 
of measurements of, 1710—ab 
collapse, artificially induced open 
hydrotliorax for prevention of, 
when thorax is opened, 932—ab 
collapse, therapeutic, 1149—ab 
dulness, postural, value in diagnosis 
and treatment, 1289—ab 
gunshot wound of, causing aneurism, 

■ operation and recovery, 795—.ab 
gunsliot wounds of, suture of, 1(20 
—ab 

healing of tuberculous process in, 
under therapeutic pneumothorax, 
1217—ab 

nomtuberculous catarrh of apex of, 
1407—ab . 

postoperative complications of, eti¬ 
ology of, 1729—ab _ 

postoperative embolism in, l(-3 ab 
puncture as tberapeutic measure, 
1452-ab , , , 

right, apex of, greater amount of 
vocal fremitus and vocal reson¬ 
ance normally found at, anatomic 
explanation of, 1003—ab _ 
suction mask in tuberculosis, 514— 
ab, 1152—ab , 

tuberculosis, unilateral, oper.ativc 
treatment of, by total mobiliza¬ 
tion of chest wall, 508 ab 
Lungs and heart, behavior of, after 
abdominal operations, ip°. 
and heart, temperature relations be¬ 
tween, 1890—ab 

and pleura, inflammatory conditions 
of, new pliysicial sign found in 

presence of, 771-0 _ 

and pleura, metastases of uterine 
carcinoma in, 1009 ab ^ 
cavitv formation in, experimental 
tuberculosis with, 1893—ab 
disease of, spasm of chest ™"sclcs, 
particularly intercostals, as ph}s 
ical sign of, 1791 —ab 
edema of, artificial respiration in, 

hemorrhage from, constitutional 

ind^ent” tuberculosis of, its diag- 

percSion as method of 
^ it deserving of greater attention? 
1400—ab 

nositive or negative procure in, 
^ new principle for maintaining, 
258—ab 

Bpirillosis of, 1/9^ 
sSrgery of, under P5«^'^ 
ative pressure,^ l29{>-ab 
tuberculous, skiflorams^ o , 

branch striations occasionally seen 

Lupus’erythematosus, 995—ab, 1544—ab 
fight against, 193( 

Luxation: See Dislocation 
Lvmph and blood, cell content of, 
cl L-es in, induced by injection 
of pflocarpin, effects of x-r.ay on, 

gland*^ tuberculous, action of «- 
^ tract of, on course of experimental 
tuberculosis, 1371 - 7 -ab 
humanized, vaccinating with, 19.>( ab 
Lymphadenitis, acute Pectoral, fro™ 
cutaneous infections of lower lat 
eral chest and upper abdommal 

1453—ab 


Lymphatic glands, chronic inflamma¬ 
tory enlargement of, 1270—ab 
Liunpiiatism and scrofula, 1903—ab 
Lymphosarcoma, primary, in dogs 
treated with injections of fluid 
blood from recovered dogs, 411-af) 
Lysol, toxicity of, 575 


M 


Madclung’s Deformity: See Radius, 
Idiopathic Progressive Curvature of 

Magnesium, inhibitory effect of, on 
toxic effects of cserin, 923—ab 
salts, are anesthesia and motor par- 
alvsis caused by, duo to asphyxia? 
420—ab 

sulphate as poison, 1721—ab 
sulpliate, in acute traumatic tet¬ 
anus, 990—ab, 1511—ab 
sulphate, subarachnoid injections 
of, treatment of tetanus witli, 
418—ab 

Mailing of patliologic specimens, rules 
governing, 791—ab 

Mails, transmission of germs in, 
1.587—E 

Maine state board March report, 1803 
state board November report, 04 

Alalaria and engineers, SO—ab 
blindness due to, 925—ab 
cstivoautumnal, and quarantine, 
1448—ab 

in British Colonies, 1771 
in tropics, 1075—0 
infection, severe, bj-podermic use of 
quinin, in, K®—ab 
intimate pathology of, an'l hemo- 
gloliinuric fever, 2020 —ab 
pathology, neglected phases of, 
251—ab 

pernicious, meningitic syndrome in, 
073—ab . 

Plasmodia of, classification of, 
1955—.ab 

splenomegaly duo to, diagnosis, 
743—ab 

treatment of, 1400—ab 
with reference to what is not 
malarial fever, 1118—ab 
M.alarial infections, tropical, leiico- 
evtes in, 1448—ab 

Male' fern, successful treatment of 
cvsticerciis and echinococcus 
with. 42.3—ab 
gonorrhea in, 004 —ab 
Malformation, congenital, of radius, 
1070—ab , „„„ , 

of hind end of body, 1(0—ab, 3o--ab 
primarv lumbar, scoliosis from, 
804-ab . , 

Malformations, congenital, and cni- 
brvologj- of face and neck region, 
IS'OI—ab 

Jfalignant Disease: See also Cancer 
and Carcinoma and Sarcoma 
Malignant-disease, complement fix¬ 
ation in, 1090—0 
medical treatment of, W5S—ab 
non-gastric, and secretion of gas¬ 
tric juice, 1059—ab 
Malignant growths, 1335—ab 

growths, liemolysis in diagnosis of, 
2125—ab 

growths,’ injections of merciir}', ar¬ 
senic and iron in, 921—ab 
tumors of tonsils, 1362 —ab 
Malleolus, fracture of, 1550—ab 
Malnutrition in school child 1981—u 
Malpractice, alleged, prison term for, 
by prominent Italian surgeons, 

case, important new vdbng on 
waiver of privilege by plaintiff m, 
415 

or i^orance? ll<5—U 
Maltine, 1258 
Mammal: See Breast 
Mammarj' Gland: See also Breast 
M.ammary gland, 1929 . 

Man, hereditarj’ hypoplasia in, due 
to degeneracy, 552-0 
Mangostcen treatment of dysentery, 

Mani^Z diolera epidemic in, suppres¬ 
sion of, 1153-0 

Manners, literar}', breach against, 
1743—ab 

Manometer, pocket, 33( au 
JIanufacturer, who "’anted "hat he 
paid for, fable of, 244 ab 
Marasmus, Jnfantile, duodenal ulcers 

Marirage“®'^each, of, promise for 

of!ffi:frlm"s“tandpoint of phys- 

Marriages^ 04, 156, 234, 318, ^403, ^4|, 
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Marrow, bone, red, 1929 ifinn 

Marrow-: bone, red extract of, 19-9 


Martyr to medical science, 970—E 
Maryland, lilirary of Medical and Chi- 
rurgica! Faculty of, laS 6 -E 
1079—ab, 1090—ab, 1719-ab 
medical news, 142, 218, 304, 391, 

480, 042, 780, 89(3, 971, 1115, 1183 
1205, 1340, 143:4, 1504, 1533, 1073, 
1700, lel4, 1931. -'OOl, 2110 
reeiprucily, 1090—ab 
stale liuard December report, 723 
Mask, lung suction, in heart disease, 
427—ab 

lung biietion, in tuberculous, 514-al) 
1002 —ab 

Jfassachusetts medical news, 219, 305, 
301, 480, 711, 971, 1110, 1265, 

1501, 1707, 1S41, 2110 
state Ixiard 5tay report, 2128 
state board Jlarcli report, 1SC4 
state board November report, 406 
Massage in correction of deformed 
nose, 800—ab 

of heart, direct, in apparent death, 
1540—ab 

Mastitis: Sec also Breast, Inflamma¬ 
tion of 

puerperal, suction hyperemia in, 
1029—ab 

Mastoid abscess, unusual, 99C-;-ab_ 
disease, intracranial complications 
of, 004—ab 

involvement, value of differential 
blood count and of b.-ictcriologic 
examination of aural discharge as 
diagnostic factors in, 592—ab 
operation, 1530—ab 
operations, radical and simple, in¬ 
dications for, results of operative 
treatment including, G51-ab, lC22-ab 
operations, radical, for_ cure ot 
chronic purulent otitis media, 
present status of, 995 —ab 
Mastoiditis, acute, 1362—ab 

why it is sometimes misunderstood, 
1459—all . , 

witli intracranial complications, 
(531—0 ■ j . 

Masturbation, nervous and mental cl- 
fects of. 1542—ab . j a 

Materia medica products, standard¬ 
ization of, 17S1—ab 
JIatcrnal impressions, 90—ab 
•Maternity, early, 1950-.ib 
Jfaxilla:, superior, readjustment 0 , 
in treatment of liare-lip and cleft 
palate, ] 0 ' 2 C —0 _ i.-naf' 

Mavo brothers, disclaimer from, l.i9()-u 
Mc'Cormack addresses Mi^ouri an 
Kansas legislatures. (2o 
in Minnesota, 402, 1128 
in Misouri, 1940 
in North Carolina, 580 

McDo"-eB,‘”Ef.limim. 

MeasC->ip«{ 

epUu’eliaT^ceircbangcs in, M7-* 

eruptions in suppressed o 
Mcarbroth, indications for, in infant 
exSf’ eoSlion nnd relative 

jJetand'meaJ extracts, food v.alue 

ofi 303—12 . lOfiPnlj 

poisoninj: and ice, germs , 

“nism," Jr 

gonococcus in, 19oS 
Jfcdiastimim, ’bja, 901 

Medical act tor British (lolumma-^ 5,5 
advertisements in Bi}_ 
affairs in Mississippi, —(.jations 
and legal professions, mterr 
of, 1719—ab 

benevolent fund, Brltis 1 , jy.ition 
candidates, economic^ of grau 

ce°niorsWp °of lay press, need for, 
coBege curriculum, place of proto 


zoology in,. 1210 -ab 
^“lle^es, Briti^b:’’for China, 13j3 

done, 1202 ab 
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iiKnls Tr in ninnun, 'K': 

Oij Ithnil btmfonl I in- 

cvliiL mon, 122 ■‘—0 

ciluc ition ^n I nr^lniin-' I'll, S2n, 
(>.".1, l>i 1447, r>il 

CilucUnn, Cv'mnultco on, of l.^jns 
Hni ''tUc ^!l(lRll Sxiotj, li'^T 
Ediintion, Ontmil on, liflh annml 
eonfcrmci., 11'0 
cihic-itnn. imn% ilion in, *^'^0 
tchuitnn nmnltr of NorUmc^tcrn 
1 meet, “lb 

education rtp rt, ri^riili commit* 
tco on. lTb7 

tHlucation il pncticc, old documents 
in 422—11) 

elective work in litcnrv collcpc, 
irK>—'ll) 

ethics, inslaiction m, in \iistna, 4S7 
export le«lnnonv, 1< >1 
ctlnr5, lectures on, in I/)ndon, H37 
fee lull not imliwful, 2.^4, 210 
fcL«, duRun of, fCl—lb 
feev, dUiaiou of, from surgeon’s 
slindpoint, 1717—ab 
pcnc'ilop>, 1941—ab 
lii'^torv and non medical vvntcn, 
1011—E 


tion f» r, n^7~,l) 

I'll! be**, rcfoim in, in Inner* 14*5 
rcorg mi? itiou «(> m Ikiris, 

tcicbcrs, I reneb n'lsocntlcm of, 
ll'U 

Icitbcrs, Ohio ii'-socntion of, 40 > 
undirgridintc^ \'b> lbe> need 
training in biisinc’^, I53J-~al> 
witnc'^ji in Inn 1 C}, 7C—ab 


frcqiiencj of, in pneiinumii, 1802 ab 
inexiingococcic and tnbcrCTilous, 
lumbir pimclurc and blood nn il* 
\«iis in dngnoaig and treatment of, 
To—ab 

spinil, chronic, lOCC—ab 


of pancrcitic juice from inlci 
tincs, 2017—lb 

calcium, and tetany, 2S8—E 
In dnbctics, 10G.t—ab 
in leukemics after x ray treatment, 
1905—ab 


nndirgraduatc^ \'h\ tliea need thcnpeulic value cf excretion of 

training in bnsine*-^, IMJ^ab hcxanictbvlcnamin m ccrcbro* 

witnc'^ji in liiiiic}, 7C—ab ’■pinil thud in, 1021—ab 

work, nport on, in juvenile court of tuberculous, and meningococcus, 


Fpitiai, cirtumsoribcd serous, 1957 ab m man with grcatl> diminished 


Cbietgo, ]n;j-il> 

Mcdlcitioii b} inhalilion, tccbfvie for, 
2 0—ab 


lung area, 1207—ab 
nitrogenous, Inilucnce of reduction 
of kidnc} substance on, C02—ab 
of licrbivora, role of ish coastit- 
ucnls of wlicat bnn in, 1101—ab 


lumbar puncture and blood anal- ucnls of wlicat bnn in, Ij 
VRis in diagnosis and treatment of iron and spleen, 478—ab 
of, 510—lb of lime, intiucncG of pUospb 


Medicine and mind, 17S3—ab 
an 1 iiu^tiCRTU, 10 '^—ab 
and iJrcs.^, 1811—E, 1SS7—al> 
and ‘lurgcrv, borderline ca5cs In, 
1001—lb 

and surger}, evil tendencies in, 
73—ab • 

and surgerj, recent ndi atteca in 


and tarilT, 976—0 Menopause, 

books on, from historical point of Menorrhagia 
view, 1517 1797—lb 


inspection of schools in Pans, 4^G cduealieitial, ideals in, 2(i:b7-“0 


of, 510 —lb of lime, inilucnce of phosphorus on, 

bvpodirinalic, In modern tborap}, MciiingoeoctU'v and pneumococcus In* m rachitic and healthj children, 
* feetjons, chmeal rt'-emblanccs be* * 1C32—ib 

cdieinc and mind, 17S3—ab twicn, 20in-ab pota'isnim, calcium and nitrogen, of 

an 1 m\>ticRm, 10 '^—ab and tulurrulous meningitis, lumbar isolated heart, effect of stimu 

ami iircs.^. 1811—E, 1SS7—al> pmuliirc and Mood anahsis in lation of accelerator nerve on, 

and ‘surgerv, borderline ta5« in. di3giio«.m and treatment of, 510 420—ab 

lOGl—lb * •“'^b Russian researches in, ISCO—ab 

senim in epidemic cerebrospinal Metals and dust, poisoning from, 
meningitis, 400—ab, 1307—ab, 273—ab 

IsTS—ab Jfotastasis of uterine caicinoma in 

sonim, intraventricular Injection of, organs with an internal secretion, 
700~L 423—ab 

Menopause, cardiopathies of, 1117—ab McLatarsalgia, anterior, 922—ab. 

Menorrhagia and menstruation, 1719—ab 

17 <i 7 _,l) Metritis: See Uterus, inflammation 


science and their bcirinK on, senim, intraventricular injection of, 
SO—ab 700~L 


inspection, school, dcafncfs in rcla 
tion to, 79—ab 

lavi-s in stale legislatures, 401 
legislation, 793 


evil of prcaertbiiig larger quantitv 
than IS ncccss.irj, 399—C 


Menstruation, nmpiitatlon of utcnis of 

in corpus to preserve, 13C3—ab Mexico, ankjIcstnmiasis in, and its 

and menorrhagia, 1797—ab diagnosis, loSS—0 


experimental, public ition on, of and slomach affections, reciprocal Mice See also Jfousc 


^cw York state society, £95—E 


legislation, annual conference of liuman element in, 24S—ab 


relations of, and their importance Mice, Japancs'' waltzing, inoculablc 


comnuttcc on, and national legis 
lative council, *22 
legislation as beneGt to public, 
600—ab 

legislation, state, 492, 570, 723, 

1356, I5l9 


Internal, Twcnlj sixth Congress for, 
1G77 

new applications of electricity and 
light in, 1141—ab 
no right to practice, without li* 
cense, 605 


legislation, lajanan’s view of. 500 ab point of view in, 1714—ab 


for diagnosis and treatment, 
335-ab 

conlimious vicarious, from breasts, 
211—0 

effect of, on certain skin diseases, 
1001—ab 

hvpcrcmn of liver during, 1219—ab 
of nursing mothers, 1004—ab 


legislation, pending in Cal , lU , practical, use of alkalies in, 737 ab Mental See also Mind 


Ind . Iowa , Kansas, Me , Mass , practice of. and optometry MH. 
Missouri, Kevv Mexico, Ohio, practice of, as career, 1540—ab 
Penn , Utah, and M i« , 9Sl and 9S2 practice of, bj unfit, 905—C 


matters, general public in, report relation of, to other learned pro¬ 


of committee on education of, 
77—ab 


iiiman element in, 24S—ab for diagnosis and treatment, tumor of, stud} of heredity with 

ntcrnal, Twcnlj sixth Congress for, 335—ab reference to su^ccptibilitv to, 410 

1G77 conlimious vicarious, from breasts, —ab 

lew applications of electricity and 211—0 spontaneous cancer in, cliaractcris 

light in, 1141—ab effect of, on certain skin diseases, tics of, 409—ab 

10 right to practice, without li* 1001—ab Michigan mcd.cal news, 142, 219, C42. 

cense, 605 hvpcrcmn of liver during, 1219—ab 10-14, IISS, I2G3, 1504, 1G73, 17o7, 

fKunt of view in, 1714—ab of nursing mothers, 1004—ab 1034, 2001 

practical, use of alkalies in, 737 ab Mental See also Mind Micrometry, practical, in clinical lab 

practice of. and optometry Mil. 1443 Mental and nervous complications of orator>% 133—0 
practice of, as career, 1540—ab infiiicnzi, CC7—ab Micro organism in Rock} Mountain 

practice of, bj unfit, 905—0 and nervous diseases, and syphilis, spotted fever, 379—0, 491—C 

practice of, in wliat it may con 1720—ab Microorganisms, passage of, through 

sist, 820 and nervous disciscs showing pel* wall of bladder, 1804—ab 

practice of, prior to 1804 or to 16S4 Ingra sjndromc, ICS—ab Microscope equipment, ordlnarj, 

docs not entitle to certificate, defect of traumatic origin, 1104—0 dirk ground illumination with, 

5ST—ab degencmev, causes icadvwg to, 1550—O 

practice bf, todaj, 13C3—ab 1302—ab Microspbjgmia, 2123—ab 

preventive, bcanng of p'lthologic disease m its eirly stage, need of Midwives, legal regulation of, and im- 
discover} on, 1140—ab, J719—ab better provision for treatment of, portincc of pr per care of ob 

relation of, to other learned pro- CG5—ab stetne patient, ISCS—ab 


practice of. and optometry Mil. 1443 Mental and nervous complications of 

practice of, as career, 1540—ab influcnzi, CC7—ab 

practice of, bj unfit, 905—0 and nervous diseases, and syphilis, 


libraries, 52S—0 practice of, in wliat it may con 

librarv association, proposed, Bnt* sist, 820 
ish, 784 pnetice of, prior to 1804 or to 16S4 

librarv for Philadelpliia count} mod docs not entitle to cert “ 
ical soevetj, 321—ab GST—ab^ 

license, practical examinations for, practice bf, to daj, 13C3—ab 
1330—E preventive, bcanng of patl 

literiture, neglect of, 1720—ib discover} on, 1140—ab, J7] 


1720—ab 

and nenous diseases showing pel¬ 
lagra sjndromc, ICS—ab 


docs not entitle to certificate, defect of traumatic origin, 1104—0 
GST—ab decenemcv. causes leading to. 


discover} on, 1140—ab, J719—ab 


fcssions, economics and govern* disease, prevention of, 331—ab 


ment, 1S90—ab 


Migraine, etiolog}, pathogenesis and 


men and medical societj of one ^'•Kht to pr'ictice, and power of 


hundred jears ago, G29—0 
men, cooperation and business part¬ 
nership among, advantages and 
disadvantages of, 1717—ab 


state bo'ird to revoke certificate 


diseiscs, special form of disturb treatment of, 1961—ab 
once in orientation and its occur Migramin, 1S51 
rence m 82—ab Milk nnd eggs, new use for, 3C7S 


—constitutional rcquircm^’nts as or nervous disturbances, surgery or 


to notice, 1G3 
specialism in, 417—ab 


sui^ical lesions in, direct or in¬ 
direct effects of, 1891—ab 


men salaried positions open to, m relation of uncinariasis to, origin ot digestive disturbances, 


larger cities, 1549—ab 
organization, 1869—ab 
practice laws, state, 1540—ab 
practice, specialization in, develop 


and feces, tubercle bacilli m, 1454 
—ab 

and water, infected, differential 
methods for detecting tjpboid 
bacillus in, 1542—ab 


tropical, metliod of teaching, requirements for criminal respon- bactericidal property of, 250—ab 


1j 37—ab 

uses and abuses of, 3009—ab 


ment of navy medical corps to 's pharmaej, 574 


Gibilit}, 17SS 
Mcntalit} Sec Mind 


borne outbreak of tj phoid traced to 
bacillus earner, 749—0 


meet requirements of, 12ns—ab what bacterlologv has done for it, 3549—ab 

press, nostrum advertising in, 511 ab and some handicaps to its stud}" Mercol Howell’s 2‘’5—0 1595 

foundation, lS77-ab Mercuric benzoate, 2107 ’ 

lots—E Medicines, false claims for, 1273 owcranid ”107 

profession and compehtne sjstcm, Sledinal, 1258 Mcrcuix areenic and iron iniections 

Bernard Shaw on, 12S2_3b and veronal sodium, 311-0 m^iiiahcnSit CT^ontta sS-ab 

prote^iou and Emmanuel movement, bicliIorid, intra«nous injection-of, 

pvotessnm, and mcome tn^, in Ueatment ol?S4’-ab 't"sm''™1151-ab“"'™“‘°'^ 

pro^no"n3 J M Bauch, It7-C "‘'"So “c" tO^ab^’'’'^' 

anV^^S'^S'Skr^ln^O ''™and’inlrnk.f’72r‘’™^-"^ “ 

prow.on, business partnerships in. recurrent gonorrhea .n, coSblSIitions, comparitn e ^rBatit e 

profession comlns chanse in 702 normal, uric acid evcretion of antiseptics, 

profession dnta of, m preiention of 330—ab 


Merchant marine, medical service in. breast, simple method for drawing, 
3549-ab 424—ab 


clean, 377—ab 

committee, New York, and Strats, 
709—E 


Mercury, arsenic and iron injections deficient, no defense under law that 


in malignant growths, 921—ab 
bicblond, intravenous injection "of, 
in acute inflammatorj rheuma 
tism, 1151—ab 


it was as given by cow, 1357 
fat in, nutritive disturbances from. 
251—ab 

heating of, as it affects nutrition 
and health of infant, ISGG—ab 


prow.on, business partnerships Z recurrent gonorrhea .n, coSb!S!ftions,"compar;t.fe°^rBattte 

profession comlns chmsc in 702 normal, uric acid evcretion of antiseptics, 

profession dots of, in preiention ot 330—ab ,o„- 

mtioml deterioration 1706—ab ’'lemnprcs. reactions nn nr cjaniue. lean 

prote ion, German, auakenins of, ' mious Tntectlo.^^ in tuberculosis *1227-0 

to onnus ihu o l"-'’ IJfil—nh **1 Joung, inhalation of, in hot room, treat- 


sweating, treatment of furuncu- keeping it covered, cleanliness in 
losia in children and acute pern- refrigerators, 2117 


to onnus ahu o l"-'’ aoung, 

profession m Austria and Impending Meningitis, acute seroua. 

pro7o;.™''opportum;res of. in far "Ts-ab 


war in Balkan* 1272 
profes.sinn opportuniticg of, in far 
Fist. 41S—ab 

profession, socialistic cnticiem of. 

753 

qiiacken lav view of, 1111—E 
reserve corps naval, 403 
Tcscarch, gift for, 4S5 
rc«porj«jbil»tv 

Sdiools Sec Medical Colleges 
‘science, another martvr to, 970—E 
seicnoes unitv of, 843—0 
«cerecv and dpatl eertiOeates 2113 
service, colonial. In Fin IslandSv 
C4S—C 


cerebro juna], 2027—ab 


CPrphro< 5 niT>ni 1*. j muscular injcciions, o<a—u 

ITQj ah epidemic, 1119, is it a specific in infectious and con 

cprphrn<;n;n..i a , tagious diseases as well as in 

cerebrospinM epidemic, leucocyto sjphilis? 5'9—ab 

cerebrosnimi^o« a - .. oxjcyamd internally in syphilis, 

ccrgirospmal, epidemic of, at Pans. 19C3—ab > 

seruin”*^i 3 r-^ antimeningococcus poisoning of men by, in respiration 


phigus in newborn, 19G4—ab laboratories, development of, food 

mbinatioiis, comparative irritative stuffs the} can provide, and prin 
properties of, used as antiseptics, ciples of infant feeding. 2014—ab 
50S—ab of one cow vs mixed milk for in 

amde, 1835 fant feeding, 19G0—ab 

tuberculosis, *1227—0 New York Citj, tubercle bacilli in, 

inhalation of, in hot room, treat- ^^71—0 

ment of sjphilis by, 1782—ab serum of, phvsiologic and thera* 

intravenous, administration of, in peutic properties of, 1545—ab 
rheumatism, 1348 show, Cincinnati, 1814—0 

lodid solutions, use of, for intra sicl ness and trembles, cause of, 

muscular injections, 573—0 1789—ab 

it a specific in infectious and con sour, therapj, 397 
tagious diseases as well as in survival of B tjphosus in, when 


serum, 13C7—ab 


cerebrosniniV . chamber, 1791—ab Mind* Sec also Mental 

tion rMctlon ‘i dmenosis Mmd and medicine, 17S3-ab 


used in ordinan breakfast table 
coffee and tea, 1957—ab 
Miller’s consumption cure in Pans. 
714 

Mind* Sec also Mental 


reaction m, 14G4—ab 


cerebrospinaj, epidemic serotherapy 8Tiufi^m''tberapratire, 602 —ab 

201C—ab succininudum in tuberculosis. 


Mineral constituents, deficiencv m, 
predi'qioses organism, to twbeW 
losis, 3S01—ab 


service in merchant marine, 1540 ab cerobroMunal, of 11 months v. congenital, Minere, disease of, and hygiene 

services for police, 14G tion. recorerr TVJC-.iK l*J0—ab niin(js, 4S7 

vociehov, commercnl, in rrance, ccroWma,. Uoto results of. STmali and sur '“"m.ne'S^Isr 

peal anatomy of. 107&-O Minin light, 73—ab 
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Mining accidents, 1296—ab 
Minkowski, Prof., call of, to Breslau, 
785 

Minnesota, Dr. McCormack’s work in, 
1128 

license cx-aniinations, 1600 
mediciil news, 142, 219, 642, 780, 
1116, 1260, 1504, 2002 
state board April report, 1804 
state board January report, 1129 
University of, appropriations, 1000 
University of, liomeopatby at, 1600 
Miscarriage: See also Abortion 
and abortion, what general practi¬ 
tioner should be taught concern¬ 
ing treatment of, 2024—ab 
motor car, 589—an 
Mississippi medic.al news, 143, 042, 
711, 1116, 1433, 1504, 1073, 1707 
Missouri and Kansas legislatures, 
McCormack addresses, 723 
McCormack in, 1940 
medical news, 143, 219, 481, 043, 
781, 971, IISS, 1340, 1433, 15SS, 
1073, 1707, 1934, 2002 
State board November report, 400 
University of, adopts higher require¬ 
ments, 1285 

Jlitchell, S. Weir, at eighty, 504—E 
Mitchella compound, 710 
Mitr.al incompetcncy and mitral 
stenosis, pathologic anatomic dif¬ 
ferentiation of, 1903—ab 
Molds, casts and models, 1440 
Moles and warts, danger of permit¬ 
ting them to grow, lest they be¬ 
come malignant, 995—ab 
Monkeys, leucocyte blood picture in, 
influence of streptococcus Infec¬ 
tion on, 1690—ab _ • 

specific chemical prevention and 
treatment of syphilis in, 1453—ab 
Monsters, causal factors in, 417—ab 
certain types of, origin of, 1303—ab 
Montana medical news, 071, liC8 
state board April report, 1604 
state board October report, 501 
Morality and science, 1820-ab 
Morphin addiction, treatment of, 
336—ab ^ 

poisoning, fatal, ascribed to pre¬ 
scription, 1118 . 

quinin idiosyncrasy inhibited bj, 
229—0 

Mortality, cancer, 1010—ab . 

from heart disease, causes of, in 
United States, 693-ab 
in larger cities of Germanj', 1937 
in 1,000 operations for goiter, 
1290—ab 

industrial, 1957—.ab 
industrial, better statistics of, for 
United States, 489—C 
Infant; See Infant Mortality 
Jewish, in Vienna and Jewisli 
health, 1120 

reduction ofj from cancer of uterus, 
254—ab . , - 

reduction of, in Philippines by elim¬ 
ination of intestinal parasites, 
731—ab 

war, of Japanese, 1274 
Mortuary tables not applicable to 
asthmatics, 1884—ab 
Mbsetig-Moorhof filling, resection of 
joints followed by, 514 an 
Mosquito which breeds in salt and 
fresh water, 74—ab 
Mosquitoes, New Jersey campaign 
against, 1801—ab 
of Philippines, 5SG—ab 
Mosses, seaweed and similar articles, 
food value of, 214 E 
Motherhood society, 2113 
Mothers, education of, ISm 

nursing, menstruation of, 1004—ab 
Motor-car, Black, in automobile num¬ 
ber, 1440 

miscarriage, 589—ab 
Mouse, cancer, and, spirochetes, 410-ab 
Mouth, administration of antitoxins 
through, 998—ab 

breathing, simple non-tuberculoiK 
induration of apex from, 1963—ab 
cancer of, surgical treatment of, 
421.—ab, 1149—ab 
hygiene of, 734—ab . 

lesions, differential diagnosis of, 

papulous syphilids in, nine ^ars 
after infection, with positive find¬ 
ings of pale spirochetes, 933—ab 
tonmie and jaw, cancer of, results 
of operations for, at Ifassachusetfs 
general hospital, 1890, 1904, 

1715—.ab 

wash, astringent, 1583—ab 
Mucin-containing multilocular cyst of 
ovary, 409—ab , -o, i 

Mucous membrane, hygiene of, <oi ao 
Mucus, secretion cf, m intestine, 
51S—ab 

Mumps: See Parotitis 


Municlp.ality and preventable disease, 
000-^0 

Murder in second degree, abortionists 
guilty, 2123 

Slurmur, axillary diastolic, in aortic 
insiifilcicncy, 329—ab 
Mmniurs, mid-diastolic, causation of, 
422—ab 

Muscle, substitution of, for tendo 
Achillis, 1783—.ab 

Muscles, abdominal, primary tuber¬ 
culosis of, 1033—ab 
bypotony or relaxation of, as early 
sign of tabes-dorsalis, 250—ab 
intercostal, spasm of, as pbysic.al 
sign of disease of lungs, 1791—ab 
striated, wa.xy degeneration of, 
patliogcnesis of, 509—ab 
Jluscular origin, relative aortic in- 
compotency of, 1889—ab 
spasm due to e.xertion in heated at- 
mospliere, 1178—0, 1234—0, 1483-0 
Museum of safety and sanitation. New 
York, 20SG 

Jfushroom poisoning, fatal, 1903—ab 
Mustard packs in capillary bronchitis 
in children, 135—0 

Mycetoma, etiology and classification 
of, and strcptothricosis, 1710—ab 
Myelitis, tumor in spinal cord simu¬ 
lating, 1650—ab 
Myeloma, multiple, lOSS—ab 
Mj’ocardial - incompetence, chronic 
cliolccystitls as cause of, 1904—0 
early, witliout vah-ular disease, 
medical gymnastics in, 732—ab 
Mj'ocarditis and ascites, 035—ab 
clironic, SOI—ab 
experimental, 1003—ab 
rlicumatie, 78—ab 

Myocardium, degeneration of, intr.v 
venous injections of strophanthin 
in, 172—ab 

lesions of, influence of, on produc¬ 
tion of ascites, intestinal fluid 
and urine in animals infused with 
solutions of sodium clilorid and 
calcium chlorid, 1956—ab 
Myogenic and neurogenic theorl^ and 
modern classification of cardiac ar- 
rliytlimias, 1885—ab 
Myoma, abdominal total hysterectomy 
for, primary operative and ulti¬ 
mate results in, 615—ab 
and myosarcoma of stomach, 67—ab, 
1294—ab 

and pregnancy, 600—ab _ 

Myomata and fibromata, uterine, 
when shall we operate for? 1952-ab 
Sfyomata, uterine, life history of, 
1785—ab , 

uterine, red degeneration of, path¬ 
ology of, 1797—ab 
Myomectomy, abdominal, 614—ab 
conservative, bloodless lij’sterot-imy 
and preliminary ligation as aids 

to, 801—0 , . j -ii. 

Myopathy, subscapular, limited, with 
absence of facial, humeral and 
crural involvement, 1328—0 
Myosarcoma and myoma of stomach, 
07—ab, 1294—ab 

Myospasm in which one leg exhibits 
tonic, tlie other dome, form, 1834-0 
Mysticism and medicine, 1058—an 
MsTiedema, 1570—0 
in cliildhood, 1147—ab 
or familial pleurisy? 1220 —ah 
partial, 1162—0 

N 

Nail, transverse extension by, in frac¬ 
tures, 672—ah insn—r 

Names, unauthorized use of, 1060 O 
Narcosis, effect of, on body tempera¬ 
ture, 1624—ab , c T>i.o,. 
National-Formulary and U. S. inar- 
macopeia preparations vs. pro¬ 
prietaries, 130 
nomenclature, 1393 0 
revision of, 1121 

Nausea and vomiting, postoperative, 
administration of oxygen for, 
1209—ab , , , 

Navy medical corps, development of, 
to meet modern requirements of 
specialization in medical practice, 
1208—ab 

medical service, 1540—ap 
value of hospiUl ships m. SSo ab 
Neanderthal race, cranial and facial 
characteristics of, ISO^ab 
Nebraska college of medicine closes 
voluntarily, 1862 

medical news, 55, 210, 305, 1-66, 
1505, 1589, 17CS, 2002 
state board November report, 406 
two-part examinations for license 
in, 1000 1 

Neck and face region, cmhp’OloK oi, 
and congenita] malformations, 
1304—ab 


Neck, operations on, 501—ab 
tuberculous glandular processes in, 
1071—ab 

Necrosis of fatty tissues and arterio¬ 
sclerosis, relation of, to diabetes 
mellitus, 1914—ah 
of liver after chloroform anesthesia, 
1488—0, 1940-C 

or bacterial invasion, acute pan¬ 
creatitis without, 1958—ab 

Negro Antituberculosis League, Na¬ 
tional, 909—E 

Neoplasms: See also Tumors 

Neoplasms, of heart, primary, 1074-ab 
of kidney, symptoms, diagnosis and 
treatment, 609—ab 

Nephrectomy for persistent liematu- 
ria, 795—ab 

perinepliritis after, 697—ah 
report of personal operations, 
1140—ab 

Nephritis, action of certain diuretics 
in, 1003—ab 

and allied diseases, diagnosis of, 
1024—ab 

and arteriosclerosis, 925—ab 
and cardiac liypertrophy, 605—E 
clironic, and arteriosclerosis, relar 
tion of lesions of adrenals to, 
002—ab 

clironic, diagnosis of, by signs other 
than tliose furnished by urine, 
731—ah 

chronic, exophthalmos in, 2015—ah 
clironic, sweat glands in, histology 
of, 1276—ab 

decapsulation of kidneys in, 195—0, 
232 

edema due to, influence of salt on, 
1902—ab 

experimental, c.TBt excretion in, 
quantitative changes in, 1455—ah 
experimental, nephrotoxic sub¬ 
stances in scrum of animals with, 
002—ab 

gonorrheal, 2094—ab 
infectious, chronic intromittent al¬ 
buminuria after, 1891—ab 
restriction of fluid in, and value 
and limitations of salt-free diet, 
1882—ab 

traumatic, with unilateral edema, 
1799—ab 

treatment of, with tincture of can- 
tharides, 1283—ab 

Nephropexj’, indications fpr, 1790—ab 

Nephrotomy incisions, variations of, 
from standpoint of anatomic 
study, 1784—ab 

Neplirotoxic substances, in serum of 
animals with experimental nephri¬ 
tis, 002—ab 

Nerve, accelerator, effect of stimula¬ 
tion of, on calcium, potassium 
and nitrogen metabolism of iso¬ 
lated heart, 420—ab 
cells, morphologic changes in, from 
overwork in relation to anemia 
and surgical shock, 1454—ab 
disturbances, bilateral optic, with 
steeple-shaped skull, 1002—ab 
injuries, anatomic healing of, and 
surgery of nerves, 425—ab 
involvement in fractures of extrem¬ 
ities, 1210—ab 

involvement in ischemic paralysis 
and contracture of Volkmann, 
1207—ah 

laryngeal, left inferior, paralysis of, 
in mitral valve lesions, 1213—ab 
optic, neuritis of, witli disease of 
nasal sinuses, 1792—ab 
or mental disturbances, direct and 
indirect effects of surgery or sur¬ 
gical lesions in, 1891—ab 
sheath, in causation and treatment 
of neuralgia, ‘1546—ab 
tonic, Koenig’s, 400 

Nerves, anastomosis of, experimental 
and histologic study of, 1804—ah 
autorcgeneration of, present position 
of theory of, 979—ab 
peripheral, regeneration of, lD02-ab 
peripheral motor, surgery of, 252-ab 
surgery of, and anatomic healing of 
nerve injuries, 425—ah 
suture of, prognosis in, 332—ab 
tumors in, and neurofibromatosis, 
1304—ab, 1372—ab, 1033—ab 

Nervous and mental complications of 
influenza, 005—ab 

and mental diseases, and syphilis, 
1720—ab 

and mental dise.ises showing pel¬ 
lagra sj’ndrome, 103—ab 
conditions, alcoliol in, absolute and 
relative indications for, S3—ab 
disease, family, peculiar form of, 
resembling multiple sclerosis oc¬ 
curring in children, 1540—ab 
disease, prostate as factor in, 
1300—ab ^ 

diseases, familial, 1724—ab 


Nervous diseases, functional, and gen¬ 
eral practitioner, 87-0 
disorders in women simulating pel¬ 
vic diseases, 848—0 
disturbances, subjective peripheral 
objective determination of, 515.ab 
refle.xes and complications due to 
pregnancy, 1009—ab 
symptoms, thymus enlargement 
with, 991—ab 

syndrome, complicating ankylosto¬ 
miasis, 1900—ab 

system, alleged injurj’ to, latest 
views of, and testimony of phys- 
icians, 1018 

system and thymus, 425—ab, 991—ab 
system, central and peripheral, le¬ 
sions of, 1905—ab 

system controlling vegetative func¬ 
tions, pathology of, 1632—ab 
system, heredity^ in dise.ase 3 of, 
78—ab 

system, share of, in phenomena of 
acute anaphylaxis, 1027—ab 
system, sympathetic, psychogenesis 
of hysteria and psychology, 927-3h 
system, syphilis and parasyphilis of, 
treatment of, 734—ab, 735—ab, 
2119—ab 


system, syphilis of, 1801—ab 
system, syphilis of, pathology oi, in 
light of modern research, 998—ab, 
. 1006—ab 

system, syphilis of, treatment of, 
930—ab 

tissue, false sclerosis of, 669—,ab 
Neuralgia, alcohol injections in, 
255—ab, 1867—ab, 1890—ab 
and spasm, alcohol injection treat¬ 
ment for, 1899—ab 
causation and treatment of, nerve 
sheath in, 1646—ab 
chronic, causes and cure, 76—ab 
limitations of treatment of, by in¬ 
jections, 336—ab 
of kidneys, 427—ab 

trifacial, 1373—0 . 

trifacial, osraic acid injections in, 
661—ab 

trifacial, surgical treatment of, 
1545-ab 

Neurasthenia and eye'disease, 510—ab 
and hysteria following accidents, 
508—.ab , 

and psychasthenia, constitutional 
toxic dyscrasia responsible for, 
1901—ab 

and surgery, 243—ab . 

hysteria, hynochondria and simul^ 
tion, distinction between, 77—ab 
treatment of, 336—nb 
Neuritis, ataxic arsenical, with loss 
of osseous sensibility, 948—0 
centr.ll, symptom • complex of, 
1792—ab ^ , . 

optic, with disease of frontal sinus 
and' ethmoidal cells, 727—ab 
optic, with dise.ise of nasal sinus. 


1792—ab 

Neurofibromatosis and tumors m 
nerves, 1304-zab, 1372—ab, 1633-ab 
multiple, von Recklinghausen s dis¬ 
ease, 1063—ab nil: n 

peripheral and intracranial, 945-u 
Neurogenic and myogenic theories ana 
modern classification of cardiac 
arrliytlimias, 1885—ab 
Neurology, newer, 1123—0 




522_ab 

ises, gastric, 331 —ab, . 

lar traumatism cause of, llV‘““ 
ition of surgery to, especially 
eurastlienia, 243—ab 
iimatic. 2020 —ab 
I closely allied, asthma and stut- 
5ring, 517—ab . . 

)sis, functional, psychic treat 
lent of, 049—.lb . _ 

•ophilcs, Arnctli’s elassincation 
f, and phagocytosis, 
vniiclcar, value of, m ‘''‘i„na • 

rognosis and treatment o 
erculosis, 1542—a I) 
la, overrated prospects for pays 
nans in, 02—G 
te board May report, 1604 
:e board November report, 
radium cure of, 14S1—an 
5 , facial, removal of, 1032 0 
liorn: See Infant • ,i„„ 

Hampshire Medical Association, 
roblems confronting, lOat^ad 
lical news, 608, S9i, 1189, 13 i 
133, 1(08 , frty 

e board December report, Iw- 

e board of health, food and drug 

aalyscs made by, Wl 

Jersey medical 219, • 

51. 508, 897. 1044, 1200, US3. 
589. 1074, 1844 
5 reciprocity report, 602 
;c board October report, 407 
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Nov Jcilhcr and dr\ friction fonntta, 
luud on an'icnUation, 

Noo ^fcXIC^•> mcticil ncni;, 
state b'‘ard \pri! report, 21CS 
h''’\Ti\ JTmnT> report 3^)23 
state l^oird October rci>ort, 407 
Ntw \ork medical news, 5G, 341, 21^, 
•'0-, "01, 4*^1. ’■CP, Cn, 711, T'il, 
^)7 ^71, lOU me 11«P, 3207, 
ril, H14, 150 j 37«0. 1074, 7t.S, 
M4 VI 2W2 2130 
\ctc /cihnd nostrum quad orj pc 
nalirrd in fli 

■'Ccu'spai cr opinion of campaJtrn 
tuberculosii, 1012—I- 
\ien of anmnl cxpcnnicntalion, 
II.IT—I' 

Sc\%'«papcr*s mows of anliMM'^eclion 
let*® lO^e—nb 

Nidit cinipfl for tuborculoiw, 270—0 
Njtropcn ■nictabobsin of isiolalcd 
heart ctTect of stiimilntion of ac* 
coicntor ncr\c on, 4‘’0—ali 
Nitrons oxid and oxapen, apparatus 
for administering:, in an\ definite 
mixture, C17—0 

Nobel 3>n7e for 1003 MctcbniKofl 
riirUcb, Sl'^—E 

Noma, oomparatnc stnd\ of, 410~-ab 
in nild animals, 720—ab 
7 cases of, 2 rcco\crics, 40 Infected, 
3450-ab 

Nomenclature, Kational Formulars, 
1303-0 

North Carolina medical reus 57, 220, 
SOG 5GS. 1045, 32CS. “ ' 

1434. 1 >CG IMS 2131 
state l>oard Juno report, 327 
North Dakota medical ncu-g, C43, 781, 
HIT, 150G, 15^, 1G74 
state board \pril report l®Ci 
«tate board January report 1130 
Nose aecessora «inus compbeations 
folloninjr infiuenrua, 41S—ab 
acees«o^^ sinuses of, di«casc« in, 
’09—ab, 733—ab 

and accc«sor^ finii“es, infection of, 
bnm lesions follow me, lOS—0 
and throat suppuration bi^mulb 
paste in, 117—0 


Oblipntlons and lepal rlirbts of med¬ 
ial jiractitioner** IMO—nb 
Obstetric avcpsf<j, simplified mcasiirc 
to insure, 27S—ah 

Cl o^; iftcrcuro of, in country pr»c» 
tire, I717-~ab 
Obvtelricil rlnir, 3216—ab 
Kids, nC5—ab 

ortitrioinn, MtrarJes of, from sUnd 
joint of pediatrician, ab 
Ob'-tetriC'* bou to c\pcl blood from 
both m, irdS 

and trmccolojji, hjpcrcmia in, 2C3 
-O 

and i:\nccolo 5 ri, importance of ex*- 
pellinff blood from lower baU of 
bodi in, lOOI-ab, rOI—ab, ISIS 
and Rinecolosi in America, 3*^*^—ab 
and jTMieeolojrj in f,tncral practice, 
IT^S—ah 

and pMiccolopa, operations in, 
irnj tccbniL for, ab 
and pinccoln,;\, status of, frTT—ab 
and maternity hospital, scope of, as 
furj^jcal spccialti, O 

importance of traumatic central fur* 
jition of fomtir m, 1550—ab 
instruction in, fOtV— ib 
operatiic, in dutocn due (0 pehic 
doformiti *^0—ab 

jiroscnlion of air embolism In, 173 ib 
propbilaxis in, 1140—ab 
scopolamin in, 172*5—ab 
serodinpnosig of siplnhs in, 073—ab 
solunj? problem of, 75—ab 
1341, Ohio association of medical tcachcra, 
4n"> 

medical news, 143, 220, 300, 4^2, 
Vn 782, 898, 072. 1015, 3337, 126S, 
1435 1590, 1C74, 1845 
soluble sulphur company, CO 
sproKi of trachoma in, economic Im 
portance of, 1295—ab 
stale board Dcccmticr report, 725 
State Medical Association, Iiistorv 
of, irS7—ab 

Oil of pine compound, concentrated. 
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-n, ii.-u Ointment, instrument for apphintr, to 

and throit sistemic efTcets of ni 
chronic infections of, 120 ( 5 —nh OUalioma medical ncn«, oiO, l,fO. I8lj 

• ' * * ’- estate board Tanuari report, 1910 

*^tatc l>oard November report 602 
Olecranon, fractures of, their treat 
ment by direct and internal 
spbntajte, CGO—ab 
Oleoronc, 970 

Oligruna and albuminuria, orthostsilc, 

I of widening palatal 1404—ab 

Q * Omentum, torsion of. and Incarcera¬ 

tion of hernia, 1407—ab 
versatile, 41&-ab 

Open air and hjperemia manapcricnt 
of complicated surgical tubcrcu- 


crisis in tabes dorsalis, 1000—ab 
deformed, ma«sage in correction of, 
SOO-ah 

deformitie*, etiology of, 1020—0 
diseases of, rubber ball treatruent 
of, 81-ab 
hvgiene of, 734—ab 
influence on 
arch, Oil- 
mucosa of, diagnostic tuberculin re 
action on, 1207—ab 
new method for packing, 1203—ab 
obstruction of, 12o7—0 


obstruction of, local and systemic n adults, 903—ab 

conditions due to, 9o7—0 Operation, second, indicated liability 

- fo*’ effects of,—admissibility 

of radiographs—future pain and 
suffering, 202<1—ab 

Operations, advisability of, dunnir 
shock, 735—ab ^ 


plastic operations on, 339~ab 
postoperative hemorrhage Jrom, 1203 
—ab, 1209—ab, 1211—ab 
septum of, deviation of, and irregu 
lanties of teeth and law, 943—0 
throat and ear affections, bismuth 
paste in, 159—ab 

treatment of, in children, 10C3—ib 
Noses, new, process for making, in 
twentj minutes 17C0—ab 
Nostril See Nose 
Nostrum advertising in medical press, 
531—ab 

makers and quacks, certificates for, 
1510 

quackery penalized inKew Zealand, 645 
write up manufacture m Germany, 61 
Nostrums and lay press 485 
and medical education, 154, 32G 501 
G51, 12«G, 1353, 3447, 1523 
and phjsicians, 2315 
containing haoit forming drugs, 1774 
for diabetes, o75 

Nott John C descendants of. 720 
Novocain spinal anesthesia an gjne 
eolog>, 1301—ab 
Nur«e as anesthetist, 1G14—ab 
value of, in public school, 2124—ab 
Nursing, efficient, problem of, of per 
*=on9 of moderate income, o54—ab 
Nurslings care of in Havana, 2113 
Nutmeg poisoning, 62—C 
Nutrition, animal, inorganic phos 
phorus in, 0*^3—ab 
animal principles of 625—ab 
disturbances in, from fat in milk, 
251—ab 

Nututional disturbances, intoxication 
in course of 42G—ab 
Nvstagmus, labyrinthine, and laby- 
rmtiune disease, 1502—ab 

0 

Oatmeal diet in diabetes mellitus. 

3313-0 17S1—ab 
Obe^itv 3«o—ab 599—ib 
principles for treatment of, 1631—ab 


gynecologic, and childbirth fro 
quency of thrombosis after. COl ab 
gynecologic, necessity for diagnosis 
as preliminary step to, 24S—ab 
in posterior cranial fo«sa 4^3—ab 
major gvnecologic, and parturition, 
gymnastic operations while rechn 
mg after. 339—ab 

major, which should be attempted 
m private houses, 1361—ab 
on cranial vault, 321—ab 
on stomach, 1148—ab 
plastic and cosmetic, 1894—ab 
surgical, allowing patients to get up 
soon after, 259—ab 

Ophthalmia, gonorrheal, anfl phljcten 
ular j eratitis, lesions of cornea in 
1364—ab ’ 

Ophthalmia neonatorum, 252—ab 497 
—ab, 18S9—ab ’ 

and accoucheur, 519—ab 
Its prevention, 876—0 
new silver salts v-s silver nitrate m 
< 3—ab ' 

treatment of. 200—0, IS 19 
Ophthalmic See Eye 
Ophthalmodiaphanoscope and its appb 
cation in medicine, 81—ab 
Ophthalmologic qualifications which 
fihouid be demanded of general 
practitioner and specialist, 20S9 O 
Opium dens in Pans, 395 
in China and Japan, 1338—E 
^"s51~0 P>»l‘PP‘nes, 

traffic suppression, 1043—B 
Opotherapy, spurious, versus true. 1866 
—ab 

Opsonic action, meehamsm of 99 S ab 
e^^timation. can at be relied on in 
practice? 927—ab 
index to tuberculosi®, 1372—ab 


Opsonic index, prnrtical method of dc 
termining. 1037—0 
index rolition (f, to leucopenia and 
Iturocv losN follow ing inji et ions 
«f bi vied l)actrrJal cuiturr% tK)S nb 
index, poiircci or error in dctcrmin 
ing. 3t49-a!» 

theorv and biotcriotlicrnpy, present 
Ftltus of, 2 12 —all 

tlienpv, presrnt status of and ad 
vances in luctcriologv, IBCS—ah 
Opsonina and otiicr antiliodics, 3SS7 
—ab 

distinct from otlicr nntibodic®, 993 
—ab 

Optimism and pe «:im{‘:rn, 890 
flptonutrlst and «fljool child, 716—0 
Optometrv 1 ill and practice of med 
icine 1413 
fad 103—1 
in Tixas. 

law, Tormont adopt*;. 402 
Oral propbvhxis frMii viewpoint of 
ibdoiniml Mirgepv niS—^b 
Orbit and tve lonliring foreign 
Imdies in in x ni, T’OS—ab 
externum of front il ‘mu'* and cth 
moidal erlJs over 934—a3» 
Ordimnee Prn-suin professional, for 
phvcician« 3‘''fO 

Oregon meiinal news 570 1646 1035 
state lioard linuarj report, 2127 
Orgmlc Chemical Manufacturing Co , 
report of Council on Pharnney 
iml Chemistry on products of, 1511 
Organi-sms ultnmb rosi opic 1456—ab 
Organization Mcdual Ste Medical 
Organization 

Organotherapv of tendency to cata 
net 1468—all 
precont statu** of 252—ab 
Organ* of animal* 3028 

vestigial, of human liody, 232 
Oruntation, sjwt lal form of distrub 
amc in and it* occurrence in 
mentni nffertions S2—ab 
Orthodiagraphv m sludv of heart and 
great blood ves*5el*J 3576—ab 
vs percusvion of heart, in pure 
mitral steno^i* 20^8—al) 
Orthodontia a* related to other bodily 
relations 91S—ab 

Orlhopcdic* dental, importance of, 
1327- lb 

Osmotic currents, sterilizing prop 
ortics of, CC9—ab 

Osteomalacia and ovaries, 1S02—ab 
suprarenal treatment of, 1632—ab 
Ostcomvehtis 1536—nb 
of Bpvnc, 2028—ab 
Osteopathic bill Illinois 9’52 
Osteopaths and death certificates, 505 
vmhwful use of titles by, 5S8 
and phvsicnn* opinion evidence of, 
and impotence in injury cases., 
2122 

Osteopathy, future of, 3055 
Octeopsatiurosis, idiopathic, 2030—ab 
Otitis, bacterioiogic methods in, and 
complication* 300—D 
Otitis media, 1405 

diseases to which temporal bone is 
subject, 75—ab 
following varicella, 1176—ab 
propagata, 169—ab 
Purulent See Acute and Chronic 
Suppurative 

suppurative, acute and chronic, 
brain comphcations of, 302—0 
suppurative, chronic, radical mas 
ioid operation for cure of, pres 
ent status of, 995—ab 
suppurative, etiology and pathology 
of, 654—ab, 1622—ab 
suppurative non operative treatment 
of 6o4—ab, 1622—ab 
suppurative testa for involvement 
of labyrinth in, 3292—ab 
Otology, object lessons in, for general 
practitioner, 165—ab 
progress in, 1623—ab 
Ova, human, early, Bryce Teacher, 
3362—ab 

Ovanes and Fallopian tubes, inflam 
mation of, conservative treatment 
of, permanent results of, 1728—ab 
and 1 allopian tubes iiu^mmatory 
affections of, treatment, 42S—ab 
and hypophvsxe, 1726—ab 
and osteomalacia, 2S02—ab 
carcincsarcoma of, 3335—ab 
importance of, on formation of de 
cidua, and artificial production of 
decidua, 914—ab 
in epilepsy, 915—ab 
malignant tumors of, 508—ab 
transplantation of G S— ab, ’320—ab 
transplanted, chicks from, 729—ab 
tuberculosis of, spontaneous perfor¬ 
ation of, into bladder, lo48—ab 
Ovariotomy Fphrvim M Dowell, 
father of 1614—ab 20‘’4—ab 
remote results of, 1615—ab 


Ov-irv, 3929 

nctinoinvcosjs of, pnninry, 3212—ab 
cyst, niucm cont lining multllocular 
of, 400—ab, 710—ab 
cy*t, multllocular of, 795—ab 
cystoma of, obstructing pclvig at 
term, 403—0 

cyals dermoid of, diagnosis of, 3C22 
—nb 

pregnancy fn, 1253—0 
tumor fjf With iwi^tcd pedicle 
complirntinfr preenanq, lC)3-ab, 
202J—it> 

tumors of, coiuplicatmfr pre^rmner 
'''“•'•f'CC'iHn. JC12-ib, 

tumors of, paliioIoK) of, IGIO—ih 

OicrfccilitiK ind aufrim pectoris, nto 
—ab 

Oiitm, liumin, (Jci clopmcnt of. diir 
inp fiist oWit ncels of pree 
mnc>, 75—ab i ■ . 

Onliridge’s Iiinc tome, 574 

OvKhlion, (lirninislicii, eorfiin condi 

OvjKcn, miministntion of, for post- 

"im-lh 

ami nitrous oxid, appiritus lor ad- 
St— 0 *^”"^' (iaflnite mixture, 

'"ir^a'b" '"’on;- 


Paciflc ouaranfine, problem of, which 
to Atlantic coak when 
canal is completed, IS71—ib 
sicuner, tor hiif-e wafer 751 O 
Pam and distress iiseenl, md cill- 
stone, differcntiition of, from oft 
Piin. lO-oZoh 

and Potts diseisc, with reference 
to baekiehe, 3014—0 ''“•rcnce 

■"JSSrfua sw'is. 

St, 

etiology of, 3935-ab 

of obfiinirg 
rcliibic knowledge of, m pitienta 
with visceral diseise, 3032—ib 

'"ind"leh.ilc?‘i’°'7 oiloaneous 
and Achilles tendon, 423—ab 
mfcrmcnstruil, 695-ab 
obscure rectal, treatment, 511—ab 
on insect bites, remedy for, 330—o 
'’Cff’opedio symptom, 7S6 
stitches, 512—ab 

Puns, nervous treitment by hvp 
notic suggestion, 516-ib 

Pilite, cleft md hire lip, reidju-t 
ment of superior mavill®^ in 
treitment of, 3020—0 " 

congenital cleft, instrument for ip 

“ 9 - 0 " 

congenital insufficiencv of, 559~o 
bard, form of, 1462—ab 

hard, of infant, anatomy and sur 
gery of. 3293—ab u lu sur 

Palm and lost finger or thumb, plaa 
tic substitute tor, 203fl-ah 
Pil'v See Piralysis and Pirens 
Pinaroa and French canal, 245—ab 
tuberculosis m, 349—0 
Pinereas, accessory, persistent om¬ 
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and liter m diabetes, 1584—E 
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juice, 1SS7—ab 
juice, asepsis of, 1157—ab 
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secretion in treatment of diabetes, 
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letter, 53, 145, 223, 310, 394, 4SG, 
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and cholelithiasis; early recognition, 
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diagnosis and treatment of, 1729-ab 
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etiology and pathogenesis of, 508-ab Parotid, cancer of, 1292—ab 
hemorrhagic, 518—ab gland, 1929 
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ical pathology of, 508—ab ignored, 2100—ab 
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surgical treatment of, 508—ab Partnerships, business, 

Papaveraccir, alkaloids of, action of, profession, 1787 

on isolated frog's heart, 1207—ab Parturient canal, management 
Para-appendicitis: See Appendicitis hemorrhage from, 1911-0 
Paraflin in umbilical hernia, 1551—ab Parturients, urine of, streptococci in, 
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agitaiis and tabes in same patient. Patent, medicine, claims tor, too much 

- • for court, 1457 

medicines whose sale requires a liq¬ 
uor dealer’s tax, 1272 
Patenting surgical devices, 318-^C 
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Pathogenesis of urinary calculi, 1702 Pepsin acid solutions, different pro 


general, and tabes, new clicmical Pathologic discovcr.v and preventive 
tests in diagnosis of, 1891—ab medicine, 1719—ab 

infantile, 552—ab specimens, rules governing mailing 

infantile, chronic, diagnosed as of, 791—ab. 

morbus coxx, 1723—jib Pathologist and clinician, IjOO E, 

ischemic, nerve involvement in, and 1544-ab 

contracture of Volkmann, 1207-ab Pathology and _ history, 1200-^E 


teins in, comparative study of di¬ 
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Pharmacopeia and dermatology, 19C!i 
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and National Formularj' prepara¬ 
tions versus proprietary prepar.i- 
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lethal, acute ascending, after anti 
rabic treatment, 1718—ab 
median and ulnar, pathology of, SCO 
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motor, and anesthesia, arc they 
caused by magnesium salts due to 
asphy.via ? 420—ab 

of left inferior laryngeal nerve in 
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of movements of trunk in liemiple- 
gia, 1540—ab 

of shoulder, iiieclianical treatment, 
252—ab 

postdipbtlicritic, cerebrospinal fluid 
in, 1727—ab 

progressive, from standpoint of gen¬ 
eral pr.ictitioncr, 1802—ab 
rare t.vjic of, after injury during de¬ 
livery, 1903—ab 

transient cerebral, causes of, 1300— 
ab 

Paralytics, cerebrcspinal fluid of, 
cbolcsterin in, and its share in 
serodiagnosis, 80S—ab 
Paramecium, diastatic enr-.i-me of, in 
relation to killing concentration 
of coiipcr sulpliate, 1359—ab 
Paraiiiiciein, synthesis of, throiigli 
agenc 3 ' of pepsin, 1005—ab' 
Paraplegia, bj'sterical, compensation 
for, workman’s claim for, 1270 
operative treatment of, in tubercu¬ 
lous spondj'litis, 1215—ab 


and metabolism of delaj'cd chloro¬ 
form poisoning, 1144—ab 


digestion of, influence of drugs on, board for reinsion of, 1047—0 
33.5—ab convention, coming, 1502—E 

in infant stomach and dependence convention, delegates for, 1515—C 
of its digestive power on presence pan-American, 2109—E 

of liydrochloric acid, 1888—ab practical method of revising, 1430 

synthesis of paranuclcin through —E 

agency of, 1005—ab Pharmacopeias of foreign countries, 

Percussion, 423—ab revision methods of, 093—0 


and physiology of digestion in 
stomach, 25!)—ab 

bone, and tooth movement, 1023-0 
dermatologic, and practical thera¬ 
peutics, 170—ab 

of old age: can it be delaj'ed? 1210 
—ab 

of saliva, and recent advances in 
its ph.vsiolog.v, 1293—ab 
prcliistoric, 1185—E 194—C 

surgical, its scope and teaching. Periappendicitis: See Appendicitis 
1043-0 . __ Periarthritis, 1152—ab 

Patient, first interview with, 057—ab, Pericardiectomy, experimental, and 
1300—ab . its possible therapeutic applica- 

obstetric, proper care of, importance lion. 1029—ab 
of, and legal regulation of mid- Pericarditis, suppurative, 603—ab 
wives, ISOS—ab . with effusion and cardiac dilatation 


absolute values in, 1429—E Pharmacy vs. mcdioinc, 574 

as method of testing lungs, is it Pharynx, hygiene of, 734—ab _ . 

deserving of greater attention? Phenol solutions, increased bactenci- 
1400—ab dal activitj' of, due to addition 

in treatment of retention of urine of sodium clilorid, 1453—ab 
in .voung 792—ab Philanthropist, vicarious, • doctor as, 

of heart vs. orthodiagraphv. in 3S5G _ . 

pure mitral stenosis, 2028—ah Philippine medical college, 2i3—O 
Perforation, ti'phoid, new sign of, Philippines, care of opium smokers in, 
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cholera in, SOS 
health conditions in, 74—ab 
mosquitoes of, 580—ab 
sanitation in, since American occu¬ 
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tropical diseases in, 510 —ab 
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scientific methods, 534—0 
Phlebitis following inten-al appen- 
dicectomy, O-'-'t—m- 
Phonendoskiaseope, 600—ab 
Plionometr.v, indirect turning tors 
auscult.ition, 250—ab 


lous sponayiius, r^io-ao _ obstetrician 

Parasite, protozoon, patliogenic, for of, 5SS-ab 

Pediatrics, progress in, 1362—ab 
Pellagra, 51—E, IGS—ab, 18(2—ab 


white rats. 580—ab 
Parasites, cutaneous, acari, cancer, 
. 1547—ab _ 

determination of, in blood, 420—ab 
intestinal, reduction of mortality in 
Philippines by elimination of, 731 
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Parasitism and experimental cancer 
research, 1801—ab 

Parasvphilis and s.vphilitis of nerv¬ 
ous system, treatment of, 734—ab, 
735—ab, 2119—ab 
Parasj-philitic affections, 498 ab 
Parathyroid gland, 1929 
gland, desiccated, 1929 
goiter originating in, SO-1—ab 
ParathjToids and calcium metabolism, 
relation of tetanj’ to, 509—ab 
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ab 


right of to change his phj'sician, possible means of differentiation 
576 between, 1003—ab 

Patients, allowing them to get up Pericardium, adherent, 79—ab 
soon after surgical operations, 259 pericolitis, 414—ah, 3030—ab 
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and pellagrins, moi Peristalsis, intestinal, stimulation of ‘^cr, 921 

campaign against, m Aus ., jnjectjQjj qj hormone extracted physician, 

from stomach mucosa, 81—ab 


.. I'l"!"'’ 
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and laN\Tnal:ing, ab, ICC- an 
and nostrums, 2115 , 

and reputable, construKin? of term 
and of portions of 1' isconsin nieu 
ical practice act, 1237 
and Sbaw, 9S0—ab 
and system, IC5-ab oinr.-.ab 

as educator m sanitation. -IJ; 
as vicarious philantliropist, 
competent evidence to discredit, as 
witness damages for injur}, J— 
consuitation of, fW 


\iiui\ii MI 
nlmliI! ;;o 


GENERAL INDEX 


21o'J 


Pli\'>unn, crilKal inrjo<l3 in life of, I' 

1 

frv^ii life if ntKnt, 1270 
dnl\ tf, in rii«inp of rural 

hfe, 1141-^b 

f ilurc if, lo ixinph iMtli npj‘:tri* 
ti n liw, int 1 unichibli, TO I 1 
finuh, rc'-p^n »1 il»t\ if, towinl tu 
Kri*uIo«;i'‘, 247—ib 1 

1 nn h ntmcid fv r rmnf: fnml 
ulcnl ilc^i 1 ^"7 

In'? Ik nc Jt ti rifit*. to \i it pi 
tunt*' 2-0 

of, in Infriiluu, lliVi~0 
lio\% lie cm Ik t '^cric iMuinunitj 
in which lie InC'v 1»>.7—nb 
iinpluil iKiwcr of ] ri iilcnL of cor 
por'ilun to cinploi, ^b 

in pnntc priituo rclitioii of, to 
public heiUh, I'* *0—0 
inililiti to Use line t) cill, dcith 
line to, tclcph ne conipani not 
Inble for, nb 

insunncc of, ni;Tin t cimI profes 
sioiul liililiti, in I nnec, 1^''G 
Inliliti of, to hu bind fir bn ich 
of centnet to 'ittcnd wife 7^^ ib 
puient’s rmht to chanpc, 57o 
po'^ibilitic‘5 of niutuil business bu 
rein, 1 >34—nb 

pn scented for failinp to dnpno^o 
scarlatina, 309 

pro<=pccti\c, ethical and bu«ines? 
training of, at Medico Chirurpi 
cal College, Pa , 1 >33—ab 
rc‘=pon‘:ibilu\ of, in ca wlndi are 
• menace to public safcti, 200 S 
—0 

standpoint of, on Cliri«tian Science, 
2021 —ab 

woman, oldest in Pngland, TSt 
Phi-sician«, admi^sibililj in ciidcncc 
of, dicclosurea to, in homicide 
eases, lDa4 

adicrtising br, 1754—0 
aged or imalid, national home for, 
1CS2—C, lSo3—C 

agreements of, fixing fees anti trust 
law not Tiolatcd bj, 24G 
and life insurance societies, con 
flict between, 224 , 

and o«toopaths opinion CMdcnce of 
and impotence in injury eases, 2122 
Bernard Shaw on, 7S3 
called as witnesses, for what they 
maj and maj not charge, 1203 
dai of re^t for in France, 7®j 
deaths of, from accidents and sur 
gical operations, C 2 
deatlis of, in lOOS, 52—E 
ethics and income, si niposium on, 
1533-ab 

in aid or defense of criminal pro 
ccedmgs, power of courts to order 
exhumation of bodies for exam 
ination bv, CGO 
number of, in Austria, 7SC 
of Germany in 1903, 390 
osteopathic and magnetic, and diaig 
less doctors, unlawful use of ti 
tics b\, 5SS 

oicrratcd prospects for, in Iscrada. 
C2—C 

profe sional siphilis in and general 
sj-philis without primary manifes 
tations, ISOo—ab 

Prussian professional ordinance for, 
18 j0 

renew course for, 1443 
testimoni of, relative to alleged in 
jurj of nervous sjstexn, 1G18 
tests and declarations to 799—ab 
to agree on studj hours, 793 
win from in'oirance companies, 39a 
joung, institutional work for, 1540 
—ab 
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bicnintli, and non toxic Bubstitutc 
f r bianiiilh m x ri> wirl , 1552 nb 
bud wlu it, 17‘'a—lb, lFa7—ab 
bv ferr silicon giscs, 22 > 
b> flowers of Ixiniccra pencil 
'tiKtiuin 1 Of -ab 

chi rvfirin, ddivcd, nictabolism and 
pithoi gv t f, 1141—lb 
thlirofrin. fitil tanlv, s>ndrome 
111, nja—ab 
10 J—lb 

formit<kh>d, HOC—0 
fi niutin, 5hU O 

from bile of rattlcsml c, 14SC—0 
from inctils nntl frum dust, 2a3—ab 
pis illmniniting, 475—ab, 733—ab 
hilr dvc, 7&7-C, 1121, lo79—ub 
me if, and perms in let, 1904—ab 
imislirooin, fatal, 1903—ab 
nulmcp, C2—C 

incrcurnl, of men, in respiration 
clumber, 1701—nb 
pol cbcrr>, 1G22—ab 
Poiboii'’, cspcciillj potassium perman 
pinitc, 1C20—ab 
Pol c!)crr> poisoning 1C22—ab 
Polioiio dills, anterior, acute, cpi 
detnic of, C17—0 ISSS—ab 
anterior, acute, 1290—ab 
anterior, epidemic of, carl> B>mp 
toms in, ISSi—ab 
epidemic, cause of, 199S—E 
Political action and public polic>, ob 
jcct IcSson in, 139—K 
Pollution of streams b) distillery 
waste, 1241—0 

Pol> artbritis, progrcbbive, in patient 
with psoriasis for ncarl> 13 icars, 
CC9—ab 

Poljc^thcima, 19Ca—ab 
Pobdicljlism, 400—0 
extending through five successive 
generations 14U3—0 
Polj neuritis during pregnancy, 1213 ab 
from dulling, ISjS— ab 
Pohposis carcinomatous, of colon, 

12ua-0 

Polv serositis, 1S03—ab 
Popliteal space, draining, 1799—ab 
Positions, salaried, open to medical 
men in larger cities, 154<>—ab 
Posl im, 1078 

Postgriduatc 8tud> in Europe, 1540 ab 
teaching abroad, 152 
work in elementary branches, 149 0 
Postmortem or microscopic examina 
tions, germ diseases without, opin 
Ion evidence on, 091 
Postmortems on tuberculous cattle, 
312-C 

Postofficc, frauds exposed bj, CO 
Postopcritivc treatment, a91—ab 
Posture and pneumolliorax, 19aC—ab 
Potassium acetate, acid nitrous ether 
maj effervesce witJi, 1775 
bichrcnntc, m cancer, 1147—ab 
bitartratc, diuretic action of, 1S95 
—ab 

bitartrate, therapeutic action of, 
13CJ—ab 

chlorid, inhibiting effect of, in so 
dium chlorid gl} cosuria, 330—ab 
contraction, influence of sodium 
chlorid and calcium chlorid in, 
lOGO—ab 

metabolism of isolated heart, ef 
feet of stimulation of accelerator 
nerve on, 420—ab 
permanganate, as poison, 1620—ab 
Potters walnut juice hair stain, poi 
somng wnth, 787—C, 1121, 1579 ab 
Pott’s disease and pain, with refer 
cnee to backache, 1914—O 
Poultices, cooling of, 752—0 
Poultry, cold storage of, 6S9—ab 
Poverty and tuberculosis, 1957—ab 
Powder vehicle, improved, for derma 
tologj, 245—ab 

Powell’s balsam of aniseed, 674 
Powers and licenses, rights in, and 
revocation of same, 1139 
Practice and habit, influence of, on 
course of reflex and automatic 
processes, 171—ab 
family, inroads of worms on, 03 
general, cbnical assistant in, 53—E 
general, tuberculin in diagnosis and 
treatment in, 1030—ab 


Practitioner, catli act b> winch one, 
pcr>jnatts another is separate 
crime, 17SS 

gcncril, and functional nervous dis 
ciEcs, 87—0 

gcnonl, and specialist, 417—ab, 
1870—ab 

general and spceiilict, oplithal- 
niolo„ic qu ililieations which 
should be dennnded of, 20S9—0 
gcnenl, c^evvork for, 70—ab 
gencnl, local anesthesia in hands 
of, 330—ab 

general, object lessons in otology 
for, 105—ab 

general, standpoint of, progressive 
paraljsis from, 1S02—ab 
general, syphilitic stigmata of Im 
portincc to, 107—ab 
general, treatment of clubfoot in 
infints by, 257—ab 
gcncril, what shill we teach him, 
concerning treatment of .ibortion? 
1530-ab, 2024—ab 
need of, for Council on Pharmacy 
and Chcmeslry, 1049—C 
standpoint of, prophylaxis against 
infectious diseases from, 123—0 
Practitioners, general, and simple re 
fraction, 1195—C 

licenced, limitation on right of. to 
practice dentistry, 059 
unqualified, in I ngland, 052, 1947 
Precipitation of bacteria extracts by 
extracts of leucocytes, ICC—ab 
Precipitin reaction application of, in 
diagnosis of hydatid disease, 007 
—ab 

Pregnancies, subsequent, sterilization 
of woman after Cesarean section to 
prevent, yiistifiabihty of, 1529—ab 
Pregnancy, albuminuric retinitis of. 
254—ab 

and fibroids, 242—ab 
and labor, management of heart 
disease with broken compensation 
during, 590—ab 
and myoma, COO—ab 
and parturition, tuberculosis as com 
plication of, 591—ab 
and tuberculosis, 9S9—ab 
at term complicated with cancer In 
uterus, ovaries and appendix as 
metastases of a gastric cancer, 
607—ab 

care of women during, 733—ah 
clinical significance of glycosuria in, 
732—ab 

complicated by appendicitis. ](‘’ 0 — 
ab, 2120 —ab 

complicated by cancer of cervix 
uteri, 1955—ab 

complicated by uterine fibromata. 
i5—ab 

decidual change in ondrmetrium due 
to causes other than, 1143—ab 
duration of, 1293—ab 
eclampsia, toxemia and uremia of 
735—ab 

experimental influencing of, 81—ah 
extrautenne, 7a—ab, 249—ab, 252 ab 
923—ab 1150—ab 1254—0, 1200 
—ab 1370—ab, 1027—ab, 16GS—al 
2120 —ab 

extrautenne, diagnosis and treat 
mont, 2019—ab 

extrautenne, diagnosis and when to 
operate in, 1293—ab 
extrautenne, early signs of, 1023 ab 
extrautenne, etiology of, 249—ab 
extrautenne, experiments concern 
ing, and influence of operation on 
course of pregnancy, 419—ab 
extrautenne immediate vs deferred 
operation for, 410—ab 
extrautenne, intra abdominal hem 
orrhage due to, when shall we on 
erate for? 92o—ab 
extrautenne, terminated, delay ed 
operation in, CG3—ab 
extrauterine, terminated, treatment 
of, 1C23—ab 

extrautenne, treatment of hemato 
cele after, 744—ab 
extrautenne, with viable child, 
<5—ab 

first eight weelvs of, development of 
human ovnim during, 75 —ab 
kidney affections during, 805—ab 
labor and puerpenum, ovarian tu 
mors complicating, 1G12—ab, 20’4 
—ab 

latter months of, and labor, position 
of urinary bladder during, 1297 ab 
morbid, treated in Royal Maternity 
Hospital, Edinburgh, 1207—ab 
nervous reflexes and complications 
due to, 1609—ab 
ovarian, 12o3—0 

ovarian tumor with twisted pedicle 
complicating 1013—ab, 2024—ab 
pernicious vomiting of, treatment, 
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Presnnncy, polyneuritis during, 12i3-ab 
pyelitis in, medical aspects of, 79-ab 
respite from toil during, IS" 
serodiagnosis of sypbilis in, lOCS-ab 
toxemias of, 172—ab, 1793—ab 
toxemia of, and eclampsia, cases 
diagnosticated clinically as, com¬ 
parison of lesions found postmor¬ 
tem in, ISSS—ab 

toxemias of, renal insuBlcicncy, 
S02—ab 

tubal, 1G27—ab 

tubal, intra-abdominal hemorrhage 
due to, when shall we operate 
for? 925—ab 
tubal, recurring, 1370—ab 
tuberculosis in, eye tuberculin re¬ 
action for prognesis in, 713—ab 
twin tubal, and bilateral tubal, 
1290—ab 

Prescription, apparent incompatibility 
in, 1310 

Preservatives and pure foods, Oil—E 
Press, lay, and medicine, ISll—E, 
1SS7—ab 

lay, and nostrums, 1S5 
lay, medical advertisements in, 
1505 

lav, need for medical censorship of, 
902—ab 

secular, and medical profession, 
1951—ab 

Pressure, intracranial, 1950—ab 
method, Sclnifer or prone, for arti¬ 
ficial respiration, 10C2—ab 
positive and negative, surgery of 
lungs under, 1290—ab 
positive or negative, new principle 
tor maintaining in lungs, 25S—ab 
Presumptions as to impotence, 2123 
Primipartc, elderly, childbirth in, 
1002—ab _ 

Priority, claim to, 1347 
Prison," Billbid, sanitation of, 175—0 
Prisons, transfers from, to insane asy¬ 
lums, 1SS4—ab 

Privilege once waived can not be re¬ 
called, 921 

waiver of, important new ruling on, 
bv plaintiff in malpractice case, 
415 

Procidentia Uteri: See Uterus 
Proctoclysis, 1927—0 
in peritonitis, 124S—0 
Prophylaxis, against infectious dis¬ 
eases from standpoint of practi¬ 
tioner, 123—0 

and hygiene in care of children, 
16S0-ab 

do we pay enough attention to it? 
14C1—ab 

in acidosis following anesthesia, 
7S—ab 

Proprietaries, disclaimer concerning, 
2115—C 

Proprietary habit, 4S9—ab 
medicines and chemists’ certificates. 


147 

medicines, what should be our at¬ 
titude toward? 331—ab 
preparations vs. U. S. Pharmacopeia 
and National Formulary prepara¬ 
tions, 13G 

question, present status of, 331—ab 
Prosecutions under Food and Drugs 
Act, 1345 

Prostate, abscess of, 1541—ab 
as factor in nert-ous disease, 1360-ab 
diseased, psj’cbic aberrations asso¬ 
ciated with, 167—ab 
bvpertropbied, electric cautery in 
'treatment of, under irrigation 
uretliroscop 3 ’. 1727—ab 
bj’pertropbied, renal and ureteral 
changes in, 81—ab 
hypertrophied, treatment of, 33S-ab 
hj'pertrophied treatment of, ly 
high-frequenej' cunent, 591—ab 
hj'pertrophied, treatment of, by 
injection of alien blood, 425—ab 
hj'pertrophied, when to operate for, 
1797—ab 

Prostatectomj', 1551—ab ■ 
extravesical suprapubic, 601—ab 
perineal, by ischiobulbar route, 
1724-ab . . . 

perineal, continuous irrigation after 
and drainage after perineal sec¬ 
tion, 1664—0 

problems in, 657—ab, 1-09 ab, 
1300—ab „„„ , 

suprapubic, 160—ab, 2cw)—ab, (39-a^b 
suprapubic, and perineal, 514—ab 
suprapubic, technic of, 1169 O 
Prostatitis, personal experience with, 
734—ab 

Ej'niptoniatology of, i54—O 
Prosthesis, buried, in treatment oi 
fractures, 1961—ab . 

Protomin, composition and derivation 
of. 1005—ab 
sj-nthesis of, 1065—ab 


Protein, urinary, Heller’s test for, 
tlij'inol as .source of error in. 
1310—0 

Proteins, absorption of, 420—ab 
different, digestibility of, in pepsin- 
acid solutions, comparative study 
of, 1203—ab 

hydrolj'sis and synthesis of, chem¬ 
ical mechanics of, through agency 
of enzymes, 1005—ab 
synthesis of, 1040—E 
Protozoa, disease of, specific chemo¬ 
therapy of, 1784—ab 
action of drugs on diseases caused 
by, 999—ab 

Protozoologj', place of, in medical 
school currieiilum, 1210—ah 
Pruritus ani, surgery of, 1144—ab 
Intractable, excision of external or¬ 
gans of generation for, 1145—ab 
Pseudolicmisystole and heartbeat, C27-0 
Pscudoleiikemia witli recurrent fever. 
1784—ab 

Psetidoparalyses of early cbildliood, 
1490-0 

Pscudoparasites, 31.5—ab 
Psoriasis, chrj'sarobin in, 2106—ab 
patient with, for nearly 13 years, 
progressive polyartlirifis in, CC9-ab 
Psj'chastlicnia and neiimsthenia, con¬ 
stitutional toxic d.vscrasia re¬ 
sponsible for, 1901—.lb 
Psycliiatrj' and criminal law, 251—ab 
Psychiatry, recent developments in, 
73—ab 

widened seope of, 1785—ab 
Psj'cbic aberrations with diseased 
prostate, 1C7—ab 

disturbances in diseases of bj'popliy- 
sis, 1548—ab 

Psychoanaivsis and association test, 
S2S-ab 

in psj'chotlicrapj', 1606—ab 
Psj’cliQgcncsis and psj'cliologjr of 
hysteria and rule of sympathetic 
nervous system, 927—ab 
Psj'chologist, viewpoint of, psycho¬ 
therapy from, 1793—ab 
Psycliology and psycliogcnesis of- hj's- 
teria and rule of sj'nip.ithetic 
nervous system, 927—ab 
medical, 5^—ab, 1922—0 
morbid, 922—ah 
Psj’cliosis, zoophil, 991—ab 
Psycholliorapy, 92—0, 328—ab, 1544— 
ab, 1793—ab 
and church, 736—ab 
and hypnotism, books on, 1348 
and re-education, 003—ab 
ns applied to children, 730—ab 
books on, 577, 050, 1348 
field of, and principles involved, 
lS06-ab 

from psvchologist’s point of view, 
910—alj, 1211—ab, 1793—ab 
from plij'sician's point of view, 917 
—sh 

of functional neurosis, 649—ab 
psj'choanaly.sis in. ISOG—ab 
psj'choanalj'tic method of, interpre¬ 
tation of, 1143—ab 
scope of, 1793—ab 

Pterj'gium, recurrent, treatment of, 
734—ab 

Ptosis, visoeral, 1070—ab 
visceral, treatment of, bj' respira¬ 
tory' exercises, 330—ab 
Pubes and axillrc, chronic itching 
papular eruption of, and neuro- 
dermatitis, ISSS—ab 
Pubiotomy and artificial premature 
delivery', 515—ab 

different technics for, comparative 
^■9100 of, S0_4—ab 
experiences with, 1302—ab 
Public, education of, concerning pre¬ 
ventable diseases, 201S—ab 
policy' and political action, object 
lesson in, 139—E 
service, 63, 153, 232, 

577, 051, 7'21, 7S7, 906, 9S0, lOal, 
ll''’G 1199, 1275, 134S, 1440, lol8, 
1598, 16S3, 1775, 1S55, 1912, 2011. 

Puerperal fever, gonococcus in, 123-ab 
infection, 1401—ab .... 
infection, hot iodized irrigation in, ^ 
1 / o'^’Sib , . # 

pvoinia, lipation or excision or 
" thrombosed veins, 202'2 ab 
Puerperium, labor and 

ovarian tumors complicating, 1614 
—ab, 2024—ab 
pbj'sical culture of, 734 ab 
pvfexia during, 332—ab . 
repair of lacerations of cervix our- 
ing, 506—ab 
Pulmonary': See Lungs 
Pulse, naturally faint, 2j4— ab 
Pupil, how to preserve, wlien oper¬ 
ating for cataract, 1547—ab 
Purgatives, phj'siologic laws goiern- 
ing action of, 1450—ab 


Purpura, 1402-0 


Haynaud’s disease, 84—ab 


hemorrhagic, and sypliilis, 1220-ab Hays, ultia-viol’et 

llPtrinri hno’i/'- if onnen/l 1»\J- nn-,n » 


liemorihagic, is it caused by colon 
bacillus? 1140—ab 

Pus formation, diagnosis and treat¬ 
ment of, in appendicitis, 1797—ab 
Putrefaction, intestinal, and indica- 
nuria, 926—ab 

intestinal, lactic acid as agent to 
reduce, 372—0 
Pyelitis in pregnancy, 79—ab 
Pyelocystitis in children, 1726—ab 
Pyelonephritis, infectious, 1263—ab 
Pyemia and septic endoeardifi.s, henio- 
logoiis vaccines in, 1875—ab 
bacillus pyocyaneus, successfully 
treated by vaccine, 1959—ab 
puerperal, ligation or excision of 
thrombosed veins in, 2022—ab 
Pylorus, permeability' of, method of 
estimating, and attempt at test¬ 
ing p.iiicreatic function directly', 
1726—ab 

stenosis of, congenital, hypertroph¬ 
ic, 1720—ab 

stenosis of, in infants, 743—ab, 1794 
—ab, 2020—a I) 

Pyonephrosis, typhoid, S3—ab 
Pyorrtica alvcolaris, urine analysis in, 
317 


2029—ab ' ""S'vorm, 

Heaction, Caminidge, in experimental 
lesions of pancreas, 2017—ab 
Cammidge pancreatic, 42S-ab 9 M 
—ab ’ 

Cammidge pancreatic, practical re¬ 
liability of, 100—ab 
Purges, diagnostic value of. in pa¬ 
resis, 1941—ab 

precipitation, in epidemic terebros- 
pinal meningitis, 14C4—ab 
precipitin, in diagnosis of livdatid 
disease, 1025—ab 

staining, diagnosis of sypbilis by 
1629-ab ' ’ 

typhoid agglutinin, in epidemic 
cerebrospinal meningitis, la—0 
Wassermann: See also Serodiagnosis 
of Syphilis 

IVasserman, in cardiac and vascular 
disease, 2017—ali 

IVassermann, substitutes for, 1931—E 
Reactions of regenerating tissues on 
_ animal body, 409—ab 
significance of, to revaccination, 
1893—ab 


specific, general and foca' •>'tcr v 

Py're_^o. question, new aspect of, 250 


ReciprocR.v^h?SlIinois, 63 

during puerperium, 332-ab stat?’boli’rd? with Georgia, 63 

Q. Records, clinical, advantages of tab- 

... . ulating, 389—E 

Quackery, chapter in history of, 856 Rectum, abdomen and bladder, oper- 

~9 , , . . _ ative and diagnostic direct illu- 

medical, lay view of, 1111—E ' 


(Quacks and nostrum makers, certifi¬ 
cates for, 1510 

pioneer press helps to suppress, 
1599 

Quaiautine in smallpox, 2'2S—C • 
Pacific, problem of, which will 
appl.v to Atlantic coast when 
canal is completed, 1871—ab 
reasonable mistake made in, neith¬ 
er cit.v board of Iicaltli nor offi¬ 
cers liable for, 920 
regulations, strict, necessity for, in 
diphtheria, 439—0 
Qiiinin amaurosis, 1877—ab 
hypodermic use of, in severe ma¬ 
larial infection, ICSS—ab 
idi'-syncrasy inhibited by morphin, 
229—C 

iniiaiations in pertussis, 1832—0, 
2117 

injection of bfoad ligaments with, 
for prolapsus uteri, 1212—ab 
much used, 1847 
Quinsy: Sec Tonsillitis 


Rabbit, spontaneous arterial degen¬ 
eration in, 662—ab 


mination of, 807—ab 
anesthesia by, 515—ab, 1957—ab 
c.'incer of, remote results of sacral 
operation for, 1004—ab 
c.ancer of, treatment, 732—ab 
ether anesthesia by, 1371—ab 
fistula of, bismuth paste in, 24S-ab 
Marmorek’s serum administered by, 
in tuberculosis in children, 743-ab 
obscure pain in, 511—ab 
or anus, imperforate, operative 
treatment of, remote results of, 
S34-ab 

prolapsed, excision of, 1700—ab 
prolapse of, operative treatment of, 
in children, 1966—ab 
venereal diseases of, surgery of, 1715 
—ab 

Red gum, 37D1 

ring, signific.ance of, when examin-' 
ing urine by nitric acid contact 
test, 171S-ab 

Re-education and psychotherapy, 663 
—ab 

Reflex and automatic processes,^ influ¬ 
ence of practice and habit on, 
171—ab 

contralateral plantar, 336—ab 
finger, 171—ab 


stomach of, course of contraction Reflexes, j'asomotor, comparatire 


wave in, 420—ab 
Rabies, acute ascending lethal paral¬ 
ysis after treatment of, 1718—ab 
diagnosis of, working method for 
use In, 1957—ab 

rapid diagnosis of, and lesions in 
Gasserian ganglion, 1351—ab 
Rachitis, blood in, 1721—ab 
from lime starvation, 1894—ab 
Radiographs, admissibiiit.v of,—future 
pain and suffering and liability 
for bad effects of Indicated secuud 
operation, 2020—ab 
showing introduction of tubes, 
bougies and metal instruments, 
1209—ab 

Radiography, instantaneous, 1885—ab 
Radius, congenital malformation of. 


study of, 75—ab 
Refraction, 1347-0 
errors of, and results .to be expected 
from their correction, 1S7G—ab 
errore of, proper metliod o( deter¬ 
mining, 543—0 

evolution of, its necessity, 1048—C, 
1196—0 

simple, and general practitioners, 
1195—0 

Refrigerators, cleanliness in, keeping 
iiuTk covered, 2117 , 

Registration law, defect in, and fail¬ 
ure of ptivsician to comnly there¬ 
with not punishable, 1204 
Rejuvenescence and longevit.v, 145S—"h 
Religious therapeutic movement, I <93 
—ab 

Renal: See Kidney 


1070—ab ...— - , 

idiopatliic, progressive curvature of, Republic, rescue of, an iKso 

690—ab in purposeless researcli, 390—1. 

Radium in surgery, 803—ab Reputable and physician, constroction 

Institute, Royal British, 5n of terms and of portions ol ni|' 

Radol, Wells, 647 consin medical practice 

Railroad company not liable for serv- Requirements, entrance, m„ncr, 
ices rendered by surgeon, 990 
Railway surgical service, 1540—ab 
Rales from vibration of trachea, 2121 
—ab 

Rat, lesions produced in, by tjplioid- 
like organism, 1455—ab 
transmissible cancer of, considered 
from standpoint of immunity. Resection of joints followea Dj . 
1000-ab tig-Jfoorhof filling, 514-ab 

Rats, sarcoma, deviation of comple- Resonance, vocal and. 

ment by serum of, 408—ab anatomic explanation of K 

sarcoma, serum of, hemolysin test amount of, normally' lo 
in, 403-ab apex of 

white, protozoon parasite patho- Respiration and circutition ■ 

- - — ■ ducing functional disturbance m, 


adoptcfl in Universitv Afedical 
lege. Kansas City, 2013 
. preliminary and graduation, ’or 
medical course in terms of worn 
done, 120 ' 2 —ab , . , , n 

Research, purposeless, object le son 
in, 390—E 


genic for, 5S0—ab 
Rattlesnake poisoning from bitt of 
1486—O 

Rauch, John H., and medical profes¬ 
sion, 147—C 


in chloroform ancstliesh, 81-ah 
artificial, for adults, 1®®- •J*' ( 
artificial, in apparent death from 
drowning’, 1C2S—ab 
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nrtiflcnl, in cdtnn o( Koctiijrcn rn of abnormal 

.?_ni. Mil's of tcptli- 010—ab 


Kc«Hintion n 
lun}r<, 1 *^ 7 — ^b 
artificnl, intclnTU«;m nndtrUinf: xo 
nous ukUimIs of, 1212—ib, 12J0— 
lb rr^-nb 

irlificnl, Schlfcr or prone method 
of, 10C2—nb 

clnmbcr, mercurial poisomiif: of 
men in, 1701—ab 
in chorea mimr, 201—0 
pln‘5C‘i of, pnphic rcconl of, and 
their projHirlionitc knptli, l'^>7— 
ab 

He^pintcrx education, 12o0—nb 
ritio, 11^2—0 

tract upper, importance of, in cti 
olegx of crxptopcnctic infcttiona, 
c<rcciall) in plcuritis, lOCsl-ab 
Rc'Jponsibilitx, criminal, mental re* 
quircmcnts for, ITSS 
legal, 50S—ab 

of phxcician in ca'^ea whicli menace 
pirtdic «ifitx, 20'i«^O 
partial of In'^anr 212"i—ah 
Rc'u«citalion after being buried under 
caving *5and, 1151—ab 
and i5urpical anemia, HCO—ab 
of persons MiocKcd b\ tkclncitv, 
15r>-ab 

Retina See ako l>o 
Retina, gross obstructive xaecular dis 
cacc in, CG3—ab, CfiG-ab 
hemorrhage of, and vision, 1^24 
—ab 

hemorrhapea of and arterial hvqicr 
tension 1719—ab 

Retiniti® albuminuric, of prepnanej, 
2o3—ab 

Revaccination ^ipnificancc of rcac 
tions to, ab 

Revocation of license, what consti 
tiitcs moral turpitude authonrinp, 
IOjS 

of rights in licenses and powers, 
11S9 

Rheumatic fever and valvular disease, 
1S90—ab 

infection, 1S02—ab 
Rliciimatism, 17'>3—ab 
acute and subacute, effective treat 
ment of, S91—ab 
acute articular, 1835—ab 
acute articular, treatment, 424—ab 
acute inflammaton, intravenous in 
jection of bichlorid of mercury 
in, 1151—ab 

acute, treatment of bedside ckninc 
sunimarv of at Indianapolis City 
Hospital, 1620—ab 
and pout 1727—ab 
flatfoot not, 661 
in children, 329—ab, 1144—ab 
Intravenous mercurial treatment in. 

1151—ab, 1348 
muscular, 803—ab 

or chorea, children suffering from, 
need for more prompt and thor 
ougli treatment of, 1366—ab 
thvroid origin of, 792—ab 


itic^ of teeth, ulU—ah 
dnpno'ua of client di^-ta^c®, 71—iib 
1714-al) 

dl ipnosis of diseases of bones and 
joints* 501—ab 

diipnisis of p’lstrlc carcinoma, 2'’0 
197—ab, «53-0, IGIl—ab 
dnpnosis of osteitis fibrosa, 230—ab 
(InpiK'stlc value of, in internal 
medicine ‘'5—ab 

effects of, on ebanpes In cell con 
tent of blood and Ivmph induced 
bv infections of pilocarpin, lU'iO 
—ab 

effects of, on proliferation of epith¬ 
elium induced h} sudan 111 schar- 
hell rolh and paraffin, 1512—ab 
rvidincc in gastric ulcer, 230—ab 
cMimnation for iirinarv calculi, 324 

— lb 

examination of esophagus 501—ab 
examination of gastrointestinal 
tract, 230—ab 

examination of surgical gastric Ic 
sums, 1800—ab 

cximlnalion value of. 2.v5—ab 
examination, value of, in <Hjpno«5ls 
of pulmonarv liibcrculosK c«pc 
ciallv carlv tuberculosis 1141—ab 
impartancc of. In treatment of 
fractures O'lO—ab 
in blood ihsciscs, 427—ab 
in tnthonn muUiformc, 1405—0 
in ex iphllnlmic goiter, 41S—ib, 073 

— lb 

in gvnecologv, 2121—ab 
in mediastinal tumors, 124—ab 
in rliinc‘:clerom3, 740—ab 
in ringwonn of scalp, objections 
to, 1592, IOjO— ab 
in ‘!V nngoin) clia, 1303—ab 
in therapeutics, 324—ab 
injuries, prevention, treatment and 
forensic importance of, G71—ab 
inoperable tumors succcssfiill> 
treated b}, 1451—ab 
localiring foreign bodies in eve and 
orbit bj, 13 Cj— ab 
lyindon convention, 713 
phvsiolopic action of, 074—ab 
pictures, new motliod of taking. 
1210—0 

possibilities and limitations of, as 
therapeutic agent, 13JS—0 
study of motion in viscera, 230—nb 
treatment, metabolism in leukc 
inics after, 19Go—ab 
treatment of cancer of upper air 
passages, 14CS—ab 

treatment of tuberculous glands. 
Ia4(—ab 

work biemutli poiconing and n n 
toxic substitute for bismuth in 
1552—ab 

’I'cno" '’i substitute for bismuth 
in, 1802—ab 
Round I igamcnt 


.. See Ligament, also 

. w., —au Uterus 

various conditions called, recent Rubber ball treatment of nasal nf 
progress in treatment of, 12S9—ab fcctions, 81—ab ^ 

Rheumatoid infections, acute, In Rufiert l\ells, 047 

children, 129^ab Russia, cliolera in, 570, 766 

Rhinoreaction, 1297—ab ^ 

Rhinoscleroma in North Araenca, 593 g 

treatment of, v\ith x ray, 740—ab 1407 _ 

Rhode Island medical news, 1342 , 1935 depressions in, 340—ab 

2004 ' ‘-afetj, public, responsibility of phv 

state board April report, 1805 onni" ^^ses which are menace 

state board November report, 154 g^j t is”^ ^ 


iepuFL, 10-1 

Kids and vertebra, actinomv cosis of, 
252—ab 

one may testify to one’s own bein'' 
broken, 1189 " 

Rice and beriberi, 1891—ab 
Rickets See Rachitis 
Rights and obligations, legal, of med 
leal practitioner, 1540—ab 
Rings, different, obtained with Hel 
ler’s test for albumin, 18SG—ab 
Ringworm of leg, 210o 
of scalp, 2105 

of «:calp X ray treatment of. 15 *? 

1959—ab ’ ' 

ultraviolet rays in, 2029—ab 

(distillery waste, 

Rockj mountain spotted fever, micro 
organism in, 379—0, 491—C 
Sloentgenologist, his specialtj, 950 0 
Itoentgcn ra> and bismuth in exam 
ination of digestive tract, 83—ab 
and etiology of cancer, 1204—ab 
another victim of, 714 
carcinoma and conditions which 
precede its onset, 1295—ab 
chrome skin lesions, due to re 
peated exTosures to, 1351—ab 
■cure of hvpendrosis and oily se 
horrhea 806—ab ^ 

/lermititis chronic, surgical treat 
mont of, S23—ab 


Saliva diastasic power of—amvlacc 
ous dyspepsia, 231 

"■dilronf asMb”'’"" 

phvaiology of. recent advance in 
"ith certain aspects of ils path 
ology, 1293—ab 

rOIe of. in transmission of tubercle 
bacillus. 1625—ab ‘uuuieiL 

Salt, action of, in gastric digcstne 
disturbances, 804—ab ^ 

and inebriety, 1462—ab 
'ind uremia, 1301—ab 
by mouth and intravenously in in 
ternal hemorrhage qjo—ih 

of ankjlostomiasis, 
C/3—ab ’ 

nephritic edema, 

1962—ab 

pocr diet as sjstemitic method of 
treatment, 1301—ab 
solution, deep perineural infiltrat 

sefatm?by‘:™l4-0’ 

solution, normal, in septic condi 
tions of peritoneum, lo4l—nb 

a‘C"’of. SaT"- ‘hcrapcutic 

^th food, i^e and abuse of, 664—ab 
‘-aivage in life insurance, 14 ^_L 


Siintrrn, possibilities of infection 
from t ibk utensils at, 558—0 
In itinent of tuberculous patients 
ill tliLir homes and in phees other 
linn, 7 j7—O 

Sniitoritni), its inffiiciicc and value, 
1021—lb 

111 inagtmtnt—duly routine at Fort 
bt niton, 1005—ub 

treitiiKiit of lubnrculosH, made 
qUKV of, 2119—ab 
SiiiiMice s t nicer serum, 2117 
biiiMKinrinc nitrate, 1199 
S.init iniin, plague from standpoint of, 
1145-lb 

S'lnltirv conditions, cdiicitionil plana 
*nul methods to improve, m bouth 
Ctrollin, 1879—ab 
offltc, intcnntioml, 902 
stiiidink reisoniblc, and amount of 
infection, 32S—0 

binititimi, in I’liilippincs, American, 
<i7—O, 412—0 
nrmv, IK>2 
in China, 1150—ab 
in Cnln, 1118 
of Ihlihid prison, 175—0 
of (ill'll /one, 073, 1104—ab' 
of schools, 1593 

cf tropicH with reference to malaria 
ind jcllow fever, 1075—0 
plci for wider and better extension 
of knowledge of, 1710—ab 
ihvsuiin as tilucitor in 2120—ab 
Sinsuna, Ck>lej*s fluid In, 1697—ab 
(liffercntnl dngnosis of lesions of 
mouth ilue to, 733—ab 
cxtridiinl, in ccnicil spinal cord, 
1029—ab 

of calf of leg, 411—ab 
of t^ophagus 83—ab 
<»f fibula, 321—ab 
of pancreas, 1604—ab 
of spleen, primaiy* 409—ab 
or cancer fibromjoma of uterus 
eonipHcated by, 952—0 
rats, scrum of, deviation of comple¬ 
ment b}, 40S—ab 

rats, scrum of, hemolysin test m, 
40S—nb 

^ircr«poridiosis, 1710—ab 
^Jartoin skin food, 1340 
^rabies, 1182—ab 
Scalp, total avulsion of, 59S—ab 
bcapiilar -ound and its dngnostic 
signiflcancc, 85—ab 

Scar minimum, in wound closure, 
1133—0 

tissue prevention and obliteration 
of, 1C«0—ab 

^carf pin swallowed bv infant 1833—0 
^ohirlach Roth See Scarlet Red 
Scarl itina, 490—ab 
and diphtheria treatment of with 
out medicine 2017—ab 
diphlhena and other skin eruptions, 
difforcntial dingnosic 590—''h 
phvsicnn prosecuted for failing to 
diagnose, 300 
Scarlet fever, 1603—ab 
and diphtheria, diagnosis of 590—ab 
and diphtheria, heart in, 590—ab 
complications of 596—ab 
etiology of 1943 
from wound m foot, 997—ab 
pathology and treatment of, 1299—ab 
treatment of 597—ab 
Scirlctred in medicine, 1126 
n surgerv, 1889—ab 
stinuilating influonee of, on regen 
eration of epithelium, 934—ab 
Sudan and paraffin, proliferation of 
epithelium induced b}, effects of 
X raj on 1542—ab 

Schistosomiasis laponirum, in Hunan 
Prov ince, China, 1536—ab 
School Children See Children 
diphtheria and germ carrier, 967—F 
giene 1585—E, 159U—C 
industrial "NV idener memorial 
Philadelphia for ciippled chil 
dren 1114—ab 

of tropical medicine, need for, in 
United States 1099—O 
public value of nii'se m 2124—ab 
sanitarj records, 1593 
Schools medical inspection of from 
standpoint of medical inspector, 
73—ab 

Aledical See Medical (College 
prophjlaxis of diphtheria in, 1963 ab 
public, hv gicne in, 77—ab 
Sciatica, 1759 

as orthopedic sjmptom, 736—ab 
injections of salt solution in, 444—O, 
599—ab 

Science and mortality, 1620—ab 
ind public health, 501—ab 
recent advances in, and their bear 
ing on medicine and siirgerj, SO ab 
sanitarv plea for wider and better 
extension of knowledge of 1740-ab 
Scientific work, commercial piraev of 
314—C * 


Seksorb, operating, three new designs 
for, 1035—0 

scis^orb m ignet, extraction of iron 
from cvchall witli, 1935—0 
Scleroderma, 054—ab 
Sclerosis filsc, of nervous tissue, 009 
—ab 

in intclics in children, 1SG7—ab 
multiple, pcculnr form of family 
nervous disease resembling, occur¬ 
ring in children, 1540—nb 
multiple, svphilitic form of, 904—ab. 
1293—ab 

of nhrlominal vc<-sels, 2121 —ih 
ScolioMS from primary lumbar malfor¬ 
mation, 804—ab 
trcitmcnt of, 1572—0 
treilment of, possible harm from 
gjmrnstic exercises in, 15 j 0—ab 
Scopolamin and spinal anesthesia, 259 
—ab 

combination anesthesia, 425—ab 
in obstetrics, 1728—ab 
morphin, action of, on heart, liver 
and kidnevs 1096—0 
morphin anesthesia in gjnecologv, 
173—ab 

morphin ether ancsthcsi i irii—nl, 
morpliin for chronic painful affec 
tions, 1124—ab 

Scorbutus infintile, early diagnosis 
of, 600—ab 

Scotoma, macular and penmacular 
I emianopic, following knife wound 
of occipital lobe, 12o3—ab 
Scrofula and Ijmphatism, 1903—ab 
Seasickness, Brush’s remedy for, 1595 
prophylaxis of, 1375—ah 
Sea water, subcutaneous injection of. 
1277—ab, ISS^ab 

Seaweed, mosses and similar articles, 
food value of, 214—E 
Seborrhea, oily, and hyperidrosis, 
X ray cure of, 806—ab 
Secrccv, professional, and syphilis in 
Iiusband of patient, 257—ab 
Secretaries, local, organize, 1443 
meeting, county, 1128 
Secretion, internal, metastasis of uter 
ino carcinoma in organs with, 423 
—ab 

Semicircular canals and vestibule 
mnctions of end organs in, 1077 

Senn collection, nt John Crernr 

library, incunabula in, 1749 _ 0 

Sensation general, biologic analysis 
oi, 3/02—E 

general, chnic.al analvsis of, 1840 F 
‘^^PJithena antitox 

in tuberculosis, 3949—ab 
increased infective power produced 
in bacteria by, with normal serum 
of same species, 730—ab 
'Sepsis, puerperal, 128—ab 
Septicemia See also Sepsis 
^” 2 T 20 -T’ '•'ccine therapy, 

children. 

Sepsis, staph} lococcns, inflammation 
in testicle in, 1803—ab 
Septum, Nasal See Nose 
Sera See Serum 

Serodiagnosis, cholesterm in cerebro 
spinal fluid of paral}tics and its 
share in, SOS—ab 
in cancer, 663—ab 
in posteonceptional siphiUs 1797 , 1 , 
Bypbihs, lla 2 -ab, 
lool—ab * 

of S}philis, 169—ab, 2a9—ab, 497 — 
ab 511—ab, 6 SS—ab, 638—E, 1059 
rri*!?' 1113—E, 1144—ab, 1186—E. 

1193, 1211—ab, 1216—ab, 1291_ 

lljs—cb- 1622—ab, 162S^ab, 
1898—ab, 1931—E 

of aiphihs during }ears immcdiateh 

followin'r infection 1072_a^) 

of sy philis, importance of for 
treatment, 1467—ab 
of syphilis in cadaver 2 o 9 —ab 
of svplnhs in obstetrics, G73—ab 
of syphilis m pregnancy and new 
bom infants, 1068—ab 
of 6 }philis influence of injections 
of lecithin on, 934 —ab 
of Bjphihs, influence of treatment 
on, 20^9—ab 

cM^eical affections, 

1073—ab 

of syphilis, simplification of 81_ 

ab, 1300—ab. 1301—ab 
Serotherapy See also Bacteriotherapy 
and laccine Therapy 
and streptococci in children’s dis 
eases, 1726—ab 
of anthrax, 42o—ab 
of c-^ncer, Sanfelice’s, 1343 
of r- ’ ' - 1 . _ 496—ab. 


of 
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Serotlierapy of (yplioul, 1345, 1518 
of uterine . hcmorrliagc, 1001—ab 
organic, 509—ab 

prophylactic, and tlieory of ana¬ 
phylaxis, ICST—ab 

Scrum, alien, longevity of lencocvtcs 
in, TVS—E 

antifennent, concentrated animal, 
antifennent treatment of snppnra- 
. live processes with, 072—ab 
antiferment, in suppurative proc¬ 
esses, 59S—ab 

antimeningococcus, in epidemic ccrc- 
brosiiinal meningitis, 490—ah, 700 
—E, 130(—ab, lS7S-ab 
antimeningococcus, intraventricular 
injection of, 700—E 
antirahic, 2010—ah 
antistrciitococcus, 1727—ab 
antituhcrculosis, Maimorck's, by 
rectum, in tuberculous children, 
743-ab 

Diagnosis: Sec Scrodi-ignosis 
diphtheria, lack of, due to insnfTi- 
cient stable-room, 7;0 
Flexner's: See Serum, Anti-Meningi¬ 
tis 

normal, of s.-.mc sT'Ccies, increased 
infective i-.ucr ) roduced in bac¬ 
teria by sen“iii7ilion, with, 7.30-ab 
of animals with experimental neph¬ 
ritis, nephro'^.xic substances in, 
C02-;ab 

of animals with renal lesions and 
. kidney extracts, influence of, on 
blood pressure, 1950—ab 
of canth.iridin blisters for biologic 
tests, 10-29—ab 

of milk, physiologic and therapeutic 
properties of, 1545—ab 
of sarcoma rats, deviation of com¬ 
plement by, 40S—ab 
of. sarcoma rats, hemolvsin test in, 
40S—ab 

refraction, index of, in surgical af¬ 
fections, 1147—ab 

Rogers-Torrey: See Serum, Antigon¬ 
ococcus 

sickness, 1514-^0 

sickness, calcium chlorid as pre¬ 
ventive for 617—ab 
specific action of, in anaphylaxis 
and possibility of utilizing it to 
distinguish human and animal 
origin of blood stains, 1371—ab 
specific cytotoxic, treatment of thy- 
roidism by, 24S—ab 
Treatment, Serum llierapy: See 
Serotherapy 

Serums, human, isohemolysins and 
isoagglutinins of, with reference 
to cancer, 1919—0 

human non-sj'philitic, deviation of 
complement with failure of com¬ 
plete hemolysis in. 1.33d—0 
physiologic standardization of, 794 
—ab ' 

Sewage, discharge of, into tic.;l wa¬ 
ters, 1221-0 

disposal of, in sn.all towns, lU02-ab 
Sewer inlets, untrapped, 1050 
Sewerage systems and tiphoid, I2G2-E 
Sex, determination and heredity of, 
914—ab 

Shaw, Bernard, and physici.m, 9S0-ah 
Shaw, Bernard, on medical profes¬ 
sion and competitive system, 12S2 
—ab 

Ships, sulphur disinfection of, 929 


—ah 

Shock, advisability of operations dur¬ 
ing, 735—.ah 

and acapnia, lOGO—ab, 14G0—-jib 
condition of pcriplieral blood ves¬ 
sels in, 45—0, 409 
principle underlying normal varia¬ 
tions in volume of blood stream, 
and deviation from this principle 
in, loco—ab 

surgical, and anemia, morphologic 
changes in nerve cells from over¬ 
work in relation to, 1454—ab 
surgical, pathologic cytology of, 
lOoS—ab 

Shoes, high-heeled, and corsets, in¬ 
fluence of, on sjTnptoms of pelvic 
and static disorders, 1C15—ab 
Shoulder, dislocation, habitual, 42S— 
ab, 994—ab, 14GS—ab ^ ^ , 

dislocation, simple method of treat¬ 
ing, 172S—ab . 

exarticulation of, for carcinoma of 
humerus, 412—ab , . , , , 

paralysis of, its mechanical treat¬ 
ment, 252—ab 

Sick persons, declarations of, lUob 
room helpers, 594—ab 
Sickness of consumer, damages lor, 
liability under state pure food 
law for, 1357 , 

Sigmoid and ileum, latero-lateral 
anastomoses of, for chronic mu¬ 
cous colitis, 1531—ab 


Sigmoid, direct visual inspection of, 
740—ab 

redundant, 1G23—.ab, 1021—ab 
unique perforation of, caused by 
enema from garden hose, 1GG5—O 
Silk, waxed, as sutiiro, 1292—ab 
Silver, colloidal, (Credo’s), SG2—0, 
903 

nitrate vs. new silver salts in oph¬ 
thalmia ncoiiatornm, 73—ab 
nuclcinate, hann from substitution 
of, for arg 3 -rol in gonorrhea, 399 
—0 

salts, new, vs. silver nitrate in 
ophthalmia neonatorunr, 73—ab 
Simulation, lij'pocliondria, ncurastlic- 
nia, and liystcria, distinction be¬ 
tween, 77—ab 

Sinus complications, nasal, following 
influenza, 418—ab 

empyema, frontal, Eurgic.al princi¬ 
ple essential to pure of, 77—ab 
frontal, and ctlimoidal cells, disease 
of, and optic neuritis, 727—ab 
frontal, and ethmoidal cells, exten¬ 
sion of, over orbit, 914—ab 
frontal suppuration of, treatment 
of, 510—ab 

nasal infection of, brain lesions fol¬ 
lowing, 108—0 

sphenoidal, and sphenoidal segment 
at base of brain, access through 
tliroat to, 1730—ab 
Sinuses, nasal, diseases in, diagnosis 
and treatment of, 509—ab, 733—ab 
nasal, disease of, with optic neu¬ 
ritis, 1792—ab 

old, c.xpectant treatment of, 23G-.ib 
Siphon and aspiration in tu'-jcn iilous 
empyema of pleura, 1SU2—an 
Sitting posture; its postoperativa and 
otlier uses, 1207—ab 
Skiagrams of tuberculous lungs, tree 
branch striationa occasionallj’ 
seen in, 333—ah 
Skiagraphy, 1217—0 
Skin, adrenalin applied to, therapeu¬ 
tic action of, 1213—ab 
and kidnev affections, rckations of, 
121T-UL, 

artificial hail stimulation of, grau- 
diiiation, 1301—ab 
blastomycosis of, in Philippines, 
1304—ab 

cyst formations of, and unusual dis¬ 
ease of hair follicle, 2022—ab 
diseases, CGG—ab 

diseases, euect of tnenstruation on, 
1004-ab, . 

diseases, erythema, group of, vis¬ 
ceral crises in, surgical impor- 
t.ince of, ISSS—ab 
diseases in young children, septice¬ 
mia in, 999—ab 

eruptions, rashes of, differential 
diagnosis between, 59G—ab 
grafts, splinting, 1207—ab 
li.vgiene of, 734—ab 
infection theory, bilharziosis of 
women and girls in Egj-pt in 
liglit of, 1305—ab 
lesions as danger signals, 591—ab 
lesions, carbon-dio.xid snow in, 5S9 
—ab 

lesions, chronic, due to repeated 
c.xposurcs to x-rai'S, including 
x-raj' carcinoma, 1351—ab 
manifestations of syphilis, 1022—ab 
parasites, acari and cancer, 1547—ab 
protection of wounds against in¬ 
fectious germs from, 1799—ab 
reaction in carcinoma from sub¬ 
cutaneous injection of human red 
blood cells, 103G—0 
reaction, Jtoro, value of, as com¬ 
pared with other inetliods of 
using tuberculin for diagnosis in 
tuberculosis, 14G2—ab 
reaction to tuberculin, 37—0, 1149 
—ab, ISSl—ab, 1SS7—ab, 194S>—ab 
reaction to tuberculin, clinical im¬ 
portance of strength of tubercu¬ 
lin, 1300—ab 

reaction to tuberculin, human and 
borine, 195S—ab 

reaction to tuberculin m animal 
e.xperimentation, 72—ab 
reaction to tuberculin in children 
and infants, 259—ab, 1033—ab 
reaction to tuberculin, mimm.al, 
index to tuberculin treatment in 
tuberculosis by, 1950—ab 
reaction to tuberculin, quantitative 
modification of, and its value in 
diagnosis and prognosis, 1958—ah 
reaction to tuberculin, specific gen¬ 
eral and focal reactions after, 
2102—0 , 
reactions to tuberculin, Moro ano 
Pirquet, 1SS7—ab 
siTnptonis of s^'pbilis, 49S—ab 
Skull, base of, fracture of, operative 
treatment in, ICOS—ab 


Skull, decompressive operations on. Spinach, canned, copper in "Oi 

10 4 r\ 1_11 . ~ ^ oJiJ 


184—0, 272-0 

fracture of, conclusions based on 
600 cases of, 07—ab 
fractures of, 1001—ab 
operations on, 321—,ab, 1207—ab 
posterior fossa of, operations in, 

423—ab 

sfccplc-shaped, bilateral optic nerve 
disturbances with, 1002—ab 
surgery of, riroblems and procedures 
in, 1805—0 

traiiiiia of, and injury of brain, 1552 
—ab 

Sleep and digestion, 209G—0 
and want of -^lepp, 1030—ab 
Sleepiness, morbid, 727—ab 
Sleeping-sickness and crocodiles, 112 
—ab 

afoxyl and other remedies in. 5SG 
—ab 

recent discoveries. 1470 
treatment of, 19,")9—ah 
Siiiallpo.x bcfoic and since discover^’ 
of vaccinati. 11 . GO—ab, 41G—.ah 
diagnosis of, 17I.S—ab 
germs, old Imilding infected with, 
power of litj' to order destruc¬ 
tion of, 919 
qu.irantiiic in, 22S—C 
Snii ke consumption, 17C5—E 
Smoking, effect of, on blood pres- Sp***ht*h,'eta-pallida, 2G0—ah 
Bill I S and on volume of hand, and cancer mice, 410—ab 
14G1—ab 

excessive, effects of, 77—ab 
Soamin, 2107 

Soaps, action of, on pneumococcus, 

1453—ab 


Spinal Anesthesia; ' See Anesthesia 
Spinal ’ 

canal, cysts in, 885—0 
cord, cervical, extradural sarcoma 
in, 1029—ab 

cord, course of sensory impulses in 
02G-ab ’ 

cord, surgical affections ot, diag¬ 
nostic eoiiddcrniioiis, in, 7 &—.a, 
cord, tumor in, simulating myelitis 
1550—ab * 

cord, tumors ot, diagnosis ot, 509..ah 
support, rational, 510—ab 
symptoms, relation ot retroperitoneal 
tuberculous glands to, 924—ab 
Spine, curvature of, albuminuria from, 
^ 740—ab 

curvature of, in animals and fowls 
1030—ab ' 

end of, tubular and cystoid dermoids 
at, 19G2—ab 

lateral curvature of, causes for, SO 
—^ab, 10G5—ab 
osteomyelitis of, 2028—ah 
traumatic injury of, isolated stiffen¬ 
ing of abdominal wall after, 1407 
—ab 

Spirllloscs and trj-panosomiases, specifie 
chemical tlierapj' of, 1291—ab 
Spirillosis of lungs, 1794—ab 


Socictv, antitobacco, 1437 
county, 1481—0, 1502—E 
Soeiologj’ ot middle and far west, 
1957—ab 

Sodium arsanilate, 210C 
benzoate, 787—C 
benzoate, and Dr. IVilcj-, 562—E 
benzoate in foods, 90.5—C 
978—C, 11'23-C. 1534—ab 
chlorid and calcium chlorid, influ¬ 
ence of addition of adrenalin to, 
solutions of, on production of 
urine, ascites and intestinal fluid, 
195G —ab 

chlorid and calcium chlorid, influ¬ 
ence of, in potassium contraction, 
lOGO—ab 

chlorid and calcium chlorid, influ- 


cultivation of, 1850, 2029—ab 
examination for, by dark-field il¬ 
lumination, 969—0 
in sypliilitic aortitis, 1454—ab, 1619 
—^ab 

numerieul relationship ot, to types 
of congenital syphilis, 997—ab 
positive findings of, in papulous 
Bj’philids in mouth nine years after 
infection, 933—ab 

value ot demonstration of, in early 
diagnosis ot syphilis, 329—ab, 497 
—ab 

Spleen, 1029 

and chest, gunshot wound of, splen¬ 
ectomy and recovery, 796—ab 
and metabolism of iron, 478—E 
enlarged, management of, 1535—ab 
method of encapsulation of, 1143—ab 
non-parasitic cysts in, 428—ab 
primary sarcoma of, 409—ab 
surgery of, and trauma, 1143—ab 


tuberculosis of, 1215—ab 

Li,. 27 il,—! , wound of chest nnd spleen. 7W-ab 

following trauma, study of blood 
niter, 1231—0 

splenomegaly cured by, 243—ab, SOS 
—ab 

Splenomegaly cured by splenectomy, 
243—ab, SOS-ab 
malarial, diagnosis of, 743—ab 
. , , , . ■ , tiiberciiloii.s, primary. 2030—ab 

and external tiiberciilosis, 2o4-ab gpUnt. barrel-lioop, for fracture ot 
-lo.,.: clavicle. 4G7-0 

Splintage, direct and internal, treat- 
ment of fractures of olecmnon by, 
6C6—ab 

Splints, light iron, and pla.?fer-of- 
Paris combined, treatment of frac¬ 
ture ot shaft of femur by, H41-—ah 


fluid and urine in animals infused 
with, 1950—ab 

chlorid, increased bactericidal ac¬ 
tivity of plienol solutions due to 
addition of, 1453—ab 
chlorid glycosuria, inhibiting effect 
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of' Ihlnei, 7%-nb. 1500—0, 1728 

ot hidnCM, diagnosis of, C74—ab 
of linna, Kl—ib , 

o( Iin-na, Burgical treatment OT, 

nt"la'rjny, Bsmptomnfologj ot, 507 

o(~l'unp, healing of, under then- 
priitic pnriimothorix, 321/—ao 
of Fplccn, 1217—ab , 

of unnirj pi‘3‘icci. dlagnosi*? and 

trf itmcnt of, 3C31—b 
op^'/^mic index in, )3j»2—ab 
or cnn'^umptinTi? 3‘’17 
or lubcrculoui peritonitis, Intw 
tini! o!>itniction in conection 
with, 3G2'-nb, lf24-ab 
patients, niul.t eamps '"e, liO-O 
predisposition of apices to, 74J 

preiilmce, propliilaiis and cco- 
uoniic importmcc ol, ISiS-ab 
prevention of, 392/ '^b 

pviiiiiri Bplcnomcgili due to, -030 

prTtdrm, comprchcns.ic plan for 

r nan ' ‘’aetife .mmunirntion 

ri£= 

fodium cinnamatc in, . 

pulmonarj. and tapevyorm, 931-^ 
piilmonan, classillcation n’. 
pulmonari, clim^ mdey of tho- 

pulmonarj',’ diagnosis of bi 

ous and ocular tuberculin tests. 
16S7—ab 

pulmonarj, diagnosis of, bj t ray 
evamination, 1143—ab 
tiiilmonan, carli diagnosis of, bJ 
e'yamination of stomach content, 

pulmon-ma, enlarpmera of heart 
and hi or ns earlj sign of, St ao 
pulmonarj, formation of correct 
bXts as factor m treatment of, 
420—ab , 

pulmonarj. incipient, diagnosis of, 

pulS^^ary, >ncipient ^ptoma, 

and diagnosis of, 20.J ab 
pulmonary, 'neipient, ''hj is it bo 
^ rirelv recognized? 1294—ab 
pulmoMvj, inhalahon of copper 
Eiibacctate m, 102c—ab 
pulmonarj, lung suction mask m, 
514-ab, 1002 -ab, 1152-ab 
pulmonarj, prophjtaxis of, 84-ab 
pulmonan, relapse after apparent 
cure in, 992—ab 

pulmonan, treatment of in Jlest, 
for 12 years, 19.3—0 
pulmonarj. treatment 

ificial pneumothorax, 60-—ib 
pulmonarj, tree branch striations 
' occasionally seen in skiagiams ol, 
333—ab , 

relation ot bonne to human, 920 ab 
relation ot dental disorders to, 
q 28_-ab 

relationship of organized pleural ad 
bcsions to, 1719—ab 
renal, diagnosis of, 601—ab 
responsibihtj of family phjsician 
toward, 247—ab 

retroperitoneal glands in, and their 
relation to spinal sjTnptoms, 924 ib 
routes of infection in, 807—ab 
royal commission on, third interim 
report of, 714 

sanatorium treatment of, made 
quaev of, 2119—ab 
sensitization in, 1949—ab 
sexual factor in, 416—ab 
sUn and eje tuberculin jeactions 
in, diagnostic value of, 37—0 
specific hj pereusceptibiUt> and im 
munitv to, 255 —ab 
spread of, hereditj or infection? 
1959—ab 

state sanitarium for, 2019—ab 
stations established b> life insurance 
companies, 1120 
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Tubofculosis. subcntancoiifl. cutancoiis 
and conjunctival use of tuberculin 
in, 72—ab 

E'urpical, iodin in, 927—ab ’ 
Burpical, open-air treatment of, 
92(-ab 

surpical, report on use of tubercle 
residue of V. C. Vaupban in, 77-ab 
symposium on, 2018—ab 
tcachinp prevention of, to cliildren, 
SIO—.ab 

transmission and propress of, in 
children, tbroupb family associa¬ 
tion, 73—ab, 1292—ab 
treatment of, 757—0, IGOS—ab 
treatment of, at Covinpton sanato¬ 
rium, 1CS7—ab 

tubercle bacilli in blood in, 1722—ab 
unilateral lunp, operative treatment 
of, by total 'mobiIir,ation of ebest 
wall by llioracoplastio plcuro- 
pneumoiysis, 50S—ab 
uroponital, lS7l---ab 
' U. S.. JIarine Hospital s.anatorium 
for, at Fort Stanton, 921—ab 
v.aluc of Moro skin reaction \'s. otlier 
methods of usiiip tuberculin for 
diagnosis in, ltG'2—ab 
IVilson cure for, CO 
work among poor, present status of, 
1513—ab 

Tuberculous parents, children of, 
lOlG-0 

Tuberculous-patients, economic bous¬ 
ing of, in Southwest, 135S—.ab 
pastroptosis in, ICS—.ab 
interlobar serofibrinous effusions In, 
1214—.ab 

niplit camps for, 370—0 
state supervision and care of, need 
for, 18GS—ab 

treatment of, in their homes and in 
places other than sanatoria, 757-0 
unwelcome in Texas, lllS 
Tubes, bougies .and metal instruments, 
introduction of, into lower bowel, 
1209-ab 

Tumor, brain, Nature’s attempts to 
heal, lS95-ab 

X brain, palliative operations for, 
272—0 

fibroid, of uterus, IISO—0 
g.astric, lOOO—ab 

growth, problems of, transplanta¬ 
tion of uterus and bearing of re¬ 
sults obtained on, 403—ab 
in spinal cord simulating myelitis, 
1550—ab 

inociilable, of Japanese walleing 
mice, study of heredity with ref¬ 
erence to susoeptibility to, 410-ab 
malignant hemolysis in diagnosis 
of, 2125-^ab 

mixed, of adrenal origin containing 
osseous tissue, 1494—0 
of cerebellum in children and its 
surgical treatment, 1307—ab 
of cerebellum in girl of 10, 1547—ab 
of mediastinum, 324—.ab 
ovarian, with twisted pedicle com¬ 
plicating pregnancy, 1G13—ab, 
2024—ab 

Tumors, brain, early diagnosis of, 
17S4—ab 

brain, operative treatment of, 173-ab 
extirpation of, in motor area of 
brain, 1215—ab 

in nerves and neurofibromatosis, 
1301—.ab, 1372—ab, 1033—ab 
inoperable, successfully treated by 
x-ray, 1451—ab 

malignant, hemolytic test for, 32S-ab 
malignant, of ovaries, 508—ab 
medi.astinal, x-ray in, 324—ab 
new mode of access to, in throat, 
51S—ab 

non-malignant and borderline, of 
breast, rational treatment of, 
1541—ab 

of base of brain, 1S97—ab 
of large intestine, removal of, 
179C—ab - 

of salivary glands, 005—ab 
of spinal cord, diagnosis of, 509—ab 
operability of, in posterior cranial 
fossa, 1152—ab 

ovarian, complicating pregnancy, 
labor and puerperium, 1012—ab, 
2024—ab 

ovarian, pathology of, 1010—ab 
primary malignant, of osseous sys¬ 
tem, 1451—ab 
vesical, 109—ab, 252—ab 
Turbinates, hypertrophied, reduction 
' of, submucous incision for, lS73-ab 
Turncock medical company, 390 
Tuning fork auscultation, indirect, 
phonometr}', 250—ab 
Turpitude, mor.il, authorizing revo¬ 
cation of license, what constitutes, 
105S 

Typhlitis, 003—ab 


yphoid, acute cholecystitis compli¬ 
cating, 15S1—0 

egglntinlu reaction in epideniic 
ccrcbrospin.nl jneningitis, 1.3—0 
anil colon infection, general snscop- 
tibility in, as .shown h}’ ophthal¬ 
mic test, 730—,nh 
.and mechanical filters, 1337—E 
and sewerage systems, 1202—E 
and venereal disease in British army 
in India, 1800—ab 
ascites in, 105—ab 
baciUnria, 1791—ab 
Bacilhis;, See Bacillus 
bacillus carriers, 48—0, 3SS—E. 
COS-ab 

bacillus carriers found in typhoid 
patienis at time of discharge from 
Boston City Ilnspiial, 416—ab 
bacillus carriers; their Import.ance 
and management, 1501—E 
baeilliis coli communis cause of in¬ 
fection clinic.ally idcntic.al wllh, 
993—ab 

blood culture .and agglutination test 
in, comparative study of, 1512—ab 
blood cultures in, 735—ab 
cholecystitis, early, OfiS—ab 
common bouse fly principal cause 
of, 2ni9-ab 
diet, 171.5—.ab 

diet and care of bowels in. ISGG—ab 
genitourinary complications of, 

son— ab 

ice-bag in, 1710—ab 
in South. ,331—ab 

intestinal perforation in, diagnosis 
of. 095-0 

mild atiTiical, result with blood 
cultures, 109.3—0 

milk-borne outbrc.ak of. traced to 
bacillus carrier, 749—0 
organism resembling, lesions pro¬ 
duced in rat by, 1455—ab 
perforaf Ion in. new sign of, 1194—C 
perforation of intestines in, sur¬ 
gical treatment of, 1791—ab 
perforation, treatment of, 329—.ab 
pronbvlactio inoculations against, 
002-^.ab 

pyonephrosis, 8.3—.ab 
research, lOOS—ah 
residual, 1701—E 
serotherapy of, 134,5, 1518 
short duration, ,5S1—ab 
spine, .550—0 

su.speefcd. importance of urine cx.am- 
ination in. Sfifi—0 
treatment of, 1.51S 
treatment of, by colon irrigations, 
171G-ab 

treatment of, and of complications, 
OGS-Jlib 

unusual features and complications 
in, 599—ab 

unusual outbreak of. 1035—0 
vaccines in. 1540—ab 
Ti-pbus and bad economic conditions 
in Russia, ISIS 

XT 

Uricemia, ought tea, coffee and choc¬ 
olate to be forbidden in, 1900—ab 
Ulcer: Sec also Gastric, Duodenal 
peptic, in jejunum. 340—ab 
removal of middle scgmj:nt of 
stomach on account of, C70—ab 
Ulcers, log, and suppurating and 
granulating wounds, treatment of, 
blue electric arc light in, 1894-ab 
method for ' 

ing, .in 

tr.act, 1289—au, 1799—.ab 
varicose. trc.atment of, by leggings, 
1033—0 . - 

Umbiliens, care of, omitting daily 
bath, 744—ab 

Uncinaria americana, 1832—0 

infections, mild, 1530—ab _ 

Uncinariasis and state medicine, 
1877—ab 

anemia of, and presence of weak 
liemoli'sin in bookworm, 1144—ab 
prevalence and import.ance of, 
among apparently healthy South¬ 
ern-bred white men in U, S. 
Army, 1536—ab 

Unconscious, 417 — ab, 691 ab, 
1142 — ab, 1717 — ab 
Unfit, education of, 92—ab 
Unguentine, 1047—0 
United States, need for Echoed of 
tropica] medicine in, 1099—0 
Univcrsit.v, Leland Stanford, new med- 
ic.al department of, 12S5 
Medical College, Kansas City, naoPW 
higher entrance requirements, 2013 
of Missouri adopts liiglicr require¬ 
ments, 1285 

of Vienna, summer term at, IluH 
Uremia and salt, 1301—ab 
of pregnancy, 735—ab 


Ureter and kidnc.v, changes of, in 
prostatic enlargement, 81—ah 
and renal pelvis, suppuration of, la¬ 
vage in, 282—0 
calculus of, 1020—ab 
calculus of, expectant treatment, 
2S9—0 

catheterization of, diagnostic value 
of. lies—0 

fistuhis of, after pelvic operations, 
1010—.lb, 202.1—ab 

injuries of, suggestion for more 
re.adily determining, 1253-0 

Urethra and bladder, common errors 
in treatment of, 1020—ab 
catheter for detection and dislodg- 
ment of stones in. 1331—0 
male, hat-pin in, 1759—0, 1853—0 
male, shawl-pin in, SS5—0 
posterior, phosphatic calculus of, 
033—0 

Urcthran, 2107 

Urethritis, chronic, irrigation endo¬ 
scopy in, 1309—ab 
specific, 703—ab 

Urethroscopy, irrigation, treatment of 
IilTertropliy of prostate under, 
electric cautcrj' in, 1727—ab 

Uretlirotomi', external, 1709—ab 

Uric acid excretion of normal men, 
330—ab 

Urinary passages, tuberculosis of, 
diagnosis and troatment of, 
lC31-ab 

Urine, ammonia in, simple method of 
estimating, suitable for clinical 
purposes, 1290—ab, ISSS—.ab 
anal.vsls in p.vorrbca alvcolaris, 317 
and kidneys, action of general and 
spinal anesthesia on, 805—ab 
ascites and intestinal fluid, produc¬ 
tion of. influence of addition of 
adrenalin to solutions of sodium 
ehlorid and calcium cblorid on, 
1950—ab 

blood in, test for, 2121—ab 
diagnosis of chronic Briglit’s disc.ase 
by signs otlier than those fur- 
nisiied b.v, 731—ab 
examination, importance of, in sus¬ 
pected typhoid fever, 500—0 
examining, b.v nitric acid contact 
test, significance of red ring when, 
1718-ab 

gl.veosuric, sugar in, simple method 
of eslimating, 1145—ab 
in disc.ases of infancy, 1058—ab 
in young chiUlren, retention of, per¬ 
cussion in treatment of, 792—ab 
incontinence of, in cliildren, 1996 
infections of, with colon bacilli, 
imnmnc bodies in, and treatment 
by inoculation, 1542—ab 
influenoo of myocarditic lesions on 
production of, in nnim.als infused 
with solutions of sodium ehlorid 
and calcium ehlorid, 1950—ab 
of infants, elimination of phos¬ 
phates in, clinical importance of, 
1072—ab. 1903—ab 

of parturients, streptococci in, 
339—ab 

protein of, tb.vmol as source of error 
in. Holler's test for, 1310—0 
quantitative estimation of albumin 
in, Cl-C 

retention of, in fcm.ale child, 251-nb 
segregation of, on new principle, 
SS5—ab 

separator. Buys, 1540—ab 
significance of albumin and c.asts in, 
ISSl—ab 

starch in, 800—.ab 
substitution of, and answer as to 
abortions by applicant for in¬ 
surance, 1617 

Urobilin, significance of, 1803—ab 

Urolropin: See also Hexamethyl- 

onamin 

excretion of, in cerebrospinal fluid 
and its therapeutic value in men¬ 
ingitis, 1024—ab 

Urticaria and drapnea following in¬ 
jection of antitoxin in diphtheria, 
1181—0 

Utah medical news, 221, 1846 
state board January report, 1129 

Utero-ovarian plexus, resection of, in 
treatment of hysteria, 1125—ab 

Uterus, abdominal removal of, prog¬ 
nostic importance of bacteriologic 
examination in, for carcinoma, 
1070—ab 

amputation of, in corpus, to pr(> 
serve menstrual function, 1303—ab 
arteriosclerosis of, 75—ab, 795—ab 
automatic movements of, and tlieir 
importance for pathology ^and 
treatment of uterine infections, 

1298—ab _ 

cancer of, 851—0, 1535—ab,^ IC-l'.ab 
c.anccr of, campaign against, in 
Italy, 792—ab 
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naney at term, SO-ali, 607-ab 
cancer of, diagnosis of, 1G7« 

diagnosis of, 

107—ab, IGll-ab 
cancer of, inoperaWe treatment of 
250—ab ’ 

radical operation for, 

lSi3—ail 


cancer of, reduction of mortalitv 
from, 2.54—.ab 

cancer of, surgical treatment of, 
1 <95—ab 

cancer of, treatment, 994—ab 
carcinoma of, .and Its metastases 
m abdominal cavity, ICCO—ab 
carcinoma of, and its mct.astascs in 
pleura and lungs, lOGO—ab 
carcinoma of, operative treatment. 
1000—ab 

carcinoma of, plea for early diag¬ 
nosis in, 1623—ab 
earcinoma of, sceondary, 1302—ab 
complete procidentia of, radical 
cure of, with account of new 
method of operation, ,'!33—ab 
displacement of, 1002—nb 
fibroid of, IISO—0 
fibroid of, showing peritheliomafous 
chnnges; long immunity from re¬ 
currence after operation, SO—ab 
fibromata and myomata of, when 
sliall we operate for? 1952—ab 
fibromata of, complicating preg¬ 
nancy, 75—ab 

fibromyoma of, complicated by can¬ 
cer or sarcoma, 952—0 
fibromyomata of, 1607 
fibromyomata red degeneration 
of, 1797—ab 

fibrosis of, and its surgical treat¬ 
ment by vaginal hysterectomy, 
1207—ab 

bemorrbage of, serotherapy of, 
1004—nb 

infected puerperal, hot iodin lavage 
of. 173—ab 

malignant disease 'of, 334—.ab 
metastasis of carcinoma of, in or¬ 
gans with internal secretion, 
423—ab 

myomata of, life historj' of, 17S5-.ab 
myomata of, pathology of red de¬ 
generation of, 1797—ab_ 
obstruction of, therapeutic drainage 
in, ISOS—ab 

perforation of, resection of seventy 
inches of intestine after, 1GC5—0 
prolapse of, and extensive cystocele, 
operative treatment of, 2024—ab 
prolapse of, complete, surgical 
treatment of, 1000—ab 
prolapsed, injection of quinin into 
broad ligaments for, 1212—ab 
prolapsed, vagimal flxation ln, 1401 
puerperal, bacteria of, with refer¬ 
ence to presence of hemolytic 
streptococci, 067—ab 
retrodisplacement of, 1795—ah 
retrodisplacements of, treatment, 
1021—ab 

retrofiexed, 257—ab, 800—ab 
rctroflexed, surgical treatment of, 
591—ab, 172S-.nb 

retroversion of, after childbirtn, 
prevention by operation and other 
methods, 252—.ab 

rupture of, treatment, 13 / 0 —ab, 
1728—ab 

rupture of, unusual, 1402—0 
sacral suspension of, 1200 —.ab 
septic constriction of, 1301 —ab 
surgery of, old fallacies in, revived, 
329—ab , , , 

tr.ansplantations of, and bearing oi 
results obtained on problems oi 
tumor growth, 40S—ab 
ventrofixation of vagina in absence 
of, 13/1 ab ^ nnti 

ventrosuspension of, temporarj’, a— 
—ab, 690—ab 


ting with humanized Ijanpb, 
method of, 1057—ab _ 

tion against cholera, 
jteotion to public, 499—ab 
rs of, G9-ab, 41C-.ab 
cry of, smallpox before and 
c, 410—flb . 

Ilubbnrd’s misstatements on, 
““■ixb 

aspects of, 70—ab, ^ 

, bureau of health in, 69 an, 
-ab 

ox before and since discovery 

pyoevanous pyemia sue- 
uliy treated l>y, 

1 , contamination of, 
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ulhrilis T >—ill 
infection, tnrvini ^un of, 1 OJ—ib 
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tf inixid imcuinocrKCi, injcotinns of, \(iKrt il df^ci^c niul *'I’^****^ 1’* 


in vlouMc imtiiniomi, with inil 
iiitnirx infircts iflcr clnhlhirtfi, 

2 i>'»—'ll) 

«iciirii, tnitmcni of on-^U'chs Va 
inoculition with, T-tT—O 


ivh 'irnn in Indii, 1**^)—nh 
il{s( of rectum, FUr^m of, 

iTl'i-ah 

in(i<tlon«;, required, in chlhlrin. 


ihs<{ nun it ion of foot nr<l ^ inc'«t'< tion, 'il'i—'ll!, lirt—lU 


mouth ih'Oi^t Ia, UTO—l- 


uicl Otrnntolo^ji, 21J’)-''ih 


^-ictlnc Thonpi Vt nlo Ilutcno \(no*fi liphtninc r<uiph cur<, 


^LnoU‘< F\<;tcm, nlino^ nitiri )unjdi 
rril inflininnton thiotnl>o is of, 

. .. ... lOT'—ih 

'ind fTonoctctu-* eoptuTiiui, “lb \rnti1itlon, ir<5—nb 

ibnicil lomhivion i" to ^ ihic cf, ^chtrlcl( bcttinnuiK of contn<tion of, 

JIS—L 

druinpt of, chronic idinpithlo in 
tirnil liMlroccplnlus Hired b\, 
1 <'n-nh 

\entroflNitioTi of mcith in ib^cncc 
< f ntoni-, 1371--^b 

^ entr*‘^ucpcn’JioTi, trnip<rir\, <f 

.^... iitini'' 122—lb, 'jOO—lb 

iijctirnl in 'iptic infcctirii", ]"( i \ t rjtrum\irnlt, IKVJ—nb nh 

—lb Norwi'od, timtnrc if, Kfl—ib 

Inctoriil, in trcitnicnt of di ci^c, \crniin cU irlni; hou«c of—fiimiir'ition 
2124—lb lA c\ ino^rdi mrtliod lio'^ 

hcniolojrouc, in «cptic cndocirditis in pi^^cnsor one hr**, divinfcctton (o 
* ' ' ‘ Kill, 10,7—ih 

\frniont idopt*; nn optometrv liw, 
402 

ni(*ihcil ncw« 4‘^'l, 17m, yiOl 
«:t itp bmrd .lininn rri*< rt, IPO 


thcnpi uul Op'-onu IhcnpN 
Aaccinc tlicnpv. n< tinonud "is ini 
proMiip under, 14v'—iV 


in ‘iiirpicd infictions 'Us-il: 
effects of, in joint tubcrciiloci*!, 
«Ki 7 —'ll, 

in ponorrhci, Pf'^-ib 
m hip jiint tubcrculosi's, ‘>24—ib 
in <;t iph\ lococcics affection'!, 1171 "ib 
of tMhb, 14r>-C 

\ icciniv 'uitopcnoiL'! Inctmil, nb 


nnd pMinlT (lime'll txpi rnnent'i 
with P7 >—lb 
in tiphoul, 1)40—lb 
\'ipin'i, incomplete conpcnitd triUF 
\cr!e Foptiini of, ^C'*lC^■>^^plnal (if 
tnli following nbortion in optri ^(roml, 12 
tnm for 300—ih 

ecntrofi^ition of, in ah cnee of 
uterus 1371— lb 

Mill 1 md ccrM\, pinjrronc of. fol 


Fodium, 12)^ 

Fodmiii and mcdinil, 111—0 
\crnicT plmtare*!, trcatiiunt < f, 
14 (n-nb 

lowinp alKirtion, nt si\th month, ^erslon, extern il, 071—ib 
1^^—ab Xcrlrhrr ind nlrs, 'ictlnonucoMs of, 

^'lpn^l fixation, lalue of, m prod 2)2—ih 

dentn uteri, 1401—vh ^^st^hulo ind comicircular citnU 

Vjpjnibtic function of end onniiF in, 1077—0 

^iRinopcrvnoal plastic opcntions, ^lrnnl, Icwidi niortalit\ in, and .lew 
Schiuta’s method of, 744—nh »^t> lualth, 1120 

^al\c mitral, c^VQ^\mcTltal 6\irt.(.rx ^lcnnl letter, M, 110 100 4^7, 1T1, 
of. 1C24—nb 7^^ Oi'fl, 1047. 1120, 1103, 1272, 

mitral, pirihsis of left inferior 1345, 14 JS, lilt, 1773, l‘»3S 2007 
lanngenl none in dbcises of, ' iti uriiu IVqm’F, 575 
1213—all 1 irchow monument, CtO 

mitral, stenosis of, orlliodiapraphx ^lrJ.lnu, M(^Cormnck in, 12$0 
\s percussion of heart in, 202S ab 
^ aUiilnr disease, and rheumatic fexcr, 

18no-ab 


medical news. If4, 102, 483, C44 
712, 782, 800, 1433, 1507, 1847*. 

,i 1 >£ ' ' 


1015 

eirh imocardul incompetence with 'i«ctra, nnfrioncnro«cs of, 1780—ab 


out, medical pimnasticb in, 712 nb 
^arlcella, otitis media following*. 

117G-ab 

lances, lntra^enoua injection of lodin 
in, 335—ab 

^ ari\, renal, 17D0—ab 
\ oscular anil cardiac disease, Masscr ^ isc^rroptosis, 50S—ab 
nnnn reaction in, 2017—ab 
disease, gross obstructs e, in retina, 

C03—ab, 06?)—ab 

^asectonn, aftereffects of, 134S 
for criminals and dcfcctnes, 1114 E, 

1212—ab 

^ asogen and iodorasogen 575 
Vegetable fibers, ball of, obstruction 
of small ihtestinc bj, SOS—ab 
\ein anesthesia, H6G—ab 


disease of, iiiclhod of obtaining re 
liable KnoukHlffc of exact areas 
of pain 111, 1012—ab 
motion in x raj fitud^ of, 23d—ab 

Ptosts (if, rcsiuntoo exercises in, 

330—a b ' 


> ision ind retinal hemorrlnges, IS*’! 
—ab 

in one c^e, sudden and complete 
loss of, without CMdencc of an 
atomic tlunges, 245—ab 
I ita I statistics, and medical profes 
sion, I6S0 
in Italj, 1118 

AiMsection See Animal Experimenta¬ 
tion 


central, in forehead as means of Volkmann’s Paral}«is. See ParaUsis 
identification, 1730—ab Ischemic ^ * 

inferior thjroid, successful removal 'Noiniting and nausea, postoperatnc 
12—ab administration of oxigtn for. 


of tlirombus from, 163, 

Baphenous, Ruotte’s anastomosis of, 
to peritoneum, 10S3 
Veins in thromboangiitis obliterans, 
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of corium, obliterative changes in, 
abnormalitj of epidermal horni 
ficition due to, 1351—ab 
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as diuutu, Vtl—ill 
tnimnl, ippllrd cvtrrnalh, disrc 
gardid principle lu action of, 1110 
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iipl ind vtirf ice, as earner of lead, 
1212 ~ab 

\\nf*r*' Biilphiir mineral, courses of, 
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(pnniii in, 1*^12—O 2117 
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700—ab 
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Wii*on consumption cure, fO 
Wine, red irngition of intestines 
with, 471—lb 
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medical practice, act, construction 
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Witches trial of, plusiologic expert 
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1C33—ab 

Witness, competency of, physical ev 
animation and prior (Jisea'^e, 1057 
incompetent cxadence to discredit 
plAsician as, 12S7 

Witiic-ses, pbxsicians called as, for 
what thex may and may not 
charge, 1203 

WTom III, how long should she jenmn 
m bed after normal labor, 734—ab 
physician, oldest in England, 784 
prcgnint, care of, 733—ab 
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1292—ab 

Women, admission of, to Royal Col¬ 
lege of Suigeons, 1192 
and girls, bilharziosis of, in Egypt, 
in light of skm infection theory, 
1365—ab 

at competitive examination for bos 
pital luternea, 310 


Women, backache in, eaus‘’s and trnt 
Hunt of, 11—0, III—C 
bitleiiology of genital ti ict jii, bo 
fore and after childbirth, Pff,—F 
dv smcnorrlica and stcrilitv m, sur- 
gi( il trcitmont of, 1015—ib 
gduntivc orgaii'i of, repair rithcr 
thin removal of, 429—ah 
influ(n(( of castration ind hvFter 
cctrmiy on health of, liter, 1063 
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nervous disorders in, simulating 
pilvic (Ii^eaFo, SIS—0 
6t(rili(v in, etiology mil Ircatnicnt 
of 12nS-ab 

tabes in, during childbearing po¬ 
und. 121S—ab 

freatirent of gonorrhea in, 1607—ab 
Workiiun’s compensation act and 
death under chloroform, 1509 
Worms *200 al^o Ilelminth'b 
in eggs, 3440 

inroads of, on familv practice, 63 
Wound closure with minimum scar, 
1111—0 

gunshot, of cliest and spleen, splcn- 
cctomy and recoverv, TOG—ab 
gunshot, of heart, delayed death in, 
1628—ab 

gunshot, of liver, kidney, lung and 
lup, causing aneurism, operation, 
iccovcry, 795—ab 

in foot, scarlet fever from, 997—ab 
Wounds and dres^ngs, instrument for 
appUmg ointment to, 1573—0 
(ontamination of, or diphthcni in¬ 
volvement, 1715—ah 
gunshot, multiple pcrfoiitions of in¬ 
ti sline from, 315—ab 
gunshot, suture of lungs in, 1720 ab 
1 caling of, delayed, 1944 
incised, of liver, ca-'C complicated 
bv evisceration, 1765—ab 
of heart, suture of, 120—0 
penetrating, abdominal, history of 
modem treatment of, 2019—ab 
protection of, against infectious 
germs from adjoining skin, 1790 
—ab 

suppurating and granulating, and 
leg ulcers, treatment of, blue 
clcctnc arc liglit in, 1S94—ab 
treatment of, 253—ab 
Words, nniltipUing, xvathout knowl 
edge? 23—ab 

Wrist, dislocation of, 1152—ab 
dislocation of, congenital, 099—ab 
Writer’s cramp, recurring, 1464—ab 
W nters, non medical, and medical his 
torv, 1041—E 
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Aanthomatosis with chronic jauDdice, 
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X Ray See Roentgen Ray 
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bellow fever at Martinique, 395, 572 
in tropics, 1075—0 
logurt, S97 

Voung, carcinoma of intestine and ap¬ 
pendix in, 1471—0 
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Zinc chlond, intrauterine cauteriza¬ 
tion with, zinc intoMcation from. 
743—ab 

intoxication from infrautenne cau¬ 
terization with zinc chlond, 741/ 
—ab 

permanganate, 488—0, 1258 
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Abdanipn and lunps, antliracosis of, 
origin of, riUc of intestinal tract 
in, (1S4) 1720 

contii-sion of, witli nii'tui'C of wall 
and total transverse section of in¬ 
testine, (139) 3071 

infectious proec.s-ses in, originalin" 
in stoinacli, (117) C74 
rectum and bladder, ot)eralivc and 
diagnostic direct illnniination of, 
(SI) S07—ab 

upi'er, mistakes in diagnosis in, (2S) 
TS2 

Abdominal cavity, cysts in, (51) -122 
cavit.v, fcUis removed from, after 
tbreo years, (SO) 022 
cavitv, protecting processes in, and 
functional treatment .after lain 
arotomv, (lOG) 1003 
cavity, uterine carcinoma and its 
metastasis in, (CO) lOCO—ab _ 
conditions, chronic, diagnosis of, 
(ISr.) 020 ^ , 

contusions, diagno.sis, treatment, and 
prognosis of, importance of intra- 
poritoneal licmonliagc, (71) 59S-.ab 
contusions, syiuptouis and inuica* 
tions, (70) 1214 
di.agnosis, errors in, (302) li3S 
(iisc.a.so, diagnostic value of cuta¬ 
neous livperalgcsla in, («1) lOO-ab 
diseases, 'diagiio.sis_ of, (SO) 0/1—ab 
emergencies, (S') 512—ab . 

incision, coaptation and imbricating 
suture for closing, (44) 500 
incisions, choice of, (7) 1211 
operations during pregnancy, (S'.) 
251 

operations, indications fpr spinal 
aneslbcsia with, (70) G70—.ab 
operations without dcatli. (33) ^-43 
organs, sensibility of, (130) 1072 
reflexes from surgical standpoint, 
(74) 251—ab 

Section; See Lap.arotomy_ _ 
surgerv by family pliysician, (3) 
2022 ' 

surgery in aged, (4S) 923 
Eiirgerv, omentum as factor in, (20) 
.328 ‘ 

surgerv without dctaclied pads or 
snonges, (.30) 003—.all, (40) n23-ab 
surgery, year’s (33) 1.547 
tuberculosis, acute forms of, *2!)1 
y.asciilar crises in tabes and relation 
to abdominal aortitis, (301) 257-ab 
a'essels, sciero.sis of, (3S) 2121—ali 
w-ail, abscesses of, primary, (101) 
1.543 

wall, chronic inflammatory tumors 
in, after operations for hernia, 
(01) 423 

wall, extensive injury to, and evis¬ 
ceration of small intestines, in in¬ 
fant, (00) 1401—ab 
wall, isolated stiflening of, after 
traumatic injurj' of spine, (55) 
1407—ab 

wall, iilastie operation on, (113) 

1303—ab , . , , . 

wall, upper, and lower lateral chest, 
.acute pectoral lymphadenitis from 
cutaneous infections of, j'k-' 
wound, gunshot, (23) 1020, (44) ImO 
wound, gunshot, complicated, (lO) 
1149 


Abdominal wound, gunshot, involving 
stomach and jejunum, conipHeatcd 
with pregnancy, (54) 250 
wound, gunshot, with intestinal 
perforations, after-treatment with 
saline solution, (39) 1715 
wound and fracture of skull in 
emergency operations (104) 1SS9 
woiiiid.s, gunshot, treatment of, ad¬ 
vocated by I'rencli military sur¬ 
geons, (140) 1720 

woiinils, penetrating, (0) 1053, (12) 
1515, (171) 1720, (69) 1883 
wounds, protection of, against in¬ 
fection b}' peritoneal tube in grid¬ 
iron operation in septic cases, 
(111) G05-ab 

Abdoiniiio-peiincal c.vcision for car¬ 
cinoma of rectum and terminal 
portion of pelvic colon, (10) 
25,3 

.\bduction in fracture of femoral 
neck, (93) ISSn-ab 
Aberrations, psychic, with diseased 
prostate, (45) 107—ab 
Abnormalities, developmental, __and 
limnan embryology, (42) 007 
Abortion and miscarriage, wliat to 
teach general practitioner about 
treatment of, (53) 2024—ab 
antisepsis of, (54) 1213 
at sixth month followed by gan¬ 
grene of vulva, vagina, and cer¬ 
vix, (74) 18SS-ab 
criminal, (3) 799—ab 
criminal, fatal, medical, cthical_and 
forensic aspects of, (85) 1717 
dilator for treatment of, 932 

frequency of, (ISO) 990 
from lactation, (90) SOi-ab 
incomplete, treatment of, (129) 1W3 
infection witli B. aerogencs cap- 
sulatus, following, (10) 12i>j 

jU 

perforation of uterus in, (103) 4^ 
therapeutic, justification and tech¬ 
nic for, (85) 82—ab, (134) 1794 
trSlmcnt^f, (30) S2-ab, (121) 
C73-ab, (75) 1001 
vesicovaginal fistula following, in 
operation for incomplete congen¬ 
ital transverec septum of vagina, 
(4) 000—ab , , , , 

Abscess: See also Struclurcs Involved 
^ aiSie, history, etioiog,^ symp- 
toms and treatment, ('-> 3001 
and pulmonary gangrene, (8<) 99o 
appendix, (21) 1290 
appendix advis.abilitr of renmvmg 
appendix .at time of opening, (8) 

app^endix appendicectomy after 

Tainage of. (00) 1001-^ab 

appondiif, complicated with tlirora- 
^bosis of popliteal and of tibial 

append? 

appendiVdue^o 

aLit^n“ht.(^ 3 ). 92 G 
appendix, urachal cyst simulating, 
m'tb arrested development of 
genital tract._ (.3) 3890 

pi'a’in ^adequaW drainage essential 
stTp in successful surgery of, (9) 


Absec'.s, brain, caused by anaerobic 
liaeteri.a, (05) 59S 

brain, purulent olilis media fol¬ 
lowing, diagno.sis of, (140) 1704 
brain, otitic, clinical and anatomic 
manifestations of, (10) 507 
brain, otitic, common and uncom¬ 
mon localization of, (8) 507—ab 
brain, undiagnosticated, *1753 
cercbeliar, following middle-ear sup¬ 
puration, (11) 170 

cerebellar, extradural, .and coexist¬ 
ing mastoid suppuration, (00) 603 
cerebral, (21) 007—ab 
extradural and intradural, in double 
elironic purulent otitis media, 
(139) 1210 

from simple cbanerc with autoinoc¬ 
ulation and lymphangitis, (32) 
1207 


extradural, complicating acute mas¬ 
toiditis, (157) 097 

intrapolvic, laparotomy vs. colpot- 
omy in, (57) 75—ab 
ischiorectal, and fistula, treatment 
of, (34) 1723 

liver, amebic dysentery with, (S) 
1305—ab 

liver, areolar, and general perito¬ 
nitis, general infection iritii B. 
nuicosus capsulatus followed by, 
(103) 1210 

liver, iiniltiple, following .appendi¬ 
citis, (85) 1543 

liver, tropical, prevention of, by 
early diagnosis and treatment of 
presuppnrativc stage of amebic 
hepatitis, (40) 74—ab 
liver {?), vaccine therapy in, with 
recovery, (14) 1007 
lung, and empyema in pleura, ster¬ 
ile serous pleural effusions with, 
(09) 1403—ab 

mastoid, atrophic rhinitis compli¬ 
cated by, (14) 803 
mastoid, unusual c.ase of, (120) 
090—ab 

of Gaertner’s canal. (03) 75—ab 
of inferior turbinal, (129) 252 
ovarian, liiiiibricoid worm in, (101) 
1795 

pancreatic, acute pancreatitis fol¬ 
lowed by, operation, recovery, 
(II) GOG 

peritonsillar, galvanocautery as 
factor in, (77) 1022 
priinarv, of abdominal wall, (101) 
1543 ' 

prostatic, (40) 1541—ab 
retroperitoneal, after appendicitis, 
(01) ISOS 

subcutaneous, caused by sporotiiri.x 
sehenekii, (121) 735 
subdural, followed by internal by- 
droccplmliis of traumatic origin, 


(107) 1713 

subdural, with mastoiditis, followed 
bv jaundice, pericarditis and re¬ 
covery, (33) 1027 

subphrenic, (09) 75—ab, (40) 1000, 
(33) 1147, (33) 14G5-nb, *1570 
subphrenic, svinptoms and diagnosis 
of. (14) 170 , „ , 

tonsillar, and tonsillitis, followed 
bv brief attack of acute otitis 
media and arterial Iiemorrhage 


(07) 003 


Absces.s, tuberculous, in Fallopian 
tubes, (31) 513—ab 
.■ibsecfses, brain, after gunsliot 
wounds, (60) 929 
brain, terminating in dementia prs- 
cox, paranoid, associated with 
•bronchicctatic lung disease, (10) 
243 

breast, suction liypereraia in, (0) 
1769—ab 

evsts and edema of epiglottis, (149) 
'1063 

otitic, in neck, (37) 307 
tuberculous, ferment treatment of, 
(130) COO-ab 

Absorption, drug, hydrotherapy as 
agent for incrc.ising, (05) 1022-.ib 
excretion and destruction of stro- 
jilianthin, (02) 924—ab 
from peritoneal carity, (147) 1145 
of fat, (55) 1792—ab 
of proteins, (3) 420—ab 
spontaneous, of incipient cataract, 
(14) 32S 

Acanthosis nigricans, (94) 1.551 
Acapnia anJ shock, (34) 1000—ab, 
(4.3) 14G0-nb . 

Acardia and acute iiydranimon, (43) 
3293 

Acari, cutaneous parasites and can¬ 
cer, (30) 1547—ab 
Accident Insurance: See In.«urance 
Accidents and hemopliilia, (120) laa- 
compensation for, and traumatic 
iieart disease, (90) 1540 
eleetrie, (113) 33S-ab 
liystcrical, neurasthenic conditions 
following, (21) 503—ab 
improvement from becoming acens^ 
tomed to consequences of, (S') °- 
indnstrial, previous state of health 
in, (57) 1213 
mining, (14) 1290—ab 
Accommudation and Donders curve, 
need of revising our ideas con¬ 


cerning, *1992 

refraction, age and occupation, 
Iiractical relation between, (1341 
1515 

Vccoucheur and ophthalmia neon.i- 
tormn, (37) 610—ab , , 

Accounts, property, card system as 
adapted to, (1S9) 1005 
Veeretion, gastric, (45) 590 
tcephaly, example of, (320) 19 jS 
tcetonc and alcohol mixture, tria 
of disinfection with, acconlni„ 
von Hcrtr, (101) 744-al. 
bodies in urine and fciTie elilor 
reaction, (105) 1718 




(19S) 1005 

Acetonemia and obesity, dietetic 
sideratioiis in diabetics with, 


cen¬ 

tos) 


miria, witli coma, apparoMly 

■red by intravenous transhinmi 

bicarbonate of soda solution, 
17) 1020 

rnasia, cause of. In leucocytes, 
0) COO 

in, (19) 512 , 

ia-g.istrica, mechanical nictho'ls 
treatment, (I®'), 
iric iiHiifliciency, (Ic) 
ars'cnioiis, and ato.xyl, 'Oj''' , 

mia.sis and iniunoiM etfcct.s oI 
c.atmciit ivitb, (81) 30i 
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Acul culiolio_ nml iliolnl, in in 

cir'llhr ^nV^V>'n''fm ot ilixili 1 lo, .f-iMi.n loir,’ .Iiintlin, (Ids) 1141 
0—\1) uuot-iv, (J) Zi 

cirlJic, cinirrciir .Inc to, (41) noS V.Uii.ct.in. m.l tonvm<.(<.mx. 0il.lt 
\\s tn'i) ;1» them follttwnij:, (I-<) it > 


'h, U1‘^) 

cuhilic, KHii injct-tion of, Jn tn 
('■'0 nt 

cinjimiK in | ulim inn tui>ort.nlo 
‘si’i N\ith, (121) lOTJ 
cilru, nml calcium effort of 

atiminwtration < f, on iiUinin e'en 
trnt mil c»ainil\ti n tune ef 

hitHMi, (2o) ‘‘04-ih, (U) it:: 

cl «ure of cirelii, (74) “»—ih 
Khdironu, apjetnnce of, in (on 
tliti n> of iliminiMictl oNulilion, 
(:a) n:—ab 

^hciin^nic, to«t for, (i:*) 
pho\elu, puparUion of, re 
jipcnt (:r) J1)J 

Inilrotbloru. free, total acubt^, 
popcin iml Ok'.iUcI lutnaptn, 
(lUO) 15 il 

ludrocMorir, in pi'-tnc content'? in 
cinter (15) 1211 

lutlmchlonc presence of, pcr«in in 
infint «5tomKh nml (Itpeniloiicc of 
Its iligi'.luc power on, (71) IS^S 
—ab 

IntoMc ition *^00 aKo \cfilo^i«? 
helm a'5 apcnl to Tctlxiwj inUMiml 
piitrcf iction, **17: 

lactic, ferment prcpmtinns of, for 
intestinal llicripa, (H) 12 >0 
In tic, ferments \ line of, (17) Idt'd 
hctic iinrcliabilitN of, for obstetric 
disinfection (104) VK*! 


Vihnitis hull Fuppnratuc. with ip 
pdidKiti*^, (171) 711 
prniurv tcrtii'al, ntxplril fonii^ <»f 

tiibirili IntilU isolited frxnn, 

Ci.) \\) 

tubirdilou'^ of niisentenc hmph 
uodts (\\5) MO, (t\) 1141 
tiiberdilous, Fiirpu il treatment of, 
( ‘') TO'a 

IdiiKi in inonn of left ina\illirj fii* 
mis (14) 7^ 

(f minis (1) cro 
<]>oTitJineons, in house nioiLO, (lOC) 

in »s 

ItlimuK (7«) r?7l, (l-h) *‘2r 
t ir iftietiows due to, (Ul) to: 

.nnd tfinils, (hnperj of rcimnal of, 
O) ‘ni 

from standpoint of peth itncnii, 
lH'i) ftOT 

in \ounc: ndulls, (1 h) 77 
luKtiirnil inexmllncnee ami th\n»id, 
(I'l) 17‘m 

«(quell of, (14) Cr2~ lb 
t(TticolUs after remov il of» 

2010 

Iddii lipoiiutf SK, (115) 410 
\denoini of breist, (152) 1515 
prinnri. in Innp, (PWi) loci 
Adcnonnti of discxndiiip t'olon, sig¬ 
moid ami rcetnin, (27) ir:o 
... .. V--.., - v. \dcnoimoma of uterns, (2) f<b 

nitric, contact test, fJcnincintp of AdlicMnns and puns, plciinl, (It) 


(70) 


red nn,; when exummug urine 
bi, (104) ITlS—ab 

nitrie, ]xusoninc h\ inhalation of 
fumes from, (24) 1147 
csinie, injections of, in tnfienl 
nciinlgn, (4) tiOl—ib 
phospliono, and lime, metabolism 
of in heiltbi adults, U5f») 107d 
picric, indicuions for, (141) S5 
trichloracetic, U-^e cf, (Si) 417 
thiimnic, in gout, (C) 253 
a cist nucleic reducing comtioncnt 
of (184) 1004 

AcuUti, gastric, apparatus for dc 
tonninatvon of, *1103 
Acidosis See also \cid IntoMcition 
Acidosis (32) 17D7 
and associated conditions, (37) 
240—ab, (120) 419-ab 
prophila^is in, following anesthesia, 
(14) 7S—ab 


1140 

jfcntonnl, jiosfopentne, evpen* 
mental stmlies of, (52) 2023 
pleural, and tuberculosis (lia) 1710 
idcuntu, tliiositniiiin in, (49) 514 
j)ostoperiti\c, between cortev and 
diin, prcicnlion of, (15.3) 1545 
Adipourc, 9G scirs after death, (07) 
70 

Adiposis doloro«a, (44) 1791—ab 
showing imperfect ddclopincnt of 
nbb and lortchrr, (50) 1542 
Adiprsi*? local, after cxpcrmicntal Ic* 
sions of sciatic nerve, (5S) 15fS 
Adnexa See Ovanes and rOlopian 
Tubes 

Adolescence, certain proldems of, 
doctor’s attitude tow ird, (llC) 
1794 

\dolesecnt, licmorrhapcs into vitreous 
in, (13) 72 


Acids aspartic and glnlaniic, o\id Adicnal o\trict in \(ldisoii*s disease. 
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ation of, bv hydrogen peroMd, 
(178) 10Q4 
diflfercnt, relation of, to precipita 
tion of casern and ‘soliibiUtv of 
cheese curds in salt solution, (Gl) 
1SS7 

fitt>, phen>l derivatives of, mode 
of oxidation of, in animal organ 
ism, (4G) 330 

pariljzing action of, on penoxi 
diasta«e, (3o) 2026 
Acne, (91) 2^7 

excessive x ray dosage in, (CO) ^i94 
rosacea and acne vulgaris etiologj 
and treatment of (73) 1362 ab 
rosvcea and psoriasis, (102) 252 
vaccine tlierapi of, and opsonic in 
dex, (110) 1C.31 

vailgaris and acne ros icca, ctiologj 
and treatment of, (73) 1362—ab 
vulgaris, etiologv of, and vaccine 
therapy, (2) lo45 
Acnitis, (93) 6G4 


of 


super 


Aciiuoimcosis of lung and pleura. 

(79) 929—ab 

of nbs and vertebra!, (122) 252 -ab a«n lan; i 213 - 7 l> 
021) Adsorption, importance 


(Ifil) 1720-ab 
OTVgvn, vnixcd tumor of, roptnnmg 
osseous ti«snc, *1494 
Adrenals \drcnal Gland 
icnals 

Adrenalin, addition of, to solutions of 
sodium clilond and calcium chlo 
rid influence of, on production of 
urine, ascites and intestinal fluid, 
(SO) 19 Td-ab 

and calcium eWorld, antagonistic 
action of, (165) 42&—ad 
clilond, uses of, (75) 331 
determination of, in suprarenal lis 
SUP (112) 1551 

effect of, on intestinal hemorrhage, 
(45) ]99i_ab 

externalU in neuralgia, neuritis and 
reflex or referred pain, (142) 511 
givcosuria nicchinisra of, (79) 1300 
m blood, chemical test for, (gG) 1070 
111 causation of arteriosclerosis, 
(153) 1063 

intravenous injections of, in col¬ 
lapse (128) 931 

prolonged existence of, in blood. 
(50) 923—ab 

therapeutic action of, applied to 
skin (50) 1213—ab 

of, for tliera 


1060—ab 

potvssmm lodid in, (97) ol7 
pnman o\arnn (I 5 ) ]212 -ab 
pulmona^, rdatiio frequency of, 

Actiwh, funUionil, rchtioii o( wave 
foim to, ((33) 1142 

077) 1784, (5) 

and bndvcardn (75) 14CS—ab 
growth of knowledge of, (69) 2.)0 
gumma in auricular *!optum causing 
svmptoms of, (S6) 1964 

'‘“'(nToo’r .nvoM;wh„n of corebro.p.nal men- 

with bigeminal rlntlim, (CO) 12)3 ^ee,, advance.! metrorrhagia at, not 

Addisonism as famih di-scace (111 
1007 ’ ^ 


peutics, (126) 259—ab 
m solutions (122) 1552 
Adult, diet in chronic diseases of, 
(47) 1141 

Adulteration of food (31) 999 
Adults artificial respiration for. (741 
1(H12- ab f \ f 

open nr and hv'poremia in, surgical 
tubPTCuloais in (44) 993—ab 
Airodennectasia, (4S) 1723 
Africa, French v.cst, official medical 
assistance for natives in, (27) 
3464 


fchrcdirini, Ag», oM. patliofigv of, tan it be dc* 
hvult (117) UtO-nb 
obi, lln r ipcnltis of, (349) 1720 
Ai.i<l, niHloiiunil Mirgirv in, (lb) 923 
ami infirm, drain igc of blatldtr in, 
(115) 12 >4-lb 

piipiuiuiiin III, (9i) lor: 
Agghitituting power of blood scrum 
of tulnuulous patient*?, (It) 12Vl 
\ggbitin itinii in pvinila, (10) 372 
mwrotupu, Wright <v motlioil of, 
in tipilliHt**, (101) 3001 
niipriH il, of tvphoul nml pira* 
tvplioid 11 bacilli, (39b) 3551 
ftM md blood culture in t>plionl, 
(55) 1512—ab 

t(si and heinoh*)^, mi lh«d for, (10) 
ab 

\ggliitinitis and hcmolv-ins, forimlmn 
of, l»\ inducid h\]Hrvmiv, (318) 
1217 

Aggrc** m*? Ill tuberculous exiul itcs, 
(51)173 

Agrunltuti, nrsinlcal insccticidis in, 
(5**) 92*1 

\ir Jinil othtr v i/>or, nppinfus for 
idniinwti ring in dclmlto mixture, 
•t 97 

nml gvs in l»me ti'.Mie, phenomena 
dm to, (JOT) 91*' 

dust furttvUs HI, method of dc 
(cnmuing numher of, (52) 3957 
electric stenliz-Uion of, (40) 3961 ib 
tniboii<in, prevention of, in ob.>tct 
(42) 373—ab 

frc«h. in discisc (lOl, 101) 907—ab 
tipptr, .icutc affections of, 

(fS) 515 

pi'.s.vgcfl, upper, chronic catarrh of, 
(102) 1210 

pas ages, upper iiid lower, disca‘^>s 
of, and balncologic trevtment^of 
rtspiiatorv affections (G5) 1407 
passages, upper, (aiitcr of. \ riy 
treatment of, (71) 14(>S—ab 
passage*', upper, c'.ophagus and 
Rtomaih, direct visual inspection 
of. ((5) 1519 

pa««agcs upper, tcrtiarj sjphilis 
in. (12) nc$ 

passages upper, tuberculosis of, 
treatment, (152) 106.3 
rircficd, blood pressure in, (77) 1300 
superheated and massage in treat 
ment, (72) 515 

superheated, in acute suppurations 
m hand (83) 1802 
euperhc itcd in ploural effusions, 
(99) 1227—ab 

superheated, trcitmcnt h>, under 
pressure (75) 1792 
water and baits mineral nutrients, 
(71) 004 

Alberta, health pioblcms in, (41) 1956 
See Supra- Albinos, human, (9) 1295 

Albumin and carbohj drates, compaii 
son of xction of, in diet of dm 
betics, (S3) 2904 

and scrum, egg, precipitation of 
with iron, (87) SOS 
content ind mpliocytosis of cere 
brocpinal fluid in infants with in 
lierited *5\philis, (74) 742 
content of blood scrum and serous 
effusions, (159) 427 
crjstallized, from hen’s eggs, hj 
droljsis (51) 1791 
Eshacli test for, (98) 74? 

Heller’s test for, different rings ob 
tamed with, (25) 16S6 —ab 
quantitative tests for, (7l) 174—ab 
test foi, in uiine, (28) 922 
thvroogenic destruction of, (85) 423 
transformation of, during treat 
incnt of obesitj, (82) 255 
transformation of, in exophthalmic 
goiter, (31) 171 

urine free from, tube casts in, and 
their lelition to chronic consti 
pation, (47) 1790 
Albuminometer, (140) 340—ab 
Albuminuria, alimentary, (14) 992—ab 
and oliguna, orthostatic, causes of, 
(29) 1464—ab 

chronic intermittent, after infec 
tious nephritis, (Go) IBOl—ab 
from curvature of spine, (46) 
740—lb 

in aseptic fevers, (147) 1730—ab 
orthostatic, and intense secondary 
pohcythemia, with congenital 
cardiac affection, (50) 929 
orthostatic, orthopedic apparatus to 
prevent, (87) 1151 
transient, (84) 1630—ab 
Albumosuria, Bence Jones, (157) 1073 
clinical significance of, value in 
diagnosis and prognosis, (6) 
1146—ab 

and oc- Alcoliol, (23) 3956 


Advhaaix's disease, (04) 2ol, (23) 909 
adrenal extract in, (161) 1720—ab 


old, Its con«?equences, (3o) 19o6 


abuse, dyspepsia due to, (21) 1365 
and acetone mixture, disinfection 
with, (301) 744—ab 


21C9 

Altohol and anapliyInxi*?, activation of 
fi rment bv, (92) ^17 
am! autotoMCOsw, influence of, on 
nervous ind mtntil di'-ciscs, (70) 
592 

and nrhoJic and treatment of 
irv‘'ipclis, (17) 711 
fliid other dings, mental rcspoiisi- 
iniitv m ncute and chronic in* 
foMcation with, (llfi) 19 jS 
and (pilcpav, (G9) 742 
md food, i par did, (87) 14G2—ab 
and life expectancy, (90) 257 
and other medicines, consumption 
of, at Ma'v'i Gcncnl Hospital, 
(10) 1459 

ami jiU\*vician, (77) 592 
and ‘'Uicide, (iO) 3000 
.ind ant igoni‘'m of, to caibolic 
V(k 1, (49) 310—ab 
as diet or medicine, (113) 1114 
changes in mu''Cks due to, ((9) 1S94 
dismfcelion with, (102) 741—ab 
feeding and use of, in tvphoid, 
(J2) 731 

in etiology of mental and nervous 
diRcasc*-, (78, 79) 592 
in intern il medicine, (7) 1SS4 
in tropics, and American schools of 
fropicil medicine, (81) 75 
indications for in ncivous condi* 
lions, (92) 6.3-ab 

influence of on blood pres-suro and 
lie lit functioning in fever, (G7) 
1903—ab 

intUuntc of, on elimination of uric 
icid, and punn metabolism, (95) 
1070 

influence of, on public health. (4) 
ICl 

influence of, on starving organism, 
(01) 1370-al) 

injections in facial ncuialgia, (04) 
2o5—ah, (23) lOoG, (87) 10C2, (4) 
1890—ab, (1) 2022, (72) 2025 
injections in faciil spasm, (132) 7SC. 
(4) 1890-ab 

inSvinity, due to, (21) 3900 
or moist heat, method of local ap¬ 
plication of, (100) 3071 
perichondritis of auricle treated suc- 
ce&sfullv bv injection of 50 per 
cent . (93) 395S 

plnsiologK action and therapeutic 
indicitions, (15) 992 
problem, future of, (4) 1905 
production of morbid changes m 
blood vessels of rabbit by, (47) 
3291 \ j 

pyschosis due to, (85) 1462 
iclation of voice use to, ( 91 ) 1X62 
leinedial use of, (12) 737 
Alcoholism (9D) 252, (36) 992 
and helminthiasis, (125) 518—ab 
chrome, (170) 1004 
IS Jewish race immune to? (52) 422 
treatment of, (103) GG5, (103) 1623 
Alevander Adams operation m ‘>5 
1728—ab , V 

operation, remote results of. (431 
173—ab ^ '' 

Ai- i 1723 

of, in 

t. * 1 . 0 , vvv'.J OJJ 

esthetic, (ICO) 1210 
AlKilics in practical medicine, (li'i 
737—ab ' ' 

influence of, on mouse carcinoma 
(06) 1630 

Alkaloids of papneracce, action ot, 
on isolated fiog’s heart, (06) 
1207—lb 'll 

of inpavcrace-c actions of on 
motor nerve endings, (67) 1207 
Allergj, V Pirquet’s doctrine of, and 
cutaneous tuberculin reaction. 
(122) 1145 ’ 

All}] compounds or ethereal oil of 
garlic, (6) 1884 

Aloin or guaiac test tor blood, de¬ 
pendence of, on iron contained in 
its hemoglobin. (4) 709—ab 
Alopecia, congenital, as expression 
of atavism, (92) G04—ab 
of dental origin, (42) 1000 
traumatic, (30) 171 
Altitude, influence of, (82) 13C0 
Altitudes, high, and blood pressure, 
(.3) 75—ab 

high, cardiac dangers in, (5S) 
1142 -ab 

Alveolar process, diseases ot, (160) 

Amaurosis See Blindness 
Amhl}opia, tobicco, from cmars in 
woman, (CS) 1292—ab 
toxic. (15S) 1145 

Amboceptor, antigen and complement, 
quantitative relations of, in estl 
mation of hemolv-is, ( 101 ) lOaC 
Ambulance, mine, new model, ( 143 ) 



2170 


AWcIkis, <)yscntcric, nm! svippiiration 
in liver, (00) GGS 

cxainiiiaiions of feces for, (5G) 1291 
Amcliiasis, syinptoinatolopy, diagnosis 
and sequela’, and use of formalin 
and copper plicnol sulplionatc in 
treatment, (172) 1001 
Ameboid movement, combination of 
substances wbicli excites, in leu¬ 
cocytes, by which living can bo 
diffevciitiated from dead cells, 
(11) uOo 

Amenorrhea, hitherto undcscribed, 
variety of, ami its operative treat¬ 
ment, (91) 1370 

Aments, criminal rcsironsibilitv of, 
(27) 202G 

America, reminiscences of, (3) 110 
American civilization, elements of 
decay in, (70) 201—ah 
Medical Association, appropriate in- 
signi.a for, ■"1320 

Aminoacids, breaking down of, in 
licaltliy and diseased organism, 
(ii2) 1070 

Ammonia and urea, determination of, 
comparative tests of Spiro’s and 
I'olin’s methods, (1S5) 1001 
coefficient, metabolic research on 
breast-fed child, (70) ISGO 
elimination of, by mouth in 
uremia, (OS) 1501 

elimination of, following adminis¬ 
tration of glycoeoll, asparagin 
and glycylglycinanhydrid, (03) 1)23 
method of estimating, in urine, 
suitable for clinical )^nrposcs, (15) 
129G -ab, (OS) ISSS-ab 
ox.alatc, value of, in blood culture, 
(1,)1) toG—ab 

Amnesia from medicolegal standpoint, 
(11) <iG2-ab 

mcebanism of, (01) 1717 
Amniotic-lliiid, const.ant leakage of, 
(132) So 

lade of, and clubfoot, (SI) 712 
twins with cxceta of, for one and 
lack of it for other, (oS) 122 
Anniioti(;-,sac, forcible opening of, for 
artificial premature delivery, ill 
12G—nb 

premature rupture of, injection of 
water to restore tluid after,(103)1210 
Ampulla of Vater, calculus at, acute 
and chronic pancreatitis from ob¬ 
struction of duct by, (9) 2119 
Amputation aiming for functional 
utilization of all forces left, (00) 
123—ab 

Gritti, modification of, with refer¬ 
ence to nerve blocking and re¬ 
gional ancstlicsia, (02) 250 
intcrpclri-abdominal, (10) 99S 
of knee joint under local anesthesia, 
(39) 1200 

of uterus to preserve menstrual func¬ 
tion, (127) 1303—.ab 
partial, of foot, oligoliydraninios 
wftli, ocdurriiig in uterus uni 
cornis, (17) 1211 

Amputations, thigh, effective dressing 
foi-, (13) 590 

Amylopsin in stools, estimation of 
pancreatic secretion by amount 
of, (03) 598—ab 

Amyl nitrite, action of, on arlerial 
system, (112) 1905—ab 
Amvioid degeneration of kidneys, 
■(11) 1S9,3—,ab 
Aniyluria, (10) SOO—ab 
Amj'otonia congenita, (51) 15-12 
Ami’otropliv, tabetic, cural)ility of, 
(53) 122—ab 

Anai‘rol)cs of intestine content, bio 
cliemical study of, (40) lOOS 
Anal: See also Anus 
Anal canal, embrj’ologic and patho¬ 
logic significance of certain folds 
in, (0) 1403—ab 
Analgesia: See Ancstlicsia 
Analvsis, introspective, of conscious 
life, (53) 591—ab 

urinary, of mixed urine, value of, in 
diseases of urinary tract, (120) 095 
Anamnesis: See History 
Anaplivlaxis, (73) 174, (39) 1547, (57) 
1717 

acute, share of nen’ous system in, 
phenomena of, (10) 1027—ab 
and alcoliol, activation of ferment 
by, (9-2) 337 

and immunity, (11) 12S9 
and serum toxicity, (00) 1030 
application of, to diagnostic pur¬ 
poses, (3S) 172—ab 
nature of, (OS) 1370—ab 
scrum in, specific action of and 
utilization of to distinguisb be¬ 
tween Imman and animal blood 
stains, (117) 1371—ab 
Anaphylactic intoxication, localizocl, 
in children after repeated injec¬ 
tions of antitoxin, (105) 1953—ab 
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Anasarca and edema, (101) OGl 
and edema in infants, (50) lOGS—ab 
Anastomosis, arteriovenous, for gan¬ 
grene, (01) 250 

arteriovenous, for tlirombo.ingiilis 
obliterans, *1319 

end-to-end, intestinal resection with, 
l>y rarker-Uerr motliod, recovery, 
*1107 ’ 

of bile ducts willi jejunum, (133) 
lG.33-ab > X j 

of blood vessels, (111) 1024 
of nerves, experimental and histo¬ 
logic study of, (too) ISOl—ab 
Anatomy and patliology of acute in¬ 
testinal obstruction,' (57) 733 
gross, of brain and spinal cord, (00) 
1021 

morbid, of licart, (31) 922 
of fronfal sinuses, variations in. 
(lOS) 77 

of maxillary sinus, surgical consid¬ 
erations of, (9) 1959 
of skull, (59) 1021 
patliologic, and clinic.3l picture of 
gastric erosions, (02) 1028—ah 
patliologic, of licmatogenous tliffiise 
diseases of Iddncys, (01) 1407 
philosoptiic, of tongue, *1397 
wliat is practical examination in, 
( 11 ) 1000 

Ancients, .superstitions and gem thera¬ 
peutics of, 21) 1SS6 
Anemia, antitrypsin test in, (101) 1210 
cliloroform in, (27) lOGS 
due to recurrent nasal Iiemorrliagcs, 
(54) 1SS7 

grave, new forms of, (120) 518 
in cliildrcn and embryonal blood, 
b.asopliilic granulation of led 
coriniscles in, (75) 1309 
of infancy, *155 

of uncinariasis, presence of weak 
hemolj'siii in liookworin and its 
relation to, (SS) 1114—ab 
pernicious, (17) 1305, (21) 1391, 

(27) 1900—ab 

pernicious, and gastric cancer, (37) 
170S—td) 

pernicious and spinal cord diseases, 
(80) 2030 

pornicions, appeiidicostoiny in, *8SS 
pernicious, from distoma, (101) 072 
pevnieious, glycerin treatment of, 
(152) 002—111) 

pernicious, intestinal aiitointoxica- 
tion as causative factor, (153) 1720 
pernicious, progressive, (21) 1200, 
(133) 1304 

pernicious, puerperal, transfusion of 
blood in, (lO.'i) 1005—ab 
pernicious, transfusion of blood for, 
(10) 091 

pernicious, trc.atment of, (51) 51-1, 
(9) COO 

splenic, (41), 117 
splenic, in five-year-old boy, 90.i 
slilenic, infantile, (39) 003. (IS) fiCG 
splenic infectious, endemic focus of 
febrile variety of, in ctiihlren, (94) 
SOS—all 

snpplv of oxygen in, (92) 123 
surgical, and resuscitation, (2() 
1100—ah 


Anesthesia, liypodcrmic, (79) 1203 
importance of sliape of zones cl, 
(89) 1550 

improvements in, (55) 2021—ab 
in field, (110) 1145 
local, addition of suprarenal prepa¬ 
rations to (59) 800 
local, and causation of idiopatliic 
paralysis .and dilatation of bladder, 
(30) 1723 

local, amputatiou of knee joint un¬ 
der, (39) 1200 

local, for inguinal hernia, (53) ISOO 
local, in dilatations of, and opera¬ 
tion on, the cervix uteri, (IJ.l) 
1730~ab 


Aneurism, arteriovenous, of profiim'. 
femoriB, operation by Matas 
method, (127) 925 
dissecting, (70) 004 
false, of femoral artery, folloiving 
typhoid, (00) 1292 ^ 

femoral, atj-pical Ifafas oneratioa 
ior, (10) 1290 

of anterior ccrchrai artery, ( 13 ) 73 
of licpatic artery, ( 09 ) 1214. (45) 
1307—.lb ^ ’ 

popliteal, (20) 1305~ah 
pulsating, jerky expiration from, 
(71) 1895—ab 

removal of, at knee, circular suture 
of blood vessels after, (118) 425-aI) 
tlioracie, (.'!) 921 

thoracic, spontaneous cure of. (10) 
1403 

traumatic, and arterial varix. (03) 
1542 

Aneurisms, at base of neck, treatment 
of, by simultaneous ligation ol 
right common carotid and sub¬ 
clavian arteries, (04) 1009—ab 
large, non-expansilc, transmitted, 
pulsation of, (20) 1400 
on limbs, treatment of, (41) 2027-ab 
rupture of, fatal lieihopti'sis froni, 
in rion-tuberciiioiis broncliiccbi.si 3 , 
(IS) 740 

tboracie, symptoms of, (S3) 1892—ab 
Angin.i, Ludwig’s, treatment of, (71) 
335 

pectoris and overfeeding, (9) 1140-ab 
pectoris or astliina, should Seneca's 
illness be regarded as, (1)0) 1905 
pectoris, painless and painiu), *1744 
pectoris, tbeobromin in, (94) 1151-ab 
pneumococcus, endemic occurrence 
of (00) SCO 

I'incent’s, (14) 5)2, *902, (84) 1957 
Angiolipoma, (27) 1147 
(103) Angioma, diffuse cavernous, of upper 
extremitj- complicated liy tubercu¬ 
losis and pulmonary hemorrhage, 
(110) 1141 

of antrum of Highmore, (25) )D5D 
of face or elephantiasis mollis 
angiectodcs, (106) 1210 
of spleen, (110) 518, (53) 154S 
suecessful treatment of, with carbon 
dioxid snow, (136) 001 
Angiomata of face and sinuses, (25) 
1059 


local,^ in extirpation of goiter, (109) 

local, in hands of general practi¬ 
tioners, (85) 330—al) 
local, in major abdominal surgery, 

(2) 72 

local in minor snrger.v, (28) 2020 
major, economy in, cspcelaily with 
ethyl cliiorid, (11) 1883 
new method of administering ether 
for, (S) 72 

nitroiis-o.xid, (101) 1293 
of tcctii, (^) 597 

pliysiologic, during labor, (.32) 334 
—ab 

proplyla.vis in acidosis following, 

(II) 7S-ab 
rectal, (OS) 1957—ab 
rectal, apparatus for, (27) 732 
regional, and ncirc blocking, in 

niodifioation of Gritti amputation, 

(02) 250 

regional, in transplantation of skin, 

(131) 932 

sacral, (140) 001—ab 
seopolamin combination, (122) 425 
—ab 

Ec-opolamin-cliloroform-ctlier, 

1071 

seopolainiii-morpiiin-etber, (111) 1031 
—ab 

scopolamin-morphiii, in ginccohvgv, 

(45) 173-ab 

spinal, (104) 424, (40) 067, (140) 071 
—ab, (110, 117) 1217—ab, (S3) 1301 
—al) 

spinal, acute dcculiitns following, 

(III) 1697—ab 

spinal, and seopolamin, (111) 25!>-ab 
spinal and their aiiplication to, of AngioneurosM and trophoneuroses of 
niochaniis of cerchrospiiial fluid, extremities, (15) 999 

(98) 83—ab two important, (11) 248—ab 

sjiinal, at I'lisala, (118) 071 Aiigiosclerosis, retinal, lieginiungsigns 

siiinal, improved technic for, (99) (IS) 003—ali, (130) 005—ab 

1904 Angiorrhajiliy, ( 01 ) 1207 

spinal, in geiiitourinarv and rectal iVniinal body, action of powerful elcc- 
surgerv. (13-2) 925—ab trie current on, (20) 171 —ab, (lO) 

- 1150-ah 

breeding, expcricnecs of, 


spina), indication.B for, in .abdominal 
operations, (79) 070—ab 
spinal, technic of, (127) 103.3 
spinal, with novocain in gvnecolog)’, 
(82) 1301—ab 

unilateral, in tabes dorsalis, (12) 
1211 

vein, (42> 140C--i\b 
vomiting ot (33) 1390 
with known percentages of chloro¬ 
form, (13) 81)3 


totil temporary, ot central nervous Anesthesias, senile, (SI) 510 
svstem liistologic changes in. nerve Ancstliefic, atropin snlpliate as in ))re 
J.... /c.)\ n.ij 


paring l>irds for surgical experi¬ 
ments, *382 

clioice of, (52, 53) 1710 
etlivl cblorid as general, (33) 1020, 
(15) 1885—.ab 

somnoform as, (111) 1623 
Ancstlietics, administration of, (IS) 
007, (5) 1955—ab, (50) 2024—ab 
administration of, advisability of 
making it required part of niedi- 
cal course, (57) 2024—ab 

rblorofonu causes inoucing omc- finer points ot ether tlierapy as ap- 
fional isturbances in circulation plied in, (124) 1958 
an^ respiration during, (147) 85 local, recommended as substitutes 

uiiu (]2) 130j 

recent work on, (2S) 999 
Ancsflictist, surgeon and patient, (13) 
731 


ceils due. to, (S3) 1144 
Anemias, sccondarv, (125) 1958 
Anestbesia, (117) 7i, (12^ 2o8, (99) 
995. (09) 1293, (77) 19ji 
and suggestion, (112) 109 .ab 
bv maffnpsium sulphate, possibly flue 
■^to .asphi'xia, (121) 120-r-ab 
causes of deatli during, (la) 3...t~ab 
cblorolorm, (39) 1892 _ 

cliloroform, acute toxemia after, 
(112) 1023—ab . 

^ - - inducing fnne- 


and respic 

cliloroform, necrosis of liver after, 
^1-JSS 

cocain spinai, jogo 

considered os specialty, 
efilafafion of stomach, acute, in, 

during ebildbirtli (104) W--a>j^ 
ether, administration of 06) 

etlier, and Long, (89) 16S—a" 
ether, biittcrcloth method of, (4.) 

eth'er! b.v I'cctum, (58) 515 -ab (102) 
1371- -ab 

et'.ier-gas, (94) 1208 
general, (185) 993 t- „ of cn 
Icneral and spinal, action < 
kidnevs and urine, (4.a) 

SSI; IS."'—.‘’ifco- 

LsrkvSi’if’rS .1 

shut off, (114) S4-ab 


trained or untrained, (58) 2024—ab 
Anesthetization, intravenous, (98) 257 
of eye and its appendages, (109) 83 
of tymiianum, (131) 1552 
Aneurism, (IS) 1212 
aortic and tabes dorsalis, (.9) 1714 
—ab 

aortic, bronclioesophagoseopy in diag¬ 
nosis of, (30) 1793—ab 
aortic, diagnosis and citology of, 
(59) SO--ab 

aortic, extrathoracie simulated liy 
pulsating cancer of sternum and 


-- 

thrown on eugenics by, (83) 1032 
—ab 

e-vperiment and clinical observation, ■ 
suggested treatment of leiikeiun 
based on, (137) 1710—ab 
experimentation, liyperehlorliydria 
and its treatment based on, (S3) 
1208—ab 

experimentation with tuliereulin re¬ 
actions, (17) 72—.lb 
rabid, hazard attendant on a.ssoci.i- 
tion witli, (24) 731 

Animals and fowls, curvature of spine 
in, (SJ) 1030—ab 
and man, rubies in, (113) 1023 
and man, tuiuor-Iike forinafioiis oi 
fat in, (3) 1305 

cold-blooded, scrums from, and so¬ 
lutions of Jjomatoxins, reactivation 
of licmolvtic immune seriiin by. 
(1,50) 1073 . . 

higlier, intestinal eimdsiii in, l-nl 
1723 . . 

innminization ot, papain m, tau; 
2020 „ 
infections in, curative i"""™.':''.S, 
extracts ot leucocytes on, (.?•>) Jea 
—ah 

nephroctomized, and ncpliritis, • 
driatic action ot serum ami urine 
in, (01) 003 

nutrition of, inorganic pliosplioni? 
in, (00) 923—ab 
Ankle, arthrodesis of, (07) 1890 
capsule, primary sarcoma oi, t—i 
1029 

gvmnastic exercise of, (4S) 422 
Ankylo.BCS, ossicular, tests for diaa 
nosis ot, and instrument for tlieir 
production (72) l-lGl 
Anicriosis of knee, (199)^ ^ 

treatment ot, with Bier and TiTH 
nuor iipparntus, (iOj) i^-3 
Ankylostonia duodenale, 

.fiTjfl hnnhori intocinn 


ribs, (51) 1548 

aortic, perforation of, into superior 
vena cava, (WO) 427 

aortic, recurring, (124) 518 in Mexico n-pUeatin 

aortic simulating hyiiertropby of nervous syndrome co P 
heart, (50) 1543 (119) I900-ab 


Ankvlostomiasis and fi"\'>eri m tmm 
'China, (42) 422, 2S) - 

in Mexico and its diagnosis, i-. ’ 
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propluhM*; 

ol (1 0) 

Anonnlus in put'' oUuUk op 
cntion<» for, (2 •) -l-I 
Anorc>:n, (1 >*7) ib 

AnlcpnUnn cx-imlu-xlion, im 

portmco of, (77) 

\nthncosj<?, lunp, rvporuncnt il, •U)C 
of limps 'iinl Mulomcn, oripin of, 
tMc of mloliinl tncl In. (1 >1) 
17^0 

Anthnx ilnpnoM*: complement fixv 
tion in, (111) llil 
locnl injection of cirbolic nciil in, 
(74) 173 

prciention of (1‘'0 2041—ib 
«:orotberip\ of, (117) 425—^b 
Antliropolopi, meibcil importmco of 
«;t«(l\ of, (1) 1*^4—lb 
Antibodies 'ind opsonins, (4^) 1*^7—ib 
in milk, (jO) 173 

ol tnptic fcTmcnt'J, clime'll impor* 
t'lnce, t*^) C71 

opemnp up new «!oiircc^ for prodne 
tion of, (123) con—'ll! 
op'onins di^tmt from, (I'-O) bO?—ill 
production of, importance of lutrlicr 
tempenture for, (OC) 15 j 1—ah 
specific in scrum in strcpfoeoccua 
lesions (43) looi 

^ntilKidi, complement fixation In, in 
blood of tuberculous piticnts, (o^^) 


Antiferment and ferment treatment 
of siippuratnc procc^ es, (79) 51G 
—ab 

content of blood, influence of pin si 
cal measures on, (SC) 1C30 
Antiferments bacteria, and bactcrio 
hsis, (81) 10G4 

Antifonmn, difforcntntion ol tubercle 
bacilli b\. (79) 172G 
Antipen, amboceptor, and comple¬ 
ment, quinlU'itnc relations of, 
in c&tmiation of hcniohsis, (101) 
IDoS 

production of, for scrodngnosis of 
saplulis, (lOG) 1302 
eipluhtic rabbit cornea as, for «cro 
dnpno IS of sjpliilis, (140) 1220 
—ab 

Antipens determination of, in com¬ 
plement fLXition in tuberculosis, 
(97) C71 

AntisonococcUs Sec Gonococcus 
Antinnhna Sec Malaria 
Antimcinngitjs See Meningitis 
Antipyretics, action of, on phagocj 
tosis, (IGG) 427 

AntibCpws of abortion, (o4) 1213 
Antiseptics in minor surgery, (2o) 
ld40 

mcrtiiry combinations used as, com 
paratiie irruatiac proportions of 
(30) oOS—ab 

Antispasmodics and cure of spasms, 
(11) 1691 

Antitoxin, and diphlliena toxin, (94) 
ol7—lb 

and dipbtberia toxin, balanced or 
neutral mixtures of, actue im 
muniU produced by 
—ab 

causes of failure of, (08) 14C7 
diphtheria and asthma, (39) 13G0—ab 
diplitJieria, Iia\e recently leported 
deaths from, been satisfactorily 
cxphined? (14S) 511 
diphtheria, m postdiphthentic pa 
riljsis (40) ICOO 

diphtlieria in whooping cough, (29) 
1200 

diphUiena, injection of, followed by 
dyspnea and urticaria, * 1181 
diphtheria, plea for free distribution 
of, in Colorado, (118) 510 
diphtheria, prophylactic effect cf, 
on child in utero, *OdG 
diphtheria, \alue of preientive in 
lections of, (119) 1371—ab 
infection bi, (27) 

or serotherapy in whooping cough, 
measles and scarlet feier, (35) 
1200 

repeated injection of followed by 
localized anaphylactic intoxica¬ 
tion in children, (10a) 19aS—ib 
Antitoxins, oral administration of, 
(178) 99S-ab 

Antitrypsin, origin and importance 
of, especially in cancer, (110) lool 
Antituberculosis See Tuberculosis 
Antitiphoid Sec Typhoid 
Antrum, maxillary, trephining and 
curetting tiirougli no^e, (43) 1000 
maxilhrv, angioma of, (2o) lOoO 
Anuria, calculous, (3o) 14C0 
pathogenesis and treatment of, (a'>) 
ISOb-ab 

with necrosis or renal conioluted 
tubulo, (10) 10G7 


\nu'. and anil t itnl, thintrcfdil 
iroiii-''es ut, (41) 19(1—ib 
irliUeiil, foriiulnn of, (34) Ml—ib 
impdfoMtP, (9) 17^'I, (»'») 3‘)f2—ab 
or rectum, iiuperf ir itt, rtinolc ic 
suits of opcritlNO In iliiKiil of, 
(4 1) U4-ib 

Biu^tri of, witlmut pcncnl nncs 
tlK-n, (151) 'J4 

\orta and otfar arteries In dog, 

pirliil progrc«si\o .and compute 
oulu^ioii of, b\ imlil band, (90) 
1144 

ancinisiii of, and tabes dorsalis, (9) 
1714—lb 

anruriMii of, bronibo C'«ophago«copy 
in dngiusH of, (,<) 17to—ib 
antunsm of, diigiuMS and etiology 
of, ())) 80—ab 

aneurism of, cxtrithoraclc simidalod 
In inilsiting cinccr of sUrmim 
and ril»s, (j 1) 1 >48 
ancun«m of, pcrfirition of into 
superior icm cm, (ICO) 427 
aniunsm of, rmirring, (124) MS 
ancuriMii of, simulithig hipertrophy 
of heart, (TO) lalS 
complete obliterition of, at inoutli 
of llotallo’s duct, (97) 1(170—ib 
\ortic in''UfncfLUcy and svphihs, (CS) 

2 vj—ab 

incompelency, Tclali\c, of mu«cular 
origin, (9j) ab 

inMifficienci, axillnri dia«lolic miir 
mnr in, (42) 32*)—ib 
n^^ur^it itiou retardation of puUc 
wi\o in, (1) 2a2 

Aortitis siplnhtic, treponema palli¬ 
dum in, (2) 1(»I9—ab 
Apex, right, anatomic explanation 
of gn Iter amount of \ocal fre 
mitus and vocal re onince nor- 
maHv found at, (110) 100.1—ab 
eimple non tuberculous Induration 
of, front mouth breathing, (73) 
19C3—ab 

tpha^n (24) t?2S—ab 
audilorv and motor, with reedu¬ 
cation, <7S) 734 

complete transient, homatropm 
poisoning willi, (105) 3C2.1 
traumatic, w itli right hemiplegia 
in left handed boy, (81) 1214 
Aphonia, mental clinnge and other 
«\mptom«, with flaccid paralysis 
of muscles whicli support head in 
tumor of frontal subcortex and 
callosum, with necropsy, (78) 
1792 

ApH'-ia, congenital, of bilnry pas^ 
ages, wntli cirrhosis of liver, 
cured by operation, (52) 129S 
Apomorphm in muscular spasm, *1178 
Aponeurosis, suture of, m operations 
for umbilical hernia, (74) 2030 
Apoplexy, cerebral, hemiplegia from, 
treatment of, (XI) 922—ab 
delay ed (57) 33C^ab 
J J \\ epfer, renaissance student 
of, (75) CC4 

tardy from standpoint of industrial 
insurance, (79) 1602 
(S2) 1144 Apparatus and technic used m inak 
ing radiographs, (98) 120S 
automatic extension, Zuppingcr*8, 
in fracture of leg, (70) 423 
Bier and Tjmaucr, in ankylosis, 
(I0;j) 1728 

cautery, De Forest, (03) 195S 
combined, for lumbar puncture, in 
jection and measurement of pres 
sure, (103) 424 

douche pan to be u«ed for irnga 
tions after suprapubic cjstostomy. 

*005 


*DGS 

easily improv iscd for saline infu 
Sion, (74) 3894 

for administering nitrous oxid and 
and oxygen or ether xapor and 
air in definite mixture, *697 
for application of hyperemia in 
gynecologv, (27) 171—ab 
for continuous cnterodysis, *12u0 
for determining gastric and other 
acidities quantitatively, *110a 
for drainage of bladder following 
either suprapubic or perineal 
evstotomy, *1332 

for jntrathoracic operations under 
differential pressure, (8) 327 

(13o) 932 V / . 

for introduction of salines Into 
rectum, (63) 1207 

for measuring permeability of na«al 
pa^^s\gcs, (70) 929 
for rectal ane«the«n, (27) 73> 
for relief of pain in first metatarso 
phalangeal joint, (77) 12K* 
for studving rcspiritorv exchange, 
(82) 2023 ^ ’ 

for supporting pelvis in operations. 
(104) 1371 


Appirifns for suspension of fracture 
of kniui in voung cluldnn, (55) 
(I \ 

for tests of respiratoiy inloichangcs, 
rt( . (102) 1551 

for (roaliiunt of femoral frictiircs, 
•1132 

orthoprdic, to prevent ortlioslatic 
iillmniimin i from lordosis, (87) 
1151 

portalilc, for n7onc purification ol 
w ittr, (136) 1729 

portable, tri'iumnt with, m mod 

rrii orlhopcilits, (10() lO*?! 

suction lu puerperal mastitis, (70) 
162»—lb 

positive pressure, Brauer improv is 
ntlon of, for expi nment il and 
clinical work, (IIS) 3071 
prtcision pipette for, bloodcount, 
(60) 

radif logic frame, (325) 1115—ab 
Btoil frame for transportation of 
diMblcd, (192) 1065—ab 
to keep cnterodysis solutions hot, 

•12 il 

to shut out Founds and to improve 
licinng. (72) 16i29 
traclion for apphing spiea casts 
and orthopedic manipulations, in 
fracture of thi4,h, (o6) 6l 4, (llC) 
1145 

used l>v Greeks and Bonnns in 
Fclting fractures and dislocations 
(73) 7 44 Oo) 991 

\ra\, with pulsating current, (89) 
2a5 

Appeiidiccetmnv after drainage of 
ni»pcndiccal abscess, (CO) 1001 
—ab 

interv il, phlebitis following, (158) 

lb 

intestinal hemorrhage after, (67) 929 
Appendices epiploicT, torsion of, 
causes, (75) 1G29 

Appendicitis. (02) 995, (24) IOCS, (C7) 
1361—nb, (110) 1623 
abscess formation in (21) 1290 
acute, (127) 1372, (31) lS02-ab 
acute and chronic, bactenologv of, 
and peritoneal effusion, (lOS) 509 
acute, cuisc of death after open 
tion for, (C) 2025 

acute, cutmeous affection and, (IIC) 
518 

acute, intestinal obstruction com 
plicating, (95) 1023, (135) 1C24 
—ab 

acute, operative interference in, 
(83) 602 

acute treatment of, (12) 2120 
adenitis local suppurative, with, 
(151) 511 

and accident insurance, *689 
and appendix, anatomic study of, 
(133) 932 

and right I idncv and ureteral irri¬ 
tation coexistence of svmptoms 
of. (93) 1793 
and tetany, (55) 250 
apparenth mild cases of, (118) 1794 
chronic, (ISC) 340, (18) 1936 
chronic, and movable cecum, (50) 
805 

chronic, diagnosis of, (102) 13G2 
cutaneous tenderness in, (103) 1544 
diagnosis and differential diagnosis 
of, (14) 1G*’0, (101) 1718 
diffuse septic peritonitis due to, 
(51) 250—lb 

etiology of, (105) 1216, (133) 1218 
gangrenous, (32) 1541 
gangrenous, acute, in pregnancy, 
(48) 590 

gangrenous, treatment of, (98) 
1804—ab 

gangrenous, with spontaneous cure 
due to discharge through intes 
tine, (45) 417 

general peritonitis complicating, 
(94) 610, (73) 602—ab 
hemorrhagic complications of, (55) 
697 

in children, (126) 1209—ab 
in general practice, (34) 1212 
in infant, (134) 1294—ab 
in pregnancy, (39) 172, (lOo) 604, 
(15) 1620—ab 

infantile, analysis of, in Johns 
Hopkins Hospital, (163) 92C 
leucocyte and differential counts in, 
value of, (59) 1207 
leucocy tosis in, (12) 512 
management of, accepted facts and 
moot points in, (23) 1886 
medical treatment of, (12) lOoS. 
(lo6) 1625 

misleading conceptions in treat 
ment of, (37) 1141 
mortabtv, consideration ot factors 
in, (12o) 1623 

multiple abscess of liver following, 
(8o) 1543 


Appendicitis lurvou*? pscudoappcndi 
(itw ind diseases of ovaries and 
I illopinn lubes, differential dng 
nosis of, (101) 1370 
pithologic amtoinv of, (70) 2"5 
pelvic forms of, and perisigmoiditis, 
(127) 81 

perforation opeiation, recovery, (9) 
1625 

perforative, venous tliromliosis, 
paritvplioid, intestinal obstuic 
tion (79) 1292 

pita for inoic conservatism as to 
tunc of operation, (GO) 1301—ab 
portal infection caused by, (12o) 511 
jirevcntion of intcstinil obstruction 
following opcrition foi, (35) 903 
psciuloiiuxomi of pciitoneum due 
to, (79) 50S 

rclipsing, recurrent and chronic, 
trcitinent of, (3o) 1212 
rclitinn of cvclical vomiting m 
ihildicn to, (51) 923 
retroperitoneal absccs-, after,(01) 1303 
Ilovsing’s ^vmiitom of, (111) 
1071—ab 

Bcptic, treatment of, (97) 1023, 

(130) 1024—lb 

«;oip suppositories in, (90) 071 
suppurative, (19) 17(>—ab, (90) 251, 
(1 IS) 114S 

suppurative, dngno«.is and tieat 
ment of (23) 1707—ab 
suppurative, operation, subphicnic 
ibscc-.^ gangrenous pneumonia, 
(M) 1147 

‘lyniptoms suggesting, during lobar 
pneumonn (1311 1072—ab 
traumatic, (75) 1903 
trtaclitrous cliaritter of, (146) 665 
treatment of, (120) 84—ab, (90) 251, 
(23) 73S, (12) lOoS (13) IC’O-ab 
tuberculous (37) 514—ab, (27) 02S, 
(161) 1515, (35) 1020 
unusual ci«cs of, (17) 927, (21) 1459 
vs ‘seminal vesiculitis (114) 995 
with gall lihddcp svndromc, (02) 1549 
Appcndicostomy, (01) 1291, *2104 
and surgical aspect of coUti<s, (11) 
512—ab 

jn imehic disentery, (S4) 023—'ll) 
in diffuse septic peritonitis, (10) 
512-ab 

m pernicious anemia, *688 
Appendix abscess, appendicectomy 
after drainage of, (GO) 1001- ab 
abscess complicated by tlirombosis 
of popliteal and of tidal arteries, 

(59) 1401 

abscess, drainage of^ (4) 328—ab 
ab«ce-s due to pneumococcus and 
B coll communis (3) 1790 
abscess in infant, (165) 920 
abscess, urachal cysts simulating. 
With arrested development of 
genital tract, (3) 1890 
and appendicitis, anatomic study of, 
(133) 932 

and cecum tuborculo'sis, (30) 503 
and gill bladder opeiation'?, hem 
oirhages from stomach and m 
testines following, (40) 249 
and intestine, carcinoma of, in 
young, *1471 

as heinial content, (98) 1293 
cancer, primary of, (30) 002, (145) 
G74—ab 

chronically inflamed, chronic diar 
rhea relieved by, removal of, (104) 
1623 

concealed, (13) 2119 
cy -jtic dilatation of, (39) 1541 
direct bacterial treatment of colon 
through, *636 

disease of, unusual symptoms in, 

(60) 2 j1 

epiploic, torsion of, with multiple 
diverticula in sigmoid (Co) 2029 
fibioid degeneration of, diagnosis of, 
(100) 1718—ab 

gangrene of, acute, perforation of, 
resection of cecum and lower por 
tion of ileum for fecal fistula re¬ 
sulting from, *211 
gangrene of, (44) 249 
licrnn of, (38) 1541 
isolated incarceration of, in her 
nns, (78) I5o0—ab 
loc-ition of, (o2) 1901—ab 
reniov il of, at time of opening ap 
pcndiciilar abscess, (6) 1145, (60) 
1001—^ab 

removal of, necessity for second op 
eration for, when appendiceal ab 
sccss has been treated by simple 
incision and drainage. (CO) 
1061—ab ^ ' 

shall we bury stump of’ *$51 
should it be removed m all cases 
in which abdomen is opened for 
other causes? (90) ICS 
surgery of, (152) 1624 
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Appendix, tuberculosis of, (S') 5 U_ 
al), (2?) 028, (151) 1515, (33) 1G20 
tuberculosis, b.v])cr!ropliic, of, (;iT) 
514—.0) 

wliy ami bow surgeon siiouUl nt- 
tcnipt to preserve, (1) -120—ab 
Appelito, (115) 121 
.and loss of .appetite, (1171 1032 
Appetizers, iinixutance of, (l.'i'J) 
12 ]!i- -.lb 

Apr.axia, (I,)) 1S93 

Aijneous elnimber, irrigation of, for 
removal of remaining cortex, (ITS) 
lTl»5 

Arliovin, in gonondiea in male, (fin) 

y.il 

Arm aiid eye syndrome in advanced 
mammary cancer and contrain¬ 
dications for operation, (70) 3211 
—ab 

angioma, dilTuso cavernous of, com¬ 
plicated b.^■ tuberculosis and pul¬ 
monary iicmorrJiagc, (110) 1111 
edema in, Handley’s operation for 
relief of, after remov.al of breast, 
(7.71 171 

fraetiirr: of, cxtciBion in andiulant 
treatment of, (137) 1301—ab 
metliods for estimating I)Iood flow 
in. iGl) 171G 

upper, treatment of siipraeondvlnid 
fiacturc of, (00) 130S 
Arms, obstetric cxtr.action bv, (101) 
ISPG 

Army and Xavy, U, S,, in relation 
to public licaUU, (ISO) 77 
medical department of, modern or¬ 
ganization in field and it.s .appli¬ 
cation to one of battlefields of 
C'itil War, (142) 1720 
medie.il service, '1002, (11) l.alO-ab 
Arrln tiiinia, cardiac, t.nies of, seen 
in clinic, (71) 929 

Arrlivtbinias, c-.irdiae, modern classl- 
iication of. and nenrogenie and 
myogenic flicories, (S) ISS-T—ali 
cardiac, newer conception ol, and 
tlicir treatment, (1) 37SS 
Arsacelin and atox.vJ, in syphilis 
(lar.) 1033 

in atrophy of optic nerve, 021) 
3729 

in syidiilis, (79) ,336 
Arsenic and tuberculin treatment, 
combined, (SO) 1!702—ab 
compound, c.xperimental treatment 
of irypunosnwiiisis in rats with, 
rtsulf'ing blindness, (47) ,511 
jneretiry and iron, injections of. in 
malignant growths, (4) 921—ab 
ataxic neuritis due to, witii loss of 
osseous scnsibilit.v, *948 
miutnil waters, favorable influence 
of, on growth of r.ibliits, (73) 
1407 

poisoning, fatal, (29) 2.53 
subcutaneous administration of, 
*337. (lOS) 1031 

irioxid, plus atoxr], in pellagra, 
(70) 1002 

tuberculin treatment, intravenous, 
()2fi) 009- -ab 

vav.cing action of. during muscular 
Work and repose, (82) ,510 
Arterial degeneration, spontaneous, in 
nilibit, (27) 002—ab 
system, action of amyl nitrite on, 
(112) 1965—ab 
Arlerics; See also Artery 
Arteries, iliac external, simultaneous 
ligation of, fijr secondary hemor-. 
rbage following bilateral uretero-’ 
iilliotomj’, (fiT) 250 
cerclirai, diseases of, 'OIT! 
large, in dog, ptirtial progressive 
and complete occlusion of, by 
metal band, (90) 1144 
poi'Jiteal and anterior and posterior 
tibia], thrombosis of, complicat¬ 
ing appendiceal abscess, (.59) 

.1 tOl 

pulnienar.v, dilatation of, and ex¬ 
tensive 'athcrornii, without marked 
le.sions, as cause of fatal cardiac 
diseases in Bengal, (20) 78 
snl'Cl.-uian, and rigid common caro¬ 
tid. sinmltaneous ligation- of, tor 
anenrism at base oi neck, (04) 
Jou9-ab 

superior and inferior retiical, tlirom- 
I'nsis of, .niid embolism of mac¬ 
ular artery in embolic softening 
o! brain, (45) CCS 
suture- of, (78) 1215—ab 
variations in,' (132) 005 
verlebral, symptom-complex of le¬ 
sion of uppermost portion of. (58) 
339- -ab 

Arteriosclerosis, (154) 511, *fi78, (.■'fi) 
J31, (17) 1341—ab 
and atlierom.asia, (13,S) 339, (113) 

3371 
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psoriatic, and flatfoot, Atox.vl, action of, (lo) 14C0 


tis, lesions of adrenals and. (25) 
0G2-ab ' ^ 

and nephritis, (133) 925—.ib 
and ocular lesions, (117) 1933 
and sexual continence, (47) 422 
arterial blood pressure In, varia¬ 
tions of, (32) 1892—ab 
os factor in obstruction of central 
retinal ves.S(>Is, (132) 3545 
cerebral, (74) 734 


and nrsncctin in sypliiJis, d.lOl te,K 
and arsemous acid, injurious eiTcets 
of, in trypanusoiniiisis, (8i) 

in ni‘vnr>D> trU.x-trl 


(88) 1895 

tabetic, of liip joint, (84) 1530 
Articulation of jaw, disturbances in, 

^-Hj^^enie-lnoxid. in-neli;i^i;:^r, 

Artificial Bespiration: See nespiration 
Arylarsonatcs, in sypliilis, (12) 78, 

(•20) 803 

Asearidcs, importance of, from sur¬ 
gical standpoint, (C2) 1299—ab 


gastrointfslinal disturbauees due lo. Ascites, cliylons, in infant 10 davi 


•9.5.3, ‘IS-IS 
granular ncpliritis due to, misbiken 
for cerebral embolism and fol¬ 
lowed by cerebral hcmorrliagc, 
(4) 17SS 

bydrotberap.v for, (40) .5]l 
inflnenep of adrenalin in eausation 
of, (1.53) lOfi.3 
indin in, (02) 1302—.ab 
of ntenis, (55) 7.3—ab, (51 77 
patliogene.sis of, (17) .".3.3--ab 
pby.sical-dictctie tre.atmeid of, 790) 
180.3 

present-dav view of, (152) 591, 

(1.30) 1219, (112) 1031 
primary pulmonary, witli hyper- 
tropliy of right ventricle, (65) 
3710 

treatment of, (1X2) 1031 
Arteritis, ecrchral, Iicmiplegia from, 
in iidicritcd s.vpliilia, (.59) 15(9—ah 
s.vphilitic, hemiidcgia due to, (17) 
1290—al) 

Artcrv, anterior cerebral, • anenrism of, 
(15) 78 


intra abdominal pressure witli, (93) 
ioro 

operative treatment of, with cir¬ 
rhosis of liver, (89) 1151—ab, (03) 
2030-ab 

production of, influence on, of ad¬ 
dition of adrenalin to solutions 
of sodium elilorid and calcium 
elilorid, (.30) 1950—ab 
Asepsis, importance of, in operating 
on intestines, (.35) ]7'2—ab 
obstetric, simplified measures lo in¬ 
sure, (109) 258—ab 

Asparagin, elimination of total ni¬ 
trogen, urea and ammonia fol¬ 
lowing administration of, (03) .02.3 
appciidiciilar, summation of d.if.-i in Asphyxia, are anesthesia and motor 
regani to, (7H) not paral.vsis caused by magnesium 

braelilal, tlirond) 0 .sis of, o;>erative .salts due to? (121) 120—ab 
treatment, (2.3) llOl-.ab Ji.vperglycemia prodncctl b.v, (01) 

common iliac, ligation of, under 924 -ab 

iinfm-orable conditions, (^) 1SS3 tramimtie, (A3) 591—ab 

common iliac, removal of embolus Asphyxiation from gasoline fumes, 
fi'om, with rc-cstablishment of *1191 

circulation in fcmur.al artery, and .siplion in tuhcrenlous empvcma 

*1001 of pleura, (71) ISO'2—ali 

Cl Stic, _ arrest of homorrliagc from, _ c.xploratory, device for, *290 


ino'2 

and trvpanoeidos. eomp.irative che- 
motiierapeutic study of, ( 4 il) io.;s 
and tnliereulin, intravenous injec.. 

tions of, in tnhcreulosis, (45) 1000 
cltcinieal notfs on. (41) lOGi 
elimination of, in urine, (ill) jii 
(10-2) 9,30 > l ^ 1 

fatal poisoning from. (37) 2121—ab 
in sypliilis, local apiilicatio'i of. 
,(SS) 1093 

ivitii orpiment, in trypano-soniiasis 

, • . . -- . m burses, (.5.3) 3723 

production _ of, in animals infu.scd Atre.sia, congenital, of intestine and 
with sohitions of soo'liini chlorid osopliagn.s, efiologi- of (tSi 423 

(”1) .3930—ab Atrioventricular Ej-stem ’ and lu-art 


old, (139) 920 
cleplianti.is;s following, (69) 991 
in cirrhosis of liver cured by re¬ 
peated tappings, (13) 1790 
in typlioid, (23) 165—ab 
influence of inyocarditic lesion.s on 


wcakne.s,s, patliologi- of, (02) (ifii) 
Atrophy, acute j-cllow,' of liver, (1(13) 
1795 

acute yellow, of liver and pevnieimig 
vomiting of pregnancy. (Hi) n-is 
liereditar.v, of papill.a of optic iieive, 
(00) 1214 

muscular, (22) 253 
muscular, peroneal type of, (19) 
738—ab 

muscular, progressive, in ehihlron, 
(37) 909 

museiiiar, progre-ssivc resistance in, 
(G‘2) 597—ab 

innscnlar trauni-itic, eleotrieiti' in, 
(58) 1008 

myopathic, progressive, (43) lll'-ati 
of diaplirngm and difTercntial diag- ‘ 
nosis of licrnia, ( 111 ; KK'S 
of pancreas, (03) r)09--ab 
of testicle, (30) 2020—ab 
optic nerve, and deformity of slnli, 
(145; 1730 

optic nerve, under arsacHin treat- 
nicnt, (124) 1729 

simple, of infants, and relation to 
food, (159) 594 


b.v lig'ation of iiepatic arfcrj’, Assam, epidemic of phagedenic ul- Atropin and methylene blue, mndifie.i- 


(112) 931 

femoral, anenrism of, atypical 
.Ifatas operation for, (10) 1290 
fcnior.al, false aneurism of, follow¬ 
ing typhoid, (90) 1292 


eors in, and bacillus present in 
sores, (28) 122 

methods cmpio.vcd in combating 
disease among coolies in, (32) 
894 


femoral,’ profunda, endoaneurismor- Astereognosis, (3,36) 673—ab 


rliapliy for aneurism of, (127) 925 
femoral, rc-cstablishinent of circu¬ 
lation in, removal of enibohis 
from common iliac artery with, 
•ICfil 

hepatic, anenrism of, (69) 1214, (45) 
1367~al> 

hepatio, ligation of, to arrest hem- 
orrliago from cystic artery, (112) 
931 

internal pudic, rupture of bulbar 
brancli of, (5) 170 

macular, embolism of, and throm- 
Iiosis of superior and inferior ret¬ 
inal arteries in embolic softening 
of brain, (45) 003 

middle meningeal, rupture of, com¬ 
pound, comminuted and depressed 
fracture of skull with laceration 
of brain and, (7) 333 
popliteal, aneurism of, (20) 1305 
pulmonary, stenosis of, (84) 1151 
superior 'mesenteric, occlusion of, 
(771 510 

suture, circular, of, (SO) 1802 
tibial, posterior, endoancurismor- 
rliapli.v of, (01) 1542 
Arthritis, elironio rlieumatic and 


in hysterical iilindness, *1307 
Asthma, (2) .3.32 
a nasal disease, (17) 800 
and cbroiiic cmpli.vsema of lung, 
treatment of, (74) 11,50 
and dipJitlieria antitoxin, 

1300-ab 


tion of excitant for Iciieoiyles 
coniposed of, (7) 737 
in bronchial asthma, (70) 712-ab 
in heteroplioria, (81) 1463 
poisoning, (.33) 928 
poisoning in interstitial keratitis, 
*1181 

sulpliate, in ancstlictizing birds lor 
surgical experiments, *SS2 
use and abuse of, in eoiiiinonrr eve 
diseases, (144) 1003 
( 39 ) Aural; See Kar 

Auiicle, pericliondritis of, siicecssful- 


and nose and acecsorj’ sinus con- ly treated by injection of .50 per 
ditions, (12S) 995 ’ cent, alcohol, (91) 1958 

and stuttering, two closely allied Auricles of heart, Bimultanenns and 


neuroses, (SO) 517—ab 
Iironehial, (104 ) 252, (73) 1300 
broneliial, atropin in, (70) 742—.ab 
broncbi.a), of nervous origin, treat¬ 
ment of, (.55) 1028 -ab 
broneliial, treatment of. (01) 51.5-ab 
cardiac, (117) 17.94 
c,ui.s.ation and treatment, (.5) sni-ab 
following operation for cthmoiditis, 
(70) 14G1 

liay fever and otlier rliinologic 
causes of, (2) 1955 


irregular action of, (77) 11.56-ah 
Auscultation, diagnostic of mouth iu 
respiratory diseases, (111) 1S97 
findings in stoniaeli, (Ofi) 1904 
indirect tuning fork, phonninetry, 
(74) 250—ab 

metliods of determining blood-pres¬ 
sure, (150) 001, ■ (118) 1729, {3'2) 
2121 

origin of new-leather and drj'-trie- 
tion sounds heard on, (61) 3113 
—ab 


(l’'!ll 0(10 

therappiitie ni'tion of rattlesnake 
venom in, (17) 1459 


"TTVS ef“' “-wr”- "• 

catapliorcsis in (^) 4.1 fracture of, (.34) 590--ab 

deforiniiTis, (o) . , xJp- Asyinms, pxaininjition of insane pei*- 

deformans, ad\a iced sons iind their conmiitment to, 

of, progressive poiyarticvuar, 

(130) 170 Asvstolv in children, fSS) 730—ab, 

deformans, early diagnosis anti 10(»S 

treatment of, (d^) Atavism, congenital alopecia as ex- 

deformans, etjolo^- of, (2) A0J2 pression of, (92) G(U--ab 

deformans, exdsion of hip joint Ataxia: See also Tabes Doi-salis 
in. (139) J145 Ataxia, motor, from emotion, (77) 

deformans, of hnee, anatomic ^and 1792—ab 

of heart muscle, f2S) IfiO—ab 
Atheroma, experimental and spontane¬ 
ous. (57) 59' 


histologic changes in, (1*11) 
deformans, treatment, (11) 253 
gonorrlieal, of hnee joint, (120) 
1294- ab 

gonorrheal, serotherapy of. (38) 
7S9-ab. (103) 1144, (122) 1209, 

(84) 13(52 

infectious, (105) 100 
pneuiuococcus, complicating pneu¬ 
monia, (49) 417 
rheumatoid, treatment of, 

421 -ab 


or angina pectoris, should Seneca’s Australia, lunacy administration lu, 
illness be regarded as. (110) 1905 (29) 1147 

spirals, macroscopic, in sputum, Autocholocystcctomy, (115) 13 ii-ftn 

—.- Autodigestion, experimental, of etom* 

acli, (43) 254 

ferments causing, (127) 1S9S 
Autoclimination of nitrogen and min¬ 
eral salts into bowel in btMifh .<nd 
disease, (07) ISOl 

Autohcmoagglutinins, cxperinimtal 
study of, (So) SOT 

Autoinoculation vs. hctcroinoriilflfmn 
in treatment of established Infoc* 
tion, (23) 1C23, (27) 1723, (2.>) 1707 
Autointoxication and nervous ana 
mental diseases, (148) 1794 
and recurring cory^n, (37) 739 '-ab 
gastrointestinal, is it disease or only 
symptom? (14) J289—ah 
gastrointestinal, urine in, (52) 254 


intestinal, (S9) 251—ab 
intestinal, diagnosis of, (OS) 1718 -an 
extensive, and dilatation of pulmo- Autolysis, aseptic, of liver, 
jiary arteries, without marked pliysiologic study of, (43) lOG- 


lesions as cause of fatal cardiac 
disease in Bengal, (23) 78 
rare forms of, (08) 1549 
Atheroiiiasia and arteriosclerosis, (135) 
3 . 39 , (IIS) 7371 
(15) Athletes, weak point for, (100) lOOS-ab 
Athletics and disease, (22) .1395 


rheumatoid, passive congestion in, for liejiUh, (73) 994 

(35) 79 (23) 833 Atmosphere, heated, muscular exertion 

Bpin-il ii'vpertropliic, (J51) 996 in, niuscnl.nr sp.i.Ein due to, *1178 

tuberculous of I.’P, (70) 924—ab Atoiiia gastrica. significance and flie- 

Artlirodesis of ankle, (97) 1E9G rapy <23) 1200 


aseptic poslnioilcni, cfTcct of (ondn 
tions on latent period and rafe ef, 
during first ten hours, (44) oOJ, 
(28) 002 . . . 
Autoi.vs/iis in blood in infections dig- 
ciiscs, (110) 1032 . ,-A^ inirt 

Antolvsis of elements of food, (.->0) ‘O' i 
Autoimitic and reflex procc.^scs, min'- 
enec of pmetiee .and li.ibu o“ 
course of, (24) 171—al) __ 
Antoinobilc tr.ietnrcs, (09) i31-aO 
miscarriage, (17) 589—ab 





VotUMI fill 
NiMiui JO 

Autoprotcctuo iiKHlnni'Jti, i« Ininnn H 

1 k«i\ uMh’ (11) ( 0 

\utt irollwnin in Fcrofibnnons pkn 
ri'-i, (0^) 

\n{olo\irn'‘is iinil 'ilmliol, inniuiUL 
of, on nrnoMF uni incntil ihi. 

(7f) 'OJ 

Autotrin^pl int \tu n »ml i«otr in^n 
tilion of pinthirouk in tl p-, 
(^n) )!»') 

Am in l>rmopro{oroi of unn^ Unctic\ 
lo?<x)n, (4'») (v.») SOI 

V\ulsion totil of vcilp, 

\\ilh, nnlk plunk in (07) 1724 
V\ilH niul pul>c«, chronic Uihinp 
pipnlir crujition of, inO ncuro 
ikrnntitis (01) ib 

Am*! Cl Under, clefts of, the cihK of 
ncrious s\ptiin (11) 17*"l 
\\is cilunlci^ in plionn ctrihri, (Cl) 
l‘)( 1—'ll) 

B 

Bihics’ cliss, proiith of, (79) IS^S 
Il\l>i, blue, (44) 74 
iiiLubitor, (111) 1'1‘2 
u-i^hcr, iiholevilo (12) 1714 
Bicilli See nlso Bicillus 
Bicilli pl-indcrs, killed, chronic 
plmdcis in nnn tured b\ injce 
tion of, (70) 1^-04 

Icpn, hmnm 'ind nt, htc of, ind 
rit lcpro^\ in flics (S2) '’02 
Bicilli paratiphoid applutinition of, 
in true t\phoid, (.>4) ol4 
\Mde distribution of, 'ind mc'it 
pojsoninp (SI) 'l'b> 

Bacilli tubercle, 'itipical forms of, 
isolated from hunnn tissues in 
prinnn ccrMcal ndonitis (20) 
lOoG—ab 

bonne and liunnn, intcrtransmi«si 
bilitv of, *1007 

bonne in sputum of tuberculous 
patients and their importance for 
treatment of chronic pulinonan 
tuberculosis, (CO) 2o3 
cau c of cancer'* (11) 72 
chingCb in nrulcnoc of, in course 
of specific trcitnicnt, (I'iC) 427 
differential stain for, (Cl) lS94“*ab 
differentiation of, h\ antiforniin, 
(70) I72C 

emulsion, injections of, in lupus of 
no-»o, (27) 1G2C 

examination of urine for, impor 
tance of, (12S) 17)4 
improved metliod of showing up, 
(fO) ISOO—ab 

in blood in tuberculosis, (1(>) 
1722—ab 

in cheesj ehalkj plands, (110) 1218 
in circulatinff blood in tubercu 
losis (52) 993 

in New \ork Cit\ milk, *1011 
mode of action, (%) 108 
role of sali\a m transmission of, 
(2) lG25-ab 

routes of infection bj, in infancy, 
(88) 1803 

senim applutination of, effect of 
tuberculin treatment on (OG) 1142 
Bacilli tl phoid, (40) 172 
action of products of digestion 
from (99) 1070 

cultuation of, from meninges and 
mesenteric lymph node In gen 
eral paresis (14o) 73C 
deteimination of, in stomach con 
tent containing bile, (113) 259—ab 
differential methods for detecting, 
in infected water and milk, (44) 
lo42—ab 

in blood and agglutination In 
piemia (40) 172 

joint affections induced by ( 43 ) 
1541 

latent proliferation of, (92) Cl*’—ab 
non bacteriolytic preientiie scrum 
against, (100) 1070 
management and treatment of in 
fection bj, *1089 

Bacilluria, tiiiboid (37) 1791-ab 
Bacillus aerogenes capsulatus, infec 
tion with, following abortion, 
(16) 1289- ab 

Bordet Gciigou, of pertussis, (43) 
509-ab, (92) 743 

carrifi tiphoid milk borne out 
break of di«ease traced to *749 
earner, tjphoid, *48 (130) 593, (o7) 
CCS-ab, *749 

earners diphtheria, *111 *439 

earners, t>phoid, treatment. (So) 
1300 

coll communis, acute infection of 
kidnei b\, (29) 1212 
coll communis and pneumococcus, 
appendix ab'=cc‘cs due to (3) 1796 
coll conimunis, cau«e of infection 
clinic ilh identified with tiphoid, 
(46) 993—ab 
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icillus toll communis Inftction iml 
tipboid Fiict t ptlblliti in, as 
Miown b\ ophthiliuK list, (192) 

71(>— lb 

roll (omiminis, inliilntiiig at lion of 
Yoghurt binllus on, (IbJ) 427 
rtli r( mmunis, is purpura hnnor 
rlnpici ( uiscd bi(7) 1140—ab 
toll coinmuniv pipniUtamc of» in 
dunking wattr, (41) 422 
toll < omniums nniplc Miitbctir 
imdla for growth of iml for 
uni men fmm wiltr, (ir’) '“Oi 
coll (ommunls niccliu In, pnlitis 
of prtgnitui, (6) (<tu 
toll (omniums uri!nr4 infictions 
With iniimnu bodus in tnal 
imnt b\ iiioMiIitlon, (47) 1712—nb 
diphthcri I, m t ith nt il 1 ilior itorx 
infittion with, *G9b 
diphtlu n i new nit thod of staining, 
(111)41“ lb 

K an orgatiisin fn cpMcinic Unr 
rht i, (2) 717- lb 

in sor("s, in recent cpiditnu of 
phagcdtnic ulcers in \«vun, with 
itinirkh on, (28) 422 
infmtflis iml InfatitihMii, (180) 
1067 lb 

infintilis, products of, grown In 
irlilhul incdi i, (I*"!) lOoT—ib 
inlbunri, and Influcnr-i, (10*0 715 ab 
Lcng BoisOpplcr, imi«irt nice and 
pisition of, (117) 10(U 
Mergm’s, No 1, in normal fcccs of 
loung cliildron, (1C) 2025 
niuKsus cipsuliias, gimril infct 
tioM with, followed bi areolar ab 
sciss of li\cr and gtntril pen 
tomtis, (IG-O 1210 
of moubc t\pints, accidental lUncc^s 
from, (82) lliO 

piricoloii, infection nilh, (102) 
1003 

paritiphoid B, and tnihoid ba 
cilliLs, reciprocal ngglutijaition of, 
(lOS) 1551 

pcrfringcns and bacillus jmlrificns, 
liiolopnc studs of, (47) lOCS 
pcrtiK^is, Bordet’s (43) 509—'ab, 

(92) 743 

pcstis canx, use of, as rat amis, 
(84) 592 

pcstis, old and recent cultures of, 
nrulcncc of, (42) 1511—ab 
putnficus, biologic 8tud> of, (47) 
lOGS 

piocj incus, conjunctivitis with, in 
normil conjunctival sac, (93) 332 
pjocj incus septicemia vaccine the 
npj of, (3) 19o9—ab 
tjphosus, determination of, in m 
fectod milk and water, (51) 1057 
tjphosus, survival of m milk when 
used in ordinarj breakfast table 
coffee and tea, (C3) 19a7—ab 
■ioghurt, inhibiting action of, on 
colon bacillus, (1G3) 427 
Bickacito in women, causes and treat 
ment of, *11 

pain and Pott’s disease, *1914 
Bacljards, clem, and evils of high 
board fences, (118) 925—ab 
Bacteria, anaerobic, brain a!)sc(?ss 
caused excliisuelj bj, (Go) 598 
antiferments and bacterioljsis, (81) 
19G4 

dead, phagocjtic immunity and 
therapeutic injection of, in endo 
carditis, (82) 1208—ab 
extricts, leucocjtes after injection 
of, (UJ) 423 

extracts, precipitation of, by ex 
tracts of leiicocjtes, (30) JOG—ab 
fecal, of liealthy men, (41) 1541—ab 
immunity production by inoculation 
of increasing numbers of, begin 
uith one liiing organism, 
(146) (36—ab 

in biologic methods of sewage pun 
flcation, especially dentnfication. 
(30) 067 

increased infectiic power produced 
in, bv sensitization with normal 
serum of same species, (150) 
(36—ab 

lactic acid, culture of, 300 cases 
treated with, (1) 1204—ab 
non inhentande of fluctuating \a 
nations among, (ISI) 997 
of puerperal uterus and hemolytic 
streptococci, (45) 607—ab 
oral, and acquired immunity to dis 
ease, (21) 1797 
origin of (164) 1304 
pathogenic and non pathogenic, ef 
feet of radium on, (3) 202o 
pathogenic, latent persistence and 
reictuation of, in bodv, ( 11 ) 78 
ferment cultures of, (110) 1965 
Bacfciial origin of brain abscess. 
(102) 424 

inoculations in favais, *1063 


Bacterial sus|ien*>ions in nunl suppura- 
(inn, (70) (( I 

Butoriiulil sul»stantis snnplc, thcr- 
iiiost i!»!( iiml op‘50iuc, (88) 592 
Bictcritinla in ileus and postopcntivc 
pirihsis of bowel, (7(») 029 
nact(nobigi( cnltuns for dtstruction 
of rits and mice, (10) (>CC 
(hignosiH of (liphthiin, methods of, 
(»8) 1957 

diunosm of glimkrs lutthods of, 
(»7) 1957 

ihigiHMH of tulurfulosis (5C) 1957 
diagnosis of (vphnid, (13) 2121 
tx iinitiitloii, prognostic importance 
of, in abdomiinl hjstcrcctomj for 
circinunit, (71) 1070—ab 
Bacttrlologv of I^^cll(^OllJScn^c^J in 
kiiniitri, (78) 11 iO 
BittcrhdvMs and bacteria antifcr 

iiiriits (81) 1%I 

of goiiotoccuR iml mcningococeus 
wKti iiorrnnl and sppcciflc irnrmiric 
rdibit h(nin), (142) 730 
Butiriotluripj Stc also \ic(inc 
1 licripv 

ind op'iinic thcorj, present stilus 
<f, (]«l) 252—ab 

Biettiiuni, piriistent, (77) CC4—ib 
B denes and rest nir nils, Finilirj su 
pemston of, (Cl) 1C7 
Bilinitis erosive iiml gingrciunis, *1474 
Ba) inopcstldtis, diabetic, (78) 2030 ib 
BildiiisH ( 12 ) nil 

Bilticologv of respiritorj affct tions, 
(05) 14ii7 

questions of climate in, (107) 172S 
Biiniotberapy and menstruation, (83) 
ir^'O 

Biiunt one source of intcstinil Bind, 
(01) 1143 lb 

Bandige, eve, method of application, 
•1033 

for supra acromi d dislocation of 
clavicle. (89) 189 > 
head, hammock, *405 
Bandages, llinncl, for clinical use, 
•2101 

Band’s Disease Sec Splenic Anemia 
Birbcrs precept of Arclibishop of 
Canterbury A D 344 ), forbidding 
tbem to carry on trade on Sun 
diye, (20) COG 

Bath douche Jiammock, liygicmc ad 
yustablc, (21) 73-jb 
hot and cold, eh ingos in size of 
heart in, (84) 80C 

Baths and mineral waters, fillacics 
connected with, (41) f07 
carbonateil mechanism of, (81) 2030 
electric light, local, (80) 1727—ab 
mercuric chlond, in furunculosis in 
clnldrcn ind acute pempliigus in 
new boin, (89) 19C4—ab 
neutral temperature point in, (98) 
1C31 

oxygenated, in neuroscR, (104) 2'>7 
tar. (121) 518, (121) 1729 
Battlefield, Mexicin wheeled stretcher 
for tnnsport of wounded on, (SO) 
1208 

Bed, raising foot of, m bronchial af 
fcctions (101) 3070—ab 
Bedside and laboritory, diagnosis and, 
*745 

Belt to shut off circulation from legs 
during operations, (85) 256—ab 
Benedict method of quantitative esti 
mation of sugar in urine, (5) 1788 
Bcnzidin test for occult blood, (99) 337 
Bennn poisoning, (125) 600 
Benzoates, food containing, is it in 
yurious to liealth? (14) 248 
Beriberi and anky Jostomiosis in Cochin 
China, (42) 422, (28) 738—ab 
and nee, (26) 1691~ab 
during pregnancy and puerpetium, 
(8o) 742 

etiology and treatment of, (43) 3213 
—ab 

etiologv of, (11) 928—ab 
infantile with autopsy report, (53) 74 
ship, with erythematous eruption, 
(9) 998 

Berlin, University of, new laboratory 
for, (117) 735 
Bible, medicine in (4) 730 
Bier’s Hyperemia See Hyperemia, 
Constriction Suction, etc 
Bile, and its constituents, action of, 
on intestinal peristalsis and circu 
lation, (110) 66i 

delicate test for, in gastric con 
tents *17o8 

duct, common, cysts of, (37) 1460 
Ducts See also Biliary Tract 
ducts anastomosis of, with jejunum, 
(138) 1033—ab 

ducts and gall bladder, surgerv of, 
(141) oil, (46) 732 
duct*!, gall bladder and duodenum, 
cancer of, {2o) 2026 
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Bile, exclusion of, from intestine, and 
pnlrcfiction in intestines, (111) 
<)72 

Bilhii/ia hcinitobia and ciicumcision, 
(B) IfeOO—ab 

Billnr/ioRis, piilinonarv, (33) 80t 
of vvoiiun and girls in 1 gvpt in 
Iiglit of skin infection theory, (9) 
1 ><)5—ab 

Biliaiv cirrliosis of children, other 
wise known us infantile liver, (34) 
8(M 

dis( ISC, treatment of, as determined 
at opcrition, (9) 72—ab 
ducts, ( nicer of, (35) 14C5—ab 
obstruction, rausiy of, (7C) 9JJ 
trict and pincrcas, malignant dis 
rise of, different! itiil dngnosis, 

(29) 800 

tri(t and stomacli, fistula between, 
(2) 1790 

tnet, t inccr of, radical opcrition 
for, (05) 30(9—ah 

trict, carcinoma in, (72) 59S—ab, 
(25) 202G, (GO) 2030—ab 
Iriit, duidcnum, and pylorus, dis 
c iscs affe( ting, diagnosis of, (131) 
1739 

trut, inflammation of, surgery of, 
vvlicther accompamed or not by 
gillstone, (119) 995—ab 
trut, surgery of, (21) 328, (G7) 

509, (300, lai) 699, (326) 42.5—ab, 
(37) 1200, (38) 1291—ab, (78) 1029, 
(jl) 19C1—lb, (63) 19C2-ab 
trai t, surgery of, end results, (147) 
990, (C) 1205—lb 
Bilibid prison sanitation, *175 
Biliousness, (118) 1303 
Bilirubincmia, urobilinuna and uro- 
bilincmia, relations between, (35) 
800 

Biologic problems, improved method 
of desiccation with application to, 

(30) 2023 

Byphihs reaction, significance and 
method of application, (6) 2120 
Bird, reptile and mammal, labyrinth 
of, an itomic structure and rcla 
tionslnps, (137) 1210 
Birds, alropm sulphate in anesthet¬ 
izing, for surgical experiments. 
*382 

Birtlimark, so called, (12) 731 
Birthmarks, carbon dioxid snow in 
treatment of, (OS) 995 
Bismuth, iron is substitute for, in 
\ nj work, (77) 1802—ab 
method of invcstie ition of stomach 
and intestines, ( 01 ) 83- ib 
nitrite poisoning in xriv work, 
(351) 86 

paste tor \ riy eximinitioii of hs 
tolls (00) 1804 

paste in diagnosis and 'reatrnent 
of fistulous tracts, (07) 337—ab. 

'(«)^cl7^i^'"^ 

paste in rectal fistula, (19) 248—ab 
paste in suppurations of ear, no«e 
and throat, *117 
paste, injection fatal, *1035 
paste injections in old and secretimr 
fistulas, (117) 1544 ® 

paste treatment, Beck’s, (29) 922 
paste treatment of fistulas, tran 
sient intoxication from, (79) 1070 
poisoning, *14, (4) 247, (100) 930. 

*1035, (79) 1070 ’ ^ » 

poisoning and non toxic substitute 
for bismuth in x rav work, 025) 
1552—ab ^ 

thorium oxid as adjuvant and pirtial 
substitute for, in \ ray worK, (64) 
51C, (87) 1964 ^ ' 

Blackwater 1 ever See Hemoglobi 
nunc Fever 

Bladder and intestine, treatment of 
fistula between, bv exclusion of 
former, (102) 599 

and urethra, common errors in treat 
ment of, (17) 1C20—ab 
3ti^lUrethra, electrobiope foi, (09) 

and uterine displacements ind best 
operations for their cure, (39) 1290 
—ab 

apparatus for c-omplctc drainage of, 
following either suprapulnc or 
perineal cystomy, *1332 
cancer of, surgical treatment of, (13) 
o07—ab 

calculus, (104) 1293 
carcinoma of, in young, (So) 1215 ab 
catheter for rinsing, (IC2) 1074 
uilatation of, and idiopathic paralv- 
'IS, local anesthesia and causation 
of, (30) 1723 

drainage of, in aged and infirm. 

(33o) 1294—ab 
exstrophy of, (30) 50S—ab 
exstrophy of, epithelioma develop 
ing in scar of plastic opcratuin 
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BlaiUier, exstrophy ot implantation of 
ureters into bowel, tor, (20) 1)P2. 
(HI) ]72,H 

extraperitoneal implantation ot 
meter in, with vesicovaginal llstvi- 
las, (123) 100) 
gallstones in, (Mo) COl 
injuries, during hernia operations, 
(30) 329-ab 

inversion of, forming hernia tlirough 
urethra in eiiild, (-lO) ntiO 
irritation ot symptomatic evstitis, 
(IM) 1002 

male, cancer in, resembling citorio- 
ci>ithelioma, (12S) 1720 
male, unique foreign body in, re¬ 
moval by suiiraiuibic e'vstotomv, 
(SI) 1717 

mucosa, implantation carcinoma in, 
(7S) 1070 

inusculattirc disease of, (MO) 107:i-ah 
nun-resilient diverticula of, surgical 
treatment of, (7S) 1202 
operative displacement of, in treat¬ 
ment of extensive cvstoccle, '(153) 
1301 

position of, during latter months 
of pregnanev and in labor, (23) 
nx;s, (23) 12!17— ah 
results of operative and diagnostic 
direct illumination of, (31) t-07-ah 
rupture of, due to phimosis, (PO) 
olO 

rupture of cxtriipcritoncal, (2j) ISOl 
rupture of, pathology of, (SP) P30-ab 
spontaneous perforation into, of 
tuberculous process in adnexa, 
(54) ISIS—ah 

suture, primarv, in suprapubic evs- 
totoiny, (S7) 12,'>2 

surgery and prostatectomy, (50) IMl 
suturing, improved technic for, (111) 
1503-ab 

transiicritoneal incision of, (103) 1371 
tumor, (113) 252-ab, (lOP) ICP-ah, 
(03) 1001, (S) 1510 
tuntors, and c.vstitis, (15) 507 
villous disease of, (27) 500 
wall, hypcrtropliy of tuberculosis in, 
ns early symptom in tabes, (IIP) 
•127—ab 

wall, passage of micro-organisms 
through, (103) ISOl—ab 
wounds in hernia operations, (70) 
031—ah 


Blake, .lames, (10) 410 
Blastomyeetoid organisms in parasitic 
conjunctivitis, (00) 250 
Blastomycosis, (S7) 251—ab 
brain lesions in, (02) 1.301 
of skin, (137) 170, (117) 1103 
of skin in riiilippincs, (51) 1201, 
(M3) 1304—ab 
of spine, (00) 250 
Bleed, sball we? (lOP) G03—ab 
Bleeding: See llcniorrliagc 
Blcnnorrlica: See Gonorrhea 
Blepliaroclialasis, upper eyelid, (140) 
1294 

Blepliaroeonjunctivitis caused by diplo- 
bacillus of Morax-AxcnfeId,(.3P) SOI 
Blind, incurable, (23) 731 
marriage of, from standpoint of 
pliysicion, (119) 735—ab 
Blindness and venereal diseases, (S4) 
510 

caused bv ophthalmia neonatorum, 
(20) P22' 

due to ophtlialmia neonatorum, pre¬ 
vention of, (20) 1020 
hereditarv, prevention ot, (40) 003 
—ab, (83) 1402 
b.vstcrieal, »1307, *1303 
malarial, (122) 925—ab 
preventable, from standpoint of oh- 
stctrician, (13) 1789 
prevention of, (40) 2023—ab 
sudden, (21) 1715 
Blister, siiall we? (lOP) GG5'-ab 
Blood, adrenalin in, chemical test for, 
(SO) 1070 

after splenectomy following trauma, 
*1231 


agglutination in pyemia, (40) 172 
alien, injection ot, for liypcr- 
tropliicd prostate, (121) 425—ab 
alleged changes in leucocytes in, in 
suppurations, (112) 1SU7—ab 
aloin or guaiac test for, depends 
solely on iron _eontaincd in its 
hemoglobin, (4 ) 799- -ab 
amount of, expelled by ventricles 
at each contraction, and tests of 
lieart functioning, (00) 1902 
analvsis and lumbar puncture in 
diagnosis treatment of meningo¬ 
coccus and tuberculous meningitis, 
(S3) 7G-ab, (103) 510--all 
and body fluids, diastases 'n, (132) 


420-ab . ^ , 

and Ivmph, cell changes m content 
of, 'induced by injection of pilo- 
carjiin, effect of x-ray on, (-9) 


19aG—ab 
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Blood tind scrum, value of examina¬ 
tion^ of, jiud vaccine therapy re¬ 
sulting therefrom, (11.5) 1002 
and urine of ncw-liorn infants, (50) 
COS ’ j 

antiferment content of, influence ot 
Iihysical measures on, (EG) 1030 
antiferment reaction of, (02) 1902 
antiferment reaction of, and leu- 
«icytosis, (01) 1902—ab 
antitryptic index ot, in malignant 
disc.'ise and eopfic disease, (57) 

antitryptic indc.x of, in tuberculosis, 
(P) M01-.ab 

arterial, uric-acid content ot, (PS) 
1070 

autoly.sins in, in infectious diseases. 
(110) 1032 

catalytic arlivily ot, and functional 
snflicicncy of kidneys, (.50) .509 
cells, red, subcutaneous injection of, 
in carcinoma, skin reaction from, 
♦lOilfl 


changes after operations, (1.30) 2.30 
circulating, trieliinclla spiralis in, 
in man, (00) 1710 

cireiiiating, tubercle bacilli in, in 
tubcrenlosi.s, (52) 093 
clinical determination of, in stools, 
(SO) 1150-al) 

clot of linuiliis l>oly[ilieimis, (50) 3,30 
coagulaliiiity of, in pulmonary tuber¬ 
culosis, (10) 022 ■ 

coagulating |ioivcr of, and elimina¬ 
tion of lime in urine in dciiicntia- 
pracox. (Ml) E5 

coagulation time of, effect of ad- 
ininislration of calcium sails and 
citric acid on calcium content 
and, (25) £04—ab, (13) 1722 
coa.gulation, time required for, (32) 
1 E ')2 

conditions of cliildliood, (119) ,510-ab 
corpuscles, determination of size of, 
(50) 740 

corpuscles, red, and hemoglobin, ac¬ 
tion ot ether on, during general 
anesthesia, (07) 741 
count, differential, .and hactcriologic 
examination of aural discharge, as 
di.agnostic factors in mastoid in¬ 
volvement, (101) 592—ab 
count, precision lupcttc for.(GO) 1299 
count, prognostic value of, (81) 994 
crisis in lardaccons disease,_ (I) S02 
culture, ammonium oxalate in, (151) 
7.30-ah 


culture and agglutination test, com- 
ji.irativo study of, in typhoid, (55) 
1512—ah 

culture in diagnosis of pseudodiph- 
Iheritic septicemia, (MO) 020 
cultures in mild at.vpical typhoid, 
•1093 

cultures in typlioid, (110) 735—ab 
determination ot antitrjpfic power 
of, (53) 740 

determination of parasites in, (144) 
420—ab 

determination of traces of, with 
benzidin test in criminal cases, 
(04) 515 

diseases, treatment of, (lOS) 33( 
diseases, x-ray in, (152) 427 ab 
dry residue and beliavior of, on in¬ 
gestion of water by gastrointestin¬ 
al tract, (105) 15.51 
embryonal, basophilic granulation of 
red corpuscles in, and in anemic 
conditions in children, (75) 1309 
examination, systematic, in puer¬ 
peral fever, (101) 1904 
exophthalmic goiter and conditions 
appro.ximating it, (33) 1(2—ab 
expulsion of, from lower part of 
bodv in obstetrics and gjTiecoloR', 
(S3) 25G-ab, (120) 1004-ab, (110) 
1303—ab 

findings in children at seaside, (»o) 

flow, estimation of, in arm. (04) lilO 
importance of examination of, lor 
surgical diagnosis, (SO) 51/ an 
importance of thorough knowledge 
of biologv, bactcriolog}' and cir¬ 
culation of, for successful appli¬ 
cation ot serotherapy, (W loo 
n experimental rachitis, (p).l*^“,. 
a experimental trj’panosomiasis, i.*o) 

n^^nephritis, blood-pressure raising 
substances in, (145) 420 
n rickets, (3) 1721—ab 
n tricliinosis, importance of exam 
ination of, (77) M(B— ab 
n urine, (MS) 1024, < 21 ) 2121 -ab 
n urine, causes ot, (loG) 

OSS of, in relief of mental a^ony 
and distress, (25) 1400 
licrococeus in, in puerperal teve 
and diseliarge in purulent cnilo 
metritis, (93) 1904 


Blood, occult, benzidin lest for, (00) 337 
of ncw-tiorn infant, gonococci in, 
(03) 1001 

of tuberculous-patients, complement 
fixation by antiliody in, (53) 255 
picture, leucocyte, influence of 
streptococcus infection on, in 
monkeys, (00) IS9C—ali 
phasma, contents of, and tlicir ab¬ 
sorbability by oral administration. 
(37) 1027—ab 

plasma of patients suffering from 
carcinoma, an excitant for leuco¬ 
cytes of hcaltliy persons found in, 
(15) 595—ail 

jilates, present status of question of, 
(551 929 

producing system, participation of, 
in metastasis of uterine carcinoma, 
(132) 000 

prolonged existence of adrenalin in, 
(.59) 923—all 

rcdneitig substances in, comparison 
of methods of Ilcid and Sclicnck 
for quantitative estimation of, 
(132) 1004 

Bormn, agglutinating power of, of 
tiilierctilous patients, (It) 1291 
scrmii, ailinmin content of, and 
serous effusions, (1.59) 427 
serum and plasma, difference in con¬ 
tent of immune substances in, (10) 
591 

serum, antitrypsin content of, dur¬ 
ing pregnancy, (117) 1729 
serum, antitryptic action of, (00) 009 
scrum, anlitriptic content of, in 
malignant disc.ise, (0.3) 1710 
serum, refraction findings in, after 
ingestion of salt, (153) 427 
smears, nietliod for staining, *1100 
smears, simple stain for, *1492 
spectrum of, to exclude admixture 
of organic coloring matters in, 
(103) .0.30 

stains, clinical observations on, *703 
stains, liuman .and animal, specific 
action of serum and anaphylaxis 
.and possibility of utilizing it to 
distinguish Iictwccn, (117) lS71-ab 
sterile, collection of, simple method 
for, (17) 1790 

stream, vohmio of, principles un¬ 
derlying variations in, and devia¬ 
tion from tliis principle in shock, 
(.31) 1000—ab 

sugar content of, influence of tem¬ 
perature of body in, (1,53) 1073-iib 
supply to secreting gland, varia¬ 
tions ill, variations in enzyme con¬ 
centration with, (49) liOi 
toxicity of, in eclampsia, (S3) S07-ab 
transfusion. (.32) 513, (52) 1000, (2) 
1204, (40) 1200—ab. (DO) 13(52 
transfusion, dircet and plastic sur¬ 
gery of blood vessels, (54) 1207-ab 
transfusion, direct, modified Crile 
tube for, (53) 003 

transfusion, direct, simple cannula 
for, *SS7 

transfusion for pernicious anemia, 
(10) 991 

transfusion in pellagra, *033, (172) 
1795—ab 

transfusion, new mctliod, *1740 
transfusion without cannula, *297 
tubercle bacilli in, in tuberculosis, 
(40) 1722—ab 

typlioid bacilli in, and agglutina¬ 
tion in pyemia, (40) 172 
vessel degeneration, (4) 1025 
vessels, action ot certain drugs on, 
(53) 1542 

vessels, anastomosis of, (144) 1024 
vessels and Graafian follicles, liyaline 
degeneration of, and clastic fibers 
of ovarj', (173) 423 
vessels .and heart, senile, (70) 250-ab 
vessels, central retinal, arteriosclero¬ 
sis as factor in obstruction of, 
(132) 1545 

vessels, circular suture ot, after re¬ 
moving aneurism .at knee, (IIS 
425—ab 

a-essels, idiopathic, ditfuse.miliary 
disease of, (04) 1902 
injury of, in dislocation of shoul¬ 
der, (S) 1959 

a-cssels, large, and heart, affections 
of, throat and larynx symptoms, 
(S2) 330 

vessels, mesenteric, occlusion of, 
(14G) 990 

vessels of liver, diseases ot, (85) 004 
vessels of rabbit, production of mor¬ 
bid ciianges in, by aleoliol, (47) 
1291 

a-CEsels, optico-ciliary, (32) 1402 
vessels, peripheral, condition of, in 
shock, *45, *409 

vessels, plastic surgery ot, and di¬ 
rect transfusion of blood, (54) 
1207—ab 
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in girl of 10, (24) .122 

of, ice lest of, 

(ou) 1/98—ab 


vessels, renal, anomalous and hvdro- 
ncplirosis, *1353 


ve^cl-s, _ Mture of, transplantation of 
tliyroid liy, (70) 423 
vessels, transplantation of pieces oi 
in other Imllow organs, (81) IWu 
viscosity, delcrniination of, (lit) 


volume and total oxj'gen capacity, 
in animals, carbon monoxid nietii- 
od of determining, ( 20 ) 2023 
Bloodletting, decay of, and Ur. Mar- 
Bliail flail, (27) 1212 
Blood-jiressure, iiction ot spleen ex¬ 
tract on, (129) 339 
and auscultation method for its de¬ 
termination, (32) 2121 
and lieart functioning, influence of 
alcoIiol on, in fever, (07) luuo-ab 
.and high altitudes, (73) 75—ab 
and lite insurance, (4) 1885—ab 
.and mania, (90) £02 
and volume of liand, effect of smok¬ 
ing on, (45) 1401—all 
apparatus for grajiliic registration 
of, (95) 1370 

arterial, changes in, in heart disease 
witli falling compensation, (St) 423 
arterial, records before and after 
muscular exertion, (0) 1000 
avferial, variations of, in arterio¬ 
sclerosis, (32) 1392—ab 
auscultation inetliods of determin¬ 
ing, (150) GUI, (llS) 1729 
clinical nic.isuroment ot, what is to 
be learned from? (142) 1073—ab 
detonnination of, its importance in 
practice, (35) 1003—ab 
diastolic, simple method of deter¬ 
mining, (70) M(iS—ab 
lieart beat and respiration, effect of 
salt solutions on, in skate, (120) 


419 


liigli, and contracted kidney, cardiac 
insiiliiciency with, (149) 933 
lii.gii, and retinal hemorrhages, (10.5) 
252, (00) 1793 

high, significance of, in life insur¬ 
ance e.xaminations, (7) 1539 
high, vasodilators in, (29) 1797 
in clironic interstitial nephritis, with 
reference to treatment, (114) 1793 
in rarefied air, (77) 1300 
influence on, of kidney _ e.xtraels 
and serum ot animals witli renal 
lesions, (27) 1930-.ab 
leucocyte count and ophtlnilmoseopio 
examination in diagnosis of pre¬ 
eclamptic toxemia, (69) 1143—ab 
iiia.ximai and iiiininial, relations of 
sound method ot determining, to 
other methods, and interpretation 
of findings, (128) 84 
measurement, (114) 1003—ab 
measurement of, ly Heeklingliausen 
and Korotkoff’s technics, _ (33) l-y 
raising substances in blood in nephri¬ 
tis, (145) 420 . 

systolic, method of measuring, (10) 
737—ab . . 

Bunders and mistakes of physicians, 
(49) 710 . 

toards of health, provincial, or state, 
relation of to municipal bo.irds 
and local health officers, (40) 19 j< 
lody, action of powerful electric cur- 
'rent on, (20) 171—ah 
fluids and blood, diastases in, (M-) 
■*20—.ab . , 

hind end ot, malformation of, 1-) 
170—ab, (4 ) 332—ab _ , 

how much fluid does it require t 
(15) 1722—ab . . , 

liow niiieli proteid does it require t 
(23) 595 , , , 

influence of mind on, and i>syciio- 
tlicrapeutics, (41) 417 
is it supplied with aiitoprofeelno 
meclianisiii? (0) 922—.ab 
measurement of volume of, at oii- 
ferent periods, (32) 2030 _ 
physiologic and therapeutic infiuciic 
of mind on, (151) 920 
weight and pulmonary tiibcri-iuciais 
(4) 594—ab _ 

one and joint cases, ()2i) I'9* 
and joint tuberculosis, (109) 
and joint tnbereiilosis, 2 

tuberculin reaction in, 
nnd joint tuberculosis, Kocli s taucr- 
culin in, (144) 1205--ab 
ash, effects of, in diet on 
trointcstinal condition of 
(29) 2023—ab 

cavities, value of iodoform 
for, (S9) 107D 1 ... 1111 Y 

cuneiform, osteotomy of, for 
A'aljnis, (S2) 029 


do;; 
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Hom, ciieJottn Ii'inn <^f, foHouinp in' 
jun. 

e\t<nsiot» l>' nx!, {I ^0 
(onuitjofi, lat^rophstu, in»l itmlil 
trunu of juhic <pahdin»r »n 
UUr Ptif-is of lepur if Kuliuv 
of i\ f!, (U*>) 7'*> i»J> 
hl*-toloKlC ntlolN i f * lU'vLH OUU 
tonr^c of iMOvforiinMon of, in 
tJninonn 0>''* 1 
inipl uit iti >n, Htr il, 

H* s 

hn.lnurU m crtrt ix Mtion, niMh >4 
of vfotcrnnnnvi !» Miion of otnur 
of un\»U in ri.1 iiti n ITU 

legion-* filbertuIoiH iiof { iflxf-init, 
t\uu« 0 '-i‘‘ noi irtU'suil of 
51(1 

nnu-viw of cbiblrti^ foU d •?> 

in, (.i .1) 121'* 

»mrr<o\. innKit m. tr m'-pl ini.unn 
of mb, 

I>itb)bv\ in 1 Ui>th 'niMment» 'pr’S 
'.(.miUmi!, of wrist, ilislot itn n * f, 
(lU)) ir.2—lb 

'spjcnlimi, rcinw’l *>f fnim ft snit 
cf IJolando for duWodin cpibi''^, 
n2o) 1145 

tcin)>»»rnl, of evptci tMj 

oiuis incdi 1, t,TT> 7"i— ib 
fcmj«ril, mi\< Jjbronn if wiin 
imiUipie pinh*^, of crmnl 
Jiono, (72) I’Kij 

! ‘sUc, muift tiJunr ol ulrenil oiiirin 
f* ni *14 i4 

li'tu, phcnoiinnj orrnrnns ^wlion 
nr amt triJs pet into, t^luT) ol^ 
tnbi rt ulosis, pitholojjt ‘ f, (O'!) 
]•{<>} tb 

work 'Kb intTpre^ of *;iiri7i< il < njrino 
in, (Us) 

Bones ami j<iints fpi rolrn iio^ib of, 
(ffl 'lb 

iml ;t Jilts '*f. 0*4) *0* 

unii joinf* \ 1 il dutm»sis «( die 
ca«cs of, (Ul) 170, (122) 503~'ib 
»iinh ot inMoliuic 
mil chnnul hwi to vNtml* plnsti 
optr'itjons on, mu'^t contom (( ') 
423 

freipient afTtotion of, m dtiiortn, 

(n>) 63 

imtatjrpii, spiral fractme of, {&3) 
lo'>0 

Boots, and treitinent of coni', ami 
plantar WTirta, (IG) 1147 
Bonkrlme casts in incibciiic and Mir- 
jjerv, (icn) 1004 il> 

BoiiKliton, Uabntl, It 4eml of, (32) »r’S 
]4ougics, tubes and metil in',rfiinunts 
miruduction of, into lowir bowel, 
f07) 320J-~ab 

Bo%, carcinomi of stotruch in, (2’’) 
513 

left innded, traumatit aphasn with 
right hemiplegn in, (61) 1214 
of Ifc, f-ital hemorrhage into sup 
rarenals in, *19*26 
Bots, piosique of, (S3) 3366—ah 
Bracts m Utenl curtiture of ^p]ne, 
0^7) 30G5 

BradfoTij frame, modification of, for 
suspension of fraetiind femur in 
>oung cluldren, (oo) b63 
Brad>cir«ba. (147) 17‘U 
and \dimt) Stokes ‘iin«Irome, (7ft) 
14GS ab 

Brarbpnei in advinced nuimon'iry 
■•uberculosis, *1494 

Brain, abnormal development of skull 
an«J Its influence on. (7"i 174 
abscess, (21) CC7—ab, (44) 2027—ab 
ibscess, adequitc dr image essentiil 
step in successful surgerv. («») GOT 
absiess, bactenai ong i ami rtinicil 
study of, (102) 424 
aliscess caused by anauobic bac 
tern, (Oo) o'iS 

abscess, extridural and intradur'il 
with double chronic puiulent 
otms media, (IS'O 3210 
abscess, evtiadunl, comphc-iting 
acme inastouhtis, (157 ) 007 
ibsfc-s.v following otitis media, (11) 
170 

abscess, following otitjs media, dng 
nosis of, (140) 1704 
absce-s, otitic, clinical and ana¬ 
tomic nnmfcstaiions of, (lOi -^07 
abbess, uiidngnostKitcd *17iS 
aliscts'-os aftci fircarn wound'i, (8(i) 
Oi') ^ 

ab!sce^‘es, teniuniting dtmerma 
pri.cx)\, pirinoid, with broiuJu 
cctitK lung disease, (t6v 248 
an I eir 'vfTeclious, diijmc'us of, 
vc^tibulir nv^Hfmms m, (78; JOrp 
and If- coAorinjrs, tubtmdohis of, 
in iluldren, pitholo»v wd dng 
noMs (G7) 1543 

and skull, di-.c-ives md irjunca to, 
^bogniphy in diignosis of, (>) 


Hraffi and fp/;nl ccid, phi "/olo/ric 
ii tion of, (»>l) B 21 
aitirn-'i, iIim ki'* of, *07^ 
arti rio'-i Uro’'^ of, (74) 731 
biM of, ^phtnojd signnnt ■«»?♦ awl 
spluijojihl •iimiH, through 

throU to, (H**> 17 vO lb 
id istonu 1*0111 b*’'iMn-t <*f. ((»2) 13»»1 
iiiMilitlim, OiMJidirs if luid th* ir 
ibmiil miiiifcstithiii'i (7) 14n3 
lb (1) IM*' ill, (I) K23- nh 
Cl lUpliMlioiis of uuti and tlinjiiu 
"Uppuritlvc otiti^uuiHi. *102 
(xuuplii iifon'i of 
(bit) (ri 4 iJi 

c»«rtc\, hcilirii} friumafh** Ksien 
if. (^7) Its 

iv>t of front »1 ‘iJn M romnmnicitit g 
'witli frontil lobe if, (bl) 17‘tt 
dihtitmn of poifirior blood M‘'ScI ‘1 
of, witli bvil hcmoirhngc in girl 
of 10, (24) 422 

di-umi imlmondc and cisticcrcu*! 

irllulo>.r in, (Uri) 1144 
ciuIvoIr iioftcning of, with cmNdi'mi 
of muulir ailirs imt ilmiinlioMS 
<f Mipi rJor and inferior rtliiiil 
'iricru<. (4'i) Wk.1 
cndolhelmnn of, (BkI) 1795 
ftliri s.triMT$n of, (lol) 1210 
foi d*' pJjo‘'l>)K»rns coin)>oimd3 n**, 
*Jlbl 

lunurrhigc ind emli*disuj i>f, dif- 
forentiil dnpiio«m, (121) ^i'» 
homorrh igo, following ,irtirio«tlc 
ri 111 grimilir nephritis nustuken 
(< r tmbril cinbolletn, (4) 176b 
hmjnrrhigc, ‘nirgitd (rcitmcnt of, 
(51) la-b-ab 

injuri and truiini of skull, (12'') 
1552—'ab 

]ici ration of, and rupture of middle 
meningeal arterj, compoiiml, com* 
imnut<.d ami dcpns>ed fracture of 
skull with, (7) a33 
laccnlton of, and eubiUiril hemor- 
rlngo succc'sfulU treated bj bi 
literal intcrmusculo tcmiKiril de- 
«.omprc«Moii, (''S) 009 
lesions comphc-itmg suppurative 
otitis medn, (4) J45S 
lesions following infection of nasal 
and netes-^ory sinuses, *30$ 
lobules, (5) lOlO—lb 
motor iircM of, extirpation of tumors 
in, (€2) 1215-lb 

penetrating injury of, rccoterv, (31) 
ISSO 

phjsiolo^v and education of abnor¬ 
mal children, (341 1737—ab 
pressure on, operations for relief of, 
(So) 251 

puicntion of poatoperatne adhe¬ 
sions between cortex and dura, 
(Io2) 1545 

puncture, (lOS) 1003 
puncture and trephining, (07) 13CD 
- lb 

puncture, differentivl importance of, 
(80) 1070 

rhcuniatism of, (IS) 922 
substincc, normal, immimizatvon 
against hydrophobia with, <5S) 
2020 

surgery, *184, *353, (55) 3233—ab, 
*1805 

syphilis, epilepsia partialis continua 
occurring in, *1021 
tumor, (Sj) lg8G 

tumor, <Iu^i)osjs aiui treutnoent, 
(52) 1SS7 

ivwor m children, surgical treat¬ 
ment of, (46) 1307—ah 
tumor m girl of 10, (40) 3547—ab 
tumor inioUing auditorj nerte, 
(60) 663 ’ 

tumor. Nature’s attempts to heal. 
(S6) 1S05—ab 

tumor of temporosphenoidal lobe 
and dreamt states, (Si) 095 
tumor, pilh-ituc operations for, *272 
tumor, removal of, from left tem 
poral convolution, (OO) SI 
tumor with aphonia, flaccid paral>- 
sis of muscles which support head, 
with necropsv, (78) 1792 
tumors at base of, (112) 744 i97) 

^ SOS. (363, 36a) 1074, (l4) 1!»3 * 

diagnosis of, 
(134) 6i3 (134) 1033, (ijg) I897 ab 
ti'Serentiil diagnosis of, 
* (IT 4) 593 

tumors in posterior fossa, opera- 
bihtj of, (102) n32-ab 
tumors,^^pcrative treatment of, (5S) 

Bnncliiogenic organs, tumors of. in 
man. (04) 1363 

Bnss, md Haeckel, (do) H49~ab 
Brawn, infected, oiitbreiK of poi'von- 
mg from, (291 667 

Breist ibseeeics, treated b> suction 
hipercroia, (0) 17£9—ab 


J)j*( i*rf, iidenomi of, fJ52) 1545 
tifiur, (i^O »17, (9) lJlfl-.il), (It) 
12ur»~ i!i, (120 1 01-lb, Mi5}, 

•Kill, 'IGIS 

cinitr, idvinird, nnn and (lo *;yn 
drimie in, .md conlrimdu'itirmH 
f* r operaliim, ("<>) 1211—ib 
tilieir, I'oihiid, (7')) 123 
c iiietr, Hired bj (. irdignn t'lnccr 
ciirtH, (9) 77 

(iiHir. ihigiioii^ and trcitment of, 
(101 *21 

t imir fitUowul by bihUril pit un-y, 
((/j) vri 

cuitir op<riti\c piriiniicnt Hire of, 
(7u> )e9*v— ,b 

<uutr, n Hiiginnthonpv, (IS) 7’1 
«'iii<cr, surjjen of, (lb) 253, (<2) 
UiO—lb, (29) 1517 
c iwinonu of, trvp'.in in postoper 
»li\€ treiliinnt of *2101 
evstidciioiiu of pijulhry, (01) 1702 
ftbrotpahilull tlirngt’^ in, (()7) 423 
g-ilmnm of, in diibdic piticnt, 
(-i) 1147 

puiriuril inflimnntion of, Ructun 
hiptrimit in, (7n> 1020—-ib 
pump {‘XI) d> 

run 111 * f, llmdhy's opentton for 
iiluf <it (dinu m arm after, 
(75) 174 

RiphiiitK h*si<*n«i, IUo, in, (7b) 807 
— ub 

tnbiiHiloM*; ..f (12) <Y12, (102) Ib2> 
tuiimPi, <ll) {33 

tiunurs thlTHintuI (liigim'^tH of, 
( t>) imd 

tumors iKui m ilign int md border 
line, rilioiui tre itnimt of, ('ll) 
) WI lb 

(imioni. pitiitdogy of, espcciallv 
< »rtini>ijun»»<5 dcgcnention of 
tibro idHi »m I (71) 2030 
Brc'ists, ct luiiiiious Mcinoiw nicnstiu 
ation frtin, *211 

Breithmg, in«>utb, Bimple non tuber- 
tiiUms indiiralion of npex from, 
(71) 1‘K*.3—lb 

mouth trcitment of, (SI) 1002 
Brceih cxtrution, high, forceps for, 
(120) <,72 

pn-'iciu ition, spun bifida converted 
mb, bcnratomi during, (24) 30>0 
Brometine use of, m chrome affec¬ 
tions of middle C3r, (70) luOl 
Bromid eruption in chiiilhooil, (14) 
1140-ih 

Bromids. md epilepsy, (157) 1720 
tluriiHUtic applic'ition of, on CT- 
jKTitmni.ii hibis, (103) 2aS ab 
Bromoform eruption, (H) 2022 
Bronchid istlmn, (104) 252. (75) 1200 
asthma of nervous origin, trcitment 
of, (>5) 1028—ab 

diM istv < brume, non tuberculous, 
(71) 11^0 

disei'-cs raising foot of bed in 
tnatinent of, (101) 1070—-ab 
Bronchiectasis, a<ute and chronic, in 
children, (75) 742 

non tuberculous, fatal hemoptysis 
from rupture of aneurisms in, (48) 
740 

Bromhiulcctasis in children, (28) 1797 
Bronchitis, acute, (109) 10C8 
acute and chronic, therapeutic ac 
tion of rattlesnake venom in, (17) 
14o9 

acute catarrh il, (01) 330 
acute fibrous obliterating, (7G) 608 
capillary, mustard packs in, in chil¬ 
dren, *135 

chrome, treatment of, (43) 902 ab 
Bronchoesopbagoscopy in diagnosis of 
aneurism of aorta, (36) 1708 —ab 
Broncliopneuraoma, (110) 10G2, (91) 

1543 

and cerebrospxn il meningitis and 
gastroenteritis in their early stages, 
differential diagnosis of, (85) 1208 
in children, (145) 1794 
treatment of, in infants and chil 
dren, (147) 6o5 

Bronchoscope in diagnosis and tre it 
ment, (33) 922 

BronUioscopv, diagnosis and treatment 
by, of rare intrathoridc affec¬ 
tions, (46) 422 

low, for removal of foreign bodies 
in lungs (124) 1372 
Bronchus, cakuh in, (G3) 417 
left, foreign bodi in, (77) 1461 
Brown, Dr John, (70) 6C4 
Buckwheat poisoning, (4?) 1SS7—ib 
Butlers shield, modifu-ition of, (111) 
ITlS 

Bullet, retained, in gunshot \v011nd3 
of stomach, (77) 1549 
Bumni’s clinic, Berlin, month at (771 

w,,o V*H 


Bundle of Ilia, fibrous d< 
and partial obliteration 
block with, (11) 1722 


generation 
of, heart 


nunion operations, why they fail, (21) 
21b lb, (41) 50{)~ab, (OS) 0<4 ib 
BujihtlMlini i, ((1) 170 
Burn, fireworks. bymbkphan»u md 
fiKi pterygium fiom, sunib'-ful 
opH itmn, (112) 12 <t 0 
Bnuis, dfforimtKs jcMiUiitg fiom, 

(5) r,ii 

(xtHisIve, tieatment of, (id) 604 
treitniHif of, (71) 255—ab, (44; 729 
-ab, (04) 1462 
Burro, (54) J621 

Bui*-I, iHomul, tniimatic aftc« nous 
of (70) }%0 

MiouMer, milmimation of, wdli bnic 
dijiosit, (118) 600 

Burs-e, prinnrv tubcrculosib of, m- 
during erhrosis, (CG) 1149 
Buttirclolh method of ether anes¬ 
thesia, (19) 1723 


c 


Cachexn reaction cspccnBy m cinccr 
jialicnts, (45) 514 
Cacosniii, Bubjectue, (83) 336 
Cadaver, scrodi ignosis of svphdw m, 
(121) 2a0-ab 

Cadavers, friqnencv of tuberculosis 
jn, at Berlin pathologn institute, 
(%) 121G-ib 

Caisson Dise-iso See Compicbscd air 
Bines'. 

C lie aim chlorid and adrentim, an- 
tigonisrtic iction of, (IGi) 42^ ib 
cbhmd and sodami cldorid, solo 

(ions of, influence of addition of 
adrenalin to, on production of 
urmc, ascitth and intcstin il fluid, 
(30) 105G—ab 

chloral and sodium chlorid, influ¬ 

ence of, in potassium contra* tion, 
(3a) lOCO-ab 

cblond and sodium chlond solu¬ 

tions, influence of myocarditic le¬ 
sions on production of ascites, m- 
festjnal final and urine in am* 
mils mfu'Gd with, (31) 195G—ib 
cblond as preventive for serum sick¬ 
ness, (87) 517—ab 

crcisotc solution in tvphoJd, (26) 

1141, (355) 1625 

excietion, increased unnary, in 
tuberculous, (4) 2110 
in hemorrhage, (110) 1890 
lactate in epilepsy, (16) 1950 
lithium, sodium and magnesium, 
and thcif action in treatment of 
disease, (2) 2119 

mefibolisin and parathyroids, tetany 
and, (47) 509—ab 

potissjum and nitrogen metibolism 
of isolated heart, effect of btmiu- 
lation of accelerator nerve on. 
(124) 120- ab 

salts and citric acid, effect of ad¬ 
ministration of, on calcium con¬ 
tent and coagulation time of 
blood, (25) S04—ab, (13) 1722 
Balts, in morbid conditions. (10) 
737—ab 

salts in tetam, *1102 
Calculi, bronchial, (63) 417 
formation of, m urinary passages 
after fracture of spine, (CS) 1349 
in situ in tuberculous ureter, (328) 
1794 * ' 

infra ibdominal route for removal 
of, from pelvic portion of female 
ureter, (3o) S2S 

of Bladder See Calculi Vesical 
phosphafic, origin of, and phos- 
pliatiini, (53) 1001—ab 
piostitic, (G7' 374, (7) 2025 
removnl of, from common duct, 
mobihratiou of duodenum for, 
(11C) 1209-^ab * 

renal, (155) 92G, (22) 992, (G2) lOGl. 
((S) 1717-~-ab 

renal and ureteral, (31) 1700 
^™?,\l"9) ‘‘••lenoMS 

renal, bilateral, •2303 

conditions simulating, 

Balivarj, (14) 800 

ureteral, (4) 3340, (C) 2020-ah, (7) 


ureteral, catlieter for detection and 
dislodgemont of, *1331 
X rav diagnosis of, (5) 1140 
Calculus at ampiiBa of later, causing 
2m^ chronic pancreatitis, (9y 


Vi posterior urethra, 
rena , (90) 10C2, (21) 1722, (10) 1797 
^^4^0* treatment, (?) 




(123) 1209 ' 
renal, use of w-ix tipped rathtter 
(114; 
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Ciilcitliis, iirefcral, oxpccfnnt treat¬ 
ment of, * 2 SU 

ureteral, rcmovetl llirouRli vatrinn. 
(3 US) OOG 

urcleral, treatment of, by visceral 
drainage, (77) 3001 
vesical, (101) 1203 

California, sotilliern, climate of, (Ilf) 
1294 

Calmette’s llcaction: See Kye and 
Tulicrculin 

Camp, maneuver, disposal of ail liquid 
refuse of Otis c.xcavatom and san¬ 
itary carts in, by evaporation on 
lieated rocks, (7b') 3202 
Canqiliur in alimentary intoxie-ition 
in infants, (91) 743—ab 
Camps, night, tor tuberculous, *37C 
Caiauta, medicine in, (79) 731 
norllnvestern states and ivcstern 
central provinces of, development 
of social and public licaltb in, 

(43) 1957 

Canal, liorizontal semieircnlar, clioles- 
icatoma causing erosion into, and 
methods for examining vestitmlar 
apiiaratus, (12S) 252 
zone, sanitary organization of, and 
amiinalarial work, (141) 13U4—ab 
Zone, sanitary jiroblems of, (S7) 413 
Cancer; See also Carcinoma 
Cancer, (2(1) 253 

atari, and cutancons parasites, (30) 
1517--,‘ib 

ami licmlock, (31) 12'J0 
cell inqilantation, prevention of, 
*152 

diagnosis of, bcniolytic substances 
in stomach content in, (92) 257-ab 
duodenal, (45) 11 IS 
on cuir.isse, (114) 3403~ab 
epithelial, treatment of, (40) 1200 
C[iithelial, radiolhcr.qiy of, (.TO) 1297 
Clitdogy of, (09) 1513 
etiology of, ami x-raj-, (3) 1204--ab 
I'ulguration of: Sec Lightning 
Treatment of 

licinulytic test (or, (25) S2,S—ab 
liydrochloric acid in fc'astric con¬ 
tents in, (13) 1211 
in Travancorc, India, (25) 513—ali 
inoperable, treatment of, by liyjio- 
cliloritcs, (17) 737—ab 
intraoral, operative treatment of, 
(Itl) 421—ab 

is not tubercle bacillus cause of? 
(11) 72 

isoltemolysins and isoagglutinins of 
liimian serums and, '1919 
lightning treatment of, (02) 929, 
(30) 1297 

Mammary: See Canoer of llrcast 
mouse, and spirociietes, (52) .114 
natural cure of, (10) 1140—ab 
af alimentao' canal, ( 20 ) , 112 --ab 
of ajipendix, primary, (1-15) 074--ab 
of biliary ducts, (35) 1405--ab 
of biliary passages, radical opera¬ 
tion for, (05) 1009—ab 
of bladder of male, resembling ebo- 
riocpitlielioma, (12S) 1729 
of bladder, surgical treatment of, 
(13) 507—ab 

of breast, (20) 417, (9) 1140—ab, 

(44) 1200—ab, (123) 1303—ab, 

’■1553, *1045, *304S 

of breast, advanced, e.ve and arm 
syndrome in, and contraindications 
for operation, (70) 121-l--ab 
of breast, colloid, (79) 423 
of breast cured by Cardigan cancer 
cures, (9) 77 

of breast, diagnosis and treatment, 
(Ifi) 421 

of breast, roentgenotlierapy in, (IS) 
731 

of breast, surgery of, (IG) 253, (02) 
1150—ab, (20) 1547 
of cervix, arrest of bemorrbage in 
palliative operations for, (.55) 
1S93—ab 

of cervix in pregnancy, (33) 323, 
(7) 1955—ab 

of cervix, AVertbeim’s abdominal op¬ 
eration for, (14) ISS5 
of cen-ix with accnnuilation of mu¬ 
cus in uterus, (44)^ 172 
of esophagus, (91) 1793 
of face, head and neck, treannent, 
(10-2) 1145 

of gall bladder, bile ducts, and 
duodenum, (25) 2020 
of ileocecal valve, resection of 
cecum for, (13) 2120 
of lip, surgical treatment of, ( 111 ) 
1071—ab 

of liver, (38) 1200 
of month, surgical treatment of, 
(01) 1149—ab 

of pancreas, primary, (Ibanffard s 
syndrome in diagnosis, (100) 934-ab 
of parotid, (S2) 12S2 - ab 
of rectum, (09) 004, (ICO) 1293 


CUBIUiJNT MEDICAL LITEBATURE—SUBJECTS 

sJffmojd, early Carcinoma, 


“nd diagnosis of, (G2) 

toms and diagnosis of, ( 02 ) 1021 
of rcctmn, operations for, ( 7 ) 1 M 5 
of rectum, remote results of sacral 
operation for, ( 11 . 5 ) ltX)4—:ib 
of rectum, frisitmeiu of, (117) 510, 
(32) /.32--al) 

of stomach; See ()a.sfrie Cancer 
of tongue, (33) 1723 
of tongiio, carh- iliagnosis of, rc- 
sull.s of operation, (4) 99S 
of tongue, mouth and jaw, opera¬ 
tions for, at Ifassaclnisetls gen¬ 
eral hospital, (13; 1715--ab 
of upper air pasa.ige.s, x--ray tre.tt- 
nicnl of, (71) llilS-ab 
of u1 cries, *851, (]}) <122, (70) 1543, 
(147) 151,5, (131) lG24~ab 
of uterus, bow may we secure its 
cariy reengnition; (.58) 107~ab 
of utcrim, inoperable, trcatmoiil of. 

(30) 250—ab, (24) 2022 
of uterus, inteifering with delivcri-. 
(50) SO-ub 

of uterus, oiarics and appendix :.s 
metastases of gastric cancer, t-om- 
plicating tirognaney at lerin, ( 75 ) 
S07—ab 

of uterus, raiiical abdominal opera¬ 
tion for, (71) 1.5J3 
of uterus, reduction of mortality 
from, (41) 251—ab 
of utcriia, smgery of, (7l) 1513. (104) 
179.1-all ^ 

of uterus, treatment of, (72) 994~-.ib 
operations, iiccdtc fulguration as aid 
in, (02) 1S.93 

or s-iri-oma, flbromyoma of uterus 
eomplieated by, *952 
origin and importance of anti¬ 
trypsin in, (110) 1531 
patients, caclie.xia reaction in, ( 45 ) 
ol-t 

patients, how they die, ( 20 ) 421 
ptxihlom, (104) 1720 
proph.vla.xis, (72), 592—ab 
pul.sating, of sternum and ribs sim¬ 
ulating cxtr.ithoracic aortic aneur¬ 
ism, (51) 154S 

questions, (97 ) 599, (1) 921—ab 
research, e.xpcrimental, and parasit¬ 
ism, ( 02 ) ISOl-ab 
Ilcscarcli i'und, Imperial, work of, 
(39) 14G5-ab 

resistance of liuman body to, *1731 
serodiagnosis in, (47) C03—ab 
serum, bcniolytic properties of, (7) 
327 

statisliail study of, (53) 102.8—.ab 
statistical survey of, in Charity 
Hospital, New Orleans, (37) 1000 
statistics, (131) S3 
studies, iiistorical and critical, (46) 
003—til 

transmissible, of rat considered from 
standpoint of immunity, (33) 1000 
—ab 

treatment of, (90) 925, (101) 1293 
treatment of. cocain in, (18) 73S-ab 
treatment of, potassium bichromate 
in, (11) 1147~ab 
trypsin in, (11) 1714—ab 
Cancerous process, nature of, (45) 249 
—ah 

Canis latrans, occurrence of ciliatc in 
liver of (147) 920 

Cannula, blood transfusion without, 
*297 

for direct transfusion of blood, 
(oS) 003, *SS7 

tampon, for laryngeal stenosis, (30) 
172 

Cantharidin blisters, serum of, for 
biologic tests, (00) 1029—ab 
Capillaries, ATright’s method of mac¬ 
roscopic .agglutination in, (104) 
1003 

Carbohydrate media, behaador of gono¬ 
coccus in, (113) 195S—ab 
Carboiiydrates vs. albumin, in diet 
for diabetics, (83) 1904 
Carbon-dioxid connection betn’cen 
changes of permeability and stim¬ 
ulation and significance of changes 
in pcvmoability to, (41) 1460 
liquid, use of, (94) 004 
snow and liquid air, (IS) 1459—ab 
snow in akin lesions (114) 510, (20) 
589—ab 

snow, mold for, *404 
snow, successful treatment of 
angioma with, (130) 001 _ 
snow, treatment of nevi with, ( 00 ) 
515. (9S) 995 


abdominal, removal of 
uterus for, prognostic importance 
of baclcriologic examination in. 
(71) 1070-ab 

aml^&ircoma in 'tlij-roid of dog, (132) 

and simultaneous occurrence of 
hypernephroma, (3) 500 
diagiio.sis of, value of hcniolv.sis in. 
(16) 50S—ab 

diagnoses, differential, of lesions of 
moiitii due to, (47) 733—ab 
flat, superficial, treatment of, (03) 
SOO-ab ' 

Gastric: See Gastric Cancer and 
Carcinoma 

implantation, in Idaddcr mucosa, 
(78) 1070 

Maimiiary: Sec of llrcast 


meningitis due to, diagnosis of, (40) Case lecordin: 


Jot;i!. A. M. A 
Ju.m; 2G, 1909 

Cardioscope to bo used while admin. 

istcring clilorofonu.or ether, •lim 
Cardiosi-asm (142) 074-ab, ri!, p™ 
Cardiovascnlar elfeets induced In uv> 
theratmutit-ally -muler: 
stood, (9j) 004 

respiratory murmur and other 
Iihybteal signs, (27) 804 
syiiqitonis with goiter, ( 94 ) 1215 
Caries, spinal, operative trcatnieiit of 
(JO) ITO ' 

C't.rolid-gland, licrilhclioina of, (S) 091 
tumor of, (99) .599 
Carpus valgms, (.‘ 12 ; 590-ab 
vanis, (3:1) .590-ab 
Cuftil.igc.s, seniibmar, of knee, injurv 
of, (4.S) 417. ( 12 ; 1007 
Caruncle, iachrynial, dcvciopiueiit of 
(7S; 174 ’ 


514 

mouse, influence of alkalies on, (90) 
1030 


702 


(72) 


of appendix, primary, (30) 002 
of biliary passages, primar;-, 

598—ab, (00) 2030—ab 
of bladder in j'onng, (S5) 12J5~ab 
of llrc;ist: See also 
Breast 

of breast, (29) 417, (123) 1.303—ab 
of breast, bilateral pleurisy follow¬ 
ing, (till) SIS 

of breast, operative permanent cure. 
(70) 59S-ab 

of breast, .surgical treatment, ( 10 ) 
253 

of llrcast, trypsin in postopcr.vlive 
treatment of, *2103 
of cervix, v.aginal brslcrcciomv lor, 
(170) 12n-ab, (SI) 1202-ab 
of cervix, AA’crtlieim’s panbystcrcc- 
lomy for, (21) 1297 
of common bile duet, (GO) 2030—ab 
of c.snphagus, x-ray diagnosis of, 
(2S) SOP 

of osopliagii.s, early cervical lymph 
node enlargement sole sign of, 
(IS) 24.S 

of Fallopian tube, primarv, (00) 422, 
(3J) 1290 

of gall bladder, gallstones as factor 
in etiology, (30) 5S9 
of intestine and appendi.v in young, 
*1471 

of liver: operation: no return, (42) 
1000 

of liver, primary, *1741 
of penis, operative technic, (40) 993 
01 prostate, cariy diagnosis of, ( 11 ) 
2025 

of rectum, (141) 1719 
of rectum and terminal portion of 
pelric colon, mctliod of abdomino¬ 
perineal c.veision for, (10) 253 
of tongue, (77) 929 
of tongue, resuits of operations for, 
(9) 421—ab 
of uterus. (118) 733 
of uterus, early diagnosis of, (.5.5) 
1401, (109) 1023 -ab 
of uterus, early micro.sropio changes 
in, (105) 1795 

of uterus in woman of 23, (04) 1001 
of uterus, inoperable, (100) 1795 
of uterus, metastase.s in imi.seles. 


Casein Iirceipitatimi and soliihililv of 
cheese curds in salt snhitipr.,’ re¬ 
lation of different acids to, (Gl) 

C‘.isc'iriatc.s, dissolved, depression of 
freezing point of water due Is. 
(57) Ji>S7 

Cancer of Cases Io.st, (127) 1002, (43) 1715 

astro tion and hysterectomy, influsnea 
of, on health of woman later, 
(10.5) 100--ab 

Casts,_ tube, in urine free from ai 6 u- 
min and their relation to elironie 
constipation (47) 1790 
Catalase and diastase, adsorption of, 
by colloidal protein and normal 
lead phosphate, (55) 330 
and oxidase, action of, on norni.'d 
and cancerous liver tissue, (IJC) 
599 

Cataphorcsis and radiant heat, in 
elironie and rheumatoid arthritis, 
(12) 421 

as modified by situation of nw- 
plasms, (13-2) 170, (5S) 519, (09) 
892, (109) 1210, (70) 1302 
radium, (55) 740 

Cataract c.xtraetion, and relief '4 
gbuicoma, incisions for, (113) J71S 
extraction, formation of pupillary 
membranes after, (110) 1710 
extraction, improvements in teclinio 
of, i32) 1300— ab 

extinction, preceded by irtdectuiii.v, 
(IHi) 1303 

cxtrat'tion, scleral collapse duiing, 
(UR) 1719 

immnnirc, treatment of, (91) SS2-ab 
incipient senile, specific organo¬ 
therapy of, (104) 1071 
incipient' senile, stria; of, eonduions 
under which the.v appear and dis¬ 
appear, (OS) 734~ab 
incipient, siiontaneous absorption of, 
(14) 32S 

operable, (151) 1295 
preservation of pupil when operat¬ 
ing for, (21) 1547—ab 
pyramido-zonular, (137) 593 
senile, (120) 1544 

senile e.xtraetion of, after-treatment 
of, uncomplicated case of, ( 1 ) 2120 
tendenev to,, organotherapy of, (70) 
140S—ab 

traumatic, in children, (JS9) 1304 


ureters, glands, and mediastimnn, Cataracts, congenital, with calcareous 


(127) 1218 
of uterus, metastasis in .abdominal 
cavity, (GO) 1000--ab 
of titenis, metastasis in blood-pro- 
diicing system, (132) 000 
of uterus, mot-astasis in licart, (01) 
1215 

of uterus, metastasis in organs with 
internal secretion, (ST) 42.3—ab 
of uterus, metastasis in pleura and 
lungs, (OS) 1009—ab 
of uterus, operative treatment of, 
(07) 1009—ab 

of uterus, secondar.v, (109) 1302—ab 
of ragina, primary, (2.3) 1722 
osteoplastic, liistologic study of 
causes and course of transforma¬ 
tion cf bone in, (9S) 1302 
patients, excitant for leucocytes of 
healthy persons found in blood 
plasma of, (15) .59.5—ab 
polyposes of colon due to, *1235 
skin reaction in, from 


deposits, (140) 593 
hereditary, syniblepliaron, and cor¬ 
neal opacities of pnorpenil origin 
in woman witli, (92) 332 
Catarrh, acute, of middle car, treat-, 
nient of, (SS) S2 
elironie intestinal, (19, 27) 72 
elironie, of upper air passages, ( 102 ) 
1216 

deafness due to, treatment, (82) 
1362 

middle ear, chronic, and otosclero¬ 
sis, (87) loss 

na.sal, acute, treatment, (48) 92S 
nasal, etiology and treatment of, 
(84) 734 , 

nasal, mucopurulent aural di.seI'.Trge 
due to, (42.5) 109—ab 
polynasal, so-called la grippe, C-a) 

true, etiology and treatment, (HO) 
511 


injection of human red blood cclbs, 
*10.30 

soil of, treatment of, to overcome 
disease, (155) 511 

treatment of non-operative, (SO) 82 
x-ray, inquiry’ into conditions which 
precede its onset, (2) 1295—ab 
-X'-ray, profe.ssional. (77) 1070 


sii’beutancons Catgut, buried, and subcuticular si itch 

» . , ^ /XT1 nOPinPinD. 


solidified, therapeutic use of, (77) grein^arooma^of^uto (73)^lf«9 

Carbon monoxid method of determin- accounts, (189) IOGj 

ing “ oxygen capacity amJ Cardia. acid closure of, (i4) -.>-ab 
blood volume in animals, (20) Cardiac. ^ ,,ce He.art 
2025 


Carcinoma: See also Cancer 


in plastic operations on pon'neinn, 
(52) 417 . 

iodin, and tincture of lodjn, m 
major surgery, (S)^ -flC . 

question, * ' ’ 

factor ir 
fiteriliziitio 

sterilizntic.. ... ’ ^ 

technic, (72) J510 
stcrijijoition of, in vapclin, an* 
vantages of, (90) 1151 
Cathartics saline, tlieoretical ?tum 

Sdlo^atld^ or menopause, (20) 1147 Ckitl|egj^^ for irrigation and 


-ab 



^oTV^^ Lii 
MUI U -1) 
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CunULWT ML'DICAL LITEUA TUEE—,SUBJECTS 


Cillirlrr, ill IV'-ir, ii'C of in eiirRin, 
(IJIi) ITM 
ft\(r (>2) rj i 

for iin^in^r biulihr, (102) l()-4 
iintirr! for ilctntnin ctnl 
incnt of ifono^ '1 0 

n r\ uppctl, for 0nr.no^w < f Kulm \ 
tfim in nnle, (lit) H >—^l' 

(>1(111 tirirition, urctiril, (Ml (* I 
nrctiiil, iliiKiio^lu Mine of. ’IT' 
Cidicfct' -nlK (.liccrin ftcrilizntion 
of, ( 100 ) is'o-nl) 

Cittlo iinl Ml 1110, tnliori'ulo'iii in in 
loin (122)<n,-lb 
piropl of, 111 liuloclum ( 0 ) 


plicuc MnH of, fiUrition c\pi ri 
moius with, ( jO) 74 
Cimh cqnim, Plnnpil Uion of, ('() 
1«^00 lb 

Cuittn7.ation, intnutcuno with /me 
chlorid. nne intoKu Uion fmm, 

743 -lb 

Cullen appiratu®, Dc Ion**!, ('J3) 

10^ 

declrlc in Inpcrtr-jpbN of pr» s 
t'lte iimlcr imj^ilion lire- 
IhrosfopA (**)) 1727—ib 
Caiitio rou«! op'oinc power of ix 
ml ilos in, (13*^) 340 
(cto^tom\ nnd conllnnou'. oolothsis 
Ml pcncnl pcrilnmtis 'uul other 
cnulition<5 ‘IfkiO 

Cetum incl appendix, tuhticulo 1^5 of, 
<'0<—ah 

and lower portion of ikiim, tc'>cc 
tion of ^211 

and stomach, relation of woij.lit of, 
to both in rabbit's (42) 50*1 
entire *tiii 11 intestine and nd 
ing colon, xolnihi'i of, opcntion 
and TccoM.r\, (3) 1145 
panerrenous infhmm ition of, (fcf*) 
418 

incintnl hemn of, (37) 1341—nb 
inonble and chronic appendicitis 
(jO) ^05 

rejection of for cancer of ileocecal 

aahe (13) 2120 

tiiberrnlobis of, (2S) 992 
Celiotonn See Laparotonn 
Cell chinses epithelial in me isles 
(173) no7 -ab 

content of blood and Ijniph, chanpes 
in induced b> injections of pllo 
carpin effects of xrn on, (29) 
lOoG- ab 

multiple functions of, (107) ^31 
Cells diffeientiation <f liMtnr Jroni 
dead b> oombinition of «iib 
St uicps which excites oinehnid 
mntement in Icmocstes (14) 3 >3 
epithelial, of si in, sjmbiotic actum 
of on cells of epiiholmm of 
lvldne^s, (18) I’Oo 
ganphon, in sunstroke, (102) 1302 
giant foreign bod\, origin and de 
•^elopment of, (1481 73C 
inclasions, peculiar bodies found in 
leucoex tes, (59) 19C2 
Iner, light colored, (45) 254, (39) 
739 

stellate, KupfTer’s, in liver, (126) 
17‘’9 

Cellulitis pehic, peculiar course of, 
(td) 1001 

Cellulow, impoitance of, in diet of 
diabetics (S3) 82 —ab 
Cerebellar See also Brain 
Cerebellum, tumor of, in chil Iren 
and Its suigical treatment, <"46) 
13C7- ab 

tumor of in girl of 10, (40) 1547—ab 
tumors of, differential diagnosis, 
(113) )90 

Cerebral See also Brain 
Cerebral lobules (5) 1C19—ab 
Cerebrospiual fluid diagnostic xalue 
of chemical and baotenologic ex 
amination of, (47) SOI ib 
escape of, through nose (2?) 2120 
excretion of liexametlu lenatnin in, 
and its theiapeutic value m 
meningitis, (139) 1024- ab 
in certain forms of insanitv, potas 
Slum content of (oS) ISis? 
in general paraljMs and nervous 
lucb (7) 1545 

in postdiplithenc panh’sis, ( 0 “) 
172* lb 

hmphocvtosis of, and albumin con 
tent in infants with inherited 
sjphilis, (74) 742 

meelianics of, and spinal mesthesia. 

(9S) 83 ab ’ 

of paialvtics eholcvterm m, and 
Its share iii seriidiagnoMs (9S) 
SOs lb 

spontaneous discharge of, from ear 
(4->) 92S 

sterile in meningococcus septi 

ceniia, (C7) 1716 


Ctrelrspitul Meningitis bee. M«nm 
gitis 

Lc liuin c \ il lit, (24j li^w 
foi iiluf tf \oiiiitiiiK, (II) ‘•Oh-lb 

Ctivu il dish t ilK n, ’isU 
triinghN Mirgtrv of, (H*) llHk-ab 
Cervix uti ri, dililiilinns of, iiud op 
trilKiis on, lotil niublhtsli »n, 
(HJ) 17U1—ill 

ant! iiUriiu idnexa, opuituni on, 
2d5 gdlstoius rtniovid Mimiili- 
mulsh witli (5i>) Ihl 
timer of, imesl of htmorrb go m 
pilliuthc operitions on, (»'») I** *3 
— lb 

cancer of, in pngnimv, (U) ''2S 
(7) 19 lb 

t nicer of, in pregniiuv, (3.11 3't> 
taninoini of, \ iginal hvstiKiUtih 
for, (170) 12U lb (SI) 1212 il» 
cirtinoina of, Mcrtluim'« ojei ition 
lor, (21) 12)7, (14) 1SS3 
dililition of, (P ) »>\ (11'') .IT I, 
(70 ^417*- lb M177 
cxtinshi luxrition.s of, invohnig 
p irinientriuni, signith iiitc anti 
lixatinenf, (22) IStG 
nnonn, of (Ksi 75 
rep nr tf lnMriti»n.s of, during tlic 
pmrperunn, (2) ){X> ab 

tubcrnihsis of, (14) KK’P 
tulMrtulosis of, with pvoimtii, (Is) 
1141 

xigini and vulva, gingrciit of, b 1 
lowing abortion it six month, 
(74) 1V8S—lb 

Ce'^ire Ml sjceliun, (21) ab, (hb) 

HHj2 lb, (4) 12St>—lb, (o) 12Vi ib 
abdoniinil, as perfonmd in I ving 
in Hospital, \cw lork, (fcl) IfciiS 
consorv itivc, (oS) SO- ib 
elective, *937 

txtripcritune il, (Sn) S07-ab, (161) 
1074—lb, (133) 1729, (07) 180t-ab 
for disproportion between pelvis and 
fctiLS ind iteidentil hemorrhage, 
(52) 1142 

in aged pnnnpara, (20) 2120 
in pliccnU previa, (17, 59) 2024 ab 
in twills with plicciita prxvia, (29) 
334 

in winch uterus w is found incartcr 
ated in a ventral litriiia, (SO) 1292 
justifiibilit^ of sttrilizmg women 
iftcr, (50) 2023 

pita for more frequent performance 
of, (41) 923 

prt'.oni status of, (04) 75—ab, (100) 
744 ab 

piolap'ie of umbilical cord with dc 
forniilv of pelvis as inditilions 
for (K)) 92S 

recover) after, for ovarian c>stoma 
obstructing pelvis at term, *4o3 
repeated, difficulties of, on same 
patient, (a3) lOOS-ab 
retrospect and prospects, (100) 744 ab 
supintnil preparations in. (81) 
140S-ab ' 

Bupra8)iuphjseal, (47) 172 
unusual indications for, (16) 
vaginal, (71) 509, (31) 992, (94) 995 
\aginal, best methods of, in prompt 
Ij teimiiiating first stage of labor. 
(42) 923—ab 

vaginal, combination of Ritgen's 
flank incision with, for contracted 
pelvis, (70) 1002—ab 

'"^(144)’ 9^7 (38), 663—ab. 

Chancre, excision of, (11) 1140 
simple, abscess and lymphangitis 
"ith autoinoculation, (32) 


1297 

Chancroid, malignant endocarditis fol¬ 
lowing, *1106 

Chancroidal processes at anus and anal 
canal, (41) 1961—ab 

Chantable carpentry movement of 
Ogacilic, (71) S02 

Chanties, municipal, of Pans, France 
including principal hospitals ( 24 ) 
1460—ab 

Charts, astigmatic, estimation ol 
errois of refraction by, (123) 332 

Cherae curds, solubility of, in salt so 
lution and precipitation of casein, 
18sV^°^ different acids to, (61) 

^*'*^( 110 ) apostematosa, 

Chelsea refugees, care of, ( 143 ) 1364 

Chemistr), medical, (26) 1540 
of sputum, (83) 1890 

Chest See also Thorax 

Chest diagnosis value of x ray m. (391 
<3—ab, (131) ]o45 


(131) ]o45 
exjiansion and lung capacitv, meas 
urements of, value of, (CO) 
lilG—ab 

gunshot wounds of, (157) 1364 
injurv, extensive, plastic operation, 
recoverv, (162) 997 


ClK‘*t, lower literal, and upper ah 
domiiial wall, ndite pei tornl 
IviMpliadcnith from cutimouM in 
fictions of, •IT’7 

muscles spivm of as sign of clis 
c hi of lun^s (^9) 1791—ab 
stab woumU of, value of witcr 
wheel sound in, nml dilgno^ls of 
woiindH of hoirl, (47) ir27 
wall, totil molullr ition of, by 
(horicophslic pleuropm muobsis, 
ill imilitcnl lung tiiherc ulosis, 

( 12 ) 568 all 

Chicago ihusc of medic tl charitfcs 
m. (110) 71» 

OmlcMpox and whooiung cough, 

M irict fever with rornplicatlons 
avsociitcNl witli, (167) 997 
Child So also Children, Inf nit 
Child iiid motlier, rclilions httween, 
(49) 12 IS 

bruht fed, metabolic rescardi on, 
with rcgird to ammonia coofll 
dent, (7() HfO 

contrac tun »• follow mg rjudcniK 
ctnbrospm il meningitis in, (124) 
119 

femili retention of unne in, (79) 
271 db 

inversion cf bladder forming hctnia 
thiough un thra in, (40) OW , 
niivoth, (Sn 1793 ab 
normil divclopnient of, impoitante 
of dental orthopedns in, (HO 
HCkt 

of four, inferior poliocm eph ilitis 
in recovirv, (111) 418 
of future and plivsician, (1C6) 12J5 
phvsiologv of (9) 313 
prophvlactic i ffec t of antitoxin on, 
in utero, 'SjC 

psjdioprophj laxis in, (1C) 2120 
rheum itu * iro of, (81) 1143 ab 
school malnutrition in, *19S1 
sick, cxanmntion of points to ho 
obscnid and what tho> indu ite 
in, (139) 1794 
squinting (8^1 510 
transmission of svphilis to, and 
latent svphilis in womin (144) 
1730 

viable, extrautenne picgnanc) with, 
(59) 7a d) 

what of Its future’ (17) 135*' 
with artificial esophagus, soirction 
of gastric juice and saliva in 
(62) 60 

with diabetes insipidus, leontiasis 
ossea developing m and problem 
of etiolog>, (47) 801 
Childbirth See Delivery 
Childhood and infanev, disease in, 
plea for more accurate diagnosis 
of. (137) 1794 

and infancy oiiilai diseases of, in 
created tension m, (132) 593 

and infincj, treitment of convul 
sions in (41) 1300 -ab 

and infane>, tuberculosis in aid 
to diignosis of, (10) 1140-ab 
and infancy, unnai> infei tion com 
mon cause of fever in, (48) 801 
blood conditions of, (119) 510—ab 

bromid eruption in, (14) 1140- ab 

chronic lung disease in, (23) 1147, 
(21) 1365 

early, pseudoparalj se-. of, *1490 
indicanuna in, (108) 169 
infectious diseases of, complicated 
by catairhal pneumonia diag 
nosis and treatment, *383 
joint tuberculosis in, treatment of, 
(64) 1792 

lead poisoning in, (13) 1546 
myxedema in, (22) 1147—ab 
paralytic conditions of, (14) 1358 
tuberculosis in, *675 
tuberculosis in, hygienic and 
climatic prophjlaxis of, (3) 1140 
Children, abnormal, education of, 
and cerebral physiology, ( 3 S) 99ft 
(34) 1797 ab 

acute and chrome bronchiectasis in, 
(75) 742 

acute bmaphocythemia in, (21) 253 
American, upbringing of, factor in 
comparative ran tv of psychas 
thenia among them, (28) 1886 
anaphylactic intoxication, localized, 
in, following repeated injection of 
antitoxin (105) 1958—ab 
and adults, strabismus in, when 
should operation be perfoimcd 
for? (80) 1208 

and infants, distribution of tuber 
culous lesions in, (61) 1716- ab 
and infants, treatment of broncho 
pneumonia in, (147) 665 
and infants, tuberculosis m, tuber 
culm in, (lOo) 1071—ab 
anemic conditions in, basophilic 
granulation of red c-orpuscles m 
embrvonal blood and m. (7.>) 

1 ir.\ > \ j 


Onldrcn, appendicitis in, (126) 1200 ab 
asvstolv Ml, (13) 73)-lb, (49) 1003 
Incl w ird, (37) 172—ib 
birkward, t>c defn ts in, (87) 
1208-ab 

harkwird, ]dca for cnfoiccd cx- 
aininnlion of, ind foi ticitnunt 
of rcincdiil conditions (113) 9i3 
biliary cirrliosis in, (49) 1213 -ab 
below gridi, pli>sical cxaniiiution 
of (90) 3622 

blood findings in, at seaside, (77) 
d4 

lionc diseases in, (JH) 83 
bone marrow of, l^inpli follicles in, 
(131) 1218 

brondnolcctasis in, f28) 17)7 
bionchopneumonia in, 047) 1794 
< ire and treitment of, filiacics in, 
(170 1211 

catanct, traumatic, in, 039) 1304 
fhon i in, (132j 426 
ciironn iffcc turns of lungs m, (6) 
420 

conditional reflexes in, (73) 74’ ib 
coiirMs i»f sulphur miner il water 
for, (104) 337-ab 

cripphd poor care c f, h/ Stafi of 
New )ork, (1*)) (>02 
ciifincous tiilicrc ulin icaction in, 
(141) 1M4 lb 

cvcliiil vomiting in, ainl apjicnli- 
citis (51) *P1 

dependent, mglccted, cripphd and 
d« foririccl, c ire and trealirieid of, 
<12; o(>2 

deve loiuiunt of, in weight and 
hnght, (51) 92{y-ih 
diirrheis of and gastnr cliKturb 
ancev, projihvlixis and tieiinnnt 
of, (48) 1142 ab 
dictetiis for, (64) 14t>7 
disc IMS of, (37) 7*1 (94) 1144 

ce/itni Ml, (114) 927 
tt/ima, in, treatnnnt of, (79) 1150 
ab 

tfleit of tubercle bacilli m New 
)ork (itv milk on *1012 
enuresis mi, epidural ixijei tioiia in, 

(105) 1890—ab 

eiuptions in nose and throat of, 
from ppdnUnc btandpoiid (141) 
1210 

ethmoiditis, fatal acute suppurative, 
Ml, (3) 1740- ab 

eve, ear, nose iiid thioat condi 
tions in, (27) 1141 
family nervous disease le^embllng 
multiple sclerosis oceurring in, 
01) lo40- ab 

feeble minded, deformities of, (00) 
094 ab 

fevers of intestinal origin m, i 70) 
76—ab 

furunculosis in, and acute pempln 
gus in new born, packs to induce 
sweating and mercuric chlond 
baths in, (89) 1964—ab 
gastroenteritis in, v.27) 253 
gastrointestinal troidiles in, (llO 
1002, (37) 2027- ab 
growing pains n, bignifieance of, 

(106) 169 

heart disease in, acquired, (134) 
1304—ab 

hernia, inguinal, in, treatment of, 
(4) 420—ab 
hernias m, (26) 1147 
hjgiene, phjsical and moral, for, 
(43) 1747 

idiocy in, (98) 1003 
incontinenee of unue in, (121) KVO 
indigent, suffenng from tubcrcii 
losis of bones and joints unjiort 
ance of earing for and mr rliod 
of in Minnesota, (93) 802 
influence of syphilis on (o9) 42^ 
institutional, leucocyte count of 
normal, and those suffering from 
whooping cough, (121 > JC9 iJ; 
larynx in, multiple papilloma of. 
(100) 1062 

larynx in, simple method of ex¬ 
amining, *881 

meningitis at^pual tuberculous in. 

(42) lo48—ab ' 

mineral metabolism in, (6S) 1801 
muscular atropiij progres.sivf* m, 
(37) 999 ’ 

mustard packs in capill ny bron¬ 
chitis in, *135 

m3opia Ml, full eorreuion of mi) 
83, (102) 337 

na'^al obstruction in, ( 151 ) l<^0 
nervous (19) lOjO ab 
nephritis in aeute, (HI) 1704 
no^e in, treatment of, (138) 10C3 
—ab 


of tuberculous pare its 
6tud> of, *1016 * 

otogenous intracranial 
tions Ml, (131) 925 


clnncal 

coniplica 



21'('8 


Ciiildrcn, poritonitis in, from un¬ 
known sites ol infection, (DO) 250 
—ab 

physical tvaininB of, (OS) 18S0—ab 
piciinsy serofibrinous in, paraverte¬ 
bral triangular area of Onlness in, 
Uli) 15)8 

pneumoHi.a in, (IS") 1219-ab 
pnoumoni,a in, diagnosis and treat¬ 
ment, (25) 505 

pnciimoni.a in, iobar, treatment of. 

(110) 805 ’ 

ps.veliotlierapy as ai)pHed to, (3) 
730—al) 

pulmonary diseases of, leucocytes 
in, (Cfi) 1202 

pyclocysfitis in, (SJ) 172H-ab 
raebitie .and bealtby, metabolism of 
lime in, influenee of phosi)honis 
on, (118) 1032—ab 
rectal prolapse in, operative treat¬ 
ment, (123) loco— ab 
respiratory obstruction in, (127) 095 
rbcumatisin in, 329—ab, (114, 11 . 5 ) 
1144, (104) 1205-ab 
school, eyes anil cats oi, (150) 1051, 
(07) 1401—ab 

school, eyes, cars, nose and lliroat 
in, (137) 73G 

school, tatigne in, as tested l)y 

orgograpli, (30) 106—ab 
sclinol, food of, (10) 027, (21) 1147 
—all 

seliool, licaltb of, measures to pro¬ 
mote, (33. 39) 19.57—all 

Sciiool, Medical Inspection of: See 

Jfodieai Inspection of schools 
seliool, nerve strain in, (10) 922 
sclerosis in patches in (44) 1307 
—alt 

Eoa water treatment of, liy siihcu- 
tnneons injection, (72) 183S—ab 
sigmoid sinus in, phlebitis witbout 
thrombosis as cause of olilitera- 

tion of, (02) 60)5 
spermatic cords in, (25) 1147 
strabismus iu, rosponsihility of 
general practitioner in, (135) 511 
stroptococei in diseases of, and 
scrotiierapy, (83) 1720—ah 
s.vpliilis, congenital, in, frequency 
and intensity of, (20) lOGO—ah 
tliroat diKc.isos in, (S4) 120S 
toiling, (31) 73 

triangle of dnlncss ns sign of 
serofilirinous plenrisv in, (04) 
1214—,ill 

tuberculin tests in (123) COO. (43) 
SOl-ab 

tubercnlosis in, (110) 000, y^S) 737 
—ab, (3) 927, (S3) 1151-ab, (132) 
1218—ab, (104) 1302 
tuberculosis in, avcmies of infec¬ 
tion, (121) 510, (28) 2027 
tuberculosis in, propliylaxis and 
pbysiotbernpy of, (37) lOGG—ab 
fubercidosis iii, rOIe of contagion 
in, (G2) 1213, (441 154S 
tubcrcuiosis in, transmission .iiid 
progress of through family as¬ 
sociation (IS) 73—all, (Cl) 1232 
—ab 

tuberculosis of brain and its cover¬ 
ings in, patbolog)' and diagnosis, 
(C7) 1543 

tulierculous, treatment of, with 
JlarmoreU’s serum, (99) 743—ab 
tumor of cerebellum in, surgical 
treatment, (4G) 13G7—ab 
two hundred postmortems on, 
cutaneous tuberculin reaction and 
findings in, (78) IGS 
typlioid in, (12.5) 332 
urine of, relations between^ total 
nitrogen and colloidal nitrogen 
in, as index of liver functioning, 
(131) 339 

value of invmctfon method of^^ad- 
ministcring drugs to, (35) 733— 
ab 

venereal , infections, aoquired, in, 
(72) 1702-all 

with rlicumatisin or oliorca, need 
for more f borough and prompt 
treatmeni of, (2.3) 13()G- ab 
young, entancous affections in, 
septicemia in course of, (35) 990 
- ab 

young, Iforgan’s bacillus No. I in, 
(IG) 2025 

Younpr, ^icctuUuritie.s of stools of, 

ai't') "^^5 

young", fiusponsion of^ fracture of 
fenuu* in, modifioution of Brad¬ 
ford fnuue for treatment hy, (55) 

younjr, tendency to convinsioiis in, 
(SI) 81- -ab . 

voiingf, toe dorsal reflex in, (120) 
1S07 , . 

CluBinpr of body liable to bring on 
paralysis after treatment for li}' 
dropbobia, (7D) 255 


GUJIBENT MEDICAL LITERATURE-SUBJECTS 


Cliimapliilia in di.ibctcs, (ic) 2022 
C iineso, inllictcd talipes of ^ 


.■^OUR, A. M, A. 
Jbsn 20 , 1909 


. , Citixen doctor, (82) 1543 

acute, oliohigy, p.itbology and treat- Civilization 


nient, (5S) SOI ' .. 

and tic, *‘1373 
etiology of, (70) 1,3G2—ab 
in children, (1.32) 420 
minor, respiratory signs of, *304 
or rlicuniatism in ciiildrcn, need for 

"Stis, i™ •«"..»! oi 

CMorin, contrast in excretion of, in ChorioepithcUoma, (30) 1117, ( 00 ) ClaudU ‘ 

lobar 1513-ab ‘ (jgji 92(!-ab 

bladder rcsomblin,g, Clavicle, fracture of, (123) 1294 

fmefure of, barrcl-boop splint for. 


01,1 _-;■ "-“i-w (35) 10G3 

Cniamydozoa, furtlicr research on 
(120) ISSS • 

Chlorid, sulpliatc, nitrate .ind nitrite 
radicles of some common liases, 
elTocls of, on frog’s heart, (52) 
1(91 

Clilorids, elimination 
(15) 1141 


of, and diet. 


influenz.i pneumonia and 
pnoumoni.i, (45) .3.30—ali 
qu.intit.itive determination of, in 
urine, (.3) 105S 

Chloroform .incstticsh, (SO) ISOS 
anestliesia, acute toxemia after, 
(112) 1623-ab 

anesthesia, causes inducing ftinc- 


liization, American, clemcnfs of 
decay in, (70) 251~,ib 
seven deadly sins of, (92) ItC’ . 
'-'‘■"JJPpand speculum, hemorrhoidal, 

double, for operations on stomacli 
aiid intestine, (78) 807 


A a-!.} -urj 

(05) Claudication, intennUtent, (103) SS’ 


(128) 1729 

Cliorioid: Sec also Eye 
Cliorioid and ciliary body, pcritlic- 
lioma of, (71) 250 
plexus, papiJ]om,i of, willi hydro- 
, V , , . cepiialus, (41) ISSC 

tional distiirlianecs in cireiilalion Chorioiditis, etiology of, (115) 302 
^d respiration during (147) 85 Cliorioma of placenta, anatomi' a.. 

„ , , clinical importance of, (87) 1370 

ancstlicsm witli known percentages Cliristian-Sciciice from pliysician’s 
of, (13) S03 , . . , standpoint, (CS) 2024—ali 

Uubois apparatus for adminisfer- pragmatic view of *209,1 


and 


♦407 

fracture of, treatment of, (16) 1212 
—ab 

supra-acromia] dislocation of, new 
bandage for, (89) 1S95 
Cleft palate and liarolip, operative 
teclinic in, (48) GC3 
Cleveland medical college, recollec¬ 
tions of early days of, (82) 1001 
medical, in nineteenth century, (SI) 
. IQOI, (149) 1294, (US) 1544 



immediate curative ctlect of, i,, functional renal'diagnosis based 
. (^^ 9 ' V® . , , , . O'* employment of indigoearniin, 

intoxication, internal, and its ( 25 ) 1021 —ab 

treatment, ( 112 ) 0 ( 2 —ab Cliiircb and psycbotlicrapy, (133) 730 

lesions of liver, (oi) 513—ab, *1188 _ap 

leulicmia, myeloid, witli autops.v, Cliyluria and diabetes, ( 121 ) 1032 
(CO) 1902 European, (129) 84—ab 

or cllicr, cardioseopo to be used Clivniosin and pepsin, identity oi, 
while adinini.stering, *1034 ( 170 ) 1004 

poisoning, decayed, fatal, syndrome Clirysaroliin, ordinary external use ol, 
in, (00) ITS;'—.ib free from danger, (72) 1891 

poisoning, delayed, metaliolism and Cicatrix of laparotomies and post- 
patliology of, (SO) 1144—ab operative hernia, (54) 1303 

retention of consciousness under Cili.iry body and cliorioid, pcritlio- 
largc amounts of (121) 1552 lioma of, (71) 250 

Chocolate, tea and cofTcc, ought they region, perforating wound in, cystic 
to be forbidden in uriccniia? (23) formation by pars ciliaris ixtiap 
1900—ab following, (158) 1295 

necessity for restriction of, with Ciliate, OpaJinopsis niicleob.ita, N. S., 
ni tip!(( (ii'id in itrtne. fCSt ju liycr of mammal (canislatrans). 


excess of uric acid in urine, (G3) 
1009 

Cholecystectomies and cliolccj-stos- 
toinics, forty, (44) 1027—ab 
Choiccvstcctomv vs. cholecystotomy, 
(15) 7.31 

Cholecystitis, acute, complicating 
typlioid, *1581 
and cholelithiasis, (144) 1794 
chronic, ns c.iusc of myocardial in¬ 
competence, *1904 
early typhoid, (49) COS—ab 
importance of early treatment of, 
(175) 1795 

operations for, (20) 333 
primarv, fi'om typhoid infection, 
(93) ’995 . , . 

treatment of, diagnosis and indica¬ 
tions for, (135) 1209 
Cholecystostomics and cholecystec¬ 
tomies, forty, (44) 1027 ab 
Cholecystotomy, unusual results fol¬ 
lowing, (47) 923 
vs. clioiccystcctomy, (15) (31 
Cholelitliiasis and cholecystitis, (lU) 
1794 

and female generative processes, 
(129) 1072 

and pancreatitis, early recognition 
of, *1828 , , ^ , 

early recognition and surgical treat¬ 
ment, (21) 333 
surgery and patliology of 
Cholemia, congenital faiml}, ("0) 894 
-ab, (72) 1214-ab 
Cholera, Asiatic, (3) 248 ab 
Asiatic, etiologic diagnosis and anti¬ 
toxin treatment of, (109) 61 - 
at Odessa, September, 1998, (i9) 81 
carriers, (40) SO , - n -i„ 

epidemic, suppression of, in -uaniia, 
*11D3 

f.ital intoxication suggesting, from 
prtscs generated 1 ) 3 ' fcrrosiciiiuTti m 

sliip’s cargo, (89) 1003 _ 

stools, licliavior of, in precipitin 
tests, ( 110 ) 0(2 

vvicoine, contamination of, wiin 
plague virus, *1503 

Cliolcsteatoma causing erosion into 
liovizontal semicireiilar canal, with 
inotliods for examining vestibular 
apparatus, (128) 252 • _ _ 

Clioicstcrin concrements and tlicir im¬ 
portance in infianimatory gall- 
-stonc lesions, (34) 2121—ab 
in cerebrospinal fluid of paralytics 
and its sliarc in serodiagnosis, 
(9S) SOS—ab 

CboudroUpoma in muscle, (Gi) 593 


(147) 920 
Cincinnati milk show, *1814 
Circulation, action on, oi v.irioiis liy- 
drotberapeutio measures, (100) 
l(2S-ab 

and intestinal peristalsis, action of 
bile and some oi its constituents 
on, (110) 005 

and respiration causes inducing 
tunctiunal disturbance in, during 
cliloroform anestliesia, (147) 85—ab 
belt to simt olf. from legs during 
operations, (S5) 2.10-ab, (J20) 

1901-ab, (110) 1303—ab 


as possible c.iuse of pyrexia, (13) 
i.qec-ab 
controversy-, (73) 59S 
fallacy, (-IS) 107—ab 
innuence of, in light of statistics, 
(01) fOOi-ah 

in pulmonary tuhereulosis, (80) 1C3, 
(73) 1293, (123) 1958 
mountain, sunlight treatment in, 
(40) 254—ab 

of Col/a.v, Cal, (TS) 1202 
of Soudiorn California, (141) 1204 
que.^tions of, in balneology, (107) 

^ 1728 

Climates, alpine or home, for early 
tuberculosis, (1) 594 
for consumptives, (13) I05S 
liot, and long life, (0) 1438 
tropical, influence of, on functions 
of female generative organ’s in 
IiealHi and liisease, (34) S34~ab 
Climatologj' of Soutliwest, (125) 733 
Clinician and pathologist, (122) 1544 
—ab 

Clubfoot and lack of amniotic fluid, 
(84) 742 

congenital, rational treatment of, 
(124) 77 

imiiortanco of spring fixation in 
treatment of, (101) 424 
in infants, treatment of, by gen¬ 
eral practitioner, (99) 257—ab 
Coaclies, passenger, disinfection of, to 
kill vermin, (37) 1957—"ab 


center and nervous system, arterial Coagulation, licat, in smootii intisele, 


pressure in tuberculous and de¬ 
velopment of, (131) 073 
cerebral, diseases of, and clinical 
manifestations, (7) 1403—ab, (1) 
1545—.lb, (1) 1025— ab 
collateral ronal, (119) 425 
in mesentery, disturbances of, (77) 
1029 

of lobar ganglia, (10) 1715—ab 
partially lilocUed, general anesthesia 
with, (114) 84—ab 
peritdierai, digitalis in disorders of, 
(18) 1147 

rc-cstablisiimcnt of, in femoral 
artery, removal of cnibobis from 
common iliac artciy witli, *1001 
Circulatory organs and lungs, ad¬ 
vanced diseases of, gaseous inter- 


(40) 1400 
time of biood, incircctivcness of cal¬ 
cium salts and citric acid as used 
to modify, (25) SOI—ab, (13) 1722 
Coal-tar, crude, in dermatology, (47) 
92S 

in eczcm.i, (48) 928 
in sliin lesions, (43) 1627 
Cobra venom, bcliavior of precipi- 
tins of antivenom sonnn with, 
(38) 1517 

Cocain and militaqj' surgeon, (143) 
1304 

adrenalin solutions, strong, pliys- 
iologic action of, (16) GG2—ab 
in cancer, (IS) "38—ab 
local ancstiictics recommended as 
substitutes for, (13) 1SG5 
spinal anesthesia, (149) 1220 


changes in, (103) 1551 
system complications and sequela) Cochin Cliina, .iTnebie dysentery in 
affecting, (122) 065 (53) 1723 

Circumcision and bilharzia liematobia. Cochlea, phvsiology of, and tone per- 
(8) 1890—ab ception, ’ (124) 1545 

of infants, (123) 109—ab, (58) 59" Cod-liver oil, pliosplionis aril lime in 
Cirrliosis and bronzed diabetes, witli racliitis, (111) 1905 

pigmentation, (87) 1551—ab Coffee and tea, ordinary breaUfast- 

biliarv, of children, (34) 804, (49) 

1213—ab 

Cirrhosis-of-livcr, ascites in, cured by 
repeated tappings, (43) 1700 
causes of deatli in, (128) 339 
congenital aplasia of biliary pas¬ 
sages accompanied liy, cured by 
operation, (52) 1293 
operative treatment of .iseiics witli, 

(89) 1151—ab, (CS) 2930—ab 
pathogenesis of certain 
(115) 1897—ab 

syphilitic nature 


serodiagnosis of, 
of, (oS) 1213 

svmptoms in early stage of, 

■ 1001—ab 

tuberculous, experimental reproduc¬ 
tion of, (73) 1214—ab 


table, survival of B. typhosus m 
milk used in, (03) 1057 —ab 
as beverage, its use and abuse, 
(S) 17S9~ab 

effects of, and their remedy, (ri 
17S9—ab 

is it beverage or poison? (93) 
necessity for restriction of, wi'n 
excess of uric acid in urine, (9i; 

cases of, tea and clioeolate, ouglit ,4hcy m 
lie forliiddcn in iiricemia, f-W 
5gG0—.lb , 

Cold, common, etiology of, (S) 991-aii 
common, patliology timl trentme , 

ii/^bead, general and local treat¬ 
ment for, (02) 2024-ab 


(55) 



Voir Ml Lil 

M MUl U .il) 


CVnnrXT MUDIOAL LITiniATUEE —subjects 


2179 


Cold Inl^inp, liutluTiu il futorv in, 
ind thnr IhtripnlM intiipnti 
tion*;, (in7) ‘n.-d), (10)) 10< ^ 

—lb 

Cold" lircvcntinn of, (72) 7U—ab 
CMlc' Ihiul in Mn'iini, (124) 
ih ()) 202 » 

ColfiN Lil , ilinntc of, udlucnoo on 
nd erciJh MS (7?) 12')2 
Colitis ind ipiKiidin "tonn, (11) 

'■>12—lb 

and *:trcploioiHil poricinbti'?, fol* 
lowmc toiisillui", (1() 370(1 
tlironic, tualnunt o! "lmtc ci'c*:, 
(17) 2120 

liapcrph'tic nlarduc, (1<2) o«i, 
miKous, ij ptndu i "lonn, *2014 
PipmoubUa \nd inttui" itnpor 
tinct of proitoMs pc in trcitnicnt, 
(12^) f( » 

sunken of, (11) 421--'ib, (11) 512 nb 
iilccritnc, nilnril bi«ton of, ind 
Us bcannj; on trcitincnt, (7) l^u') 
Collip c, intrwcnons injcclnns (f ad 
Ttnilin in (12>) ou 
Innir tbenpentu, (i*!) 1140—ab 
Collarj,ol, •'"(.2 “01 
menus, in t\pboid, (SO) 
report of Conmil on rbamnt\ and 
Chenustn on, •‘*C2 'Hil 
Collcpo cour-e, combined for dejrr<es 

of \ B , or 11 . 

Colleprc«, Medic il 
Upcs 

Colics tneture See I nctnro 
Collodion nicmbnms flltntion of pro 
teohlic diastases Ibnmpli, ( 20 ) 
71<? 

Colloids flocculation of, effect of di 
lution on (30) lOro (lO-i) 

ColUrn, isotonic, (40) 2')1 
Coloch-sis, continnons, nn<l cccos 
tonu in pencril peritonitis and 
other conditions, ’IfoO 
Colon, nsccndinp cecum and entire 
small intestine, •vohnilus of, oper 
ition reoo^cr^, (3) 114'> 

Biccillus See Bacillus Coli Com 
mums 

btnipn stenosis of, treatment of 
t^plcal form of, at splenic flexure, 
(122) 031—ab 

carcinomatous pol>posis of, *1231 
descending, sigmoid and rectum, 
adenomata of, (27) 1( ‘‘0 
dilatation of, congenital idiopathic, 
(SO 332 

dilatation of, idiopathic, (C3) 
1026—ab 

dilatation of, and its surgical treat 
ment, (00) ISOS—ab 
duect bacterial treatment of, 
through appendix *030 
iliopelMC, hernia of, (9) 1007 
intusausception of, (7) 1025 
irrigations in tjphoul (72) 1710—ab 
mobilization cn masse of, on kft 
side (41) S04—ab 

pelMC, terminal portion of, and car 
cinoma of rectum, abdomino 
perineal excision for, (10) 2 j 3 
sigmoid, adhesions of, or aolvulus, 
causing intestinal obstruction, 
(33) ^^>3 

temporarj closure of, during opera 
tions on intestine, (124) 425 
Color blindness, (lol) 1364 
perception, anomalous, dangers 
from, in railway employes (78) 

2o3 

Colors and light, peiccption of, (78) 
508 

Colostomj, temporary, as curative 
measure in postoperati\e fecal fis 
tula, (37) 5S0 

Colpoceliotomy, and Alexander 
Adams’ operation, disagieeable 
consequences of (110) 931 
Colpotomj and celiotom}, compara 
ti\e merits of, in intrapelvic ab 
scess (57) 75 -ab 


Comidrmnit flxUion, dilmmlmtinn of Contrnclions, rh\thmir, in tnarginkss 


mitiKcii" in, In lulureiilot.!**, (97) 
<71 

in dngnosis of anlhrix, (111) 1371 
In gastric cinur, (5>) IMKl—ib 
in millginnf dlecant, MOM) 
nutliod in dlignovn of tul trcnlosin, 
() 1) ’ »7—nb 

moillfh linn of tccbnlo of, (U!) *”0 
niclidw ind prctipilln, (4‘') 12»1 
tc"t, )Hvlti\c, in Malti (119) 

1 (U 

ComploUHnlnl oiipcsuion dm to nms 
culir exertion In bcitcd ntims 
phcrc, MUe, *1211, 14 M 
ConipUx, tluxir} of, (“'') l>t3—ih 
Cl mprc"'"! d lir illntss, (71>) BX)2 
worl in, ph\sudogi and pitholog> 
«f. (1) Vt7- lb, ('») 717- lb 


bill of gi niom mil", prodm tion of, 
(4() IKO 

Contriclim and isihcinif paril^sk, 
(01) 

\olI niiinii h, or isilirmic parnl>sls, 
(9,) 171S 

Contrutnns, In sternal, and organic 
ifTectiolis, (192) 83 

Contiisun of didoimn with rupture 
of wall and tot il Irinsiersc see 
tion <»f inlrstine, (119) 1971 
of lung witbout external Injuries, 
(1) ' il 

ConlusioiH of lidnej, remote nudleal 
<'onscc|nrnccfi of, (39) 12 iv—ab 

OfuaUxinic, from acute Inkclious 
eliseiM, lirart during carl\ period 
of (10*') 41P-ib 


Ce.mprVssion and tnction, application CenwiKions iiifintite, (6.3) 1723—ab 


if, in mediCf) iiKilnnk il tie\ices, 
('•(») 1 Ci—ab 

Coiueption, priMiition of, (M) 2029 ab 
Cone rum nts, tliole "te rin, and tlnir 
import met in inlliimnitora gall 
«tono U«ion" (14) 2121—ab 
e rigin of, (100) W 


infintilc, riu«ition and tu itmcnt, 
(20) 711-lb. ((*') 7M—ab, (131) 
92r-ab, (41) 13r0-ab 
tendcmi to, in joung clnblrcn, 
(M) *'l-ib 

Cooper Mulieal College, work of ana- 
(oiiiie ehpirtment of, (07) 12 >2 


Cdicrctiorvs in joints, origin of, (101) Cepptr phenol snlphoTiite and for- 

» ... .............. mr.i 


■ r) 


dlflktiU conipk 


C< ntmement c a*:i-<, 
cite^l (74) 417 

, ind M 1) , *1036 Cenn-stion, mo of, in treatment 
Vc Mrdicil Col ebside intakes in \ario«so acin**, 

\ iricsH e lo, bcrnii. bcnmrn nk, 
liMlrottlc, ete , (!*') 13(>ri 


niilin in amebiiRi'e (172) 106-1 
fiibacetatc, inhalation ed in pul 
inonir\ tui>erculosi«, (31) 1627 ab 
ciiipliite killing e-oneentratiem of, 
md <h is! lilt cnriino of paramo 
eintn. (J*") n3)-il> 

(o)mliti n < isinlties of, (37) 1SS6 


Congo floor nnggot, mw loi tht\ for, C«*rd, speniuiie, extensne inguinal 


(\^) 114 
Conjunitlv i ako 1 \c 

Conjnnetiei. blui"b dise-oloritlon of, 
from indelible pencil, (7) 247 
cUnnoid tumor of, (UiT) 1U2 
nmcous piltb of, spiroclnta pal¬ 
lid i old lined from, (IGI) ltM»l, 
(7r) 1212 

prnmrj tuberculosis of, (00) 1301 
ConjunttiN il Ikitlioti bee rubcrcu 
lin, 1 NC 

«ac, norinil, conjuiictuitis with B 
pNocN incus found in, (l»3) 332 
ConjunttiMtis ®cc also Ijc 
diplitlieritic, *299 

dii'btlitritic, fedlowing measles, (3S) 
1009— lb 

gonorrheal, (0«) 300 
influcnz.ll, (105) 1302 
momhrinous with pjstcmic comph 
citions, (130) 1545 
pansitic, pcculi ir blastonncetoid 
orginisms met in, (GO) 2 j 0 
With B pjocNancus in normal exin 
junclual sac, (93) 332 
Conquest of tropica for white race. 
*1907 

Conscience, surgical, (15$) 1210 
Coastiousncss, retention of. under 
large amounts of chloroform, 
(121) 1552 

scat of, (52) 591—ab 
Onscixatisin in medicine, (91) 995 
in traumatic surgerj, (28) 1713 
Constip ition, chronic, surgical treat 
ment of, (121) 77 

chronic, tube casts in urine free 


he mil tre itnl I»> rulinl opera 
tion with seetiem of, or b\ ro 
storing tcRticle to pckis, (43) 334 
Fpmil, traiimitic lesions of. (136) 
7 C 

umbilical spontancotw tearing of, 
during elelucn. (139) 1710 
Cornel *‘ce also V\q 
Cornea, br<»wn pigment ition of, bj 
chroinin (79) 313 

duucra t< from ga«ercctom>, (05) 
317— lb 

inioUement of, m bcr])es Zfstcr 
oplithibmcus and ocuU motor 
parc**is (80) 1402 

Icaioiis i f in gonorrheal opbtlialmn 
and ihljctcnulir keratitis, (l3o) 
IKd—lb 

opuities of and F\mblepbiron of 
parental origin, m women with 
lieredit ir> eatancls at early 
stage, (92) 332 

rabbit, sapbilitio, as antigen for 
seroch ignosts of s\pli)litis, (14C) 
1220—ab 

rcinoial of foreign body from, by 
fictory forcmin, followed b> ser 
piginous ukcr (CS) 1001 
suiicrficia! inflimmation of, soxeral 
unncrsil forms of, (127) 593 
treatment of diRcascs of, (12S) 1072 
ulcer of. (10) 333, (83) 995 
ulcers of, treatment, (137) 1543 
Corneal case, report of, (13C) 593 
curette, *1CGG 

Corns and plantar warts, treatment 


, „ .- of, (1C) 1147 

from albimiin and tlieir relation Coroner’s cases (14) 2119—ab 
t Corporations, fees for serMCcs to, 

habitual cause of death in infants, (102) 418 
(90) lool—ab Corpus liiteiim and impermeable fol 

nabituil chronic, pathogenesis of, holes in human o\ary, and their 
(Of) 14G< cystic deruatiaes, (72) lOCO 

^‘^osigmoidostomy for, and interstitial tissue of ovary dur 
(16) o9o pregnancy, (104) 744 

spastic, and fragmented stools, (78) Corpuscles, alien blood, cause of sud 
510 lb death from intravenous injcc 


Constitution and physical develop 
ment, (99) 1216—ab 
Constitutional and ear affections. 
(121) 931 

and local conditions of trauma, (22) 
999-ab ' 

inferiority, (8) 165—ab 
Consultation, ethics of, (207) 1065 


Coma, acetonuna with, apparently Consumption See Tuberculosis 

cured bj intravenous trinsfusion of Consumptives See Tuberculous Pa- 
WiTbonate of soda solution, (37) tients Auuercuious la- 

Contagion, human, mam factor in 
tuberculosis m children, (62) 1213 
role of, in tuberculosis in children, 
(44) 1548 

treatment and danger of, in whoop 
ing cough, (123) 931 
Contagious and infectious diseases, is 
mercurj speific in as well as in 
syphilis’ (ao) 589—ab 


IC’O 

non (at il, in di ibetcs, (109) 419 -ab 

Combretum Sunducum Jungle 

Plant 

Combustion, spontaneous, (2) 14o8 ab 
(4) 1539 

Commissioner of health, remims 
cenccs of ten year? as, in Clii 
cago, and suggestions for future, 
(CG) 2024- ab 

Complement imboceptor and antigen 
quantitative relations of m csti 
mation of hcmolvsis (101'' 19oS 
deviation, with failure of complete 
hemoljsis in certain nonsvphihtic 
hiiman serums *1330 


tion of (130) 1729 
blood, and independence of globu 
hns, (22) 1464 

blood, determination of size of, 
(56) 740 

red, and hemoglobin, action of 
ether on, during general anes 
thesia m man, and rabbits, (67) 
74! 

red, basophilic granulation of, in 
embryonal blood and in anemic 
conditions in children, (73) 13C9 
red, basoplule spots in, diagnostic 
importance of, (114) 599 
red, subcutaneous injection of, in 
carcinoma, skin reaction from, 
*1036 

white, number of, and variations in 
pulse pressure, (122) 1371 


ibscaRPs 8 vp'ii nf # I prevention of post 

I;m,so\«oy{trn ?54T“''' 

remainine, removal of, irngition of 
aqueous chamber for, (173) 1795 


port (37) 2023—ab 
diseases, _ stryitococcus complici 


tions of, effect of injections of Gorjza, recumnp, and automtoxica 


streptococci, killed tion, (37) 739—ab 

Complement fixation bi antibodi m Contractions 'e,eat;l , . Cotton bolder for treating car in 

blood of tuberculous patients, cratmnTVn “P 1550 

(■i') 2a3 ’ mnit mr joints, Council on Pharmaev and Oiemistm, 

'• > ^“>'a-ab of, on collargol, *602, 903 


Ouintv focifiv, local socictj useful 
idjuiut to. (41) 2023 
CdurtcHV, professional, and unifv, (83) 
231 

(owfl, influtnce of licalth of, on food 
value of milk, (43) 1318 
Coxa \ in, deformity of filiouldor cor* 
rispondmg to, observed in cre* 
tins, (110) 590 

development of, after reduction of 
congenital difilocation of hip 
joint, (12 4) 1532—ab 
diagnosis ed, (153) 511 
eliologv ind treatment of, in ado* 
b'*?(cnts, (37) 1628—ab 
Coxalgi i, innpicnt, difflcullics of 
diagnosing, (61) 10(9 
Cnmp, writer's, (63) 020—ab 
Criniil civitv, sphenoidal and oth* 
moidil tdlfl, ostcothondronn of 
nisil septum extruding into, 
(in')) 392 

Rurgu il tcelinic, *09 
Craiiiotlisis and extraction, (119) 
330-nl) 

Crcatin and creatimn, elimination of, 
in febrile disciscs, (107) 1063 
Crcitmm in nnne, test for, (03) 337 
output in min, factors regulating, 
(42) liro 

Cretinism, endemic, in Cliitnl and 
Gilgit vallcvs, India, (2.33 513—ab 
sporadic, (128) 693 

Cretins, deformity of shoulder cor 
responding lo coxa vara, observed 
in. (110) 309 

implantation of thvroid tissue in, 
(f7) IloO ab 

Cribriform plate extensive absorption 
of ostcoeiiondroma of septum and, 
(in')) 592 

Crilo tube, modified, for direct trans¬ 
fusion of blood, (oS) CG.3 
Crime, criminal and police, (02) 320S 
Criminal, crime ind police, (92) 120S 
hw and psychiitrv, (46) 2a4 —ib 
responsibility of aments, (27) 202C 
Ciimimls and other defectives, ster¬ 
ilization of, by vasectomv, (17G) 
1211—ab 

balutual Btcnlizatvon of, (3a) 73 ab 
Cn St; cv lindcr, improvement on, (112) 
171S 

Crvptorclnsm, (155) lOCf 
Cuba, notification and morbiditv re¬ 
turns in, with reference to yellow 
fov er and other major infectious 
diseases (Cl) 1957 
Culicid genus, (34) 1608 
Cultures, bacterial, heated, injections 
of, relation of opsonic index to 
leiicopenia and leucoev tosis fol 
low mg, (177) 09S—ab 
bactcnologic, for destruction of rats 
and mice, (10) COG 
permanent of bacteria, (110) 1965 
Curds, small, composition of, in in¬ 
fants’ stools, (19) 328 
hard, of infant stools, origin, na 
turo and transformation, (l(>0) 
17’0—ab 

Curette, corneal, *1660 
uterine, sharp, abuse of, (155) 129$ 
uterine, use and abuse of, (i) 77 ib 
uterine, uses and dangers, (127) 
1345 

Curetting and trephining maxillary 
sinus through nose, (43) 1000 
Curvature of spine, congenital, from 
cleavage of thoracic vertebr'c, 
(oo) 13CS 

lateral, eaily and late cases, (27) 
922 ^ 

lateral, mechanics of, (80) ICS—ab 
Curve, Bonders’, and accommoda¬ 
tion need of revising ideas con 
ceming, *3992 

Cy anids and nitrites, action of, on 
spontaneous oxidation of cystcin. 
(24) 1359 

Cyanosis congenital, (44) 74 
paroxysmal, with congenital mal 
formation of heart, (oO) 254 
stasis after compression of trunk. 
(7C) 669—ab 

Cyclitis, sympathetic, with complete 
recovery, (141) 1545 
Cyclodiahsis vs indodialysis, (98) 
77—lb 

Cycloplegia, (67) 1792 
Cyst See ilso Cvsts 
Cyst, blood, small, rupture of, in 
ovan, hematocele from, simu 
lating ruptured extmitenne preg 
nancy, (jO) 1893 

dermoid, of kidney, r32) 3620 
dermoid, of ovary, with twisted 
pregnancy, 

touy Jcco 

forniations, cutaneous and unnsinl 
disease of hair follicles, (8) 2022 



21t.O 


C.vst in velum intcrpositum causin'' 
sntliicn death, (72) 174 " 

mesenteric, (55) 1213 
imiltilocnlar, of o^’ar.v, jnncin-con- 
taininft, (153) 7,"G—ah 
of frontal sinns commmiicatinp; with 
frontal lohe, (S4) 1733 
of iris, (SI) 324, (102) 1004 
of prostatic vesicle, (10) 410 
ovarian, accidents and complications 
of, (JIS) 14C4! 

placental, rare form of, (102) 1904 
urachal, Eimulating: appendix ab¬ 
scess, with arrested development 
of frcnital tract. (;)) 1S30 
Cystadenoma, papillary, in supernu¬ 
merary ovao', (31) 5S9 
painllary, of breast, (01) 1732 
Cystein, spontaneous oxidation of, 
(23, 24) 13,53 

Cisticercn.s ccllulo.sre and distoma 
pidmonalo, in hrain, (103) 1144 
ccliinococcns, male fern treatment 
of, (S:l) 42.3—ah 
Cystitis, (14) 507, (50) 1401 
and tumors of bladder, (1,5) 507 
plandnlar and follicular, (41) 219 
in female, (103) ,510 
Elaiihyloeoccus, case duo to stapliyl- 
oc-ceus pyoirenes albus and staph¬ 
ylococcus citreus, (117) 023 
Evmptomatic, vesical irritation of, 
(114) 1002 

ulcerative and purulent, (74) 500 
Cystocele. (23) 323—ah 
and uterine prolapse, operative 
treatment of, (4S) 2024—ab 
extensive, operative di.sphiccnicnt of 
bladder in treatment of, (153) 
1.304 

Cvsloma, ovarian, malignancv of, 
(122) GOO 

ovarian, metastasis in lung from, 
(03) loot 

ovarian, obstructing pelvis at term, 
»4G3 

Cvstoscope, diagnostic value of, (¥S) 
1543 

for cathctcrizing ureters by indirect 
metliocl, (.37, SS) 933 
Cvstoseopcs, modern, development of, 
(71) 1401 

Cystostomy, suprapubic, now donclic 
pan to be used tor irrigations af¬ 
ter, “oas 

Cvstotomy, infrapuhfe, (S) 1540 
'intraperitonoal, Harrington’s metli- 
od, (5G) 250 

suprapubic, and primary bladder 
suture, (87) 1292 

suprapubic or perineal, apparatus 
for r-omplete drainage of bladder 
following, ”1332 

suprapubic, removal of unique for¬ 
eign bodi' in male bladder by, 
(SI) 1717’ 

Cj’sts, abscesses, and edema of epi¬ 
glottis, (149) 1CC3 

cpidennic, following tran-splanta- 
tion in cavity produced liy rad¬ 
ical mastoid operation, (04) 003 
hydatid in liver, operations for, 

• (09) 2030 

hydatid, multiple, in liver, (58) 
1308—.ab 

livdatid, multiple retroperitoneal, 

■ (12) 927 

hydatid, of spine and spinal cord, 
(74) 929 

in abdominal cavity, (54) 422 
in pancreas, .and retroperitoneal 

lymph cysts, (71) 1549 
in spinal cord, *885 
mesenteric, congenital, (2S) li90-ab 
mesenteric, multiple, *037 
non-parasitic, in spleen, (iSo) 

42S—ab ^ • 

of common bile duct, (37) 1400 
of l,abi.a minora, anatomy of, (139) 
420 

ovrtl’ian dermoid, diagnosis of, 

1G22—ab 

ovarian, enormous, (■12) 249 
ovarian, papillary, (171) 997 
ovarian, racemose, (39) -122 
retroperitoneal lymph, and cysts in 
pancreas, (71) 1549 ^ 

vaginal, originating in woifnan 
duct, (51) 1213 ^ 

C 3 -tologv, p«itho)ogic, of surgical 
sliock, (107) ISSS-ob . 

Cvtolvsis, chemical studies in, (4i) 

D 

Dacryoadenitis, metastatic, in gonor- 
rlica, (110) 510 

Dacryoblennorrhea and dacryocr’Stitis, 
and treatment of laclirj'mal sac 
diseases, (109) 095 
Daervoevstitis, (141) 9CG, (12) 19jj 
and' dacryoblennorrhea and^ treat¬ 
ment of * lacliryinal sac diseases, 
(109) 905 


CUniiENT MEDICJLL LITERATURE—SUBJECTS 


(74) 


19.airy cmpIoyOs, influence of condition Deformity 
of bcaltb of, on lic.iltbfulness of 
milk, (0.3) 1213 

Danger signals in inflammations of 
ear, (8) 799 

Darning-ncdle extracted from cpi- 
ga.slriiim of infant, *1180 
Darwin, Charles, the man and his in¬ 
fluence. (110) 1293 

Darwin, Cliarles, life and work of, 

(5) 1053 

Darwinism and malaria, (0) 410 .. 

Deaf-mntes, modern instruction of, on Degeneration 
liasis of Bezold’s research on deaf- 
imiti.sm, (SS) 1304 

organ of licaring in, functional 
e.xamination of. (05) 003 
Dcafmutisin, 4GS 

and Ilczold’s functional tests of 
hearing, (134) 1218 
Deafness and medical inspection of 
seliools, (41) 7.3—al) 
catarrhal, and its treatment, (90) 

734--ab, (S2) 1302 

following febrile dise.ascs, prevention 
of, (IS) 1302 

middle oar, and degenerate tonsils, 

(102) 532—ah 

of non-siippnralivc origin, vestibular 
apiiaratns in, (39) 254 
Death, adipoccre ninety-six years 
after, (37) 70 

and disai)ility, myocardial vs. en¬ 
docardia! affections as cause of, 

(37) 1793 

apparent, direct mass;ige of heart in, 

(03) 1549—ab 

apparent, from drowning, artificial 
respiration in, (54) 1G2S—ab 
cause of, after operation in acute 
appendicitis. (0) 2025 
cause of, oullino for trcalmnct of 
intestinal obstruction, based on, 

(40) 1790 

causes of, during .meslbcsia, (15) 

333-ab 

causes of, in cirrliosis of liver, (12S) 

339 

causes of, in registration area of 
United States, (79) 1543 
ccrtilication and coroner’s inquests, 

(17) 1401 

foreign body in larjm.v causing, 

(129) 990 

from meningitis caused by unsus¬ 
pected necrosis of petrous bone, 

(09) 003 

from uremia, clirontc interstitial 
nepbritis witli, (155) 1795 
habitual constipation as cause of, 
in infants, (90) 1551—ab 
li.alntual, of fetuses, (59) 1001 
iiorcditarv stuiden, (08) SO—ab 
in ileus,’(109) 599, (01) 1549 
of vialdc fetus, causes of, before 
labor, (45) 923 

rate increased, from diabetes, pos¬ 
sibility of preventing disease, or 
postl)oning its onset, (32) 1723—ab 
Biiddcn, and persistent tliymus. (14) 

421 

sudden, from cyst in velum-mtcr- 
positnm, (72) 174 

sudden, from intravenous injection 
of alien blood corpuscles, (130) 1729 
sudden, from unsuspected cardiac le¬ 
sion, (7) 1890 

Dcatlis by preventable diseases, eco¬ 
nomic loss to Pennsylvania in 
1900 from, (137) 1063 
from diphtheria antitoxin, hav'e tliey 
been satisfactorily c-xplained? (14S) 

511 

Decalogue, ureterorenal, (10) 105S 
Decay, elements of, in American civil- 
iziition, (70) 251—ab 
Decidua, hyperplasia of, placental 
polyp u'itb, (53) 1213 
uterine, inverted method of 

Sion of, in tubal pregnancy, (124) 

2G32 

Deeomiiressing trephining, for papillo- 
edema, (131) 005 . 

Decompression, bilateral intcmus- 

cnlo-temporal, laceration of brain 
and subtemporal hemorrhage treat¬ 
ed by. (S3) 509 . 

for cerebral tlirombosis, (O-y 

operations lor, *184, *2i2, 3»S, (83) 

509, (131) 005 . , _ „ 

Decubitus, acute, after spinal anes¬ 
thesia, (114) 1897—ab 
Defects, congenital, (07) U6 
Deformities, facial, *1020 
from burns, (33) JoH 
multiple congenital, (10) , ... 

of skull, especially artificial, (1-0) 

1905 ^ . . 

paialytic, surgical treatment oi, 

(4.2v)) if . «*-AA 

Deformity, congenital* umisnal, ' . 

flexion, device? for measuring, m 
hip-joint disease, *5S2 


Jour, a. M. a. 
Junk 2G, 1900 

following Colics’ fracture, Dental: Sec also Teeth 
of XSder, “corresponding to coxa ”“"393 disturhanccs, ( 13 ) 

Dentistry, medical aspect of. and no- 
cessity of dental instruction for 
medical students, (0) 027—ah 
Dcntrification, and rule of bacteria in 
biologic methods of sewage nuri- 
fication, (3<1) 007 ‘ 

Deposits, calcareous, and congenital 
cataracts, (140) 503 
Dermatitis coccidioidcs, and oidio¬ 
mycosis, (115) 995 
c.xfoliating, acute benign, (104) 1551 
venenata due to proprietary liairdye 


of fiku!! and atropliy of optic nerve. 
(145) 1730 

supraorbital, and nasal scar, oper¬ 
ation for frontal sinus oblitera¬ 
tion avoiding, (4) 1714 
Degeneracy, liereditary iiypoplasia in 
man due to *5.52 
mental, causes of, (110) 1302—ab 
encration, amyloid, of kidneys, 
(44) lS93-ab 
hyaline, of blood vessels and Graaf¬ 
ian follicles, elastic fibers of ovary 
and, (17,3) 428 
lipoid, (112) SIS 

Of kidneys, bilateral polycv-stic, (SS) 
1232—ab 

of in.i-ocardiiim, infr.avcnoits injec¬ 
tions of stropliantbin in, (34) 172 
—ab 

red, of utorinc fibronivomat.i, (24) 
1797—al) 

red, of uterine myomata, palliology 
of, (20) 1797—ail 

vascular, a study in cardiac arrhyth¬ 
mia. (4) 1025 

waxy, of striated muscles, patlio- 
gencsis of, (40) 509—ab 
Degrees of -V.B., or B.S., 


Dermatology and general medicine. 
(91) 071 

and Pliarmacopeia, *1009 
and si-pliilis, recent literature on, 
(84) 75 

carbon dio.xid in, (114) 510 
crude coal tar in, (47) .028 
modern patbologj of, and practical 
therapeutics, (133, 134) 170—ab 
morbid fluxions and alterations in 
disease in, (40) 1892—ab 
remedies in, tlierapcutic testing of, 
(01) 1SS8 

status of, (34) 007 
teaching of, *1909 

Dermatoses, bullous, and pemphigus, 
(133) 420 


. and JI.D., 

combined course for, *10.30 

Deliriitm tremens, drug treatment in, Dermoids, (57) 107 

*1224 tulnilar and cystoid at end of spine, 

typhoid, (95) 1302 (50) 1002—ab 

Deliveries, fifty, (23) 1141 Desiccation improved metliod of, and 

forccjis, (100) 1551—all biologic problems, (30) 2023 

forceps, and prolonged and tedious Destniction, al)sorption and c.vcretion 
labors as causes of epilepsy, idiocy of strophanthin, (62) 024—ah 
and cerebral diplegias, (55) 923 Deterioration, national, prevention of, 
—all duty of medical profesion in, (1) 

Delivery: See also L:ibor 1790—ab 

allowing patients to get up early Development, pliysical, and constitu- 
after, and thrombosis. (1411 091-ab tion, (99) 1210—ab 
and gynecologic operations, fre- pliysical, mental, moral, (120) 73.5 


qucncy of tlirombosis after. (112) 
001—ab 

anostliesia during, (101) ,337—ab 
artifici.il premature, and pubiotomy, 
(.59) 515—ab 

artificial premature, forcible open¬ 
ing of amniotic sac for, (141) 420 
—ab 

delayed, in central placenta pr.Tvia, 
(0) 1721 

extraction by arms in, (101) 1890 
full term, or abortion, gonococcus 
as factor in infeotions following, 
(112) 41S 

hematoma of vulva ns obstacle to, 
(43) 1400 

liomorrliage at, a factor in preven¬ 
tion of full secretion of milk, (70) 
1143 

high forceps, fracture of pelvis in, 
*3S1 

in elderly primiparne, (00) 1002—ab 
injiir.v during, followed by rare type 
of p.iralysis, (79) 1903—ab 
management of occipito-postcrlor 
and transverse positions of fetal 
bead in, (51) 590 

management of, with contracted pel¬ 
vis, (82) 59S, (133) GOO 
management of, with oceipito-pos- 
tcrior positions, (54) 733 
myoma complioating, (S2) 1S95 
position during, to facilitate e.xpuZ- 
sion, (50) 1001—ab 
prevention of retroversion of uterus 
after, by operation and otlier 
methods, (100) 252—ab 
protracted spontaneous, cicatricial 
stenosis of vagina after, (S3) 14GS 
rupture of symph 3 'sis during, (91) 
1070 

spontaneous tearing of umbilical 
cord during, (139) 1730 
uterine cancer interfering with, (50) 
80—ab 

vagin-at, complicated, surgical 
treatment of, (GO) 2024 
vaginal ovariotomy during, (84)1370 
witli contracted pelvis, (85) 1370 
witli stricture of vagina, (57) SO 
Dementia, chorcoasthenic, with juve¬ 
nile nodular lyperplasia of liver, 
(112) 83 

paralvtic, nature and treatment, 
(129) 1372—ab 

Dementia-pnccox, (10) 512—ab 
emotional expression in, (54) 1142 
paranoid, with broncliieetatie lung 
disease, terminated by brain ab¬ 
scesses, (10) 24S 
psychologic factors in, (70) 417 


Devenfer’s visit to Copenhagen, 16S9, 
(lOS) 744 

Diat)ete.s-insipidus, (154) 427—ab, (84) 
590-ab 

leontiasis ossea developing in child 
witli, and problem of etiology, 
(45) SOI 

subcutaneous injections of strych¬ 
nin in, (149) 001 

xanthoma diabeticornm and lipoma 
multiplex and .xnntlioma approach¬ 
ing dialiotio typo with, (131) 420 
Diabctcs-mellitus, (12) 022 
and catarrlial jaundice, (SO) 1141 
and clianges in pancreas, (12S) 
1S9S—ab 

and clij'hiria, (121) 1032 
and glycosuria in New York, 1902- 
1907, (42) ISSO 

baianopostliiGs due to, (7S) 2030-ab 
bronzed, and cirrliosis, with pig¬ 
mentation, (S7) 1551—ab 
cbeinistry' of urine in, (45) 1790 
cbiniapliila in, (15) 2022 
diagnosis and treatment of, (5) 133S 
dietetic treatment of, (107) 337, (57) 
1142—ab, *1313, (00) 1542 
familial infantile, (30) 1000—ab 
general and dietetic treatment of, 
(142) 990 

increased death rate from, possibil- 
it.v of preventing disease, or post¬ 
poning its onset, (32) 1723—ab 
laws of sugar elimination in, (134) 
S4 • 

metabolism in, (429) 1003—ab 
non-fatal coma in, (109) 419—ab 
oatmeal diet in, *1313, (20) 1S91 
origin of, (47) 805—ab 
pancreatic, and gallstones, (29) 503 
—ab 

pancreatic, with dilatation of stom¬ 
ach, for wbieli gastroenterostomy 
has been performed, (0) 594 
pancreatic secretion in treatment of, 
(IS) 1007—ab 

pancreatic, treatment of, (97) -at 
—ab 

p.afbologic anatomy of pancreas in, 
(84) 1144—ab, (12S) lS9S-.ab 
pathologj' and etiology of, (aO) l~oi 
patliologi' and treatment of, (0 I'O, 
(75) 1292, (120) 1719—ab 
sugar-splitting ferment in treatment 
of, (22) 5S9 , 

treatment of, (03) 801, (40) 1201 

ab, (04) 1401 . 

V. Noorden diet tables in, (I-O) 

GG5 —ab - , 

Diabetic patient, gangrene of Mease 
in, (.32) 1147 


in, t .-'.I 

urine in, coagulating power of blood Diabetics, cellulose in diet of, te..4 
and elimination of lime in, (144) 


S5 

Dengue, epidemic of, in Pliilippincs, 
(4) 410 

in Fiji, (SO) 254 


diet for, carboliydratcs vs- albumin 
in. (S3) 1901 . 

dietetic consideration m. 

obesity and acetonemia, (Oa) a-J 
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Dnlntjcs ehco«urn of, influirKr of 
r\t<nnl ((miunluri on (>’') 

— lit 

Dmh'lon, fihl cim of !oi<] |h 
inp duo to, (*>) IT’Hk 
Dnpmi nuunt« inotlunK of, 
nllU'^ion <0, (10 0 171^ lb 
Tnd trnfnnnt in rclition to nil 
nnmit\, (2) 

difTiroilnl, in nulinpiniip, (*^2) 
•I'M 

difTirrntnl, of fuiuli ml from or* 
pnnc forms (f motor diMhiIit>, 
VK) 70 

difTironlnl of bsions of month duo 
to nroiinnn, R.irronn, eitiliilis 
uni tnlK’rrtjlo<!i‘j (-IT) 7>o~ib 
cirh. imix'trt'Uiro of, \Mth \nu to 
encoc'i fill trcitmrnl, (2) •rN—'jh 
in pititnl compliininp of indipc^ 
tion (>^) V>0—nb 

in nhtion to hK^n^ar^ nnd bed 
«id( ‘“tj 

in nipir nbdunen, niKtihrs in. 
(» 7*^ 

inMininonth rccs^pnrcd ixunt*! in, 
(in) ]20o~ab 

incdicil and ‘•nrpn il, of ob«<nre in 
tn'ibdoininil di-^ iso (HI) 

—lb 

Morns’ point of tenderno-s ns nid 
in (17) 2t‘J~sb 

of diphtlicni Inotrrlolopio mcllioda 
of. (05) ]’)l'l-nb, ('.•;) ]0>7 
of plintlerv bictenolopio methods 
for, ()7) in',7 

of Mphib«, Etiininp tcrlinic for, 
(72) 202S 

of tnbertiilosifi Inctcriologic mp(li« 
ods for, (>0 ]n,7 
ophtlnlmic md auril hbontorx. 
on) 503 

spiitiim o\amini(ion in, *201 
Furpicnl, importinco of cvamimtion 
of blood for, (SO) 517~sb 
iirolopic, modem, (>«) 1702 
Pnphnpm, itroplu of, and difforcn 
tnl diapnosis of licmii. (Ill) inn3 
conpenital faKo hemn of, *1374 
hernii of, ^^lth pistnc nnd intes 
timl Rtcnasis, (1 j 9) 034—nb 
pirih*2ed for three montlis in nor* 
iphcral neuritis, (n) 02S 
Biippuration in neiphborhood of, dif¬ 
ficulties in dnjmosis and treatment 
of, (1) 170—ab 

Diarrhea, chronic, rolicred bv rcnioial 
of chronicalh inflamed onnendix. 
(104) 1C23 

epidemic, and flies, (10) 7S 
epidemic, Bacillus P an orcanisni 
m. (2) 737-ab 
hill, (2 j) la47 

pathopenesis and therapeutics of, 

(110) 17j 2—ab 

puerperal, of Benpal, (47) SO—ab 
Diarrheas of children, and gastric dis 
turbanccs, proplnlaxis and treat 
nient of, (4S) 1142—ab 
Diastase and catalase, adsorption of 
h} colloidal protein and b3 nor’ 
nnl lead phosphate, (55) 330 
Diastases in blood and bod> fluids 
(122) ^’O-ab 

proteohtic, filtration of, through 
collodion membranes, (29) 73S 
Dntliesis, influence of, on causation 
and treatment of diseases of e\e 
(20) 78 ^ ’ 

Dicalcic phosphate as sediment in 
urine, (loO) 674 

elimination of chlonds, (45) 

and rest in pulmonary tuberculosis. 

(124) 1209 ' 

antifat, (9G) 517—ab 
as means of increasing vital resist¬ 
ance m tuberculosis, (14) 73i 
prophylactic and therapeutic (1) 
2119—ab ’ ^ ^ 

bone ash in, effects of, on gastro- 
2023*^*^*^^ condition of dogs, (29) 

chopped meat, (64) 2024 
effect of, on maltose splitting power 
of saliva, (ol) 330—ab 
fish and meat, work of stomach 
glands and pancreas on, (77) n2o 
for diabetics, carbohjdrates vs al 
bumm in, (83) 1964 
"'l^chronic diseases of adult, (47) 

m diabetes, (57) 1142—ab 
in diabetes importante of cellulose 

in (bo) 82—ab 

in diabetics iiith obesitv and iceto 
nemn, (CS) 829 
in Kjnccolopi, (34) «7 
in lij peraciditj, (23) 105 
in nephritis, (IIV) 1023 

3715-ab, 

Utj) liGO * 


Diet i»itmti1. In cliihrtr*-, *1311, (20) 

ivi,i 

or imditiiK, nlcdiol n'’, (111) 1141 
FiltpHT, n*. fiisliunfic nutluxl nf 
(rntmcnt, (^*») 17)1—»b 
t iblov, \ ^oorllcn, In dnluiiH, (I n) 
((»"»—ab 

MUtiniii, in liMlth, (121) l'>72 
I)nl(tic< fir ihililrcn, ((I) 1417 
Diiling for <urr and umhr iiourn«h 
imnt, (77) 2(i)(i 

Dido flierip\ tf acific ftirn?, (OM 
'>J— ill 

I>iet«? \ inniii negaflio inniicnr-r of, 
on rvophtlnlnili gaifir, (>2) I7l 
niffii'slon, intraperifonoiU rxpiri 
infiiti! studi of, (40) iU—ib 
DigCNtibillti of proldns in pep«;lii 
JKid liolnlmns, ((“'») l'»05-ib 
Digr^tlon, nrfion of prodntfs of, from 
11 tvplusns ('H)) 1070 
arfion of silf in givfrii ilisturb 
anus of, (44) *^01- ill 
uul sirop •jO'ifi 

disiiirhamcs in, (f nuntal origin, 
(7^) 1 00 

gistnt, in infinla, (lO) I7‘i0 
know h<!i.o of, rrcfnt adv mors in. 
(d) 1702 

rf Iiiing (K-iu, (rr) 277 
tripMn, influontc of fats on, (74) 
*'1 

Digit ills action nf, (52) 10f4 
dieulimiigc^ of couibitution of, 
with otlicr dnigo, (127) Ofi 
in disorders rf peripheral circula¬ 
tion, (1^) 1147 

in siKintincom hemorrhage. (127) 
031 

standardization of. (134) 1572 
i^cs of, (141) 7'’C 

Dilitation, acute, of stomach. (47) 
2023 

acute of stomach, postoperative. 
(5) 2119 

chronic of large fntostlno fn 
clderlv, (130) 1372 
of liniix from without, various 
^ictlicd-i^ for, and Iir)ngos(onn, 

Dilator donhie. for u«o m obstetrics 
and gvnccolngi, (I4) 1207 
vaginal, treatment of vaginismus 
'Mtli. (141) 032 

Dilators, vs sounds, (118) ff3 
DiplitUcria, (152) 1145, (ICI) 13C4 
and scarlet fever, antiatrcptococcus 
fonuu in, (4C) 390 

t^dgnosis of, (35, 

oO) SOO 

and 'dirict fetcr, car complicilions 

or, (o4) 590 

and scarlet fotcr, eje complica¬ 
tions of. (33) 590 '•“'■'Plica 

and scarlet (ever (rom public licaltli 
point of lien, (47) 500 
and scarlet feicr, heart in, (31) 

oJ(/—H i} 

and scarlet fcicr, renal complica 
tlons of, (32) 596 ' 

antitoain, have deaths (rom, been 
satisfactorilj caplained? (14S) 

antitoxin in, dtspnea and nrlicaria 
loilowing injection of, *1181 
antitoxin, in postdvphthentic paral- 
isis (40) 1000 

antitoxin plea for free distribution 
of, in Colorado, (IiS) 510 
antitoxin pica for use of In larin 
Kitis of measles, (20) i9oi) ^ 

'’"(l3°ori204^"ar^ 

‘"(n9)'"'37r-:r“'' 

antitoxin, iintouard results from 
in asthma, (39) 1300-ab ’ 

'‘VairS‘°M Hospital, 

eairhelci, Slelbourne, (34) 
bacillus carriers, *lii ^ 

’’“*439'® epidemic due to, 

bactenologic diapnosis of, (es) 
lo43-ab, (158) 19 o7 ' 

bacteriology of, (45) jgg j 

cerebrospinal fluid m paraljsis fol 
lolling, (97) 1727-ab ' 

conjunctivitis due to *209 

measles)' (^s) lO^lb 

epTd'e“,t?'’.^3r'^'= 

"denec 

heart failure following, (‘>6) 2.73 

I'^fciJmSdprt. 


DipliDiciIa linngn], and inlulntion, 
(MS) JT'ii 

fUithrc ik nf B luhler, Mest \us 
Inlli, (4«) r(7 

|nri1v«is due In, (42) T/KI, (122) 
]7lf» 

prnpluliMS of, in schools, (77) 
l‘»Ul—'ll, 

p\<(vamiis In ((7) 806 
Millitiiii ami otlxr skin (nipllons, 
<11(71 rc till il di ign »siH bilwccn 
rislut <i(, (3^) ' U. lb 
t<\in ifid antitovin, (01) 717 ih 
t<»\iii ami inlllovin, nrlni imiim 
iiilv product d bv Inlimrd or nrn 
tnl mixlurts of, (‘*2) 1144-d> 

In iltiK (It <if (41) 7 >ii 
tr< iCiiicnt <,f, bv intubation and 
Iruhevdomv, (Mi) 1201 
Dipligns, (triUrvl prolongid and 
(tdn viH 1 iIm IS ind forttja ddiv 
<ri<s <<mpart«l is t iums of, (77) 
OM lb 

n{]ibbnilUts of Morix \xtnfe!d, 
Idi I h in conjiiiif tkills taiivtd bv, 
U ») wil 

DiphcTHd in fits, streptococci oc 
(iirring u**, (S?) 702 
DiplotiKttis n<w form of, (44) 422 
<if N<K**ir, (190) "7 
Di}woiii ini I, imbriet}, and drug ad 
(Ii(ti<n. ph 1 hr St itc control and 
tnitimnt of, (>7) 107—ab 
Disilubtv ind <Ioith, mvonnlial vs 
(mlo< irdiil affections is < iino of, 
(07) 17‘H 

motor, differential diagnosis of 
fnmtKinl fr m orginic forms, 
(•« ) 70 

l)isibli<), trmspf rt ition of, etcol 
frame in (k»2) IfKJJ—ab 
Disc, choked. (113) 1072 
choked, dec*! mpressing trephining 
for, (131) ICy 

choked, < \p( nmcntjill) induced, 
(13'') 1621-lb 

fiindil condition simulating diipli 
( itn n of. (8.3) 7 f 
Disc ISO ind in«ccl9, (73) 2.70 
ithlctKS and (22) 1267 
bodilv mcntil tau«t«> in, (77) 3142 
dtpemicnee of, on economic con 
ibti ns (Hb) 1210- lb 
ctndogv «f ami hjpertropli) of Ion 
sils of W tldcvcrs ring, (50) 417 
liow public cm lielp medical pro 
fessu n to fight, (00) 1144 
imintinitv to, (147) 667 
insects in transmission of, (50) 417 
lardiccotis, blood crisis in, (4) 802 
methods employed in combating, 
among coobes m \Bsim, (32) 804 
non rnedicinil treatment of, (101) 
1023— lb 

of overcrowding in ships cspeciallj 
at MiJta, (13) 1700 
preventable, and ninnieipalitj, *C0C 
rat as fictor in, (44) 19 d 7 
Discises, ehronit, of adult, diet in, 
(47) 1141 

classification and noincnelature of, 
with remarks on diseases duo to 
treatment, (1) 202j 
ceninion, uncommon tjpes of, (15) 
1007— lb 

contagious, antiseptic local treat 
mont and piophvlaxis of, (6G) 
374—ab 

contagious, proph) lavis of, (GO) 

80—ab 

constitutional, (37) 2120 
fatal, frequenc> of, at different 
ages, (90) 3300 
industml, (22) 333—ab 
industnal mortalit> from, (59) 
3957—ab 

infectious general treatment of, 

(106) 33S—ab 
insect borne, (34) 73—ab 
of jiws, (66) 924 

of miners, woolsoiters, and others. 

(22) 171 , 

preventable, deaths bj, economic 
loss to Penns>hania from (1373 
1063 

self limited, (22) 1206 
surgical, proph} lactic treatment of 
phjsical results of, (44) 923 
tropicil, m Plulippmcs (140) 77 

(19o) IO60 * 

tropical in Philippines, combating t 
by scientific methods, *o24 j 

unrecognized, discrimination of t 
(13) 1796 * } 

venereal, (107) 1144 * 

Disinfectants and disinfection. flQ) r 
1211—ab, (1) 1295—ab, (1) 1305 ab 
in surgicil wounds, (124) 33^ 
standardization of, and influence of 
organic matter on germiciual val 
ue, (31) 667—ab 
testing of, (53) 605 


1, Disinfection nnd disinfcctiinfs, (10) 

1211-lb, (!) J295~nb, (1) 

? lUM-ib, 

gvnccologir, without water nnd 

:) hoip, (07) 1300 

olstdnc, nnr< liability of lactic acid 
) for, (JOI) 1901 

of Ihujscs in India, (24) PXJO 
of piMdigir toadies to kill vcinmi, 
5^ ({7) 39,7-lb 

n Hulphur, of ships, (60) 9>)- ub 

‘•}steimtir, by inunicipil luthoi- 

ilus, (311) 931 

I Disloi ition, ba(kw ird, of ulni, 

I IreUmcnt of, ind Us complies 

tions, (57) 14(i6) 
t<rvuil, *1833 

I of nstngilns around Us anlcio- 

posterior axis, *279 

. of eluvielc, supra acromi il, new 

bindigi for, (61) lfe9j 

. of (Ibow, with frirtured inner con- 
^ <l)lc, (18) 1627 

of ftiniir, fnnmitic ronfriJ, and 

• U« importance m obstetrics, (87) 

» 1770-vb 

of foot. *1251 

of fngments in torsion fncturo of 
kg, ((0) 517 

of hip, congcmtil, (147) 1073, 

(IVi) 1210 ' 

of hip, congcnitil, development of 

• COM vara after roduetinn of. 

(124) 1572—ab 

of hip, eongcnitnl, diagnosis and 

• treatment, (100) 590 

. of hip, congenital, operation for. 

' (10) 732 

' of hip, congenital, oporUion for, 
iimisinl complication of, *-)7.S 
‘ of liumeriis, traumatie, (’9> 092 

of kmc, *12.71 

of jiittlh, habitual treilnunt of, 
(122) 1G.32—ab 

of poroncil tendons, treatment of. 
(9 0 1203 

of shoulder, habitual, (182) 4>S—ab 

(48) 994—ab, <C2) 1142, (113) 1293' 

(79) 14GS- lb » V » 

of shoulder, simple method 0! 

treating, (IOC) 172S~ab 
of shoulder, with fracture of gmtci 
tuberosity, (308) 18D0 
of spine, (92) 3543 

of wnst, (47) 5D0, (300) 1152 -ib 

of wrist, anterior, (Y4) 1549 

of wrist, congenital, (34) 999—jb 

panlvtio, and puerperal neuiitis of 
liimn, (03) 1301 

Dislocations of cervicil vertrbre, 

(49) 120G 

tcil^uetion of, opparihis iwcvi Ivv 
Groci s and Bomans in. f?**) 734 
(77) 904 ’ ^ 

Dispensaries, chintable, in Puniah 
(18) 179G * 

Dispcnsarv, provident, (22) 1797 
tuberculosis, (55) 994, (80) 3717—ib 
tuberculosis, as it may be rstab 
lished m Chicago under new law 
(89) 1623 -ab * 

Dissociation, complete atmculoven 
tncular, without syncopal or epi¬ 
leptiform attacks, (CO) 1343~'ib 
Distillery waste, pollution of streams 
by, *1241 

Dvstonia, pernicioiis anenii i from. 
(104) C72 ’ 

pulmonale and cysticercus cellu- 
losa; in brain. (109) IHI 
Disturbances, nervous, subjectno 
peripheral objective detenmn- 

ation of, (02) 615—ab 
Diuretics, action of, (111) 337 
action of, in nepliritis, (112) 1003 jb 
Diverticuh, acquired, in large inlcs 
tine, (04) 741—ab 

mnltiple, in sigmoid, m fatal case 
(C5) 202™ "P'^Ioic appendix, 

non resilient, of bladder. ,urgir-,l 
treatment of, (78) laga ^ 
Diverticidum, Xteckel’s “ a"nd other 
bands as cause of ileus, (2S) epaa 
*'"’‘'e"'otion of, (40) 25 q' 
'iC’o'"““"lent to, 174) 

of esophagus, pressure, opcriliou at 
two sittings for, (62) 13cs 
of esopliagns symptoms and diag- 
nosis of, (IIB) 1552 ^ 

Doctor See Phjsieian 
Doctored to death, are we" fS") 75 
Doctor’s wife, (02) 591 •' 

Documents, old, m med,ca, edwev 
tion-il practice, (27) 

electrocardiogram of 
as shown by Einthoven’s string 
galv anometcr, (j) 2027 * 

partial progressive and complete 

arteries in, bv metal band, (M) 
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Dog, iodin and structure of lIijToid 
in, (132) 10G2 

sarcoma and carcinoma in tiil’roid 
of, (132) 932 

Dogs, autotransplantation and iso- 
transplantation of paratiiyroids in, 
(-19) 509 

clTects of bone asli in diet, on gas¬ 
trointestinal condition of, (20) 
2023—ab 

licaitli}', absorption of fat from iso¬ 
lated loop of small intestine in, 
(71) 75—ab 

Donders’ curve and accommodation, 
need of revising Ideas regarding 
tbcm, ^1902 

Douebe pan to bo used for irrigations 
after suprapubic cystostomy, *903 
vaginal, *1-103 

Douebes, vaginal, with carltonatod 
mineral water, (122) 518 
Dover, Tliomas, physician and mer¬ 
chant adventurer, (32) 1350—ab 
Drainage, adequate, in successful sur¬ 
gery of brain abscess, (0) 507 
and irrigation, double catheter for, 
*lCGt 

in abscess of appendix, (-1) S2S—ab 
in pelvic surgery, (38) 2023 
in treatment of ureteral calculus, 
(77) 1001 

of hepatic duct, (137) 001 _ 
of popliteal space, (12) liOO—ab 
Dressings and woumis, instrument for 
applying ointment to, *1573 
Drink habit and its treatment, (54) 
1001 

problem, (SS) 1152 
Dropsv: Sec Ascites 
Drowning, apparent death_ 

flcial respiration in, (51) lG_s au 
Drug .absorption, hydrotherapy as 
agent for inerca-sing, (05) lG22-.ab 
action, test of, (120) 1145 
addiction and its treatment, (15S) 
10G4, (17C) 1795 

addiction, inebriety .and dipsomania, 
plea for state control and treat¬ 
ment of, (55) 107 --ab 
toxic, restricted localised action of, 
(137) 1729—.ab, (45) li90—ab 
treatment of nervous insomnia and 
comparison of recent hyimotics, 
(107) 1293 

Druggist: See Phnrmaei.sl 
Drugs, action of, on blood vessels, 
(5S^ 1542 

action of, on protozoal diseases, 
(29) 999—ab 

acute toxic insamtj- due to, (9 j) 

administration of, exceptions to 
rules in, (124) WM-ab 
in cardiac therapy, (Oa) a9l 

influencrot,^^ digestion of pepsin, 

mentL^i4ponsibility in acute 

clironic intoxication nith, tlio; 

method for dotennining, C'lratiye 
^power of,' in trypanosomiasis, (m) 

snccilc, and infectious dise.ascs, 
laws regulating connection be¬ 
tween (133) 1304—ab 
strains of trypanosoma resistant to, 

tlmt’^naf be used 

gynecologic p.atients, (IJ 
value of inunction me)’m 1 of ad 
ministering, to cliildren, (3o) 

Drunka7dt habitual, general prim 
cinlcs of treatment of, (m) 59-ao 
nrimkenncss; See Alcoholism 
S7drtcUon and new-leather sounds, 
\.-lgin of, licard on auscultation, 

Duef'^^ommTi','' removal of stones 
from, mobilization of duodenum 
for, (IIG) 1209-ab 
hepatic, drainage (I-') 
hepatic, implanta_tion of, m 1 

ot, ircpt- 

accessory pancreas, JGo, tiui; 

m^icroalic, obstruction of, by cal¬ 
culus at ampulla of Vater, chronic 
and acute pancreatitis from, (0) 
0119 . e 

papilloma: papillary cj-stadenoma ot 
lircast, (Gl) 1792 
thoracic, termination of, 

Wolffian, vaginal cysts ongmatin,, 
in, (51) 1213 

Duction tests, (05) loo Upn-itie 

Diict.s cvstic, common and 

and g.ill idadder, '"fiemmation of, 
anti gallstones in girl of seien 
teen, (20) 1707 - 


Ducts, pancreatic, severed, regenera- Ear, complications of scarlet lev 
linn nf rinai rant) und rxiN rvin 


lion of, (103) 1302 
Ductus arteriosus, patent, (42) 70 
Dulncss, absolute cardiac, perenssion 
of, and importance tor determina¬ 
tion ot size of heart, (90) 423 
paravertebral, (114) C05—ab 
paravertebral, in pleural effusions, 
(100) 1544—all 

paravertebral, in pleurisy, (04) 1549 
paravertebral, in serofilirinotis plcu- 
risv in children, (40) 1548, (04) 
1214—ah 

Duodenal and gastric dilatation, 
acute, gastrojejunostomy for, with 
recovery, (SO) 1143—ab 
and gastric ulcer, (20) 1141—ali, 
(IS) 1290 

and gastric ulcer, acute perforating, 
(70) 331, (07) 510 
and gastric ulcer, gastroentcrostomj- 
for, immediate and iiltim.atc re¬ 
sults of, (11) 2120-ab 
and gastric ulcers, perforated, diag¬ 
nostic points ill, (5) 72 
and gastric ulcer, perforated, 
treated successfully without 
suture of perforation, (15) 2120 
circle, (144) 1545 
Dtiodenal-'nlcer, (02) 335—ab 
acute perforating, (95) 734, (92) 

802, (55) 1001 

clironic, diagnosis and tre.almcnt of, 
(5) 1211—ab 

diagnosis of, (71) 510—,ab 
diagnosis and surgical treatment, 
(1.5) 1540, (19) 102 O-.ab _ 

in infantile iiiarasitnis, (.5S) 140/—.ab 
perforated, treated by suture and 
gastroenterostomy, (14) 2120 
Dtiodemmi and stoinacb, acute dila¬ 
tation of, gastrojejunostomy, re¬ 
covery, (130) 77, (15) 323 ^ 

and stomach, surgery of, (41) <4 
bile duets and gall bladder, cancer 
of, (25) 2020 
cancer of, (45) IMS 
mol.ilization of, for removal of 
stones from common duct, (110) 
1209—ab ■ 

pylorus and biliary tract dta^osis 
of (lis(*a?os affecting, (131) l/Jy 
Dura and cortex, iiostoperativc ad- 
licsions _ Iwtweon, prevention of, 

(ir>3) loJ5 . /ic\ 

Dust and metals, poisoning from, (lo) 

particlcs'’in air, metliod of determin¬ 
ing number of, (.52) 19 j' 
street, ciroct on ptildic health of ex¬ 
posing food stufTs to, (Ca) 19a/ 
DvscMsia, constitutional toxic, 

■ sililo for ncurastliema and psjcli 

asthenia, (4.5) /-.rii 

Dysentery,^ amebic, (92) IGS, ( ) 

ainctdc, appcndicostomy iH/ (54) 

amebC'in Cocliin Cliina,. (f > 
amebic, medical vs. surgical treat¬ 
ment of, (104) 925 fax 

amebic, with abscess of lner, (8) 
1305—.ab 

due to protozoa, (Ha) lOaS 
mavgostcen treatment of, (iV 

iicw'parasitc in, (20) 595 
Dvsmenorrliea, (HO) 109, (H ) • 

■ (10) 1025—ab 
Dvspepsia: See Indigestion 
Dvspnea and urticaria following 

joction of antitoxin in dipbtlieria, 

Dvsto^H^ See also Labor and Delivery 
due to pelvic 

'nmnditions. 

Dystrophy?'muscnlar^ is it ever cur- 

Dysmb^ and^ o^‘(3G)''’?3 

causes and treatment of, (30; 

E 

Ear, abscesses in neck, originating 

and'brain affections,. vestibular iws- 

tagmiis in /iSix 

and constitutional diseases, t - 1 
931 


and di[)!it!uMia, (34 ) 690 
conditions in cliildren, (25) 1141 
cotton lioldcr for treating, in otitis, 

(92) 1559 

discliarge, value of differential 
blood count and bactcriologic ex¬ 
amination of, as diagnostic fac¬ 
tors in mastoid involvement, (104) 
592—ab 

disease in cliildren, intracranial 
complications of, (131) 925, 
diseases, common and uncommon 
localization of, intracranial com¬ 
plications of, (S) 597—ab 
diseases, due to adenoids, (91) 802 
diseases, from medical standpoint, 

(93) 418—ab 

disc.ase.s in traditional household 
medicine, (14S) 932 
diseases, intracranial complications 
ot, (10) 507 

disturbances, ophthalmic origin of, 
(42) 003 

erroneous results from testing per¬ 
sons' with only one functional, 
(33) 2020—ab 

function of end-organs in vestibule 
and semicircular canals, *1077 
functional tests of, (20) 2 IS 
inflammations, danger signals in, 
(8) 799 

influence of eye on, (78) 1402 
internal, destruction of, diagnosis 
of, (150) 933 

internal, examination and prognosis 
of injuries of, (75) 1070 
internal, modern methods of in¬ 
vestigating and tlicir importance, 
(133) 420—ab 

internal, non-anditory lesions of, 
(145) 85—all 

internal, operative treatment ot sup¬ 
purative meningitis with suppu¬ 
ration in, (114) 25S 
internal, suppurative nllcotions ot, 
(140) 932—ab 

ini-olvemcnt ot l.abyrintli of, with 
suppurative otitis media, (144) 
1210 . 
middle, brometone in chrome dis- 
O.SSC of, (70) 1001 

middle, chronic catarrh of, .and oto¬ 
sclerosis, (87) 1958 
middle, discharge from, clironic, 

conservative treatment of, from 
standpoint of specialist and gen¬ 
eral practitioner, (5.5) 1021—ab 
middle, infiltration in auditory mea¬ 
tus sign of disease of, (127) po 
Jliddlc, fnflammation of: Sec Otitis 
Jfedia , , 

middle, pnnilcnt diseases of, 
treatment of meningeal, sinus .and 
l.abyrintliine complications of, 

(71) 1022 

middle, treatment of acute catarrh 
of, (SS) S2 

middle, untoward results of dis¬ 

ease of, fill) 735 
mucopurulent discliarge from, duo 
to nasal catarrh, (125) 109 ab 
nose and throat complications of 
influenza, (124 ) 005 
nose and tlsroat, suppuration, bis¬ 
muth paste in, *117 
of de.if-miites. functional examina¬ 
tion of, (05) 003 
Pain in: Sec Earache 
polyp: clinical and pathologic 

nianifcst-ations, (S9) 76 ^ 

reaction to tuberculin, (44) /40—.ab 
sinus thrombosis originating in, and 
strcplococcemia, (11) 2022 
specialist, sypliilis as seen by, (03) 
107 

spontaneous discharge of cerebro¬ 
spinal fluid from, (45) 92S 
suppuration, bacterial suspensions 
in, (70) 003 
surgery of, (102) 1002 
tests for diagnosis of ossicular an¬ 
kylosis, and instrument for tbcir 
pVoduetion, (72) 1401 
throat and mastoid diseases, neg¬ 
ative pressure as therapeutic 
agent in, (01) 003 
thrombosis of intracramal venous 
sinuses originating in, (/o) l.aw 
vertigo originating in, (12) 1540 


qai . , vertigo originan/.g v-/ 

and digital enucleation ot tonsils, and its consequences, (lOa) 

and^^op^bthalniic laboratory diag- Eais^'and 

Ixactcrla off ln??^acquired immunity examination of, ‘in children, 

chf]esfeatoma^“im'caiisiW ^cromon closets for field use. (105) 

with ' mSds' 0 ^ 0 X 0 ^ '-es- 

nicnt of, (22) 923. 


prolession in, 

Echinacea angustitolia, (90) 99j 


Eclunoeoccus and eysticcrciis, suc¬ 
cessful treatment of, witii male 
fern, (83) 42.3—ab 
Echis carinata, bites of, (SO) 1547 
Eclampsia, (55) 422—ab, (70) SO’ 
(HO) 1544, (57, 03) 1021 
and toxemia of pregnancy, compar¬ 
ison of lesions found postmortem 
in, (31), 003, (75) ISSS-ab 
liemorrliages and extr.iutcrine preg¬ 
nancy in obstetric practice, (24) 
1020 

kidnev decapsulation in, (SD) 
517—ab, (72) 004, (141) 673-ab 
patliogcncsis of, (1.34) GOO—ab 
placental origin of, (50) 254, (ICO) 
1074, (40) 1293—ab, (87) 1720 
puerperal, (3) 77, (80) 417~ab, (91) 
510, (147) 511, (89) 1793—ab 
puerjicral, prophylaxis of, (24) 
253—ab 

puerjicral, twenty years of, at Cov- 
ernincnt Alaternify Hospital, 
Madras, (29) 422 

toxemia and uremia of pregnancy, 
124, 735-ab 

toxicity of blood in, (83) 907—ab 
treatment of, (21) 170, (73) 1022 
vaginal Cesarean section in, (SS) 
f)G3—ab, (144) 932—ab 
with thirty fits, axtending over 
tlircc days, (30) 1147 
Economic jiroblcms in maldcvelop- 
ment of upper air tract, (154) 
1210 

Economics and government, and rela¬ 
tions ot medicine to otlier learned 
professions, (112) 1890—ab 
of graduation of medical candi¬ 
dates, *378 

Ectopic Gestation: See Pregnancy, 
Extrantcrinc 
Eczema, (10) 1714 
constituliomal, in infants, (SC) 
743—ab 

constitutional, treatment of, in 
cliildren, (79) 1150—ab 
in cbiidren, (114) 925 
of toes, (120) 1303 
treatment of, (33) 70—ab, (HO) 

337 

treatment of, with coal tar, (4S) 
92S 

treatment ot, witli ultraviolet rays, 
(03) 1407 

Edcbolil’s Operation: See Kidney De¬ 
capsulation 
Edema, (85) 1144 
and anasarca, (101) 004 
and anasarca in infants, (50) lOCS-ab 
angioneurotic, unusual seat ot, (ID) 
925 

anomalous, with Bright’s disease, 
(0) 17-21 

chronic persistent, ot face, (09) 004 
general, of obscure origin, salt elim¬ 
ination in urine of, (20) 002—ah 
hysterical paroxysmal, (23) 60!—ali 
in arm, Handley’s operation for re¬ 
lief of, after removal of breast, 
(75) 174 , . 

ncpliritic, influence of salt on, (W; 

19G'2—ab , „„ . 

nephritic, origin of, (153) 42 /—ah 
of epiglottis, (149) 1003 
of ej'elids, epidemic of^ influenza 
cliaractcrizcd by, (4) 170—ab 
of larynx, following infection ot 
lower jibarj'nx, (SS) 1958 
probable persistent angioneurotic, 
of lari-nx and soft palate, (1H; 

puImon.ary, acute, factors in devel¬ 
opment of, (22) 1141 
pulmonary, artificial respiration in, 
(40) ISSC, (47) 1S.87—.ab _ 
unilateral, tr.aiimatic nephritis witli, 
(43) 1799—,ab . . 

with resolution by urinary crisis. 

Edemas, chronic, due to local degen¬ 
erative changes, (24) 1-12 
Education and cerebral pliraioloKJ oi 
abnormal cliildren, (34) I'-J', 
and organization Jn War on tuoer- 

boarAs^'of.^’clepartmcnts of liygicnc 
under, *10 / / n 

combined course for degrees of 

or B.S., and M.D.. *I5M , 

committee on, report of, ot Eeneral 
public, in medical niattera, (103) 

liberal"’^ what consHlutcs, in 20tli 
centnrj'? (44, 4o, 40) 10- 
of people in scientific medicine, t'-*/ 

sexual, (153) 1024. (117) 1704 ^ 
Educational, ideals in medieiiie, -On 
Effusion, pericardial, (I-) "-'’ („ 

jieritoncal, and bactcriolo,. /joj) 
and clironic ajipendicuis, (Wo) 
.599 
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rttii-i™, plrn-il, o\toi, on of, ImMr.I I'mli >liMn ccH.ril nml rtrrhnl l.rm- 


ihiM 


(0 


‘•iinnr 'ulo in ’'tilH’mi 

nlcunl, c'ljHrlu itM nir iiv 

rtTu'^nns plcuril, iMrurrt«l)ri\ tn 
inculir iri i of Unlm s in, 

ylcnlo «cron< wiUi cm- 
p\imi in pknri intl ih’^cc^- m 

invl iWAMnin cx^ntuU cf 
\A(y>K\ crnim. (\ -127 

Ffrir l}f'n*‘5 m inn's'll nfb mnn (f'ni, 
b\tlroU«ii'' ot, ( IT H 
hcnV luilroh^vs of MtiUm ff«nn, 
(4^) 141,0 

p3i£'*mnc, 0‘'> I0\n—•vb 
Tpf:*' of Pel urchin, cJTict' of centnf 
ucril forit on. (70) 1207 
nv. ami «;'>ft b^ilcfl. nUnuiUari \ il 
lie nml \ilili7\non of. (A.)) 51T 
E^ipt de<erl of. f^r pUicnU 'Mill 
ki<lnci tii'C (^0 T. o 
In pill iiork In. (H) (’•O 
EUnii , coninion injuries of, 

"s i—all 

joints cxci'kin of, (lAI) '^T 
jnnt. fracture*? of. (KG) 10Gl~il» 
ihalncntion of. with frictiircil inner 
comMc, C4'*) Ki" 
rcNcctnn of, (*'•) K'‘0 
Electric accident*:, (Il-l) —ab 
connection with p-ound, dangers of, 
(in) UI 


orrlniTi, (121) 
ccr'lnl, nrlenn rlcrnlir pxtituir 
luphriii*? for, tmbnl 

lumorrlncrc fdlowin", (4) 1T^'• 
of iiiauilar artori anti throtnlio*:!*! 
of fiipcri<ir and inftrior retlnil 
irUric’ ill of nnbilic ^attiii 

\\\^ of braui, ((7) O'*" 
pulnionin, ift«r injtPtin of incr* 
din •.ilidhti Fuspen*! ms (I'jI) 
^>01. 

pnlitnrnri .'ind (hromb'«ii nficr 
U]nrotoni\, ( 2 G) 

pubnonm. followinc inpetmi of 
‘■ilirilito of nnrfitn i» albohm, 
(OJ) 7T4 

ptiltnfnan, poatepcritiic, (1) 'TJ#—* 
ab. ('>S lT2'l-ab 

Pnilnlin, rcniinl of, from coninmn 


) iiiltu inlitN phacorillt iinmnnitv 
ninl llicnpciitu injcclioti of (knd 
biprrn in, (*'2) lltW—ub 
putumoi-ocuH md 'll ipbv locotcU',, 
iminuMolnj;ir »nd cvpcruiicnt il 
«itndit *1 on, (4^) 1'»IZ—ib 
rlieiiiinlk, hi-*tolo^i of, (12) lO'O nl> 
tubcrdiloui, (1‘‘O Tin 
r«d M~iribiini la iii)ori!diutn. afTcc 
tioni < f, a*^ ciii o of di'-ibiUtj und 
deitb. 07) 1703 
IndnimlritW OH) b'i, (ST) 

(1 1) 1 A-'xh 

ebronu, opcntiic trcitmrnt of, 
(127) r.7* 

chronic. muIi profuso bcniorrlnjjci, 
(71) 114. 

jiropli'1 ixis of, (72) 1021 
piinilciit. inicrococtnis m (liacbarRC 
in. (‘ ) V»' I 


(Ifi) 


line irtrn. «ill, re fcnlilKlmmit rmlomdriiim, .loriiliut clinnKC in, (Inc 
nfrirciihlmn in fnnnri). 'If,! ‘-.'iw'' 

rnilnoloj' mil tnalmrnt of cn* 0 *1) ill.—ib 

(rrocolP, (0'') Mr renthelioiin of, (i/l) SO 

lunmn in'\ iIcMlirn'cntil nlmnr- rnilnrKin^ f.tnd.m in 'dtjlnilc 
nnhtici fl'l rr? ■^miiirmlir cimH. 10/- 

ot taro ilnlhril ro.mn. -iml ivn,. ’'’‘''"r;’,:;:,, ’ nS? (’"l IW-Ib 

Prnml nnUirniMioiv.. (1» I'n. ^.n^i^Titor. l.T't.w'tiib’ 


~al) 

rinlrioncal (is ue> imp!million of, 
(lU) ^'•'2 

rimer lilts and trichoma at Paris 
(43) 2027—ab 

Pmio.-'lous seminal, (ce<\v\etic\ and 
oontlitions of, in health, (*‘‘') Mo 
rmnnmitl moifincnt ‘S'! (IbA) 


current, powerful, action of, on an —ah, ( 1 ) 7 no, (30) ISn 
imal Ixiib, ( 2 G) i71—ab, (7“) Tmolion, motor ataxia from, (77) 

ll>n—ah 17^2—nb 

currents, phi-sioloRic action of. and shocka from, (TG) KAO—ab 
their tlicrapoutJo u c, (*15) Fl—ab Limlnnal states, influence of, on fnne 
stcnhrition of air, (40) inoi—ab tmn, ot alnncmir' canal, (2S) 

ElectnciU and liclit, non applications ItAh—ah 

of, in medicine, (IS) 1141—a)i Emotion^, influence of, on fiitclu* 

in c-rophthalmic poiter, (75) 1301 ations of Icucocitc count. (12 i) 

in errors of refraction, (IC") 170 1^ »7—ab 


folloninp In- 

jur\. (‘'M 151 —ab 
of )»nin, (]A3) 1707 
of (Jivcriin irmtjlion, (oo) S3, (171) 
42a 

of lied , (72) 1723 
ol pKura t***) ^“02 
rmlowiiicnt ami cnilronmcnt, (19) 

rncina from irden hose, pcrloration 
of si"in mi f)> . *1005 
rneni', <loti t swallow, breathe or 
Uvmb, (11'1 jia 

rnpidine, plii^iiimV holidn In, 
M400 

rn^intcra and nularn. (4S) SO—ab 
InUrcctomx f‘r intit'^isroption con 
taininc Mr‘-<mn of micstinal wall, 
rccoacn (7) 11C3 


in funincie and cpididvmUis, (103) EnipU%scnia, accidental subcutaneous, j^ntcntia (pidiniK, feeding tnil in, 
1003—ab two caeca of \al.c pneumotho 027 —iP 

vn genttounnarr diseases, (S) ^ cotnpcn*iatin?r process, (3S) pblcpnTnaw^ (7>> 1214—al^ 


m incditine, (4') 3v.4 
in polMc dusCdaCs, (ICT) 1210 
in traumatic mu cular atroplii, (a-^) 
IOOb 

in \anco«e teins and tarico e ulcers, 
(57) 591 

ro«u>citation of persons shocked b\, 
(120) la4:>-ab 

static brush discharge concentrated 
to blue pencil point, (G4) S02 
static, in neiirastbenia (17) 410 
trauma due to, (93) 1003—ab 
Electrocardiopram, ,(90) 599—ab, (91) 
1903, (109) 1G31 

of man and dog, as shown bt Ein- 
thoten’s string gahanometcr, (5) 
2025 

in man in normal and pathologic 
conditions, (.>3) 597 
studw of heart action with, (43) 
1799 

Elcctrocardiograpln and wire filament 
gaUanometer, (4) 1S93 
ElectroUsis and «iher *«alts in gonor 
rheal urethritis, (SS) 255 
multiple subcutaneous, destruction 
of hairs bi, without leaiing tra 
CCS (IDS) 424 

Electromagnet in rcmoial ot iron and 
steel particles from cie, (69) 1792 
Electroph>siologa, applied, in olec 


and cm 


, .... Enttrocclc treatment of, 

and hcmort(;ais, (13) 512 ,., 3 ) ^,g 

chronic, of lung ami asthma, treat- Entcrocii«is conlmiious, *1250 
ment of, (<4) iljO solutions, appamiiN to Keep hot, 

mediastinal, in palhologv of pneu- •]25l 
mothorax, (71) 423 Entcrol ina«o in mfanci, (31) KCO—ab 

opcratiic treatment of. (SC) 25G—ab mtoroUtb. unique, ileus caused b>, 
origin of, (97) 424 («.) pv,i 

pulnionari, and tubcrculosi«, (3C) mtcropiosis (43) 417 

^ , rntcrospjsm pronounced necessitating 

surgical, atrodcmiecta«is (4S) 1723 abdominal section four times with 
Empiric, attitude of medical practi- m ten months, (4) 1211 

tioner toward, (131) 990 Entcrosfomi in intestinal obstruction, 

Empicma, (100) 1293, (149) 1024 (19) 105 (2*) 1C20 

fiontal sinus, surger) of, (IOC) 77 Entiti clinical of parataTahoid, (147) 
—ab .120 

in pleura and absceos in lung, sterile Enuresis m children, epidural injcc- 


serous pleural elTu'^ions in, (09) 
14GS—ab 


and suction m. 


(ions for, (IflS) 1S9G—ab 
Enucleation of ere, sub'ititutes (or. tS) 
021 

EnMronmciit and endowonent, (19) 
1S«0 

and Ucrcditi, (113) 005 
Enzjme concentration, lanations in, 
with I'arntion m blood suppli to 
Bccrotinc eland, (49) 1791 
pneumonia and rxb Vciection, results Enzi-mea, ( 2 S) HuO—ab 
of, (31) 1715 agcnei of chemical mechanics of 

treatment of, (5) 802 firclrofisis and synthesis of pro- 

tuberculous, of pleura, siphon and Icins through (1S8) 10C5—ab 
aspiration in treatment of, ( 74 ) Eosin. m surgerj, (83) ISSO—ab 
1S02—ab Eosmapliile and opsonic index, (127) 


in pleura, flushmi 
(£>S) 1140—ab 
in subject suffering from purpura, 
(122) IGO 

of maxiilarj sinus, (37) 1715 
of maxiilarj emus chronic, radical 
operation for, (So) 1S02 


trotherapeutics, (92) 70 

pathologic, nature and importance Emulsin, intestinal, m higher am- '-^*1 

of, (C2) 740 mals (57) 1723 Eosmoplnlca and opsomc work in exit- 

Electrotherapeutics, applied electro Encapsulation of spleen for injury datiic diathesis. (123) iO/2 

phisiologi in, (92) 7G due to trauma, (75) 1143—ab Epidemics, preiention of, (7) 991 

Flcctrotherapr in infantile paralisis. Encephalitis, acute hemorrhagic (7l Epidcrtiiolr sis bullosa, (17) 1S91 

(144) o93—ab 601 ' ' Epididymis and testicle, tuberculosis 

Elcpliantnsis, (69) 994 and meningitis, complicating acute surgical treatmcrit of, (17) wop 

■ “* - - _ mastoiditis, ( 157 ) 997 priman squamous celled epithelioma 

purulent, (7) 99S—ab 

End organ, analnic descriDtion ..f Epididjmitis, acute gonorrheal oper- 
eae as (30) 21)23 ^ atiie treatment of, (oS) 250—ab 

Endarteritis, infectious, and formation electncit} m, (103) 

of nodules m maUgnant rheumatic 
endocarditis, (94) 1070 


and filanasis in Southern Luzon, 
(47) 74—ab 

following ascites, (69) 904 
of male genitalia, (89) 1292 
pallntuc treatment of, (49) 74 
prospectiic cure for, (7) 421—ab 
tubtrculoiis, of scrotum (o'*) 335 


Elimination of total nitrogen, urea Endoaneurismorrhaphv, atypical for 
and ammonia following adniinis aneurism of femoral arten ^ f 4 oa 
tration of gUcocol, asparagm and 1290 a» i. ; 

glicjlglioin anhidnd, (G3) 023 
sugVT, m diabetes, (124) 84 successful, (105) 755 

Elwell Dr T J , short biographi of. Endocarditis, (43) 3360 


(49) U41 

Emanations, therapeutic u^e of, (72) 
0C9 

Embalming, art of, paTbt and present, 
(12o) 1372 

£nil)oh*:m, air, prcicntion of. m ob 
stetnes, (42) 173—ab 
and thrombosis after peliic opera 
tion*!, (13) 590—ab 
and thrombosis, proph'laxib of, (54) 
G(»—ab 


1003—ab 

gonorrheal, puncture treatment of, 
(61) 1299, (4S) 14G6 
si-rapathetic, (S3) 1002 
Epigastrium of infant, darmng needle 

of posterior tibial arterr, (61) ISI"* pm from, *1180 

successful fio'jl 7 ax Epiglottis, cists absces es and edema 

of, (149) 1063 


chrome infectious, (30) S04 Petiolus region of, tuberculous ulcer- 

;^Sue^?^tjrof, oof) - - 

^ . 'Si? 

inahcnant, folloiMog chancroid, I'-® 


♦HOG 

malicnant rheumatic, infectious 
endartcntiJs and formation of nod¬ 
ules ID, (94) 107a 


Calcium lactate in, (IG) 1959 
experiment in treatment of, (7) t*CG 
—ab 

ecnuine focal and idiopatlnc status 
hcmicpilepticus, (5G) 330- ab 


2i8.a 

FpiKp*^). Jack'^nnnu, operation, re* 
inni li of boju «j»Kulum from 
ti'^suic of Uoliudo, (1-6) Ilk* 
linic Ml, (K2) 9,1—all 
jiithnlogi of, (KU) «(-ib 
\jrolongul and ((dioiis I ibor*? and 
forceps dcliierUH as of, (73) 

023— lb 

psicho'-c-i duo to, treatment, (73) 3J3 
surginl treatment of, (3) 14 jS— ib 
Ipihptic seizures, transition of mglit 
(rights into, (7S) Itb-i 
rpihptira, Tneti])o]i‘:m in, (89) i/9 
I piltpliform attacks, comidclc. auric u- 
loicntncular di-'-^ociation witliout, 
(IfO) lli3-ab 

Iinphisos, traumatic f‘epariti()n of, 
(123) I 93 

rpipiiaMs, lower fomorai, (04) KOI — 

ab 

1 pi*;rloritis perioclici fugax, (101) l^Cl 
Lpisp\dns ind U>pf'.»ipadns, trcit- 
ment of Rcicrc form*? of. (10) 
2027—all 

inconlinem.c of urine In, (20) T'’S 
treatment of, in women, (129) 'dS 
Epist ixis, treatment ot, •S'Xi 
Ipitlulioma, adamantine, (17) 234—nb 
developing in scar of pliatic oper- 
itinn for extroversion of bladder, 
(27) 1300 

familial cvstic, on genitalia, (49) 
151S 

following lupus erj themate*;^*?, (31) 
1297 

multiple, Icratosis folhcularis re¬ 
sulting in, (130) 420 
pnnvirv squamous celled, ot tpi- 
djcUmis (4) 7'’0 
of lip, (74) 331—ab 
of lower jaw, origin of, (GO) 1G23 
of pharvnx, extirpation of. 'simpli¬ 
fied technic for, (25) 2120 
of uterus. (95) 7G 

radium salts m carlv treatment of, 
(2) 103S 

Epithelium, .atvpical proliferation cf, 
(Dl) 743 

cells of kidnov, svTnbiotic action cf 
epithelial cells of skin on, (IS) 
120 > 

inflammatorv proliferation of, in 
female gcnitalii, (100) 3302 
ot Fallopian tubes, stniclurc and 
function of, (140) 420 
of glands in uterine mucosa, pre¬ 
menstrual changes in, (03) 3724 
pell 1C, proliferation of, and hetero¬ 
plastic bone formation, in later 
stages of repair ot kidne> tisaiic 
of dog, (149) 720—ab 
proliferation of, induced In sudan 
III, scharlach rotli and paraffin, 
effects of \ rav on, (45) 1542- ab 
regeneration of, stimulating influ 
cnee of scarlet red on, (101) 934 
—ab 

secreting, of uterus one! Fallopian 
tubes, (C5) 1001 

structure and function of, in sulcus 
spiralis externus, (GO) CCS 
Eponjins, surgical, (27) 1715 
Fpsom Salta See Magnc^,\\wn Sulphate 
Equilibrium of external ocular mus¬ 
cles, disturbances m, (113) ISOS 
Ergograph. fatigue m school children 
as tested bv, (30) ICG—ab 
Ergot, (71) 202o 

standardization of. (14S) 920—ab 
Eruption, lyronud, in childhood, fill 
H40~—ab 

pipular, chrome itching, of axill-D 
* 11)11 pubes, its rcHtion to nenro- 
dcrmatitis, (03) 1SS3—ab 
Eruptions of nose and throat from 
point ot Mevr of fan*ngologist. 
(ItO) 1210 

scarlafiniform, differential dia"- 
posis of, (127) 005 
Erysipelas, (7o) 1937 
and scarlet feier, galactose in, 
injections of heterologous strepto¬ 
cocci hilled bj, (01) 592 
Wfholic acid and alcohol in, (17) 

of, (110) 073, (90) 1151 

laccine therapj ot, *7i7 
n ith manj complications -nhich re¬ 
sulted fatalh, (143) DOG 
Erjthema gronp of skin diseases, vis 
ceral crises in, surgic-il im¬ 
portance of, (S’) lSS3~ah 
multifonnc, \ rai in, *1105 
Erjthrcmn, en throci tcsis and pol\- 
cithcmn, (si) 75 ' 

fatal ease ot, ( 14 ) 1700 
Erithrocifes imniilatinn of, stainin'** 
methods, (71) 1214—ah 
nuclear particles in. (42) 42 l4—*ib 
brvthrocvtosis pohcvthemia and erv- 
thremia. (71) 7$ 

Erj throdcrmia «cai%. rcsi^^tant untulo- 
papular, parap»oria«is, (GSj 994 



2184 


Eo thronielilgia, (07) S32 
Esenn, iiiliibitorj effect of in igiiesium 
on toxic effects of, (58) 925—ab 
Esophagoscoiic, cutting of cicatricial 
strictures of esophagus tlirougli, 
(30) 732—ab 

removal of swalloucd foreign bodies, 
(05) 1894 

Esophagoscopi, (40) 422, (0) 1305 
and tiacbeobionclioscopj, (130) 611 
foreign body in esophagus remoicd 
bj, (114) 1209 

in seicre cicatricial stenosis cf 
esophagus, (50) COS—ab 
Esopliagotoiny for extraction of tooth 
plito, (71) 1029 

Esophigiis and intestine, congenital 
aticsia of, etiology of, (OS) 423 
. and traclica. Ion traclicotoni} for 
foreign bodies in, resembling 
tracheal obstruction, (123) 925 
artificial, 'ceictioii of gastiic jiiice 
and salna in child nith, (02) 80 
cancer of, (91) 1793 
carcinoma of, carl^ cenical Ijiiiph 
node enlargement sole sign of, 
(IS) 24S 

conp:enitaI malformation of, (62) 
1292—ab 

cutting of cicatricial strictures of, 
tlirough esophagoscopc, (30) 732 
—ab 

diagnosis of carcinoma of, bv x ray, 
(2S) SOO 

dilatation of, idiopathic, (9) 1955 
diseases of, (150) 920 
diicrtieulum of, pressure, operation 
at two sittings for, (62) 13CS 
duerticulum of, sjmptoms and diag¬ 
nosis, (119) 1352 

extrietion of foreign bodies from, 
(76) 336, (114) 1209, (71) 1629 
inipcrnieablc stricture of, operation, 
recoi erj, (SS) 664 
inspection, diicct usual of, (65) 1549 
malfoi Illation of, congenital, (51) 
1723 

perforition of, (39) 1960—ah 
lupture, traumatic, of, (73) 598 
resection of, indications for, (73) 
1629 

sal coma of, (97) 83—ab, (109) SIS 
stenosis of, (26) 1715 
stenosis of, set ere cicatricial of, 
esopliagoscopj in, (50) 663—ab, 
(30) 732—ab 

stricture of, (11) 416, (107) 1209 
stricture of, cases from Children’s 
Hospital of Philadelphia, (IIS), 
419 

stricture of, early recognition, (11) 
416 

stricture of, impermeable, operation, 
recovery, (£3) 064 
stricture of, spasmodic, (03) 1292 ab 
X ray examination of, (5) 500- ajb 
Esthcsiometer, precision, new, *1257 
Ether, action of, on hemoglobin and 
red corpuscles during general an¬ 
esthesia, (67) 741 

and air, apparatus for administer¬ 
ing, in definite mixture, *697 
anesthesia, administration of, (76) 
1001 

anesthesia and Long, (89) 108—ab 
anesthesia, buttercloth method of, 
(49) 1723 

anesthesia by rectum, (102) 1371—ab 
gas anesthesia, (94) 1208 
new method for administering, (S) 72 
or chloroform, carchoscope to be 
used wliile administering, *1034 
sensations and feelings under, (92) 
1717—ab 

therapy, finer points of, as applied 
in anesthetics, (124) 1958 
Ethics See Medical Ethics 
Ethmoidal and sphenoidal cells and 
cranial cavity, osteochondroma of 
nasal septum extruding into, (109) 
592 

Ethniolditis, asthma follouing, op 
crative measures in, (70) 1461 
fatal acute suppuratiie, in children, 
(3) 3540—ah 

Ethil chlorid as general anesthetic, 
(17) 922, (33) 1620, (11, 15) 1885 ab 
Eucaljptus in leprosy, (17) 1205—ab 
Eugenics, difficulties in application 
of, to human race, (38) 1715 
light throwm on, bj experiences of 
animal breeding, (85) 1022—ab 
Eupboiia, increased, and actiiity as 
initial sjmptom of infections, 
(120) 600 , , . 
EuioTie, postgraduate study in, (23) 
1540—ab 

rubbeiing in, (95) 195S 
traiel in, railroads, (21) 16a 
E\ai oration on heated rods, dis 
posal bj, of all liquid refuse of 
Otis excavators and sajiitarj carts 
in maneuver camps, (78) 1208 
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Eventration, example of, (110) 1038 
treatment, (11) 1205 
Examination, ph^ sical, of below grade 
children, (90) 1022 
scheme for classification of patients 
on, (9) 1359—ab 

Excavators, Otis and simtaiy carts, 
disposal of all liquid refuse of, 
311 inaneiucr canip by evaporation 
on heated rocks, (78) 1208 
Excision of elbow joint, (101) 997 
of external organs of generation for 
intractable pruritus, (121) 1145—ab 
of sc.ipuli, (7) 511 

Excretion, absorption and destruction 
of Btroplnntliin, (62) 024—ab 
Excretions, dilute renal, composition 
of, (56) 1887-ab 

Exercise, active, in tabes, (128) 511 
Exercises, gjinnastie, possible harm 
from, in treatment of scoliosis, 
(75) 1530—ab 

gjmmstie, while reclining after 
paituiition and major gynecologic 
operations, (123) 339—ab 
pin Biologic respiratory, in scrofib 
nnous pleurisv, (54) 929—ab 
fficiapentic, (78) 75 
Exertion, muscular, and forced feed¬ 
ing, absorbing capacity of intes 
tines during, (136) 426 
Exophoria, family, (134) 593 
symptoms, significance and treat¬ 
ment, (159) 1795 

Exoptli ilinic goiter, (154) 933—ab. 

(24) 1141, (2) 1288, (131) 1294. 

(133) 1719 

and hyperthyroidism, (24 ) 328 
and pregnancy, (23) 2022 
and tuhereulosis, (122) 84 
blood in, and in conditions approx¬ 
imating it, (33) 172—ab 
electricity in, (55) 1361 
following lodin treatment, (118) 
1905-ab 

history of subjects of, (12) 72—ab 
medical and surgical treatment of, 
(78) 509 

milk of thyroidless goats in, (4) 
1545 

negative influence of various diets 
on, (32) 171 

pathologic changes in thyroid as 
related to varying symptoms in, 
(110) 419—ab 

pathology of, (96) 193S—ab 
surgical treatment of, (127) 600—ab, 
(84) 1292—ab 

thyroidecfoniv for, (35) 1290 
transformation of albumin in, (31) 

X rav in, (110) 252, (98) 418-ab, 
(137) 673—ab 

Exophthalmos, spontaneous pulsating, 
(16) 927 

traumatic, (17) 78 

Exostoses, multiple osteogenic, (4/) 
3367—ab 

Expert testimonv and medical witness, 
(20) oOS, (156) 594 
medical from judicial standpoint, 
(137) 77 

medical on insanity, present status 
of, (57) 801 . , . 

psvcliolog:ic, in trial of witches at 
Stockholm, 1676, (139) 1033-ab 
Expiration, jerky, from pulsating 
aneurism, (71) 1895—ab 
Exstrophy of bladder, (39) 50^ab 
of bladder, implantation of ureters 
into bowel for, (26) 992 
Extraction and cramoelasis, (.iJ-’j 
339—ab 

Extracts, lecithin bacterial, immun¬ 
ising action of, (03) 740 
Extrasystoles, single and successive, 

(C) 802 ^ „ 

Extrauterine Pregnancy: See neg- 
mney' , . 

Extremities, acute infections ol, oo- 
Btructive hyperemia with clastic 
bandage in, (107) 332 
fractures of, nerve involvement in, 

(134) 1210—ab 

lower, lion development oi, m 
twins, (43) 79 ^ 
surgery' of, (117) i7 
trophoneuroses and angioncuroses 
of, (15) 999 

Upper. Lower- See Arms, Legs 
Exudates, opsonic power of, m serous 
cavities, (138) 340 
tuberculous, aggressins in, (o6) l/J 
Exudativ e diathesis, ecsinoplute and 
opsonic index in, (123) 10<- 
Eye See also special structures of 
and accident insurance, <91) . 

and adnexa, injuries to, (164J u-u, 
( 120 ) 1200 , , 
and arm svndrome m ndvanerf 
mammary cancer and 
cations for operat’on, (<0) i-n 
ab 


Eye and aural laboratory diagnosis. Eye of yesterday and 


(139) 593 

and Its appendages, anesthetization 
of, (109) 83 

and nose, headaches due to disease 
of, (12) 248 

and orbit, localization of foreign 
bodies in, by x rays, (ICS) 1365— 
ab 

and orbital symptoms of cavernous 
sinus, (76) 1643 

and skin reactions to tuberculin, 
diagnostic value of, *37 
and skin reactions to tuberculin in 
adults, (140) 85 

and skin reactions to tuberculin in 
infants, (118) 169 

as end organ, analytic description 
of, (36) 2023 

bandage and method of application, 
*1033 

complications of scarlet fever and 
diphtlieria, (33) 596 
conditions complicating epidemic 
cerebrospinal meningitis, cultiva¬ 
tion of meningococcus from, (1231 
511 > V / 

decompression operations for choked 
disc, *353 

deep lesions of, associated with 
gout, espcciallv second iry acute 
glaucoma, (I) 72—ab 
defects in backward children, (871 
1208—ah 

disc, fiindal condition simulating 
duplication of, (S3) 75 
diseases and dise.asc of nasal sinuses, 
(110) 77, (107, 113) 510, (129) 736, 
(134) 1545 

disc.ascs and gvnccology, (92) 1726 
diseases and neurasthenia, (85) 510 
—ab 

diseases, common inflammatory, 
diagnosis and treatment of, ( 12 ) 
2025 

disc,iscs, common, uses and abuses 
of atropin in, (144) 1063 
diseases, influence of diathesis on 
causation and treatment of, (20) 
78 

diseases of infancy- and childhood, 
ineieased tension in, (132) 593 
diseases scarlet red in treatment 
of, (114) 931 
dressing, now, (116) 332 
ear, nose and thioat conditions in 
children, (25) 1141 
enucleation for transferred ophthal¬ 
mia, (122) 332 

enucleation, substitutes for, (8) 921 


-ab 


to day, (5) COl 

pathology, teaching of, to gradu¬ 
ates and under graduates, (114) 
332 

pneumococcus infection of, scro- 
tlierapy of, (28) 171 
practice, fibrolysin in, (18) 595 
practice, limitations of, (112) 332 
leaction to colon bacilli solution. 
(152) .73G-ab 

reaction to tuberculin, *25, (lOJ) 
84-ab, (111) 169, (62) 255, (lit) 
503, (161) 594, *603, *622, (lol 
800—ab, (68) 924—ab, (lal) 933. 
(51, 53) 114'1—ab, (14U) 1294, (,i) 
1301, (44) lSS7-ab 
reaction to tuberculin in animal ex¬ 
perimentation, (17) 72—ab 
reaction to tuberculin in pregnancy, 
importance of, for prognosis, (Sb) 
743-ab, (9S) 1216 
reaction to tuberculin, its alleged 
dangers and value m surgerv, 
(101) 83—ab 

reaction to typhoid bacilli solution, 
(152) 736-ab 

refraction, errors of, and headaches, 
(52) 509 

refraction, errors of, proper method 
of determining, *543 
refiaetion, teaching of, (113) 332 
remoial of, indications for com 
parative methods in, (120) 665 
removal of iron and steel particles 
fioni, by electromagnet, (BO) 1702 
scrap of iron in, diagnosis of, fOj) 
590 

specialist, syphilis as seen bv, (63) 
167 

Squinting See also Strabismus 
squinting, restoration of vision in, 
(13) 421 

svmpatbetic ophthalmia after evis 
ceration and Mules’ operation, 
(121) 332 

tliine-s general practitioner should 
know about, (44) 1715 
tuberculosis of, (138) 593 
woik for general practitioner, (SS) 
70-ab, (lOS) 332, (101) 735 
work, Londons compared with tint 
of Vienna, (137) 511 
Eyeball, resection of, (130) 259 
extraction of iron from, bv scisoors 
magnet, *19S5 

Eyelid, upper, blepharochalasis of, 
(140) 1294 

upper, trophoneurosis invoiiing, 
(146) 1294 


examination in diagnosis of pre Eyelids, edema of, epidemic of im 


eclamptic toxemia, (69) 1143—ab 
external muscles of, disturbances in 
equilibrium of, (113) 1303 
faniilv 'bxoplioria, (134) 503 
gonorrheal diseases of, (22) 73S, 

719) 803 

head idles due to functional and 
oiganic disturbances of, (104) 

1402, (124) 1794 

hemorrhage fiom, pro retinal, (74) 

924 

hcmorrliage of, in new born, (92) 

1215—ab 

hemorrhages into vitieous body in 
adolescent, (13) 72 
incisions for cataract extraction and 
relief of glaucoma, (113) 1718 
inflammations, metastatic, (29) 1360 
—ab 

inflammaloiv diseases of. common, 
diagm SIS of, (70) 734 
influence of, on ear, (78) 1402 
iiijuied, sympathetic ophthalmia oc¬ 
curring thirty one diys aftei re¬ 
moval of, (117) 332 
injuries, (134) 252 
injuries, carlj treatment of, (43) 74 
injiuics, industrial, (107) 1890—ab 
injury of, by light and its preven- face and neck region, emhryologv of. 


filienza characterized bv, (4) 170 
—ab 

sore, (26) 607 

Eyes and ears of school children, 
(150) 1064, (07) 1401—ab 
cerebellar control of, ophthalmic 
origin of otic disturbances with, 
(42) 603 

frogs’ action of suprarenal prepara¬ 
tion on, (111) 1551 
headache due to, (104) 1402, (124) 
1794 

injury of, from lightning, (SC) 1300 
methodical occlusion of, m study 
of tlicir etiologic significance m 
disturbances of nervous svsfcni, 
(7) 5SS 

of insects and of man, comparison 
between, (41) 603 
opeiated another dressing for, 
(165) 1064 

removed immediatelv- after death, 
examination of in case of amaii 
rotic family idiocv, (157) 1293 
routine examination of, in children, 
(137) 730 


(117) 


tion, (83) 1030 
lesions and arteriosclerosis, 

1958 

left, paralysis of inferior oblique 
muscle of, (119) 1710 
lens holder for examination of, (71) 

SOO 

manifestations in general diseases, 

(02) 1002 

manifestations of hysteria, (112) 

610, (141) 1294—ab 
movements, abnormalities of, (4) 

1305 
mov 

of, 

eral nvstagimis. (38) SOI 

muscles, effort to determine sensoiy- Faitli, (123) 77 
path from, (143) 1024 1 allopian tube, physiology of, (if «' 

muscles, scarlatinal paralysis of, (39) —ab 


and congenital nialfoiinations, 
(158) 1364-ab _ 

and sinuses, angiom ita of, (25) lOaJ 
angioma of, (106) 1216 
cancer of, treatment, (102) 1145 
defonmties, *1020 
lupus of, treatment, (CS) 1214 
piialysis of, (152) 026—ah 
presentation, (33) 18S0 
syphilis of, (IS) 1886 
Eactors, mcch imcal, m cold taking 
and their flicrapeiitic infciprcta 
ilKI tions, (107) 005—ab - 

enients, in\ohintai>, amhsis racultj, niedicil and cliirtirr>c‘d» 
in congenital binocular, lat* J/arjIind, its Jibrnr.i, ( 1 -b) 

—ab 


2027 

nui*Jclcs, tuclving or shortening of, 
original and reliable suture for, 
(lU) 1718 


primary carcinoma in, (CO) ^ 
(34) 1290 , X f 4i, 

6i\ta opcritions on, without death, 
(SO) J543 
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anl uuru", lour stmetnro of RC* 
crotincr qnthclnnn of, (<*-7) lOiU 
cpitlKlium of, viriJftnrc and func 
lion of, (Hn) -120 

mflunmitora di''Ca~cs of, con.('r\a* 
Xi\o trcitwcnt of, (^3) ’>‘^2 
tuberculous ib'.ccs, in, (U) ol -ab 

Taradic intcml, (121) ft'V) 

‘•tnnulUHn, qinntilatuo sUn3\ of, 
i>3) 3702—iP 

ra.«(Ku!uN ;,cnu ulo (aleinno and m 
fcrior longitudinal bundle, (20) 
cr2 

Fat, ab'.'>rption of (3j) 1702—ab 
aK'arption of, from isolated loop of 
small intcMinc in hcaltbi dog^. 


tbroimh, (171) 10ii"»—ib 
actu uion of, b\ ikdnl and nin* 
pin 1 IMS, C>2) 'I'lT 
and antifirnunt treatment of ^np 
piiritive procr<;‘><*<, (70) "ir>—ab 
fusplUtiic, in iMuplioti (c^, (^0 
nri 

laetie ind, |)r»pirationa for intra 
linil therapi, (p) I'^ir 
fine IT'Splitting, in diibitts (22) 
6^ I 

test, antilnptio, (^7) ."''n—ab 
rermenu l lu-sing antodigc^tlan, (127) 

in urine, (Il3) I^VIl 
laetii acul, \alao «f, ('•») P<V» 


t»l inf mis, < msc of, lu humui 
|d in nt I, (*'b) 12115 
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.in I !i( itincnt of, (I'l) 215 ab, 
(‘>7) ao7-ib, (122) 7 55, (71)) 307U, 
(117) 1511, (45) 1027—lb 
bismuifi pist( IrtUmcnt of, ti m* 
sient intoxiLition from, (7d) 
1070 

old md seerctme, lusmulh injcc* 
tnns in, (117) 3511 
urdtral, after pchie opLiatioui, (40) 
‘ 2021 —ab 

M.Mu>'aein il, cxtraperitohL il ini- 
plintvtmn of meter lu bladder 
\sUh, ( 121 ) 1001 

ae^ieovaennl, trcitincnt of, (> 3 ) 
17PS 

Fits ifter forti, (10) J0G7 
FhetUile, life liistor) of, in ali¬ 
ment vr> tnet of slKcp lick, (lb 2 ) 
W7 


of iiliriw oilutiun in Instor) .lud llieellition of I 3 mpliocitaa in prea- 
ireitiuenl < f, (JIO) 02.1 dice of t\(itanta Ixiih arlitiual 

ot iitiriN uilh prtenmev,(n) 1141, and i mciroua, ( 8 ) 

( 70 ) 1141 I lip. Di\^, in radnal mastoid opeia-* 

Filu ihsin in ophtbalmnlngv, (IS) o')o lion, (112) 77 
in trniinitK ossifiine nnositii Flatfoot, (lU) 13 »S 


with, (7ti) l''n2 
ingitivi Ktun of, on scir tissue, 
(.7) 3 01 

ilmnu molbmmu, *’>45 
of <n lr^, < lUidtd, (<> 0 ) 310 
ol hcliri, ill >5 1515 


tr\plio, cKniral irnp<»rtan<c of. anl r,pro!iua /f Imir figment of uterus. 


tiieir intilKubfo, (c.,) f, 7 i 
Ferric rldorid reiction and ncetonc 
Indies in urine, (fO'j) 17p4 
rcrrosieiiium, pises penerited f»^, 
fatal intoMcation, sugpeslmg 
cliolcra from, pirt ol «lup *8 cargo, 
load 


Fct\l bead, occipito posterior and I ibronuoma if broul lipanient, tor 


and psorivtic irtliropatb}, f'^S) 1595 
rtbtllious talpiH, opei itions for, 
(37) W—d> 

treatment of, (80) G70—ab, (02) 

1407-lb, (320) 17D1 
Ilexun deformitj, do\it‘c for mcas 
uung, 111 hip joint discif-e, * 2 's 2 
I levure, tapnioid, direct \isual inspec¬ 
tion of, {)0) 740- lb 
fcplinic, it'pieil binign btcnosis of 
colon lit, treatment of, (122) 031 

. —lb 

of' ulencs. ‘tirecmiatoub mitiplasia riics ind epidemic diarrhea, (P>) 73 
of (72) 1U3 ^ ^ llocculition of colloids, cficct of di- 


operativc indititions, 


(>1) 131 
of uterus 
(53) 1H>S 
ol minis, e'>mpUc*\tinR prepmnet 
((»7) 71- lb 


(7lj 75—ab ^ , , 

in Inlands of Unperbans, (35) trausicr^c poMtion of, manage- 

_ab of, (31) 300 

in h\cr. examination of, in beallb Fetation in nidmicntan accca^ory 
and diica^c, (f) 5U born of iitcnis, (32) 1513 

in milk, nutritno disturbances Fetesbi’inis, pliannacohpic, *1337 

from, (35) 2ol—ab Fetus an<l poUis, Cesarean cection for 

incapacih in jounp infants. (%) disproportion lictuccn, and for ac¬ 
cident il bcinorrbaco, (52) 1142 
congenital endocarditis of, (35) 
1547 

death of, in utcro, (44) 307—ab 
escape of, tUrouph rectum. In ct- 
trantenno prcgnanci ( 05 ) 1705 
life of, rclatioru of head tumor ( 0 , 
(105) 744 

hung, extrautenno pregnane) uith, 
operation at end of fifth month 
for, (13) 73“ 


lution on, (lot)) 1953 


5^2 

infiltration and degcncnfion in Kui 
nei<«, (o7) 740—ab 
tissue and mUi in knee, prokkra- 
lion of, (3i) lOGl 

traumatic licrma of. in lumbar re 
gion, (103) 590 

tumor like forniationa of, in man 
and animals, (5) 1305 
zirieback test breakfast for estima¬ 
tion of motor functioning of 
stomach, (147) 1073—ab 
Fate of toting kidgate, (143) 511 
Fatigue in sch<?ol children, as tested 
b\ ergograph, (30) 100—ab 
Fats, influence of, on tr) P*in diges 
tion, (74) 81 

metabolism of, and functions of 
Iner, ( 8 ) 1007—ab 


sum of pidielt in, (I») 99S Flour, bleaching of, (2J) 33.39—ib 

ot utin« t tmplu ited bj cancer or riuul, lion imicb docs bod) rnjuirc? 

sirnuni, *'J»2 (15) 1722-ab 

of lUirus pregnancj compucated riuorcscint silts, m surgen, (bS) 
bN.(2)77 15S0-ab 

of _Jik^rus red degeneration of, (2i) piuoroscojii ind radiograpln, (10) 1C19 
1707—ah Huxions, morbid, and ilternitions m 

partial P' diicacc, cspecwll) in dciiiut/dog), 

mno wieks old, (IG9) 3i20 (40) 1502—ab 

Fibres ircoiiu in ecrebcllo pontine ri) —ui ctiologie factor in intcstiinl 
angle, (75) 13C0-ab disease, (10) 1359 

of brain, (151) 1210 . , ^ ^ biting, now, (40) 1^0 

Fibrosis uterine, taginal Iijstcrect- — • • • — 


gangrene of, 


FaNiform tricliopln ton fungi, (37) 422 death of. (59) 3001 

Faiaw bacterial inoculations in, *1GG3 (3i) 800 


Fetes, enormous tumor of, in girl 
\ntli congenital abuormaUties of 
pchic Mscera, (5) 1721 
examinations of, for amebas, (53) 
1293 

cxaimnation of, for stud) of func¬ 
tional condition of alimentar) 
tract, (9) 1459—ab 
normal, of ) 0 ung children, 3iorgan’s 
bacillus Jso 1 in, (10) 2025 
Feeble minded, care of, (21, 29) 2020 ab 
origin of, (28) 1366, (42) 1723 
Feeding, forced, and muscular exer¬ 
tion, absorbing capacity of intes 
tines during, (156) 426 
immediate, treatment of gastric 
ulcer bi, (1) 14G3—ab 
trial and epidemic enteritis, (7) 
927—ab 

Tel'S See Medical Fees 
Feet, Y.eak, (156) 926 
weakened, corrector for, to use at 
nigtit, *lo78 
Female See Woman 
Femur, dislocation of, traumatic cen 
tral, and Us importance in oh 
stetrics, (So) 15a0—ab 
fracture of, in )oung children, mod 
ification of Bradford frame for 
suspension of, (55) G63 
fractures of, ambulator) treatment 
of. (116) 1145 

fractures of, and orthopedic opera 
tions, portable traction apparatus 
for treating, (56) 603 
fractures of, ideal arrangement for 
treatment of. *1332 
fractures of, m infants, (IS) 1625 
head and neck of, absence of, *700 
injuries of neck of, m carlv life 
( 10 ) 21S~ab ^ 

lower epiplusis of, (G4) ICGl—ob 
neck fracture of, (1C7) 10 o 4 
neck frirture of ibduetion treat 
ment of, (92) 1S«9—ab 


oni) fjr (4S) 1207—ab 
I iji. denftuc in, (30) 254 
Filina mimitis, supposed occurrence 
of, in man, (5S) IOCS 
nocturna, in Philippines, (4S) 74 

mortjUh ■ of, Jalx,r. causes 

and rre\ention, ( 40 ) ai 3 ruamsis, (81) -)j _ 

removed from nbdomiral caul) '•'ci"''*'''""'* I-""”- 

after three lears, (30) 922 i. i 

I'rlimd infect.on of, qU) 1003 

or thumb, and palm, lost, plistic 
fnibstitute for, <7G) 2030—ab 
reflex, (2a) 371—ab 
Finscn treatment of lupus, contrain¬ 
dications to, (OS) 3694 
Fireworks burn, simblepharon and 
false pterjgium from, successful 
operation ^112) 1209 
First aid dressings, importance of, in 
wounds of cm! hfe, (130) GG5 
payment for, and compensation for 
injuries, (18) 421 
to injured, (102) 510 


t lalilc, muses of deatli of, before 
labor, (4'i) 923 


alimcntan, (07, 93) 9S0—ab 
blood pressure and heart function- 
mpr m. intluence ot alcohol on. 
(G7) 1903—ab 

continued, of non malarial oriinn 
(60) SO 

Rlandular, (152) 86 
hemoBlobinuric See IlemoKlobi- 
nunc re\er 
Iij'Btcncal, (60) 423 


in infectious diseases (7*) isno-ah ,“'"I “I'®*. "“'’I' of 

in patients from _ plands and pancreas on, (i<) li23 


pancreas 

blind in one eye, rheotropism of, 

(50) 1701 

_ muscle, hjdroljsis of, (72) 75 

protracted,’ c'ommon'"t 34'4 of differ f 

ontiation of, (38) 73 ^ ’ spiculum from, (126) 114o _. 

puerperal,^ diagnosis j^o 


tropics, diagnosis 

in patients from tropics, si^nifi 
cance of, (IS) 1007—ab 


rood idulteration, (31) 909 
and alcohol, a pinllel, (87) 1402 nb 
aiitolisis of elements ol, (60) lOiV) 
cont lining benroates, is it niiiinons 
(14) 24S 

containing sulphites, is it injurious 
to health, (.09) 923 
depriiation ol, uetiori of, in larions 
stages ot tood, intoMcition, ( 121 ) 
1072—9b 

extracts made trom jeast, (3) 1<0 
intoxication in infmcj, -GS" 
of elementarj school cluldien. ( 19 ) 
027. (24) 1147- lb ' 

presen a tires, (23) 171) 
products, stale, (S2) 024 
requirements of bachrrard infants. 
(lOG) 1071 

salt nitJi, use and abuse of, (80) 
G64—ab 

siuiple atrophj of infants and, (IjO) 

stuffs, exposure of to street dust, 
and Its effect on public bcaltli 
(Go) 19a7 

ralue of eorr’s milk, influence of 
health ot cow on, (45) 1548 
roods, artificial, (134) 420—ib 
^^*1^1 compounds as. 


of, (137) 032, (142) 1730 
puerperal, importance o! blood ex¬ 
amination in, ( 101 ) 1904 

,"’*"■<’“='^‘•8 in Mood in, 
VeioJ 1904 

puerperal, research on, in last 23 
years, (70) 1903 
relapsing, (146) 920 
relapsing, m Tangier, (23) 1S47 
Rock} Xlountain spotted, (101) 995 
(167) 1364 ’ 

Rockr XIountain spotted, historical 
laboraton and clinical oboerra 
tions in, (168) 1S64 
Rocky XIountain spotted, micro or- 
gamsm in, *379 

seien day and three day, are they 
forms of dengue? (34) 92S—ab 
uieo parotid, subclironic. (42) 2121 
dietetic treatment of, 

(9S) o92—ab 

elimination of creatin and creatinm 
in, (10.) 1903 

of intestinal origin in children, (70) 
<5—a I) 

puerperal, treatment of, (J 25 ) 1218 
—ab 


and ischioreofal abscess, treatment 
of, (34) 1723 

appendicular \esicocecaI, permanent, 
*1107 

between intestine and bladder, 
treatment of, (102) 599 
between stomach and bile passages, 
(2) I79G 

postoperative fecal, temporary colo¬ 
stomy as curativ e measure in, 
(37) 539 

rectal. (4 0 1360 
rectal, bismuth paste in, (19) 
ab 

rectovaginal, flap sliding operation 
for, leaving penneuin and sphinc 


proprietary, use and abuse of, in in¬ 
fant feeding, (27) 1891 


fractures, (128) 425 
deformities, suction in h}-peremia 
(id) 3SG—ab 
dislocation of, *1232 
Flat See riatfoot 
Ohgoh} drimniob nith partial ampu¬ 
tation of, occurring in uterus uni¬ 
cornis, ti 7 ) 1211 

P^^tforatmg tuberculous ulcer of, 

points of support in, (31) sol 
posture, abnormal, ctiologic impor- 
mnee of, in diseases ol knet, ( 33 ) 

xieak, (102) 1SS9 

scarlet fever from, nOS) 


ter muscle intact, (163) 179j— Foothill injuries ol llamrd squad tor 

tuberculous anorectal, (121) 1294 (iTwo^b* ■'^"sed rul«i, 

lesicoutenne, and loss of function Forceps and high breech extra, tion 
ot lesical and urethral sphincter (no) Ol* ^ Jreccii extraction, 

mmeles, both conditions success oxis triction 


fulh operated on. (174) 1705—ab 
Tcsicoiagiml, folloinng abortion in 
operation for incomplete congen 
ital transicrse septum ol vagina. 
(4) 50S-ab 


(0) 77, (23) 1025 
con ervatiie use of, indications and 
rantraindications, (120) 593—ib 

(159) 920—ib aao—ill, 

*^°(10')*^1"“1 (II®) 2001i 
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Forceps deln erics, (lOG) 1551—ab 
for trcplnning and laniinectoniy, (99) 
ISOO 


obsletrual, (18) 508—ab 
tonsil seizing, *1834 
Forearin and hind, ramrod shot length- 
Miso through, (81) 1550 
dctoiincd, from fiactnres of both 
hones, treated by osteotom\ and 
pliting, (150) 1720 
giant lell a.moma of, (54) 003 
Foreheitl, cential vein in, as means 
of identification, (148) 17,30—ab 
Foreign bodic's, extraction of, from 
csophigils, (70) 330, (114) 1200 
in eve iiid oibit. localization of, by 
\ f IV s, (lOSl 1305—.lb 
in g ill hl.iddei, and g.illstone dis¬ 
ease, *l(iG0 

in he irt, tll4) 072—ab 
in ins, (100) 252 

in lungs, low bronchoscopy for ic- 
niov il of, (124) 1372 
in nose, lenioval of, (08) 1301 
surge n of, c speeiallv those occiir- 
inig 111 skeletal tissues, (45) 1200 
sw illowed, e-ophagnseopie treatinent 
of. (05^ 1.S04 

tiac hc'otoinv for, (02; 173 
Foreign bode, gastrototom; for, (.35) 
254 

glint cells, origin and development 
of, (148) 73G 

in eje, extraction of, by scissors- 
iiiagnct, *1985 

in lir.Mix c uisiiig death, (1?9) 990 
in left bronchus, (77) 1401 
in iiachci, (.11) 1715 
in 01 hit of long standing, (113) 1209 
pseiidotubcrciilosis of peritoneum, 
(140) 1073—.lb 

lemoval of, from cornea, bj factory 
foicm.an, ser|iiginous ulcer follow¬ 
ing, (08) 1001 

uiinpie, in male bladder, reniov .il _by 
suprapubic cvstotoinv, (81) 1717 
Formildch.vcl, action of, on tubercu¬ 
lous sputum, (03) 1800 
dosigc* of, (97) 1302—.lb 
gelatin cipsule, (102) 1G31 
poisoning, *1100 

Forniatin and copper phenol sulphon- 
ate, in amebiasis, (172) 1004 
poisoning, *380 

Fossil, oldest, of man extant, recent 
cliscoveij of, (87) 1803—ab 
Fowls and .inimals, cun.ature of spine 
in, (81) lOSO-ab 
Fracture, boxer’s, (32) 14G4 
Colics’, (110) 1402, (50) 1710 
Colics’, tieatment of deformity fol¬ 
lowing, (205) 1005 

coniiamnd, comminuted and de¬ 
pressed of skull with laceration of 
brain and rupture of middle iiien- 
ingeil arterj, (7) 333 
compound, treatment of, radical con- 
seivatisin in, (92) 1889—.ib 
diagnosis of, (20) 333 
dislocation, tjpical intercarpal, (IIS) 
1003 

irreducible, of surgical neck of hu- 
meius, operative treatment of. 


of, (2G) 


for. 


( 10 ) 


(41) 1020 

of anil, extension in ambulant treat¬ 
ment of, (137) 1304—ab 
of astragalus, (34) 590—^ab 
of biise of s’sUll, (155) 594 
of of skull, surgery 

1008—ab 

' of clavicle, (128) 1294 
of clivicle, barrel hoop splint 
*407 

of clavicle, method of treating, 

1212 —ab 

of femur in new born, (18) 1025 
of femur neck, abduction treatment 
of, (93) 1889—.lb 

of femur neck, anatomic tre.atment 
of .ifter method of Xlaxwell and 
Ruth, (25) 922 

of femur neck, intrac.apsular, opera¬ 
tive treatment for, (202) lOOo ab 
of femur neck, non operiti\e trent- 
ment of, ^^201) 10C5-ab 
of femur neck, treatment of, (5) 
247, (30) 1541 ^ , , 

of fmniir shaft, treatment of, by 

combined plaster of-Paris and light 
non splints, (33) 1141 ab 
of femur, suspension of, modifica¬ 
tion of Bradford frame for, in 
voung children, (od) OOi 
of great tiiberositj 

locition of shoulder, (108) 1.-90 
of inner condjle in forvvard disloca 
tion of elbow, (48) 10-( 
of leg, coiiiminutccl, wme 
circling in. (05) 929-.ib 
of leg, torsion, fragments in 
dislocation of, (00) 515 
of III illc*olus, (SO) 1550—ab 
of metacarpal bones, spiral. 


central 
tj pical 

(S3) 


1550 


Fracture of os magnum, (05) 250 
of patella, bilateral unumted, with 
good functional lesults, (0) 1539 
of patella, old, with wide gap, op¬ 
erative treatment of, (107) 428 
of patella; results of treatment by 
suture, (l03) 109—ab 
of pelvis and rupture of kidney, re- 
covciy from, *1401 
of pelvis in high forceps delivery, 
*381 

of skull and wounds of abdomen, and 
Ill ijor emergency operations, (104) 
1689 

of spine, formation of calculi in 
urinary passiges after, (CS) 1149 
of tibia, in talocrural joint, (08) 
598 

prognosis in, (24) 999—ab 
simple, *1005 

simple, diagnosis and operative 
treatment of, (90) 1889—ab 
sprain, and sprains, (25) 248 
supracondj lar, of upper arm, treat¬ 
ment of, (OG) 1308 

Fractures and their legal status, (141) 
1003 

aiitoinobile, (09) 734—ab 
buried prosthesis in, (42) 1901—.ab 
care of, in general practice, (11) 588 
compound, tre.atment of, (84) 251, 
(27) 589, (111) 1402 
extension by transverse nail in, 
(110) 072—ab 

c-xtcnsion treatment of, (87) 1070 
first aid in, (80) 802 
immediate operative treatment of, 
(24V 992—ab, (154) 1295—ab 
isolated, of transverse processes of 
lumbal spine, (98) 599 
molded plaster-of Pans splints in, 
(23) 1790 

obscure, discovered by x-raj, (22) 
328, (19) 2022 

of base of skull, treatment of, (1) 
332 

of elbow joint, (100) 1001—ab 
of extremities, nerve involvement 
in, (134) 1210-.ab 
of femoral, neck, (107) 10G4 
of femur, ainbul.ator.v treatment of, 
(110) 1145 

of femur, ideal arrangement for 
treatment of, *1332 
of femur, portable traction appar¬ 
atus for treating, (50) 0G3 
of leg, (153) 1295 
of leg bones, malunion of, (20) 170 
of leg, del.ijed union, non-union, 
and VICIOUS union in, and Volk- 
m.inn step operation, (128) 1145 
of leg, results of treatment of, with 
Zuppmger’s automatic extension 
apparatus, (70) 423 
of olecranon, their tre.atment by di¬ 
rect and internal splintage, (14) 
COO—ab 

of patella, old, treatment of, (102) 


Frog eves, action of suprarenal prep- 
.iration on, (111) 1551 
heart, isolated, action of alkaloids 
of papav eracca; on, (00) 1207—ab 
Frogs, tests of heart tomes on, (09) 
1801 

Fiilgiir.itioii, needle, as aid in cancer 
operations, (02) 1893 
treatment of cancer, (02) 929, (30) 
1297 

Ilimigation and house isolation, 8 
.vears of, for contagious diseases 
in Williamsport, (37) 2023—ab 
Fungi, tnehophj ton, (09) .515 
jeast, ill urine, (102) 1070 
Fuiiiculitis, endemic, (17) COG 
Furo sciibendi or furo loquenda (81) 
417 

Furuncle and epididjimtis, electricity 
in, (103) 1003—ab 

Furunculosis in childien and acute 
pemphigus in new bom, tre.atment 
of, by paeks to induee sweating 
and mercuric chlorid baths, (69) 
1904—ab 

G 

Galactocclc, scrotal, (102) 1462 
Galactose in erjsipclas and scarlet 
fever, injections of heterelogous 
streptococci killed bv, (91) 592 
Galen, Claudius, (128) 1719, (114) 

19)8 

Gall bladder, (95) 251 
and appendix, hcnioirhagcs from 
stomach and intestines of follow¬ 
ing operations on, (4G) 249 
and bile ducts, suigery of, (141) 
511, (40) 732 

bile ducts and duodenum, cancer of, 
(25) 2020 

carcinoma of, gallstones as factor 
in ctiolog}-, (30) 589 
cjstic duct, common duct, and hep¬ 
atic ducts, gallstones in, in giil 
of 17, (20) 1797 

disease and gastric ulcer, (29) 73—ab 
diseases, and operations for gall¬ 
stone, (143) 1003 

diseases, diignosis and surgical 
treatment, (73) 1957 
foreign bodies in, and gallstone dis¬ 
ease, *1000 
operations, (30) 1206 
ptosis of, (72) 509 
removal of, (21) 1C20—ab 
septic, (102) 77 

surgeiy, anatomj, pathology and 
operative technic in, (117) 1209 
syndrome, appendicitis with, (02) 
1549 

tuberculosis of, (01) 1001 
two unusual conditions of, (.3) 1025 
Gall ducts, total destruction of, two 
operations for, (SO) 1020 
Gallstone .and other v isceral pain and 
distress, differentiation of from oft- 
recurring gastric pain, (20) 1059 
—.ab 


0 t‘"’skulh (47) 417. (05) 1001—.ab, 

(CG) 1021, (79) 1029 
of skull, compound, (107) 83 
of thigh: See of Femur 
old. operation in. (1501 1/20 
open tre.atment of, (108) 1004 
repair of, (C) 588 

setting of, apparatus ii^sed ^by 
Greeks and Romans in, (73) /o4, 
(75) 994 

simple, operative treatment of, (22) 
1021 —.lb . , ^ 

splint to remodel arch of foot after, 
(128) 425 

symptoms and diagnosis, (»/) b0_ 
treated at Berlin policlinic, (bu; 

1214 , 

tre.atment of, *857, (07) 1467 ab, 
(91) 1889 ^ . 

x-r.aj' in diagnosis and treatment 
of, (22) 328, (88) 802, (144) 990— 

x-ray plates of, exhibit of, (12) 588 
’r.aiiie, ladiologic, (125) 1145- ''t> 
'ranee, prophvdaxis of infant mortal¬ 
ity in, (34) 1297 

'reezing point of water, depression 
of, due to dissolved c.iseinatc3, 
(57) 1887 

’remitiis, vocal, and vocal 
anatomic explanation of 
.amount of, normally found at 
right apex, (130) lOtiS—ab 
Frenkel’s exercise therapy', influence 
of, on rapidity of conduction in 
peripheral centripetal neuron i 
t.abes, (125) 84 , . 

'ranklm, Benj.amin, from metlic. 

viewpoint, (2) 247—.ib 
'reezing as tlierapeutic measure 

liquid air and caibonic acitl 
snow, (IS) 1459-ab 
'reund's Operation: See Cliondrot y 
'riedrcich’s disease, diagnosis t 
(102) 1544 


cases, tlircc puzzling, (113) 1897 
lesions, inflammatory, importance 
of cholesterin concrements in, 
(34) 2121—ab 

operations and operative treatment 
of malignant and benign g.astric 
lesions, (122) 1905 

Gallstones, (24) 105, (115) 925, (2) 
1890)—ab, '1825 

and diseases of gall bladder, surgery 
of, (143) 1003 

.and foreign bodies in gall bladder 
to, *1000 

and surgical .aspect of inflammation 
of biliary ti.act, (119) 995—ab 
complicated vv-itli necrotic pancreati¬ 
tis, (130) 1209 

early diagnosis of, (112) 005 
in bkadder, (143) 001 
in etiology of carcinoma of gall 
bladder, (30) 589 

in gill bkadder, cystic duct, com¬ 
mon duct, and hepatic ducts in 
girl of 17. (20) 1797 
lesions of pancreas with, (93) 1030 ab 
medical management of, (00) 509, 
(180) 998 

motility of stomach valuable factor 
in, diagnosis of, (170) 997—ab 
opeiative indications in, (54) .335 
pancreatic diabetes and (29) 508—ab 
removed simultaneously with opera¬ 
tions on cervix uteri and uterine 
adnexa, (58) 1401 
surgical treatment of, (154) 1145 
Galvanocautcry as factor in periton¬ 
sillar abscess, (77) 1022 
Galvanometer, Einthoven’s string, 
electrocardiogram of man and 
dog as shown bv, (5) 2025 
Galvanometer, wire filament, and elec¬ 
trocardiography , (49) 1893 
Ganglia, lobar, circulation of, (10) 
1715—ab 
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Ganglion Gasseiian: See Gaswrian 
Ganglion 

Meckel’s, excision of, for intra- 
orbit.al neuralgia, (35) 1027 
Gangiene, arteriovenous anastomosis 
for, (01) 250 

carbolic acid, (148) 996—.ab 
c.aibolic acid, of hnger, (41) 993 ab 
compaiative hyperemui test m 
opei.atmg for, (28) 2121—ab 
gaseous, (65) 598 
of appendix, (44) 249 
of breast in diabetic patient, iil) 
1147 


of lung and its removal, (70) 417 
of lung, nitrogen in sputum with, 
(1C2) 427 

of vulva, vagina and cervix follow¬ 
ing .aliortion at sixth month, (74) 
1888—ab 

pulmonary, and abscess, (87) 995 
lesection of large lengths of smill 
intestine for, (31) 1212 
symmetrical, (118) 84—ab, (94) 1793 
traum.itic, (09) 1361 
Garden hose, enema from, causing 
perforation of sigmoid, *1CG5 
Gas .ind air in bone tissue, phenomena 
due to, (107) 518 

illuiiiimting, poisoning from, (41) 
733—ab 

in stomach causation and treatment 
of, (31) 2020—ab 

Gasoline fumes, asphyxiation from, 
*1494 

Gasserian ganglion, endothelioma of, 
(99) 83, (174) 428 

physiologic extirpation of, (70) 1550 
—ab 


removal of, (54) 1542 
tumor of, (32) 105 

Gassereetomy, dingers to cornea from, 

(95) 337—ab 

Gastrectomy, partial, rupture of stom¬ 
ach, recovery, (38) 667 

Gastiic accretion, case with gastro- 
toiiiy, (45) 590 

and duodenal dilatation, acute, 
treated by gastrojejunostomy, with 
recoveiy, (15) 328, (SO) 1143—ab 
and other acidities, apparatus for d' 
teimimng, quantitatively, *1105 
cancer, (118) 1552—ab 
cancer and peimcioiis anemia, (37) 
170S-ab 

cancer, eomplement fixation in, (oa) 
1799—ab 

cancer, early diagnosis of, (14) lOo, 
(15) 1865 

cancer, early diagnosis and surgical 
treatment of, (14) 1365 
cancer, early diagnosis of, from 
cy tologic examination of rinsing 
water, (70) 1726—ab 
cancer, early diagnosis and treat¬ 
ment of, (14, 15) 13C5, (2, 3) 
1403—ab 

cancer, operative and ultimate re 
suits in, (05) 423—ab 
c.arcinoma, biologic reseircli on, 
(126) 1G33—.ab 

caicinoma, inoperable, diagnosis and 
treatment, (77) 070—ab 
carcinoma in boy, (22) 513 
carcinoma, operative treatment of, 

(96) 930 

c.arcinoma, x-ray in diagnosis of, 
*853, (92) 1958 

contents, delicate test for bile m, 
*1758 

contents in cancer, hydrochloiic 
acid in, (13) 1211 

digestive disturbances, action of sut 
in, (44) 804—ab 

dilatation, diagnosis of, (135) 114a 
diseases in children, (37) 2027 —ab 
disordeis, modern ^nietliods in in¬ 
vestigation of, (47) 667 
disturbances and diirrhe.is of chil¬ 
dren, prophylaxis and treatment 
of, (48) 1142—.ab 

erosions, pathologic anatomy and 
clinical picture of, (62) 1028 --ah 
gallstone and other visceral pam 
and distress, differentiation oi. 


20) 1059—ab , , 

persecietion and hyper^Cjdity, 
ilimnc.il import of, (73) 1725 
persecrction, importance '1“", 

lurgical st indpoint, (121) l-'S 


(138) 77 

juice, incrc.ased secretion anu 
ity of, during inenstru ition. 


acid- 

(It'O) 


secretion of, and "'tjl 
gnant disease, (la) 10 >9 oh 
secretion of, and saliva . 

I with artifici il csiiiliign, 

secretion of, in infants, (03) 


Von M! r.n 

X 1 .M 1111 'jii 
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Gi'lno Umou" nnliuiniit inil 

men, ol, (.U-) V'< j 

lcMua>., Puruti \1. V i n c\ nnhia* 
tiniis oT, ( >.^) IfcVW—lU 
imuij' piiholoK' of, 

()») 2')—'' 

Secretion inlUirncc on or ‘'JU poIu 

tuii'' mtrodiun^ iiUo iiiU Utiv'*, 

{ 1 .) :u\ 

Piinrtn* (!■>)) 212 

to ^^tcno««.lcro';l^* 

* I'^ITi 

s\mj>t in-s, jnislp uhtij:, dt^i ihn 11 t 
o( vjnnich nvIucIi m lUl»lc to 
im <hu t, (24) “ b 

G'l^ttic ulur, {.^D T-t il», C'fj) 70, 

(71) > 1. (UO IT’U \h 
anl (luoil ml, (20) ll-Jl- ih, (1*^) 

irx> 

and dindiinl, nculo pirf>rilinr. 

(IVO IP), (70) >U, (n7) v>l0, (0.) 

7 1, (02) h 2, (^77) Vitil 
ami liuodnnK chrMuc, dnun<vsl3 
me) tnitnunt of, (7) 1211 -ib 
and iluodi n il, pa^trr)onlcro^toIn^ 
for, iiniiicdntc and uUmntc re 
'uU'* of, (11) 2120—ab 
and dnodeml, perforated, dnfrnostic 
TM>\n\b m, (7) 72 

and dtuxkml perforated, treated 
‘•uccevnulh \Mlhnijt «iiturc of 
perforation, (17) 2I-M 
and pill bladder tmtiblc, (27) 77 ab 
dcmlopirp in Iwiirpli'^'j stomitb, 
on NuT—ab 

dnpm.M'? of, as tesUO b\ operation, 
(^o) 1771—ab 

opipa«;tnc hernia \Mtb, (73) ISOo— 
ah 

etiolopa and palhoPonosi^ of, (33) 
2t)*23—ab 

in inf ml of "ix nionllia, probably 
MThilitic, (307) 1162 
1 enlurt? treatnicnl of, (27) 78 
niorhcal treatment of, (71) 2023—ab 
multiple peptic, foUoivcd bj per^ 
fontion, (J2) 570 

or Its sequela, pastrocutcrostomj 
for, C2t) 5S0 
patbopcnesis of, (51) 735 
perforated, operation tor, (21) T73 
perforating into pancreas, (03) 2a5 
—ab 

romo^-al of middle segment of stom 
ach on account of, (78) 070—ab 
Burporj of, (120) 427—ab, (22) 1212, 
(145) 1294, (14) 1303, (4) 1403, (03) 
2023—ab 

treatment of, (4 0)417 
treatment of ba immediate feed 
mg, (1) 1407—ab 
xru diagnosis of, (02) 19 jS 
Gastritis, acute mterstitial, (70) 1300 
pblepmonous, (55) 254 
G istntis, septic, of buccal origin, 
(51) 1893 

Gastroenteric neuroses, common forms 
of, (18) 800 

Gastroenteritis, cerebrospinal menin¬ 
gitis and broncliopneumoma, dif 
feicntial diagnosis beUacen, in 
eirla stages, (85), 120S 
in children, (27) 253 
infantile, rectal injections of sea 
uater in, (32) 73S 

Gastroenteiostomj and suture in 
treatment of perforated, duodenal 
ulcer, (14) 2120 

for gistnc ulcer and duodenal, im 
mediate and ultimate results of, 
(33) 2320—ab 

for gastric ulcer or its sequelse, 
Ol) 589 

foi pancreatic diabetes with dila- 
tatxon of stomach, (G) 594 
sufficiency and insufficiency of anas 
tomosis after, (C3) 375—ab 
tno recent cases of, (159) 1210 
Gastrointestinal autointoxication, is 
it disease, or onl> simptom? (34) 
12S9—ah 

autointoxication, urine in (52) 254 
condition of dogs, effect of bone ash 
in diet on (29) 2023—ab 
crises in tabes, (CG) 1549—ab 
diseiscs drinking of mineral waters 
in, indications for, (IS) 992 
distuibances, acute, treatment of, 
in infants, (33S) 933—ab 
disturbances due to arteriosclerosis, 
*955 

infections, influence of eniironment 
on in infants, (52) 928 
troubles in children, (IIG) 10G2 
Gastrointestinal tract bismuth and 
X raj, examination of, (71) 83 ab 
cancer of, (20) 512—ab 
diagnosis of diseases of, (154) 594 
diameter of, (49) lOQO—ab 
functional condition of, examination 
of feces tor stuch of, (9) 1457—ab 
functions of, influence of emotional 
states on, (2*) 14G0—ab 


Oi'-tiolutv'-lbul tiait, ImmnnWalmn 
lunii't tubi t( ulo'-H b\, (70) 
iiuputjuu* of, III lt» iliucnt of p«u* 

111 mm tiiluKiilosH, (12.") I(i21 
di\ n-^idiK Hid bibnlor of Idood 
tm, im,i«lion of water b\, (lO’O 
1 >71 

iqipt r, nltirs of, method of r4<^’K• 
11171UP, aiul lot lll7Hlg, (7) 12'' 
d», (to 1771-lb 

\ 11 \ < xjiniii itnm <if llmruiin oxld 
as .nljiuaiit iinl pirtnl fiubitUule 
for bi’'mutb In, C**!) filG 
Ga':ln>ji junovtoiin, niuli paalrn' nml 
duKhnil dilifitioii triat<d bi, 

(1 n T7, ('-0) U47-ab 
amtoiiHc ninmaU of, imp'^rtamc 
in, ( I) 1270 

folliwpd 1)> JiJunal ulcer, (lO) 
ui icuU pistnc and duodmil di 
htition, with icuwm, (TO ‘'i" 
fn coripcnital liipirtropbic fitiiiO)i4 
of pi lonis ( 110 ) IGI 
in'difliatmn of, (77) 807—ab 
Gastmpithios, fiLso or psiclib, (1'*“*) 
1720- lb 

GTi*fTTii‘ito'»'i«‘, (1"A) 172ft 
in tubomiloiis palitulK, K''— 

di 

Ga‘:trn’>ntrorrlica, intermittent, (H) 
i:2">-ab 

Ga^trotolonu for foreign bodx, C >) 
271 

pj'^tric lecrotmu with, (47) 370 
Guire, wire strenptlionetl, for plaster 
casf<j, (74) 3b7 

Gem therapuitu" md 6Upcr=iaion of 
aTuicnl«5, (21) 

Gcncril Priotiimncr ‘^ee Practition* 
or, General 

Gcneratiie jiroccs-^os, feiiialo, find 
cbolelithi i«is, (120) 1072 
Genital function, restoration of, bv 
\lHlow\nxl operation in inipeTfor* 
ato \agina, (10) l72 
Bccrctmua, gtrcptocoeci in, dtirinp 
IJfepinnci and pticrpcrniin, (S4) 
1300 

tract, arrc^tcKl <lr< elopment of, un- 
dial ca-st gimulating appendicular 
a\iscc‘^3, (7) 3890 

Oenitilia, familial ejstic cpitbolio- 
mas on, (49) 154S 

female, excision of, for intractable 
pnintis, (121) 1115—ab 
female, inflammaton proliferation 
of opitlitliiim m (100) 1002 
female influence of tropical climates 
on functions of, in bea*th and dis* 
ease, (71) 374—ab 

female, pba’Siologj of, (2) 10f^5—-ab, 
<12) 1140, (9) 1211, (10) 1290, (10) 
1005 

female, siphiiida on, classification 
and sxniptomatologv of, (109) 
38*^0 

female, tbrombogis and embolism 
after operations on, (13) 595—ab 
female, repair rather than rcmoaaj 
of (37) 329—ab 

female, unusu il malformation of, 
(42) 334 

female, tuberculosis of, (G4) 1725— 
ab 

male, elcpbactiasis of, (89) 1292 
Genitourinary diseases, (118) 77 
diseases, elecCricity in, ( 3 ) i^l 
tract, infection of, apparently not 
amenable to aaccine treatment, 
(50) 1542 

Genu 1 algum, degree of, errors in 
clinical measurement of, ( 06 ) 741 
treatment of, (140) 1219 
Geology, modern, ongin of species in, 
theory of, (70) 1801 
Germicide emulsified or dissolved, 
comparison of power of, (32) 
CC7 

Germs jn ice, and meat poisoning, 
(84) 19G4—ab 

infectious, from adjoining skin, 
Piotcction of wounds against, (61) 
3<99—ab 

Gestation See Pregnancy 
Girl of seaenteen, galUtones in cys 
tic, common and hepatic ducts 
and gall bladder m, (20) 1797 
with Congenital abnormalities of 
pebnc Mscera, enormous fecal 
tumor in, (5) 3721 

Girls and women, billiarziosis of, in 
I ffjpt in light of skin infection 
tbeon, (9) 13C5—ah 
little, gonorihoa in, (95) 1964 

also Induidual Glands 
Bartljoim tuberculosis of, (52) 
3233—ab 

saliiaii tumors of, (133, 135) CG5 
secreting, larution in blood sup 
pJi to, luth variations in enzyme 
cowcenlratioTj, (49) 1791 
tuberculous cervical, \ ra\ in. (119) 
1002 ' 
Glanders bactcriologic diagnoais of, 

(a.) 1057 


GlimUr", cliioiiic, in mini cured bv 
injtttion of 1 tiled 

(?») l-slt 

bum in, *1M, (72) S03 
GUiuK ibu"\ (Imlkv, tubercle IntilH 
in. (l n) UW 

coUmd, llulr etiologv_ and pbjslo- 
logii stgiiilk iiici, (70) 1792 
ipKhilMtiii of, in tdciine mmosa, 
pniiiuxstiuil chmpts In, (<>>3) 
172t 

gistrk. Work of, iiiccbinism tbit 
Kc-i nml ebttk*^, rLSCirch 
on, (Id) ix)i—nti 

fl(Vi(c(il, piiniarj tuberculosis of, 

( t) lU»-aU 

ItiU imuutiou oi bee Adtiulw 
Iviiipii, tulu rt-ulou", ncUon of cx- 
li lel of, vm <xp(runcntal tubercu* 
h«w, (110) 1 71—lb 
Minintir) lb east 

iiiill, in ixilla, (07) 3721 
rtliopLiilutu il tuberculous, nnd 
tluir rtlfllum to splnil Minptonis, 
(7 ) t»-2i-4b 

cilivjrv, piiinarv actlnoinveosis of. 
(121) 1‘H.u-ib' 

scvinl, sMidronio of insuflkicncy of, 
(51) 2)1 

^t<>lnlcb, and pincrcT4, work of, on 
fish iiul meat diet, (77) 172.) 
tirtitnnloui. of netk, lubcrtubn 
(rc itiiKhl of, (30) 1735 
tubirciilous, X rjj ircitmcnt of, 
(IS) 151?- lb. (lO 19(,o 
umiMinl inoc ist'isis of ulcnnc taref* 
noun in, (127) \21S 
with inttrinl ficention, reciprocal 
iLlioti of. (11a) Ikii 
Glatidul tr (xliu-ts, action of, on con 
triLiioiiH of mtnis, (S7) 1114 
fever. (Ill) .to 

GlasMs jiroietling, of opliial glass, 
(51) tOj 

Ghiuoiiii, (11 0 735, (315) 33C3, (45) 

. 3715 

aewK, recv'Kmtiou of, b> general 
prietitiomr, (62) 730 
btiiUral fulminating, (97) 734 
diigtxMs Hid iroitincnt of, (100) 
j« 1. t91) I9G4—ab 
pciMstcnt, innovations in opoiativc 
(uitment of, (35) 593 
jinnuri. (67) 069 
relief of. and extraction of cataract 
incibtoti-t for, (313) 3738 
second irj icute, with gout, (l) 72 
—ab 

\isuil field in, new feature of, (133) 
673 

With herpes roster frontalis, (IIO) 
171S 

Glen ird*fi Disease See Splanclmop* 
iosis 

Clioina, bilateral, of retina, with nu» 
niorous distant mctastascs (90) 
232 

ccrcbn, studv of axis cylinders in, 
(61) 1361—ab 
m nose, (101) 1302 
retinal, (103) G04 
Globulin, (62) 1628 
Globulins, independence of, and blood 
corpuscles, (22) 1461 
Glosbina palpalis successful tiansmis- 
smn of tiypanosoma briicei by, 
(CS) 13G9—ab 

Gloves and substitutes for gloves in 
surgery, (78) 836 

rubber, glycerin stenhzation f,t, 
(100) 1896—«b 

rubber, sterilization and use of, (90) 
671 

Glucosimeter, (74) 6G9 
Glycerin jcllj preparation for macro¬ 
scopic specimens, (19) 1715 
sterilization of rubber glov es and 
silk catheters, (100) 1896—ab 
treatment of pernicious anemia, 
(152) 602—ab 

Gly cocoll, action of, as detoxicating 
agent, (179) 1064 

adimnistratioii of, elimination of 
total nitrogen, urea and ammonia 
following, (63) 923 

Glycogen, behavior of, in liver during 
starvation, (63) 173 
conversion of, into sugar in liver, 
(4S) 330 

occurrence of, in nuclei of liver 
cells, (108) 518 

Gljcosuna, adrenalin, mechanism of, 
(79) 1300 

alimentary, influence of muscular 
work and external temperature on 
degree of, (8S) 599 
and diabetes, in 2vew York between 
1902 and 1907, (42) ISSO 
clinwxil significance of, in pregnant 
women, (33) 732—ab 
of diabetics, influence of external 
tempmture on, (/S) C6S—ab 
sodium eWorld, inhibiting effect of 
potassium chlond in, (o3) 330—ib 


Ghcvlglvcin iHilivdnd, ndminUtralion 
of, (biiiinition of lolvl nvtrogui. 
Util and tniiiioiHi follow mg, (6 1) 
922 

Goit, use of milk of, (79) 921—il) 
(Jolts, tbvionllcs<?, milk of, in cx- 
ophliiilutic goitci, (1) 3)15 
OoUu Sto aUo Uvophtbalmic Coitcr 
Goiter, (Ibh) 3209 

and congistioii in tlivroid in new¬ 
born iiifinl, ( 10 ) nos-ab 
cardiov iscuUr symiitonis with, (91) 
3215 

cndcniit, etiology of, (80) 1797—vb 
txtiriutnm of, locil antsthtsu in, 

(109) im 
fwwviv, *212 
licirt in, (&2) 3750—ab 
jodiii in, (117) 3965—ab 
nialjgnmt, surg'd) of, (111) ?52, 
(96) 41S—ab 

of jiaritUvroid origin, (80) 804- ab 
opcritions, nccidcnts and coniphui- 
tions in, (21) 922—ab 
opcmtions, mortility in, (80) 332 
inrintJjyinafons, nature and treat¬ 
ment, (2) 927 

surgery of, (100) 252, (95) 41S—ab, 
(li3) 1794 

Goit(r«, ctiologv and physiologic sig¬ 
nificance, (70) 1792 

Gonioncmus, margmless bell 0 I, pro¬ 
duction of hydiogcn pcroxid of 
iln tlimic contractions in, (40) 14G0 
Gonococci in blood of now born in* 
fint, (03) 3001 

Gonoxocews ami incnmgococcus, bac¬ 
teriolysis of, witli normal and 
specific iniinvnc rabit scrums, (142) 
7o0 

ns factor in infections following 
abortion or full term delivery, 

(112) 41S 

autohsw of, (40) 3542—ab 
behavior of, in carbohvdratc media, 

(113) IDoS—ab 

xnfcctvons, bacterial vaccines as prac* 
tical treatment of, (5i) 1291 
sopticcmn, and vaccine therapy, 
(23) 2120-ab 
scrum, (57) 1542 

serum and vaccine therapy in rela¬ 
tion to medical and instrumental 
treatment, (109) 510 
sycosis probably duo to, *1990 
vaccine in gonorrh&il arthritis, (33) 
730—ab, (122) 1209 
Gonorrhea, (7) 500, (4) 65S, (18) 002 
acute, epididymitis duo to, operative 
treatment of, (53) 230—ab 
acute pericarditis follownng removal 
of pyosalpmx due to, (Ob) 591 
acute, renal complications of, (07) 
I 8 S 5 —ab 

acute, treatment of, (1) 500. (40) 

aihovnn in, (06) 904 
arthritis. (120) 1294—ab 
arthritis, serotlierapy of, (103) 3144, 
(122) 1209, (84) 1302 
causes of, (ISO) 1145 
chronic, pathology and treatment of. 
(3) 6 SS 

chronic, vaccinotherapy, (7) lOCO 
congenital abnormalities of penis 
and their influence on acquisition 
and course of, (S) S28—ab 
cowyuTvctiMtis due to, (08) 509 
curability of, and the prostrate. 
(12) 1140 

diagnosis and treatment, ( 88 ) 1723 
epididvmitia due to, puncture treat¬ 
ment of, (01) 1299, (48) 1400 
an little girls, (95) 1964 
in women, (22) 1459 
in women, complications of. (142) 

in women, patliology and treatment 
of, (177) 1795 

inflammations due to, treatment of, 
by use of serums and vafcines, 
(103) 1^9 

metastatic dacry oadcnitis m, (llo) 

of eye, (22) 738, (19) 803, (142) 1294 
ophthalmia and phlyctenular kerati¬ 
tis due to, lesions of cornea in, 
(335) 1364—ab 

paraurcthntis due to, causing fre* 
quent autoinfcction, (1*49) 990 
prophylaxis of, (125) 593, (105) 1720 
Puerpeniim coniplicnted by, (135) 
1794 

recurrent, m married men, il23) 
593—ab ^ ' 

serotherapy of, (150) 1024 
Silver salts and electrolysis in, (83) 
255 

specific treatment of, (( 0 ) ISGO—ab 
spirochetes in lesions of, durin'^ 
latent evphilis, ( 12 a) 1729 
treatment of, (103) Ha2, (21) 1S91 
treatment 0 / in France, (i 5 ) 21 ‘’l 
urethritis due to m women, (13) 1140 
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Goundou in West Indies, (IS) 1213 
unusu.il case of, (32) lOoS 
Gout, (55) 173—ab, (120) 931—ab 
.itule glauconn .iiid otlicr lesions 
of tjc \Mtli, (1) 72—ab 
and ilieuniatisin, (83) 1727—ab 
I'liionic, (2) 104—ab 
higli fitnuLiiei cuncnts in, (77) 1302 
IMlIiogenj ditferenti ition and treat- 
nitnt of, (21) 999 

)nirin nietabolisni in, and negative 
icbults of attempts to influence it, 
(il) 1400 

Svdenbviu’s tieatinenl oi, in light of 
iccent icscaich, (12S) 259 
ticatment of, (42) 417, (20) 2020 
til itnicnt ot, D.v tb.vimnie acid, (0) 
253 

Gov eminent and eeonoinics, relations 
of niedieine to other leiined pro- 
feSbione, (112) 1890—ab 
Gi.iifiin follicles .iiid blood vessels, 
bv aline degeneration of, and elastic 
libers of ovirj, (173) 42S 
Giaocs, three, (05) 417 
Graduation of medical candidates, 
ceonomies of, *378 

Granulation, b isophilic, ot red cor¬ 
puscles in embr.vonal blood and 
111 anemic conditions in cliildieii, 
(75) 1309 

Graves, Selvv^Ti L'mmett, (ISO) 1294 
Graviti, center, method of determin¬ 
ing position of, in its relation to 
certain bonj landmarks in the 
erect position, (54) 1791 
Greek for phjsicians, (8) 105S 
Gridiron operation in septic ciscs, use 
of peritoneal tube in, for protec¬ 
tion of .ibdoniinal wounds for in¬ 
fection, (111) 005—ab 
Grippe See Influenza 
Grocco’s sign' bee Dullness, Para- 
veitebral 

Giowth, micronielic dwarf, not con¬ 
genital, (07) 255 
See .ilho Nceiplasm and Tunior 
Growths, intiathoraeie, (20) 1212 
Gu iiae test or aloin for blood depends 
solely on iron contained in its 
hemoglobin, (4) 799—ab 
Guillotin, (72) 1957 
Guinea pig, e\perimental tvphoid men¬ 
ingitis in, (145) 730 
Guinea worm, (31) 254 
Gum, retiogression of sircoma of, un¬ 
der ladium, (00) 929 
Gumnii of csternil nose, (81) 924, 
(47) 1360 

of pituitary bodj, *700 
Gunsiiot Wounds bee Wounds 
G.vmnasium and training in personal 
hygiene as factor in overcoming 
.abnoimalitics ot liealth during in¬ 
fancy and pubeity, (81) 004 
Gyinnasties, medical, in early injo- 
cardial incompetence without valv¬ 
ular disease, (34) 732—ab 
Gjnecologic abnoi niahties, (114) 593 
operation, bilateral crural paralysis 
after, (05) 255 

operations, heart tonics before .and 
after, (120) 931 

operations, necessitj for diagnosis rs 
pieliininaiy step to, (26) 248—ab 
operations, preparation for and care 
after, (119) 931—.ab 
patients, diagnosis and office treat¬ 
ment of, (89) 604 

ward of Western Gener.al Hospital, 
Montreil, work on, (54) 417 
Gjnecology and e^e diseases, (92) 1720 
and obstetiicb, (133) 1794 
and obstetiics, double dilator for use 
in, (14) 1205 

and obstetiics, hjperemia in, *203 
and obstretries, impoitance in, of 
Mombuig’s method of expelling 
blood from lower half of bodj, 
(110) 1303—ab 

and obstetiics in America, (73) 1888 
—ab 

and obstetrics, operations in, vaginal 
technic foi, (147) 933—,ab 
and obstetrics, status of, (33) 007 ab 
and piegnancj, volvulus of sigmoid 
in, (108) 1728 

apparatus for application of hj-per- 
cmi.a Ill, (27) 171—ab 
conseivative treatment in, (95) 1301 
diet in, (34) 417 

disinfection in, without water and 
soap, (05) 1300 , ^ , 

dings tliat inav' be used with bene¬ 
fit in, (12) 800 
fiftj vears of, (103) 518 
scopolamin morphin anesthesia in, 
(45) 173—ab 

speculum for suction hjpcreniia in, 


(124) 1004 

spinal anesthesia with novocain in, 
(82) 1301—ab _ „ 

list fill prescriptions in, (25) li23 
X rav in, (140) 932, (30) 2121—.ab 


H 


Habit and practice, influence of, on 
reflex and automatic processes, 
(24) 171—ab 

potcntiahtj of, (130) 730—.ab 
Habits, collect, formation of, as fac¬ 
tor in treatment of pulnionaiy tu¬ 
berculosis, (128) 420—ab 
Haeckel .iiid Brass, (00) 1149—ab 
Hail, aitifieial, stimulation of skin, 
(87) 1301—ab 

Handle, proprietary, dermatitis ven¬ 
enata due to, *557 
follicle, unusual disease ot, and cu¬ 
taneous cyst formations, (8) 2022 ab 
Hairs, destruction of, without leaving 
traces, multiple subcutaneous 
elcetroljsis, (108) 424 
Hallucinations of insane, (93) 925—ab 
Hallux valgus, ostcotoinj of cuneiform 
bone for, (82) 929 

Hammock, bath douche, hygienic ad¬ 
justable, (21) 73—ab 
Hand, acute suppurations in, super¬ 
heated air in, (83) 1802 
and foie.arni, ramrod shot length¬ 
wise through, (81) 1550 
deformities, (04) 250 
diagnosis in acute infections of, 
(132) 511—ab 

injuries and insurance, (33) 999 
sterilization, (43) 928, (19) 1141-ab, 
(10) 1205, (41) 1212 
tenosynovitis of, (35) 689, (25) 993 
—ab 

volume of, and blood pressures, ef¬ 
fect of smoking on, (45) 1401—ab 
Handley’s operation, for relief of 
edeiiii III ami after removal of 
breast, (75) 174 

Harelip and cleft palate, operative 
technic in, (48) 003 
and cleft palate, readjustment of 
superior m.axill.ai in treatment of, 
•1020 

Hat pm III male urethra, *1759 
Hawaii, piescnt status of leprosy 
jirobleiii in, (135) 990—.ab 
H.ay fcvei and other iliinologic causes 
of asthma, (2) 1955 
etiology and treatment of, (145) 
1145 

Hazird attendant on association with 
rabid animal, (24 ) 731 
Head apparatus for tests of respira¬ 
tory interchanges, (102) 1551 
b.andiges, hammock, *405 
cancer of, treatment, (102) 1145 
injuries, (120) 77, (135) 730, (108) 
1293—ab, (34) 1541 
injurv, analytic and statistic review 
of 1,000 cases, (20) 1790 
neck .iiid thorax, suigery of, (92) 
1144 

tunior of, and life ot fetus, (103) 


744 

lead’s zones, diagnostic value of, its 
abdoamnil disease, (31) ICG—.ab 
lead idle, dent.il frontal, (HO) 931 
from neurologic standpoint, (103) 
1402 

induiative, *1310 

mfi.il causes of, (105) 1462, (122) 


1794 

[ ocvikir origin, (104) 1402 
idaches and errors of refraction, 
(52) 509 , „ , 

i symptom in pregnancy and pel¬ 
vic disorders, (121) 1794 
3 symptom of disease of nervous 

E^'mg™mi''aLl'™constitution.al or- 

r’?e":i.aPa?dnasvlonsm, (12) 248 
(124) 1794 

ilth, abnoimalitics of, gymnasium 
and training in personal Iiygiene 
as factor in overcoming, during 
infancy and puberty, (81) 664 
5 science, (68) 994 
thletics for, i,73) 994 
oards local, work of, 
state inspectors ot healtli, (04) 

o.irds, responsibility of, (67) 330 
iire.iu, in public vaccination, (iz) 
HG--ab . 

ammissioner, reminiscences of ten 
3 ears as, in CJncapo, and siigffcs 
tions for future, (00) 2024-ab 
inditions in Pliilippmes, (4a) <4 ab 
epaitment of St. Louis, tubeicu- 
losis, (OS) 330 

evelopmcnt, social and public, of 
Noithwestern states and of Web¬ 
ern Central Provinces of Cinada, 
(43) 1957 , , 

■efjuency' and conditions of seminal 
emissions in, (88) 510 
food containing benzoates injuri¬ 
ous to? (14) 248 
I food containing sulphites injuii- 
ous to? (109) 925 


Health, medical officers of, whole- 
time, (44) 1723 

national bureau or department of, 
(119) 925—ab, (30) 1141, (74) 1208 
national department of, as factor 
and incentive to state and local 
efforts, (09) 417 

of cows, influence of, on food value 
of their milk, (45) 1548 
of dairy employes, mfluence of, on 
healtlifiilness of milk, (03) 1213 
Bcliool children, ine.isurcs to pro¬ 
mote, (38, 39) 1957—ab 
ofliccr, county, duties of, (148) 1210 
offlecr, pleasures .ind hopes of, *080 
officer, rural, (121) 925 
officers, local and municipal boards, 
relation to, of state or provin¬ 
cial boards, (40) 1957 
ofliccis, public, schools of instruc¬ 
tion for, (59) 1001 
previous state of, in industrial .ac¬ 
cidents, (57) 1213 
problems in \lbcrt.v, (41) 1930 
problems in ptovinces, (40) 1950 
public, (100) 1208 

public, and Mai me Hospital Service. 
(10) 1540—ab 

and physician in private practice, 
*1899 

public, and public schools, (85) 734 
public, and wliooping cough, *2094 
public, bistorieal study of legisla¬ 
tion regarding, in New York and 
Massachusetts, (183) 997 
public, influence of alcoliol on, (4) 
164 

public, milk from standpoint of, in 
City of Bristol, (34) 1300 
public, relation of Army and Navy 
to, (139) 77 

lesorts .ind physicians, (108) 672 
State Board of Ivans is, work of, 
(98) 1002 

vegetarian diet in, (123) 1552 
vvoik, public, and general pr.acti- 
tionei to, (24) 248 
work, public, nuimneipal, advan¬ 
tages .ind difficulties of publicity 
in connection with, *083 
Hearing, and siieecli, (138) 005—ab, 
(64) 924—ab 

Bezold’s functional tests of, and 
dc.afniutism, (134) 1218 
conserv ition of, in radical mastoid 
operation, (5) 327 
devices to shut out sounds and to 
improve, (72) 1029 
improvement of, with artificial tym¬ 
panic membrane, (97) 1031 
Heart action, ii regular, diagnosis of, 
without apparatus, (108) 25S—ab 
action, 11 regularity of, in infectious 
diseases, (120) 1632 
action, normal starting point for, 
and ch.ingcs in, pitliologic condi¬ 
tions, (85) 1895 

action of scopolamin niorpbin on, 
*1090 

action, study of, with elcctroc.ar- 
diogiam, (48) 1799 
.acute dilatation of, from overexer- 
tion, (93) 1370 

and blood vessels, senile, (70) 250 
—ab 

•and large blood vessels, throat and 
larynge.il symptoms in diseases 
of, (82) 330 

and liver enl.iigeinent, as early sign 
of pulmonary tuberculosis, (70) 
81—ab 

and lung complications with lateral 
sinus tbionibosis, (12) 170 
and lung diseases, tie.itment ot, by 
heat, (53) 140&—ab 
and lungs, after abdominal opei.a- 
tions, (129) 1218—ab 
.ami lungs, temperature relations be- 
tw ecn, (92) 1890—ab 
and pericaidiuni, surgery of, (52) 
1206 

arrliy tliniia of, types of, obsen ed in 
clinic, (71) 029 

arrby tbinias, modern ckissification 
of, and neurogenic .and myogenic 
tbeoiies, (8) 1885—ab 
arrhythmias, newer conceptions of, 
and their tieitinent, (1) 1788—ab 
auricles of, simultaneous and irreg¬ 
ular action of, (77) 1150—ab 
beat, *027 

beat, determination of volume of, 
(80) 1003—ab 

beat, respiration and blood pres¬ 
sure, effect of salt solution on, in 
skate, (120) 419 

Block- See also Adams Stokes Dis¬ 
ease 

block, (5) 2022 

block, Vdani Stokes sy mlrome due 
to, historical instance of, (11) 998 
block, complete, (27) 78 
block, in man and its causation, 
(2) 253—ab 


•Tour A M a 
J u.XE 20, 1009 


Heart block with fibrous degeneration 
and partial obliteration of bundle 
of His, ( 11 ) 1722 

changes in sue of, in hot and cold 
batli, (64) 800 


complications of rheumatic fever. 

(22) 1290 ’ 

condition, r.are, mitral stenosis with 
ball thrombus in left auricle, (0) 
1890 '' 

congenit.al .affections of, with in¬ 
tense secondary poly cytlienna .and 
oitbost.atic albuminuria, (50) 929 
congenital displaeemcnt of, (6D) 
1724 

dangcis in high altitudes, (58) 1142 
—ab 


dilatation of, (82) 82—ab 
dilatation of, and extensive atliero 
nia vvitliout niaiked lesions .as 
r.are cause ot fatal cardiac disease 
in Beng.al, (20) 78 
dilatation of, and pericarditis with 
effusion, differentiation of. (134) 
1003—ab 

disease, acquired, in children, (134) 
1304—ab 

disease, action ot Kuhn’s lung suc¬ 
tion mask in, (157) 427—ab 
disease and pregnancy. (122) 511. 
(32) CCS 

disease and rheumatic fever, (2) 
1721, (10) 1796, (1) IgOO-ab 
disease, c.auses of mortality from, 
in United States, (110) 593—ab 
disease, changes in arterial blood 
pressure in, with falling compensa¬ 
tion, (69) 423 

disease, chronic, treatment ot, (2) 
2025 

disease, clinical features of. (43) 
320-ab 

disease, congenital and acquired, 
snnnltaneons existence of, (16) 
SOS 

disease, intravenous injection of 
stioplianthin in, (30) 513—ab 
disease, management of, with 
broken compensation during preg 
nancy and labor, (49) 590—ab 
disease, pain in, (107) 1890 
disease, pnnciples in treatment of, 
(10) 1722—ab 

disease, traumatic, and compensa¬ 
tion for accidents, (9) 1546—ib 
disease, treatment of, with oseillat- 
mg events, (107) 424 
disturbinces, functional, in fibrous 
pneumonia, (114) 1963—ab 
dowaavvaul displacement ot, (183) 
1633—ab 

during c.irlv period of convalescence 
from acute infectious diseises, 
(108) 4I8-nb 

failure, posldiphtheritic, (20) 253 
foreign bodies in, (114) 672—ab 
frog's, effect of clilorid, sulpliitc, 
nitrate and nitrite radicles of 
common bases on, (52) 1791 
function, arterial blood pressure and 
respiration, action of spleen ex¬ 
tract on, (120) 339 
fiinotionil diagnosis of, (103) 1727 
functioning .and blood pressure, in 
fliiciice of alcohol on, in fcier, 
(07) 1903—ab 

functioning, tests of, (00) 1902 
hyditid evst in, (123) 1303—ab 
liypertropby of, aortic aneuiisni sim¬ 
ulating, (50) 1548 
bypertiopby, expeiimental, (95) 743 
bvpertrophy, occult primary, (19) 
1212 


in goiter, (82) 1850—.ab 
in pnlnionaiy tuberculosis, (107) 418, 
(45) 993 

inadcqniiy, early, (2) 803—ab 
inconipelencc, without valvular dis 
case, incdie,il gy nin isties in, t34) 
732 

incompetence and stenosis of niitril 
valve, pathologic anatomic differ 
cntiation of, (05) 3903—ab 
inferior longitudinal bundle and een^ 
iciilo caleaiine faseiculus, (29) Cl . 
influence of triinni on, (139) 1072 ab 
insufficiencv of, with contracted kid 
ney and liigU blood pressure, (H ) 
933 , 

isolated, c.alcnim, potassium .mu 
nitrogen, nietabolisni of, effect m 
stinuilation of accelerator nene 


on, (124) 420-.ab , 

lei.ation of papillary iniisclcs m 
nitral valve ofi (OS) 3902 
:est amniotic findings m, anu 
tbcir relation to pathologic eon- 
Jitions, (109) 1210 , 

t venous opening into, causes 


of, (109) 1903 

lesions, mvocaribal fa'l')" 
causes otlicr than, (304) alO 


from 
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cvnni:sT ^nnyjvALJArr.uATUUE —subjects 


llcirl U )on«, ‘^crious ^v»lhnul prr* 
VI tin,; vn^n-, ^2 ) bOO 

lip m\ in, (2)) 

iiultoninlion'i, (1^2) 
imKornntioii, cvinRinUil, \Mtu par- 
nvi'siu'it Cl m ■*''1^, (’•') 
nulfonnUion' umi^inl, incomplete 
lielcnlwi Mith, (IH) •'X? 
iinmmilnn, ivistmortcm nj;oT o!, 
nml mlliKncc of nntimirlcm «;tim- 


llrnnlrmoM^ lii-lcrlnl, (IIU) HTl Ilimmniniiioltr clwnntiora, cUnltil 

1111 iiiiiic Pi. K"'—ill "‘i O”) 'liS—w 

lUlintorili friiiii rii|itiirL oI mnll UrmoiiliHi< iiiii\ iiw iilpiiH, 02il)_ Itij- 
Moo<l ci'^t in «\ in, 


ruptnnd cKlraiilcnnc prtun'inci, 
( K)) l^-'-U 

rLlroutiriiic, nml cxlrnulalnc prep 
lunn, (11) P'0 

tnalnunl of. nU»T rxlruiltnnc 
prtMimei, (107) Vll—il> 


nhti » <r pncuimtfrivtric nemLS on llcnutociU meter* Ai«, simple imth 


Ui ckNclopmcnt, (41) 7»Vi, (^o) 

in< 

vil, in ^ppvrvwt vlc'vtb, (C>) 
1310-lb 

inubamcil rcpulalDn of, *is mcthoil 
of cvcrciainp it in heart Ov-ca'e, 
(IZl) 1072 

ncti«ti‘=o of iitcnnc circmomi in, 
( 01 ) 1215 

mitril Mine of, parapvi^ of loti 
jtrimn uith, O’*^) 424 
n\ 0 T\>n\ 'inatonw of, (A) ^22 
in tton as re'cilcil b' MM'^ectlon of 
til ca«t., (1) 311—ab 
Tnurmurs, iinrcInbilifN of, (21) I 30 
inu cle, atixn of, (Z'') IG^ab 
miiaclc, contUlions of, importance of 
•iUnUinp, in aanuus tlivci'cs, (I'?!) 
nij 

nm cnlar incompctcnrc of. rauscA 
b\ chronic choke'^litis, • 1'>)1 
pectoral with nnlfornntions nml 
\ irtial tnn p situn of its \c el 
tr\mk«, (Cij) PXjO 

pcrcu ':ion of al^-olntc tlullnc-Ji ami 
Us tmi>ort«incL for detcrimnalion 
of 817U of, (00) 423 
pcrcu ion 'v orthodiaprapli', 


Oil f)r rcinirkinp Kpiarcs in count 
inp chamber of, '2i7 
lUUMtnna of \ulva as nlnilaOc to Ac* 
li'cn, (43) 14r,A 
TiTt foni’i'i of, (‘“3) 12>2—ap 
•'uril hpiiu bilUh cxui'crltcl Into 
dunnp Itritcli prrstnialbn, (21) 

pi iT, 

traunnlic. of scrotuni, (lO*^) 3 ICS 
Iraunnlk pleural, palbolopic plusl- 
o!oC' of, (42) ill 

lUmaUMmelu, 'uA case ot f\rmco 
ni'ciia, ('>'2) *^00 

lUinilojKirph'rimirn, recurrent, nllb 
toxic fsinjilniiH not Anc to Mil 
plural, (A) 1<'23 

llrmalnni, (a”) 73, fC'') 5*11—al» 
ibopathic, (20) 171-ib, (112) in 
—ab 

lAinpalbic anA nepbnl'rii, (2^) 1700 
iiuhnal, (MO) 7 u, (( >) IKA 
lurMstuit, tin ttl In ' irix of piiilUi 
tA 1 iAne\ of, (4 ) 732 
rtnil, "Ub cirrbtsii of KiAnc', (AO) 
173 

treatment of, (120) 1200 
lliunanc'^thtvi'i tf tb‘-ocntcA form, 
m (2o) 1^0) 

pure mitral slcno«is (4J) 2'>2'-—ab lUmiUropb', lichl, (®2) r»01 
po-t traunutic p-illopinp <uunA of, fi lal propre vice, (50) 331 
(o9) 1213 Iknucpilcptuu- iAmpalbit status, ami 

pnmarc neoplasms of, (133) 1071—ab Kcnuino focil cpilcp v, (50) IW ob 

pnmiti'c luuvUo tis uc of, (0) 501 IUmiplo,.n complicatinp Uphoitl, 
pure mitral iiiaufTicicnc' of, (133) 330 (120) 1710 

riutlim, aUcriminp, nature of, (txo Aiio to siplnlUic artcritu,, (17) 
rro 12%—a\> (A) 15)0-a)> 

ivMit Ncntricle ot, Iv'pertroplu <f, fr m cercbnl aixiplcxa, treatment 
"ith pnmar\ pulnionarj artcrio cf, (11) 022—ab 

sclerosis, {C.j) 1710 ino'cmcnts of trunk in (S) liTIO—ab 

npht 'cntnUe of, sutured stab npht, "ith traumatic aphasia In 

Viounds of, (UC) SS left liandcd Ixii, (SI) 3214 

seplUTn, defects in, pathologj and tardi contracture m, treatment of, 

clinical diagnosis of stenosis of (71) 742—ab 

pnlmonari arlcn nitli (S4) 11j1 transitory, diagnosis of. fn elderly 
septum, isolated defect of, and persons, (OO) 1^92—ab 

its climtsxl Tnanifestations, (01) Hemlock, and cancer, (31) 1200 

nemochromogen cr'staU and lines in 
speed limit of, (29) S04 Molct or uhraiiolct part of 

stenosis of, jind congenital malfor- epcctrum, detennmatfon of homo 
mations, (64) 597—ab Clobin and its dcraatirca bs. (90) 

stimulants, pharmacology of, (27) 743 \ f 

3GG—ab Heme lohm and red corpuscles, action 

suture of noun^ of, 4-9 of ether on, during general an- 

temperature, influence of, in actuUy e^thcsia (07) 741 
of lagus in tortoiy (31) 2023 determination of, and its dornatucs 

thenny, drugs, in, (Gj) 5J1 by licmocliromogen crystals and 

tomes before and after gymecologic lines in iiolct of ultra moi 5 nart 

operatioi^, (120) 931 of spectrum. (90) 743 ^ 

tomes tets of, on frogs. (09) ISOl iron in, dependent on, of alom or 
surgery of. (141) guaiao test for bloodi (4) 

»l™lar d.sc.=e of. prognosis in, (20) 210 

(18) 14G4 (41) 1024—ab paroxysmal, and hcmolysia m test 

rdkoilar disease of uitlv paralysis tube, (90) 3370-ah 

laryngeal ner\e, Hemoglobinunc le'cr, (29) 17'»3 

xaLlar lesions of. (43) 1021 

MorWf. and artificial plethora, (aj) Uemogreginnes and parafiLog,, (23) 

Mounds of, diagnosis and talue of 
Mater Mbeel sound m stab nounds 


of snakes, (32) 254, (So) 35t, (2S) 
iSS, (30) S04, (40) JIJ 7 , (^SJ 1213 
llenioh sin, Grafe Rohmer method, and 
Salomon test for testing function¬ 
ing of stomach, ( 101 ) 15al 
neak, presence of, in hookworm and 
its relation to anemia of uncin 
ariasis (SS) 1144—ab 
ncmoljsins and agglutinins, forma 
tion of, under induced hjpercmia, 

moist, 'or alcohol, local apnlieation rr^. . , . 

of. (109) 1071 ' Henioljsis and agglutinrtion test, 

radi int, and catapiioresis in chronic a (i^®) IS' 6 —ab 

riicimiatie and rheumatoid arthri j'.'L'no.siobinoria 


of chest, (47) 1027 
Heat coagulation in smooth muscle. 
(40) 1460 

effects of, on smooth and striated 
muscle, comparison of, (40) 1400 
in lung and heart diseases, ( 33 ) 
14G0—ab 

intense, disorder duo to exposure lo 
♦3178, ‘1234, *1483 


test tube, (iX)) ISro—ab 
aioidancc of, in transfusion. ( 47 ) 
120 G-ab ’ ^ ^ 

b' streptococci during pregnancy 
and puerpenum, (74) 1069 
complete, failure of, and deiiation 
of c(implement m certain non 
Mpfulitic scrums *J330 
estimation of, quantitative relations 
of antigen, amboceptor and com 
jilcmcnt in, ( 101 ) lOoS 

f j. -.of‘Streptococci, (124) 600 (71) 1369 

of ronditlon of nourishment, (UT) Hemophilia, prophilaiis uf, ( 2 M) 1£95 

Itehumthnns and alcoholism, (125) '“(id) "iis-ab 

Ilelmintht toM.is of. (139) S5 oh t_m properties of 


tis, (12) 421 
shortening of animal tissues, and 
protein coagulition supposed con 
ncction between, (ol) 1460 
Heath operation, (90) 75, (2) 1140 
Heel, pam in pathology of calcancous 
and Ichtllcs tendon, (G3) 4'>3—aJi 
si in grafting of bi flap from on 
p<^sxte thi^,h (63) 2o0 
Heck, painful, (13) 120o—ab 
IlcjJvt and weight in determination 


cancer serum. 


and /ptratl'o intiruutions on litrno- 
plilhat*'', (*0) 1 /)8—nb 
intern \l nuisvius (or nrrc-'tiug hem- 
orrliigi in, (5M 19i2—ib 
llcmophiiiaca, operative intmontiona 
on, vnA iKmopUiUi, ('0) 1-t S—ab 
lliinoprotoroon, n\im, (H) 1306 

niiA cnipbv'sema, (1") 512 
itiid tub<.mihsH, (lifTust, eaicriious 
nngimii o! upper ixlremily com¬ 
plicated !>', (ilo) nu 
<Uloro(«rm Ukil lii.mo''titic in. 
•PM'- 

con^lltuth ml <aiJ«e^ of. (150) SO al» 
diagiio‘ua anil treitmciil of. ns com- 
piicition of tubcrnilovi^i. (12) 12S) 
I Hal, from nipUirc of aneurisms in 
iion t«b<rctdou3 bronchiectasis, 
(IM 710 

Heniorrliagc See ilao Slnictiirca In- 
voUod 

llemorrhauL, netlAtiUal, and placcnli 
pravii, in itmint of, (2S) 32S 
accidintal, Cis\tv\n Bcction (or. 

ami f'f disproportion bclntcn 
pcl'is and fetus, (>2) 1112 
ind pill), imp >rt iiJLc of, as fiiinp- 
loim of txtrmtcriTic gestation, 
(11) 1625 

nmst of. Ill li'cr, (132) 330—ab, 
(112) 931 

arrot of, iii piUiilt'c operations 
on rancerous ttriiN, (o5) IS03 — ib 
artinal. from auditor' meatus in 
child after uutc otitis media fol¬ 
lowing VonsiWir 'bvcc-vs, (C7> GG5 
nl dcliMTx in iinporiant ficlor in 
prc'tiilKm if full sccaiion of 
milk. (7)) 11U 

basal dilitatim of posterior cere 
bnl blood \i jtis witii, in girl ot 
It. (20 423 
calcium in, (1U>) 1890 
caused l)> multiple licrcditiry te¬ 
langiectases, (101) 1210—ab 
ccnbnl, and terebrd embolism, 
difTcrcntiil diignosis of, (12)) 995 
ccrcbnl. follow ing artonosclerolic 
grunilar nephritis mistaken for 
cerebril embolism, (4) 17SS 
ccrcbnl surgical treatment of, (51) 
) Gb—ab 

during amputation through \up- 
yoint controlled b\ intrapcntoncal 
compression of common iliac ar- 
ten, (11) 1463 

cciinipsia. and extrautenno prog 
nancy in obstetric practice, (21) 
1C2G 

fatal, from tagina in new born 
child, (33) 334 

fatal, into buprarcnals, jn boy of 18, 
*1920 

from parturient canal, management 
of, *1911 

gastric, (20) 1464 

iicmophilic, serotherapy of, (91) 
1630—ab 

in hemophilia, internal measures 
(or arrest of, (5S) 1962—ab 
internal, and pulmonary hemor 
ringc, tlngnosis and treatment of, 
as complication of tuberculosis, 
(12) 1259 

internal concealed, (1) CCl—ab 
internal salt, in treatment of, (99) 
930—ab 

intestinal, after appendicectomy, 
(67) 920 

intestinal and perforation of bowre), 
chronic nephritis terminating 
with. (17) 1722 

intestinal effect of adrenalin on, 
(45) 1291—ab 
into testicle, (21) 1404 
intra abdominal, clue to tubal preg¬ 
nancy, "hen shall we operate for’ 
(103) 925—ab 

intracranial in infant, (9) 1540 
intrapcritoneal, importance of, diag 
nosis, ticatment and prognosis of 
abdominal contusions, (71) 598 ab 
meningeal, (18) 999 
nasal, causes and treatment of, (53) 
500 

nasal postoperatAe, (19) 992, (5S) 
1K)S—ab, (11;?) 1209—ab, (171) 1211 
—ab 

postoperative, treatment of, in 
eluded in sheet of directions given 
patient after tonsil operation, (22) 
19jG 

postpartum, (13*5) 73C 
postpartum, treatment of, (27) 32S 
—ab 

postpartum, treatment of, m pla 
centa pravn, (4S) 1148—ab 
pro retinal, (74) 924 
prevention of, during operations on 
nose and throat, (17) 1C5 


licmorrlngc, piilmoinry: Item- 

Opl'SK 

renU ditUise, ( 01 ) 0 " 0 -ib 
rtinl idiopithic, surgical treat¬ 
ment of, (( 1 ) 7 tl—lb 
second in, Miiiult incoiw ligition of 
briUi LXtcTn \\ ill ic artiriLS (or, 
following Inliitcral iiroUroIilho 
loiny, (57) 2 A) 

BpoTit iiioouH, cii ingcs in application 
of digitjln in, (127) 931 
gubdural, and licoration ot brain, 
CISC ‘Ulcer‘?'?funv treUed by hiht 
cral inlcrnuLsr ulo temporal dcCim- 
prcMion, (83) 509 
suture of lung to nrrcHt, (93) 7r 
uncontrollable, nulfoiiniUon as 
can've of, 111 new born, (75) 5lG 
iitcnm, (HO) 77, (23) 1212 
utriinc, diignostic indications of, 
(01) 73 ( 

uUrinc, ctiotogv, diagnosis and 
treitmcnt, ( 86 ) 807 
utcrim, scrotlierapy of, (121) 1004 
—ab 

Ilcmorrhigcs, gastrointcvtmal, follow¬ 
ing operations on gall bladder 
ind ipprndix, (46) 24J 
in eye in new born, (93) 1215—ab 
intern li, inicte* 5 -<iblc, (16) 18*^G 
into V itrcous body in idolcsccnt, 
(H) 72 

mul. recurrent, anemia due to, 
(5!) 1SS7 

profuse, \ iricty of cliromnc endo¬ 
metritis cluractonrcd bv, (71) 
1143 

retinal, and arterial hypertension, 
(103) 2a2, (132) 1719—ab, (96) 

1701 

Hcmorrhoirk, (87) 929—ab 
thmp mil vp{.culuni for, *2101 
congestion in treatment of, its dia 
advantages, (18) J3G5 
diagnosis ind treatment of, (OS) 2 .t 2 
ctiologv and treatment of, (175) 
1720 

extirpation of, (11) 1453 
extra anal non operatise treatment 
of, (72) 1725-ab 
nature of, (117) 1071 
simple oiicration for, (104) 735—ab 
surgical treatment of, (33) 1715 
Vernon’s method of treating, (125) 
3SGS—ab 

Hemostasis, internal, its physiologic 
and pharmacologic aspects, (92) 
1362 

Hcniostitic, cliloroform ideal, in pul- 
moniiv hemorrhage, *1918 

HcnioloMns, solutions of, and serums 
from cold blooded animals, re 
activation of hemolytic immune 
serum by, (150) 1073 

Hepatic duct, dr image of, (37) 1297 

Uepafifis, amebic. prcsuppurative 
stage of, early diagnosis and 
treatment of, prevention of trop 
leal abscess of hver by, (46) 74 
—ab 

Hepato cholangio duodenostomy, (50) 
1367—ab 

Hepatotoxm, (149) 1073 

Hcrbivora, metabolism of, ash con¬ 
stituents of wheat bran in, (44) 
1461—ab 

Heredity, (29) 1715 
and environment, (113) CCS 
in di^ca^c and ita importance in 
selection of candidates for foreign 
work, (22) 1547—ab 
in diseases of nenous system, (23) 
7S-ab 

laws of. (136) 996—ab. (S3) 1622—ab 
theories and problems of, (9) 323, 
(o) 731, (1) 12bS-ab, (1) 1539- 
ab (10) 19o5—ab 

Hermaphroditism, true and apparent, 
(o7) 1001 

Hernia, (83) 924, (102) 1293, (63) 

2461 

abdominal, correct definition for, 
( 8 ) 145S—ab 

and atrophy of diaphragm, differen¬ 
tial diagnosis of, (ill) 1003 
appendix in, (OS) 1293 
Bassini operation for, and its con¬ 
traindications, (o3) 13CS—ab 
congestion in treatment of, its dis¬ 
advantages, (18) 1305 
cruroscrotal, (53) 663 
diaphragmatic, (39) 14C0 
diapi rigmatic, congenital false, 
*1574 

epigastric, with gastric ulcer. ( 73 ) 
2S9<>—ab 

femoral, large, (105) 1S9G 
femoral, lipoma in sitfe of, ( 5 ) 1796 
femoral, radical operation for (123) 
1371 ' ^ ^ 

femoral, rare variety of, (Qai 507 
—ab 

femoral, treatment of, (92) 1^03—ab 
gangrenous, laparotomy for, (90) 
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Hernia, genital, suigical treatment 
ol, (lit) 1710—ab 

incarceiated, in ileoeecal recess, 
(151) 1073 

incaiccratcd, with toision of omen¬ 
tum, (50) 1-IG7—ab 
inguinil and femoral, operations 
lor, (121) 1115 

inguinal, clironic, choice of opera¬ 
tion foi, (SO) 1113, (05) 2021—ab 
inguinal, e\tensne, ticitcd bj rad¬ 
ical opciation with section of 
spcimatic cord or bj restoring 
testicle to pell IS, (15) 331 
inguiml, indirect, radical cure of, 
(0) 1059-ab 

inguinal, intiainusculai, (152) 1073 
iiiguiiiil, local anesthesia for, (58) 
1800 

inguinal, modified operation for, 
(51) 1207—ab 

inpiinal, oblique, repair of intcinal 
ring in, *1087 

inguiinl, of eccuiii, (37) 1511 
inguinal of uterus, (15) 1025 
ingminl, ladical operation for, (87) 
332, (55) CCS, (78) 091, (122) 1303— 
ab, (2'1) 1C2C, (95) 1803—ab, (28) 
1891 

inguiml, radical cure of, cpiploitis 
following, (13) CC2 
inguiml, lecurrcnce after radical 
operation for, (22) 803 
ingmmal, treatment of, in children, 
(1) 12(>-ab 

iniersion of bladder forming, 
through urethra in child, (10) 999 
lumbal, and spondilitis, (107) 072 
mcsocolie or retrogastiic, (30) 1511 
—ab 

of appendix, (38) 1511 
of dnphragm with gastric and in- 
testiml stenosis, (159) 931—ab 
of iliopebic colon, (9) 1007 
of spinal cord, meningocele with, 
(172) 128 

operation for, followed by ambula- 
ton treatniciit, (3a) 218 
operations, accidents in, (30) 993 
operations, bladder wounds in, (30) 
329—ab, (70) 331—ab 
operations, chronic inflaminator}’ 
tumors in abdominal wall after, 
(01) 123 

postoperatiac, and cicitrix of lap¬ 
arotomies, (51) 1308 
radical cuio of, (50) SOI, (2) 1211 
—ab 

strangulated in foramen of Wins¬ 
low, (1, 3) 1211 

strangulated in sac of undescended 
testicle, (118) 1958 
strangulated inguinal, herniotomy 
for, in infants, (117) 593 
strangulated, rectus incision for re¬ 
duction of, (118) 1958 
supraiesical, internal and external, 
(79) 1550—ab 

traumatic, (77) 330, *1192 
traum itic, of fat in lumbar region, 
(105) 599 

treatment of, (97) 925 
trusses in, fuorable experiences 
with, (152) 933 

umbilical, paraffin in, (115) 15)l-ab 
umbilical, suture of aponeurosis in 
operations for, (74) 2030 
vcntril, Cesarean section in which 
uterus was found incarcerated in, 
(SO) 1292 

\ol\uhis with, (2, 1) 1145_ 
when and how to treat, in joung, 
(150) 1295 

Herni is, appendix in, isolated in- 
c.irceration of, (78) 1350—ab 
distribution of, in children, (20) 1147 
epigastric and subumbilieal, of linei 
alba, radical operation_^for, (108) S3 
false incarceration of, (77) 1214—ab 
large, modification of Bassini oper¬ 
ation for, (158) 1074 
through pelvic floor, (120) 1303—ab 
Ilemiotomies, technic for removable 
sutures in, (138) 001 
Hcrmotoinj for strangula_ted_ inguinal 
hernia in inf nits, (147) 593 
without buried sutures, (140) 990 ab 
Heipes gestatioms, (98) 925 
roster frontalis with glaucoma, (110) 
1718 

zoster ophthalmicus with involve 
ment of cornea and with oculo- 
motoi paresis, (80) 1402 
Hctcroinoculation v s autoinociilation 
in established infection, (23) 1020, 
(27) 1723, (25) 1797 
Hotel oplioria, atropin in correction of, 
(81) 1402 , 

Ileterotaxj, incomplete, vvith ''™sual 
heart malformations, (141) 59J 
Hexamethj Icnaniin, excretion of, m 
cerebrospinal fluid and its tlieri- 
peiitic value in meningitis, (li9) 
1024—.ab 


High-frcquencj current, in enlarged 
prostate, (50) 591—ab 
curicntb in gout, (77) 1302 
cun cuts. 111 t.ibes dorsalis, (94) 337 
—ab 
337—ab 

discharges, disruptive, by reaction 
method, as new and important 
therapeutic agent, (55) 691—.ib 
spark, in malignant giovvths, (48) 
1000 

Hip dislocation, congenital, (145) 1073, 
(160) 1210 

dislocation, congenital, development 
of coxa vara after ieduction of, 
(124) 1552—.lb 

dislocation congenital, diagnosis and 
treatment of, (lOOj 599 
dislocation congenital, unusual com¬ 
plication of operation foi, *558 
disloc ition, irreducible congenital 
treatment of, by operative means, 
(30) 732 

Hip joint, amputation through, intra- 
peritoneal compression of eommon 
iliac arterj for contiol of hemor¬ 
rhage during, (11, 12) 1403 
deforming mil iiiiiii ition of, clinical 
histoiy of, (73) 929 
discise, device for me.asuring flexion 
defoiniitj in, *382 

disease, diagnosis .and treatment of, 
(84) 417 

disease, due to streptococci invasion, 
w ith secoiidarj ni imfcstations in 
otlicr parts, (8) 1025 
disease, puns in knee with, (127) 
1552 

discise, ti action m, (100) 418—ab 
disexise, treatment, (25) 1200 
diseise, tubeiciiloiis, treitmcnt of, 
bj weiglit bearing and fixation by 
Lorenz shoi t hip spica, (71) 924 ab 
excision of, in arthritis deformans, 
(139) 1115 

snipping, (05) 1149 
tabetic aitiiiopath} of, (81) 1530 
tuberculosis, suigical treitment of, 
1299-ab 

tuberculosis, vaccine therapy m, (72) 
924—ab 

tuberculous arthritis of, (70) 924—ab 
Hilipocrates, 400 370 B C , (71) 1061, 
(97) 1141 

Biel’s hjperemia described in vviit- 
ings of, (125) 339—ab 
modern, (30) 1300—ab 
most ancient representations of, 
(124) 339—ab 

Hirschsprung’s disease, (SO) 332 
Hirudin, coagulation inhibiting influ¬ 
ence of, in living orginism, (110) 
1071 

Historj of professional relationship, 
(10) 328 

of subjects of exophthalmic goiter, 
(12) 72—ab 

Hodgkin’s Disease- See Pseudoleukemia 
Ho"- relation of lodin to stricture of 
'’tlivroid in, (132) 1002 
Holiday, three weeks’, suggestion for, 
(41) 928 , ^ 

llomatropin poisoning with complete 
transient aphasia, (105) 1023 
Home and school, intelligent cooper.a- 
tion between, (19) 731 
Honest}, (158) 920 
in medicine and surgeiv, (200) ms 
Ilonev suckle, .vellow, poisoning by, 
(135) 1304—ab 

Ilookwoim, elimination in Pliilippmcs, 
reduction of general mortalit} bv, 
(9) 731—ab 

presence of weak hemoljsin in, and 
anemia of iincimaiiasis, (88) 144 ab 
Hoidenin sulphate in therapeutics, 
(56) 1008 ^ , 

Heoimone extracted from stomach 
mucosa, stimulation of intestinal 
peristalsis by injection of, (li) 
81—ab 

Hormones and mechanism f secic 
tion of pancreatic juice, (32) 12U(> 
Hoiseback riding, advantages of, «s 
exercise, (110) 1217-ab 
Horses, trypanosomiasis in, treated by 
orpmient, alone or with atoxjl, 
(55) 1723 

Hospital abuse, (30) 114i 
abuse, its effect on national cMi 
acter, (37) 667 
cases, (36) 1627 

construction, for smaller cities, 010 
idea, (111) 1111 . 

maternity, and olistetrics, ^pe of, 
as surgical specialtj, loJO 
municipal, for advanced consump¬ 
tives m Boston, (10) 14o8 
notes taken during visit to Scandi¬ 
navia, (0) 72 

organization, general principles o, 
(70) 2025 „ 

piactice, pre maternity, (22) iub». 
(22) 1297—ab 
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Hospital, Western General, of Jlon- Hygienic principles and mental effi 
tical, gjnecologic vv.ird of,(54) 417 tiency, (21) 78 ' * “ 

vvoik in Lppt, (19) coo Hjinen, isolated kiceration of from 

work, mcntil, a jear’^ (38) 1212 fall, (109) 428 ’ ® 

llospiLils, Lnglish, medical progiess Hjperacidity and hjpersccretion 


and postgraduate instruction in, 
(02) 1401 


trie, clinical inifiort of, (73)’1725 
diet in, (23) 105 


fitld. of Austiian red cross, (191) Hjpcialgesia, cutaneous, 


diagnostic 


for insane, tuberculosis in, (3) 72 
—ab 

for rational treatment of mebiiates, 
plea for establishment of, (7) 1711 
influence of, on jilijsician’s income, 
(103) 418 

Itotunda, leports of, (18) 2120 
House disinfection in India, (24) 1900 
Humerus, head of, tr.iuinatic subluxa- 
lion of, (29) 992 

surgieai neck of, ineducible frac- 
tme of, opeiative treitmcnt of, 
(11) 1020 

iijiper end of, jiixta epiphjscal in¬ 
flammation of, (14) 1403 
Hmigci and thirst, (145) 920 
Huntei, John, philosophei, (1, 0) 998 
—.lb 

Hydatid cyst in heart, (123) 1303—ab 
disc.isc, diignosis of, applications of 
precipitin reaction in, (35) 007—ab, 
(5) 1025—ab 

disease of liver, (19) 1290 
Hydramnion, acute, and aeardia, (43) 
1298 

Hydiocele, congestion in, and disad¬ 
vantages, (18) 1305 
Hydrocephalus, (5) 104 
chrome, and sypliilis, (87) 330—ab 
intcinil, chrome idiopitliic, cured 
by drainage of vcntiiclo, (71) 1300 
—ab 

internal, of tiauinatic origin, fol¬ 
lowing subdural abscess, (107) 1718 
intern il, smgical tieatiiient of, (57) 
1207, (126) 1058 

papilloma of chorioid plexus with, 
(41) 1880 

treated by diainage into vein of 
neck, (142) 1024 

Hydrogen pcroxid in production of 
rhythinic contractions, in inirgin- 
le«s bell of gomoneimis, (40) 1400 
oxidation of glutamic and aspaitic 
acids by means of, (178) 1004 
Ilydiolysis and snythesis of proteins, 
chemical mechanics of, throiigli 
agency of enzymes, (188) 1005—ab 
diastatic, critical hydroxy lion con¬ 
centrations in, (27) 1339 
of crystallized albumin from hen’s 
eggs, (51) 1791 
of fish muscle, (72) 75 
of muscle of scallop, pcetens irra- 
dians, (49) 1400 

of vitellin from hen’s egg, (IS) 1400 
Hydioiicphrosis, (SO) 928 


value of, m abdominal disease, (31) 
100—ab 

Ilypeicliloihydria, (155) 1143 
tieitiiient of, bised on animal ex¬ 
pel iments, (23) 328, (90) 004, (S3) 
1208—ab 

Hy peremesis See Vomiting 
Hyperemia, (50) 417, (70) 1549 
active, passive and combined, (115) 

.and acute inflammation, (115) 1071 ab 
and open air in minigement of com¬ 
plicated surgical tuberculosis in 
adults, (44) 993—ab 
apparatus for application of, in 
gynecology, (27) 171—ab 
application of, by general practi- 
tionei, (25) 589 

artificial, in pulmonary tuberculosis, 
(140) 020 

constriction, influence of, on local 
tuberculin re.iction, (140) 420—ab 
dangers of, (64) 2029—ab 
described in wiitings of Hippocrates, 
(125) 339-ab 

m gynecology and obstetric?, *203 
in surgical diseases, (81) 802 
in wounds and acute infections, (SO) 
994 

induced, formation of agglutinins 
and hemolysins under, action of, 
(118) 1217 

mode of action of, (54) 1400 
obstiuctivc, witli elastic bandage in 
acute infections of exticnntios, 
(107) 332 

of liver during menstruation, (142) 
1219-ab 

passive, in ilieumatoid artlintis, 
tubercle sepsis and various other 
conditions, (35) 79, (23) 333 
results of, (00) 1069—ab 
suction, breast abscesses treated hy, 
(0) 1789—ab 

suction, continuous, application of, 
in surgery, (8) 1796—ab 
suction in diagnosis of suppuration 
in nasal accessory sinuses, (52) £05 
suction, in gvnecology, mstrunient 
for. (3241 3004 

teclmic of, application ol, (120) 77 
test, compaiativc, in operating for 
gaiigienc, (28) 2121—ab 
Hyperglycemia produced by asphyxia, 
cause of, (01) 924—ab 
Ily pcridrosis and oily seborrhea, x ray 
cure of, (00) 806—.ab 
Hyperkeiatosis linguai, (92) 024 


aoovessels, Hypernephioma, (38)’248 


*1383 

in infmt, (28) 1059 
intermittent, (1) 1019, (15) 1715, 

(10) 1789 

Hy dropliobi.i See Babies 

Hydrotherapy, (28) 1200, (12) 1459—ab 
as agent for iiici easing drug .ib- 
Eoijition, (05) 1022—ab 
in .11 teriosclerosis, (40) 514 
in general practice, (175) 1211 
of puliiionaiy tuberculosis, (Sll 1894 
person il element in prescribing, (13) 
1459 

Hy drotlior.ix, open, aitificially induced, 
for prevention of collapse of lung 
when thorax is opened, (130) 932 ib 


and carcinoma, simultaneous occur 
rcnce of, (3) 500 
clinicil study of, with pathologic re¬ 
ports, (21) 662—ab 
dugnosis of, (102) 1804—ab 
left nephrectomy for, (174) 997 
of kidnev, (90) C04, (19) 1020 
Hypeiplasia of decidua, placcntil 
polyp with, (53) 1213 
Hypersecretion and livperaciditv, gas¬ 
tric, -clinical import of, (73) 1725 
continuous, and disturbances in pan¬ 
creatic secretory functioning, (£3) 
255 

gastric, importance of, from surgical 
standpoint, (121) 1218—ab 


Hydioxvlion concentrations, critical, h, persusccptibilitv to tuberculin m 
in diastatic hydrolysis, (27) 1319 tuberculosis, (59) 994—ab 

Hygiene, administrative, serious lipscs Hypertension, arterial, and retinal 
in, (6) 001 , , , , liemorihages, (132) 1719—ah 

departments of, under boards of ijvpeitliyroidism and Basedow’s dis 
education, *10 cise (‘>4) S'>S 

for soldier in camp and field, (103) opcrat’ive tieatment of, (34) 1200 
, , riniv —- Hvpeitnchosis, xiivs in, (20) 1297 

in public schools, (104) ii-ab Hinertronhv congenital unilitcral, 

mihtaiy, study of, for nitional guard ^^’rjov SOI 
officers, (193) 1005 Hypnotics, recent, comparison of, and 

neivous, .and control of nervous im ■’'jrug tieatment of nervous m'om- 
piilse, (120) 593 nia fl071 1993 

of menstruation, (105) 1295 Hvnnot’ism tor" nervous pains, (W 

of skin, mucous membranes and 


of skin, mucous membranes and 
lungs in pre\cntion of colds, (72) 
734—ab 

of torpedo boat dcsti 03 ers in Pliilip- 
pines, (142) 1364 
of tuberculosis, *24 
person il, (66) 1957 
personal, training in, and gjm- 
nisiiim as factors in o\ercoining 


516—ab ^ , 

medical uses of, (107) 1791—ab 
lljpocliloilndrn, tropical, (52) 3.1) 
Ihpoclilorites in inopcrible cincer. 

(17) 737—ab , . ,, 

Hypocliondna, neiir.asthema, oslf ' 

and smiiil ition, distinction W 
tween, (99) 77—ab 
Tliiinnomodernia, immediate cnraii 


?atrn'i^d‘‘pibtr.yr(si)‘''^4"" chrofonn mjcitcd 


'’'Sirlon"'' Hypoplivsisandmanw, («) 

soS 009)^1302 ^ r ’ 


%eterinai 3 , (67) 1957 
Hygienic education, Louisiana system 
of, (SO) G64 


(57) 15-18 ab 

teclmic for access to, (oJ) 
tumor, (95) 1890 


Von Ml i.n 
Nl MW 1. -li 


CnUinXT MEDJCA h LirEIlATUUE-f^UliJIK'TS 

llMW'!'-"''!-'’ tr'M'Mlns tu itmrnt IllmninnH nrlilkiil, i 


\t>o'=lvuh . . - ^ 

ot fL^o^l (»f (40) .!nli 


(1( 0 !<> J 


cullntil, from imm'C t'pliui Imlii'cvtion. iliiKno ls m jnlicnl 

ininpl iliiiTit' (if, (I'') 
dm t« ilciliolU illn!^c, (-1) 1 • > 
in Infints Initnuiit eif, (VO 
lull titul, (I'l) 7*-di, (17) lOro 

in((stiii>l, (oimicknl rolnf fr(jni, 
Ii\ r(*s(ttto« of K\cnl\ iiuhcs of 
intc<;tim jfkr i>('rf<iration of 
uterus •!/<<'i 

ntionil tnitiiKiit of, (“7) '>.{1—' in 


in hntu 

lIivUnY^^miVi.'iiT'il Illmniinli m irlini ill, of im it %ci 

II f’rcct’m/'^V ir'l'^l l.m.utur.J of-tolnm. hi. (M) H'l 

Ml 'll’, s, mul rrchmimri lipilion, I,,,ImVl«','l In MirTu 

V air'S,''""in'il -n™ "ntr"."'’ "" 

UK.f‘>, (hffirenco in t'ontcul of. 


Mipr'inmml’, Vm-iiioll hi Ihromho in hloiii imim mil pHimj, (10> 

S:: -'■ll'-’r-n rro.lncl.on of. (11. rul 

iipiiiil, fir (ircininn of rcrii\ Itnmnnili, (11,) Gi>>, (li) nii 
liliri, (170) 1211-31,, (SI) 12r2-ih icnmrnl I, "k' <>nl hu 

\-acnnl, for uterine fibro'os, (4'') liru, (^1) 1‘ | n i i .1 

i>iV- \u nctlxo Jiroducid h\ F-xilKd Ini 


II\>tcrn, (1‘'0) 2.>2, (77) O'^l 
*11111 lUicd neuro es (117) "'^'5 
ind neun-'thenn follouin? 'iccldcnt'?, 
(21 ) iOh— all 

•i*; curceon «ixs it, (V.) 75—ili 
blin(lnc«:> (Uic to, •l''r.»7, *\'V^ 
clinicnn’« coneopt of (7) 12n5—il» 
dnjmo IS of, (7*1) IfYil 
meiiinpo cnceplnlo nucluis 
inp (71) 174 

ncunsthenn, h \pocliondri i nnd 
siinulitioTi, di tinction bctuccn, 
(H)) 77—ah 

ocular manifestations of, (112) 510, 
(142) 1201—ab 

paroxa nial crdemi due to, (25) SOI 
—ab 

pre ent status of, (10) G’a—ab, (157) 
lC25-ab 

psacholopx and p'i'vcbopcncsis of, anl 
rOlc of eaiupatbctic ncrxous mj, 
tcni in, (0) 027—ab 
p acbopalholop, of, (l^T) 511—ab 
re^cmblinc sleep, (110) 52® 
traditional, diamombcnucnt of, (43) 
514-ab, (03) 1203-ib 
Hastcrosalpinpostonu, (&) 2119 


Ibcna and Luaitania, tour of, (24) 
1715 

Ibenill'c «onon?, chemical <N)mposi» 
tion and to^icitx of, (52) 330 

Ice bap in t\phoid, (71) 171(>—ab 
germs in, and meat poisoning, (S4) 
1004—ab 

test, (3o) 179®—ab 

Ichtln elated emulsion compound, tu 
berculous patients treated uith, 
(94) 103 

Ichtlucsib and tluToid anomalies, (00) 
1000—ab 

congenital, (107) 109 


.. . ju 

ancid nr luutnl lmxlurl^ nf d»| b 
thrni t »\in nnd antitoxin, (^2) 
114t~ab 

a'^iiUbt lubcuuloMS in general pirc* 

ftl , V 0 

and unpbxliM'5, 01) 12;0 
and infidiin citiUtic thror\ of, 
(4) )i1> ab 

dnpi MS itid Ircatirunt. (21) 1*25 
in lubirtailoMs (77) 1513 
pb ii,» (\ t u (.4'f) lU» 
pbigocitu, and tlienpdilk fnjee 
tuui nf d( id lutttfia in *.nd» 

( irditis (®2) 12(»''—lb 
prddtm of, in tub{.rculo5i*v, (H) 
7 ^5—ab 

praci*^ cs from snrpical point of 
Mtw, (77) l‘‘Dl 

proilvKtion bs inoculation of in¬ 
ert isjfig nutnbors of bacteria, lie 
ginning with one hung organism, 
(1401 7C(H-ab 

rccint re carchts on, c«pcciaH' m 
relation to diagnosis ami treat 
ment, (53) 1707 

(0 stpiulis and siphihtic infection 
of testicles in niunkces, (IW) 1720 
tran'inixsiblc oanctr of rat consul 
ertd from «ti!id|K)int of, (33) 1000 
—ab 

tuberculin, test of, on now princi 
pie. (Ill) 424-ab 


— lb 

Iiidd ml M il )1, ocdirnnie of, in 
\M*nel of tillls ntltulosi, (l'^7) 
KiT. 

new ]nn dinirtli'1 iimdi bciir ildc 
!i\d k-t fir, (111) 75^» 

Iiicbnitt. piupcr, from medu il and 
!(t, il -it ttidp int, (f*l) 502 
Imliriitfs iful wlnt to <1» willi tlicin, 
( 21 ) 

rail ml treitmcnt of plea for cs 
111 lidiinout of hospitals for, (7) 
1711 

Imliruta (•'1) 11(2 
dip-i mini ami drug addulim, pin 
fir Mite « ntrol iml treatment uf, 
(5.,) 1(7 lb 

V c<U\l gu t VMS td, (2) 15 a—lb 
n I 111 111 tf s.iU In, («0) 1102-lb 
In iliiunt • (, (lo.») 1071 
liifiii(\ mi tbildhood disease In, 
pU i f»r in »rc accurate diignoMs 
of. (1 7) 17 »l 

niul cliildb * tl ocular di‘'eiees of, 
iti<rci‘> I t» nsion in, (1 -) 50J 
and cliildli yxl. trntincnt of con 
sulsion'i in (11) 1300- ib 
ami cliildbtwMl, tuberculosis in, aid 
to diign 'iis of, (10) lUO—all 
and (bildliM 1 urinar\ infection 
common < ni*>c of ft'cr in, (IS) 
fOl 

and pul>crt\ ibnormahties of liriltb 
during. gMuniMum and Ir lining 
ill peiv ml higicno as factor in 
oxcrcoiniiig (bl) CCl 
anemias f *4 >5 

disc i«c f urine in, (7) 105S—ab 
cnterokim c in, ('’!) liv'O—ab 
food intAiciUon in, 'GS7 
routes of infection b> tubercle 
bacilli in, (b>) 1®03 


Immunization against Indropbobn with ^ofint J®cc also Infints 


normal brain substance, (5S) 202J 
agiinst tuberculosis, (74 ) 807—ab, 
(20) lG20-ab 

against tuberculosis bj digcMuc 
route, (oO) 422 

antibacton il or antitoxic, in tuber 
culm treatment, *201 
of animals papain in (3G) 2020 
Streptococcus, (%) S92 
Immuniz.ator, rule of, m modern incd 
icinc (So) 1G3 

Icterus bemohtic local, (o2) ISOS—ab Immunizing bodies, Spcnglcr’e, (45) 


bemolvtic, pathologic anatoinj of, 
(29) 513 

Identification, central a cm in fore 
bead as means of, (14S) 1730—ab 
Idiocv, amaurotic famili 
(12) ISOI 

amaurotic famih, histologic 
amination of cacs remoxed im 


1S93—ab 

Impetigo, (22) 1C5 
coiitjgios .1 and pediculosis capiti** 
(31) 1020 

(ISS) lo15, Impregnation, secondarx, probable, 
(1j 4) 1004—ab 

Impulses, sencorx, course of, in spinal 
cord, (1,>3) 920—ab 
modiatel} after death in, (loT) Impurities of x ended milks, ( 30 ) ia,G 
129 o Inanition, transfer of proteid in, on 

in children, (93) 1003 deaxor to account for, (02) 1857 

prolonged and tedious labors and Incision, Ritgcn’s flank, with vaginal 


forceps delix erics compared 
causes of, (o5) 923—ab 
Ignorance or malpractice’ *1175 
Ileosigmoidostomx for inxeterate con 
stipation, (10) 595 

Ileum, loxxer portion of, and cecum, 
resection of, *211 
lleua (70) 1957 

and anomalous formation of mesen 
ten, (113) 1071 

artciiomesentcnc, x>ith acute dila 
tation of stomach, (5G) 13CS 
bactcncmia in and postoperatix e 
paralxsis of intestine, (76) 929 
caused bx unique enterolith, (00) 
1001 

dcith in, (109) 599 
mcchains:!!! of death in, (Cl) 1549 


Cesarean section for contracted 
pelxaa, (70) 1002—ab 
transxerse hjpogastne, technic of, 
(4o) 1000 

Inculiator, ordimrj, technic utilizing, 
m opsonic index, (84) ICS 
Incunabula in Senn collection at John 
Crerar librarj, *1749 
Index, antitnptic, of blood, clinical 
xalue of, in tuberculosis, (9) 1404 
—ab 

of serum refraction in surgical af 
lections, (42) 1147—ab 
phospbatic, or pulse of ncrxous sxa 
tern, (9) 1019 

India, cancer in, (25) 513—ab 
Chitral and Gilgit xallejs, endemic 


cretini«m in, (23) 513—ab 
Meckel s dixcrticulum and other house disinfection in, (24) 1960 
binds as caiice of, (2*) 2032 Katatonia in, (28) lo47 ** 

parah tic, *1230 plagiie disinfection in, (41) 1147 

neuropathic, 'xith stercoraceous Indian practice, 


reminiscences of. 


xomiting, (20) 2121—ab (100) ' 18S9—ab 

postoperatixc, *1S21 Indiana, medical history of, (00) SOI, 

postoperatix e aseptic paralxtic, phj (Ss) 1002 (72) 1301 flTax'^lVm 

sostigmm in, (121) STD— ab (lOO) 19 ^ ' ^ * 

nio«acral articulation, tuberculosis of, Indicanuna, (79) 75 

(“) 1002—ab and intcatinal putrefaction (1001 

lUuwx puerperal neuritis and paralxtic 9-26—ab ^ irtncuon, 

diMocation of, (*^3) 1301 in childhood, (10s) 109 

urgcntlj Indigestion, chronic, of infants, kefir 
needed in, (Ico) oil ui, (110) S3 


aged 7 months, appendicitis in, 
(ri) J2M lb 

appendix ilisccss in, (1G5) 020 
bcribcn, fitil in, with autopsx re 
port, (»5) 74 

conxulsions in, (05) 1725—ab 
cpicristnum of, dirnmg needle c\- 
trictcd from, *1)80 
cxteasixe injiirx to ibdominal wall 
and cxiscei ition of all of small in 
(cstincs rcioxor>, (00) llCl—ab 
feeding, artifit lal, (Oa) 1202 
feeding calorimetric method of, 
(10) Mil 

feeding in licilth, (2) COl 
feeding indu itions for meat brotli 
in, (99) lOOJ—ab 

feeding, milk of one coxx \s mixed 
milk for, fCG) lOGO—ab 
feeding, nexx unit of cnerg.) in, (40) 
IfC 

feeding, propnetarx foods in, u-sC 
and abuse of, (27) 1601 
feeding xxith undiluted citrated 
milk, (23) 1212 

fracture of femur in, (18) 1025 
gastric ulcer in, probabl) sjphihtic, 
(109) 1402 

goiter and congestion in thjroid in, 
(10) 1795—ab 

liard palate of anatomj and surger} 
of, (01) 1295—ab 

hemorrhage in eje in, (92) 1215—ab 
hemorrhage, intracranial in, (0) 1540 
hcniorilngo uncontrollable, in, mal 
formation as cause of, (7o) 516 
hxdrcmcplirosis in (2S) 10o9 
insufUation of o\> gen to rex ix c, 
(01) 174—ab 

intestinal obstruction in, strangula¬ 
tion through iiole in nicsenterx, 
(37) 928 

jaundice in, (So) 1297 
mortahtx, (oO) 923, (13o) 1294, (9) 
1SS5 

mortality as *:ccn in children’s hos 
piUl (18) 803 

mortahtx in Baxaria and its causes, 
(12 d) 1072 

mortahtj, prophxlaxis of, in 1 ranee, 
(34) 1297 

nexx bom, double large intestine in, 
(33) Tiro- 

new born, fatal hemorrhage from 
xagina in, (33) 334 
new liorn, gonococci in blood of. 
(C3) 1001 
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Infint lime weeks old, fibromxoma 
m, pirtial pjlorcctomj for, (JOJ) 
li2U 

nutrition and he lUli of, airulod b> 
htiting of mill (”0 1 lb 
ri«piritor} inttrciiingcs in, and in- 
<k\ of oxxginilion, (I2»^2)1^ 
Mrioiin of adrinil m, (127) 1U72 
•St irf pm swallowed b>, ‘IbSi 
bixtxdi diXB old, clolous ascitis m, 
(1 )) 9J> 

still kirn, extension of pJciinl cf- 
fiHion tow ird ‘.ound hide m, (1^) 
7b 

stoiinch, pfp'*!!! m, and dipcndtncc 
of its (ligcstixc power on prc'?- 
ciicc of lij drotliluric urid, (71) 
lSb5—ab 

stools, lurd curds of, origin, nature 
and transfonnition, (Ko) 1720 ib 
Infmtilc conxulsions, ciusation and 
trcitinent of, (20) 711—ib, (Ca) 
7ol—ab, (151) 920—ab 
hxtr or biliir^ cirrhosia of chil* 
ilrcn, (51) feOt 

nnrisimi^, duodenal ulcers in. (58) 
1 1(i7— lb 

pinlxsis bee I’aralxbis, Infmtilc 
SL-orliutii'-, tarlx diagnosis of, (24) 
b(Vl—all 

splenic uncmi i, (30) CC3, (IS) 006 
Infmtibsin, loriin (149) .594 ab 

relation of bicillus mfmtibs to, 
(IMI) IPCJ-ab 

Infants and cliikircn, tri itiiifiit of 
bronchopncunioiii 1 in, (1471 (*(»5 
and cliikircn, tuberculosis in, tuber¬ 
culin treatment of, (105) 1071—ab 
iiul cliikircn, eye rciction to tnber- 
— culm m, (15) 800—ab 
and cliikircn, tubcrculoais n, dis 
tribution of, (01) 1716— ib 
appendicitis in, analxsis of c“isf of, 
in lolins Ilopkiiia Hospital, ilo5) 
<120 

appciulicitis in, diflicultx of illag- 
no IS probiblj accountable for 
rintx of, (134) 1294—ab 
bickw ird. food rcnuireiiunTs of. 
(106) 1071 

blood and urine of, (50) OfS 
breist fed, importance of elimina¬ 
tion of phosphorus an unno of. 
(fcO) 19C3—ab 

care of, in hospitals, (51) 129S—ab 
chrome digcstixe disturbances of. 
kefir in, (110) 83 

circumcision of, (123) 109—ab, (55) 
597 

constipition, habitual, cause of 
death in, (DO) 1551—ab 
constitutional eczema in, (SOi 743 
—'lb 

cutaneous tuberculin reaction m. 

(13o) 2o9—ab, (95) 1003 
edema and anasarca in, (.Kl) 1063 ab 
ejo and si in reaction to tuberculin 
in, (118) 109 

fiuuhal diabetes in, (30) 1000—ib 
fat incapicitj in, (90) 592 
gastric digestion in, (40) 1790 
gastroenteritis of, rectal injections 
of seixxater in, (32) 738 
gastrointestinal disturbances in, 
treatment of, (117) 599, (llS) 931 
—ab, (19) 999 

gastrointestinal infections in, in¬ 
fluence of cnxironment on ’ f5‘>T 
92S > X > 

gastrointestinal intoxication in 
camphor in, (94) 743—ab ’ 

mercurial treatment of, ( 53 ) 92 s 
milk supplj for, (9) 170 
now born and pregnant women, soro 
diagnosis of sjphihs in, (j 2) 10C3 
—al), (39) 179S ^ 

nexx born, surgical treatment cf. 
(07) 1002—ab 

Piral}.!is of See Panl.Ms, Infant 
lie 

prematureb bom, care and future 
of, (45) 422 —ab 

secretion of frastnc juice in, (oSi SO 
simple atrophi of, and relation to 
food (loO) j 94 

stenosis of pilorus, hipertronbic m 
(100) 1402 ‘ ’ ’ 

stenosis of pjlorus in, (72) 74 ^ nl, 

M^J-af’’ 

stools of, composition of snnll iiirds 
in, (19) 82S 

stools of, e\amimtion of, (9jj i 92 
siphihs, congenital, in, (99) 1313 
treatment of clubfoot in. In jten 
eral practitioner, (99) 257 
urine ot elimination ot ph snlutcs 
in, (122) 1072-ab, (?0) 19C3-!.ab 
Mith inherited siphllis, albumin 
content and limphoct tosis of 
cerebrospinal fluid in (74 ) 74 ’ 
Infarcts, formttion of, and coignU 
tion of fibrin crii,es of, in bum m 
placenta, (=0) 1245 
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Infarcts, pulmonary-, in double pneu- 
nronia after labor injections of 
\aceinc of nrixed pnounioeocci, 
recovery, (S) 2025—ab 
Infection, accidentat laboratory, with 
diphtlicria bacillus, ‘OyS 
amebic, treatment, (10) 799 
amount of. and reasonable sanitarv 
stand.inls, *12S 

and immunity, catalytic theory of. 

(4) ir.l9—ab 
by antitoxin, (27) ISJC 
by tniliosus, management and treat¬ 
ment of, '10S9 

mixed, .and opsonin tests, in chronic 
, pulmonary tuberculosis, (52) 114S 
mode of, in congenital srphilis, 
(TS) 1S94 

multiple, (SS) 1400 
of firearm wounds, (S3) C29 
of genitourinary tract, app.ircntly 
not amenable to vaccine treatment, 
(50) 1542 

p.iraiyphoid, (100) 1074—ab 
pneumococcus, tibrinous stomatitis 
from, (9S) 071 

pneumococcus of eve, scroth era pr¬ 
of, (2S) m ■ 
possibilities of, from t.able nfcnsils 
at sanatoria, '55S 
puerperal, (79) Wl, (112) 1402 
puerperal, etiology and treatment 
of, (So) 332—ab, (100) 1793 
stapliylocoecus, Icucocvfe extract in, 
(104) 195S—ab 

tlirongli tonsillar crvpts, work on, 
(S2) 1957 

vaccine, transmission of, (94) 1302 
—ab 

Infections. (117) 77 
acute and chronic, results of vac¬ 
cine therapy in. (141) 920 
acute, and wounds, hyperemia in, 
(SO) W4 

acute, of extremities, obstructive 
hyperemia with elastic bandage 
in, (107) S;f2 

acute, of hand, diagnosis in, (132) 
511—ab 

acute rheumatoid, in children, (JG4) 
1295—ab 

and opsonic index tbccir,v, (111) 995 
appcndic-cal and puerperal, sequel® 
of, (12G) 1209—ab 

chronic, of throat and nose, systemic 
effects of, (20) 1200—ab, (137) 

1304 

coital, and sporotrichoses, compari¬ 
son. of. (29) 1297 

cryptogenetic, etiology of, (145) 
100,3—ab 

established, autoinoculation versus 
heteroinoculation in treatment of, 
(23) 1020, (27) 1723 
following aliortion or full term de¬ 
livery, gonococcus as factor in, 
(112) 418 

in animals, curative influence of ex¬ 
tracts of leucocytes on, (35) 100 
—ab 

in young, meningeal reactions in, 
(28) 1404—ab 

increased euphoria and aetiiiti' as 
initial symptuin of, (120) COO 
pyoeyaneus, (80) 592 
septic, use of baelerial vaccines in, 
(129) 1363-ab 

urinar.r, iminune bodies in, with 
colon bacilli and treatment by in¬ 
oculation, (47) 1542—ab 
Infectious agents and their sources, 
(llS. 1002 

and contagioas diseases, is rnercuiy 
a specific in; as well as in silfii- 
ilis? (26) 5S9-ab 

Infections diseases, acute, heart during 
early period of eonvaleseence from. 
(It'S) 418—ab ■ 

.acute, with ex-tracts of leui-oc.'tes 
in, (31) 1400—ab 

and specific drugs, laws regulating 
connection between, 033) 1304—ab 
auTolisins in blood in, (IIC) 1632 
ctmtri.! of, in and out of schools, (5) 
927 

feier in, (72) ISlB-ab 
including acute rheumatism, influ¬ 
enza. and croupous pneumonia, 
(03) 1144 

irregularity of heart action in, (120) 
16.32 

Tiotifieation and morbidity returns 
of. in Cuba, p.irticular]y yellow 
fever. (01) 1937 

of childhood r*omi>]icatcd l>\- ratarrli- 
a] pneumonia, diagnosis and treat¬ 
ment Iff, *383 _ 

peripheral neuritis with, (<4) leOO 
prophyia.xls against, from standiKUut 
of pr.ietitioner. *123 
Tufibration in audituri niranis sign of 
mid.lle-e.rr disease, (12t> 31--* 
Infl-ymruation. acute, -and hypeieuiia, 
01.5) 1071—ab 


CVBBENT MEDICAL LITEBATURE—SUBJECTS 

Inflammation ju.xta-epiphvseal, of un- 

T)Pr Pnrl nf ^ 


.OI 

per end of humerus, (14) 1463 
of hip joint, deforming, cJinical 
historv of, (73) 1)20 
triiiiinaiic ossifying, of triceps ten¬ 
don, (72) 1150 

Infhiiiitnations and EiJiipurations, treat- 
nioiit of, and diagnosis of pelvic 
disease. (52) P23—ab 
of ear, danger signals in, (8) 790 
purulent, blood in, alleged specific 
changes in leucocytes in, (112) 
18^7—ab 

Inflijcn2.'i, (95) 332 

afTeeting upper- respiratory tract. 
(43) 1141 

and its complications, (91) 120S 
as infectious disease, (93) 1144 
aural complications of, their treat¬ 
ment, (22) 9-26 
conjunctivitis, (105) 1302 
ejiidomic of, characterized by edema 
of eyclifls, (4) 170—ab 
etiology and methods of transmis¬ 
sion, (53) 1301 
gastrointestinal, (95) £02 
pol.masal catarrji, (25) 1790 
meningitis due to, (40) 732 
nasal accessory sinus complications 
following, treatment, (94) 41S—ab 
nervous and mental complications 
of, (123) 6C,5-ah 

nose, throat and ear complications 
of, (124) 003 
otitis, (M) 1301 

pathology, s.nnptomatology-, diag¬ 
nosis and treatment of, (90) 332 
pneumococcus, (70) 1150—ab 
pneumonia, (4) 1204 
pneumonia and ordinary lobar pneu¬ 
monia, contrast in excretion of 
chlorin in, (45) .330—ab 
relation of influenza bacillus to, 
(109) 735—ab 

Infusion, intravenous, its technic, and 
some personal observations in 5,000 
intravenous operations, (07) 2024 

Infusoria in stomacli affections. (55) 
740—ab 

Inhalation, dry, in therapeutics, (135) 
420—ab 

mask for, (110) 424 
medication by, (SI) 250—ab, (63) 
070 

of c-opper Eubacelatc in pulmoairy 
• tuberculosis by, (51) 1027—ab 
quinin, in whooping cough, *1832 

Inheritance in evening primrose, (137) 
990, (84) 10-22 

Inicneephalus, (132) 252 

Injections, intravenous, in tuberculo¬ 
sis. (12.3) 735 

Injured, first aid to, (10-2) 510 

Injuries, compensation for, and pay¬ 
ment for first aid, (16) 421 
diseases of joints following, especial¬ 
ly of hip and knee, (84) 1543 
hea'd, (120) 77, f]35) 7.30, (lOS) 1293 
ab, (34) 1541 

of cliest, s*irgical treatment of, (113) 
1002 

that reveal instrument with which 
they were inflicted, (84) 1002 
to eye, (134) 252 
to eye and adiiex-a, (129) 1209 
to eye, early treatment of, (43) 74 
to hand with relation to insurance, 
(33) 999 

to skull, results of, (90) 802 
traumatic, of extremities, conserva¬ 
tive treatment of, (S) 1619 
x-rav, jjrevention, trratment ^ and 
forensic iniwrtancc of, (101) C71-ab 

Injury, brain penetrating, recovery, 
(31) 18SG 

isolated, of livpoglossal nerve, (09) 

traumatic, of spine, isolated stincn- 
iiig of abdominal wall after. (55) 
14G7—ab 

Inquests, coroner’s and death certifi¬ 
cation, (17) 1464 

Inoculation accident in JIanila. in 191-0, 
*1505 , , 1 g- 

protective, against hydrophobia, 
(13-2) 259 

Insane diathesis, *1409 
examination of, aitd comiiutnient to 
.as.vlums, (142) 1794 . 

general paralysis of, sj’pbibs in rela¬ 
tion to, (135) 170 _ 

ballneinations of, (93) 9-2o—ab 
principles of modem care o*, i.<01 

problem of public care of, (50) 366 
treatment of, in private practice m 
Victoria, (30) 422 
tuberculosis in, (111) 593--ab 
tuberculosis in hospitals for, '•') •-■ 

Insanities, alcoholic, (79) 592, (21) 

19C4) 

Insanity, acute toxic, due to onigs, 
(95) 1002 


Insanity and Italian immigration, (12) 
105—ab 

as world secs it, (77) 924 
cerebrospinal fluid in, certain forms 
of, with reference to potassium- 
content, (58) 1687 
clinic on, (24) 3059—ab 
hysterical, and Causer’s symptom 
complex, (134) 730—ab , 

medical e.vpert testimony on, (.57) 
£01 

prophj-laxis of, (35) 1141 
recovery after long duration of, (177) 
428—ab 

toxic, in mastoiditis, (94) 0-24 
Insect bites, remedy for pain of, *130 
Insecticides, arsenical, in agriculture, 
(58) 9-29 

Insects and disease, (73) 2.50 
and man, comparison between eyes 
of, (41) 003 

blood-sucking, tiyqianosomiaEis and 
gcopragliie distribution of,(25) 73S 
in transmission of disease, (50) 417, 
(126) 925 

Insignia appropriate for American 
Medical Association, *1325 
Insolation, probable, following ab¬ 
dominal section in insane woman, 
*680 

Insomnia, nervous, drug treatment of. 
and comparison of recent hyp¬ 
notics, (107) 1293 

pathe-gencsis and treatment, (SO) 
1001—ab 

Inspection, medical and sanitaiy, of 
schools, (0) 1340 
milk and meat, (94) £02 
Institutions, bow may medical and 
scientific spirit best be promote*! 
in, (5) 410 

whicli shall care for wage earners 
with neuroses, (127) 259 
Instrument, abdominal ring speculum, 
*1329 

t-ystoscopc for catherizing ureters b.v 
indirect method, (37) 993 
U.ihlgrcn’s forceps, modified, (105) 
1371 

double clamp, for operations on 
stomach and intestine, (78) 507 
double callicterizing cvsfoscope, (38) 
993 

for applying ointment to dressings 
and wounds. *1573 
for appro.ximation of palatine i>rn. 
cesses in congenital cleft palate, 
♦099 

for estimation of urinary acidity, 
(6) 247 

for opening skull, (40) 10-20 
for paracentesis of t.mipanic mem¬ 
brane, (76) 924 

for suction i.vperemia in gx-nt-coiogv, 
(124) 1004 

for trephining and laminectomv, 
(99) 1896 

lens holder, for e.xamination of eve, 
(71) £06 

modified, Buller’s shield, (111) 1718 
modified Crile tube, for direct trans¬ 
fusion of blood, (58) 063 
new precision eztbesiometer, *1257 
of use in surgery of nose and tljniat, 
(75) 924, (142) 1545 
open-tube laryngeal speniluin, *1495 
tonsil-seizing forceps, *1834 
tonsil snare, improved, *5-50, (140) 
1210 

tree, (42) 1620 

with wliieh they were inflicted, in¬ 
juries that reveal, (84) llKr2 
Instruments, metal, bougies and tubes, 
introduction of, into lower bowel, 
(97) 1209—ab 

Insufflation of o.i.vgen to rerive iieiv- 
bom, (03) 174—ab 

Insurance, accident, and appendicitis, 
*889 

accident, and eyes, (91) 510 
accident, and traumatic neuroses, 
(74) 515 

inilustrial, tardy aiwide.vj’ from 
standiKiint of, (79) 1802 
injuries to hand and (33) 9!*9 
life, and blood pressure obserrations, 
(4) 1885—ab 

life, and policy holders, increased 
longevity of, (20) 1715—ab 
life, e-xaniinations, significance of 
high blood pressure in, 17) 1.5.39 
life, examiner, (17) 1540-- ab 
life, study of figures, (41) 2121 
Intercostal muscles, spasm of, as physi- 
ical sign of disease of lungs. (30) 
3791—a b 

Iiiteri'iew, fir*;!, with patient, (33) 
1300—ab 

Intestinal: See also Intestine 
Intestin.ll anastomosis, by- invagina¬ 
tion, (33) 1790—ab 
autointo.xication, (69) 2.51—ab 
autointoxication as causati-.-e factor 
in pernicious anemia, (152) 1720 


Jour. A. M. A. 
Ju.xE 2G, 1900 

Intestinal autointoxication, diagnosis 
of, (98) 171S-ab ° 

content, two anaerobes of, biocljem- 
ical study of, (40) 1008 
tl*®aase,^^fhe fly etiologic factor in, 

diseases due to metazoan parasites. 
(35) 922 

emulsin in higher animals, (57) 1723 
flora, (27) 738—ab 

fluid, production of, influence of ad¬ 
dition of adrenalin to solutions of 
sodium chlorid and calcium 
chlorid on, (30) 1056—ab 
fluid, ascites and urine, influence of 
myocarditic lesions on, produc¬ 
tion of, in animals infused with 
solutions of sodium chiorid and 
calcium chlorid, (31) 1950—ab 
indigestion, (15) 007—ab 
infections, obscure cases of, (45) 740 
lesions caused by trichinella spiralis 
in rats, (S3) £00 

lesions of tyqilioid, surgical impor¬ 
tance of, (41) 1000 
localization, *1079 

obstruction, (18) 105, (30) 5S9, (79) 
1292, (127) 1710, (09) 3£S9-ab 
obstruction, acute, (57) 733, (136) 
1294 

obstruction aaite, diagnosis and 
medical management, (59) 733 
obstruction, acute, etiology, diag¬ 
nosis and treatment, (93) 1023—ab, 
(133) 3024—ab 

obstruction, acute, recognition of, 
and immediate operation, (58) 733 
ab, (117) 1145 

obstruction as complication of acute 
appendicitis, (95) 1023, (135) 1624 
—ab 

obstruction by ball of vegetable 
fibers, (03) BOS —ab 
obstruction bv round wonns, (3S) 
3620 

obstruction due to volvulus or ad¬ 
hesions of sigmoid, (S3) 903 
obstruction during pregnancy and 
puerperiiim, (342) 3345 
olistniction, enterostomy in, (9) 305, 
(28) 1620 

obstruction from traumatism, (52) 
107—ab 

obstruction in new-born; strangula¬ 
tion through hole in mesentery. 
(37) 92S 

obstruction, intermittent, from kinks 
in large bowel, (94) 1623, (l.'i-2) 
1024—ab 

obstniction, mechanical (Jynamic, 
*019 

obstruction, operative treatment of, 
(126) 07.3, (178) 1795 
obstruction, outline for treatment 
based on cause of death, (40) 1790 
obstniction, prevention of, follow¬ 
ing operation for appendicitis, (35) 
993 

obstniction produced by enormously 
distendcfl stomach, (8) 1211 
obstruction, tuberculous, (110) 9-25, 
(OG) It,-23- -ah, (131) JC21~ah 
paralysis, (£-2) 602 
perforation in typhoid, (32) 1880 
perforation in tvphoid, diagnosis of, 
*095 

putrefaction, and indicanuria, (1(3)) 
9-20--ab 

rand: the banana one of its sources, 
(04) 1143—ab 

therapy, lactic acid 'ferment prepa¬ 
rations for, (13; 3-290 _ 
tract, importance Cif, in origin of 
aiithrai-ocis of lungs and abilomcn, 
(334) 1729 

wall, sarcoma of, intussusception 
containing, (5) 1403 
Intestine, acute perforations of, lapa¬ 
rotomy for, (26) 928 , 

Anastomosis of: See Intcstin.-il An¬ 
astomosis 

and appendi-x, carcinoma of, in 
young, *1471 _ , 

and bladder, fistula between, treat¬ 
ment of, by exclusion of former, 
(102) 599 . 

and esophagus, congenital atresia oi, 
etiology of, (GS) 423 
and stomach, double clamp for op¬ 
erations on, (78) 807 
auto-amputation of, total, (9_; J-J 
auto-elimination of nitrogen aiat 
mineral salts into, in health an-J 
disease, (67) 1801 
chronic catarrli of, (10, 2.) 
disch-arge througli, gangrenous ap¬ 
pendicitis with stiontaneous cure 
due to, (45) 417 

double large, in new-born infjni, 
(33) 1297 

c.xclusion of bile from, ami Pjdtc- 
faction in intestines, (nil 
fevers originating in, in cIuMren, 
(70) 75—ab( 



AOMM. i-n CVnnrST MnniCAL LITEHATUN/'J—SUllJliCTS 

N’l \IW !• Uti 

lntc4inp, lumorrln):.' from oml imr- IntrnmnK TiirMlifin. (12) J 

( rilion of, ilinnu iii-iilinlis injicliin of Imlilnriil < f mirnirr in ir, uiiprou 1 

IcrmmitmK "illi (!•) .iriiti iiill itiiiiulorr tlnminUMii, me thml-, ut iiu'. 'iMi 

l.iL.im of, (Tif T 1-ib (0!) 11 >l-oli - • • - 

imi'lmtition of iircKra into, for “*• 

mnwJr’mr'off'm’oripn of mllirT IntiilulUn" 11111 “ linnKill ililihllicrli, 
of hmp^ nn«l iluhnun, (in) (I*'*') 1^1 

ninl tnclKotoiiu, in tbphthern, (<V») 


172 \ 

inlrnliKliou of (nbc^. mcl 

met il lu-^truim.nt" into, V’7) 

—ii) 

(Cl) 

unpUKil tUvtrUculi in, (Cl) 
741- xh 


Ijni 

penril in deft pilntc oporiUon^i, 
(Ti) 2.ro 

in hriTipnl BtciiosH in 
niult, contuumn'. ntinnc of fiittL 
f )r four (*>7) l-ltl 


larsr, dinmic tlilitition of, in dO Intu ni 


irh, (1-^) Tv.’ 

nnpcrf».i.t ilciolopinont < f, 
’\\\([ of lower pirt of Miull m 
(T") l‘<rb 

hr^i, romoi il of tinnora of, (11) 
1T'“» xh 

pir of, p^ topintuc nnd Inc* 
tenuuw in ilcu-' (7o) '‘•2*1 


'lento, i irU tlupno-ii ami trcitnunt, 
(1^) l^~ih 

nml Hrnxh’s pnrpun, (12) 
roinplintins til'licld. {'>“) Mk» 
r»mtjininir Kiri'»iini of iiite'**tiinl 
Will ent(r<H.tonn rifo\cre (014M 


%luedi\Mlins nun imtiiod, for qnm 
(ititi\c cstinulion of pepsin, ( J) 
I(i7 

.Tuindiic, nuito p<‘iloptnlivo, (17) 

inn—d* 

and p< rii irelitH, foDovun^ nnstoidt 
(is wilii Mihdnril nb'^tisis, ('S) 
M 11 

tmd pielitH ind loxunji of prep 
intiu, (tJ) ti 

otiirrli il, iiid iJuIhIi*?, ("n) 11II 
chrtinu, ind MinllionulosH, (70) 

Til — di 

fiiniJliI, (Os) l(.20-nl) 
foniH of, eipiblo of relief or cure 
ii\ Mirtfin, (1) ‘•ni 
liciiinhIn, (12 >) 07 » 
henuhtn. Jtli n< sis of, (1“I) 12^ 
in infint (a.?) 12*7 


pc foratiotw of after troitmcnt of, Innneti ni Inhmnlin mrlion, dnj:* 
with ulino ‘^lution (‘'J) 1715 inMu a line of, in nit nu^m tidier 

pcrftintnms t)r, mnlliplc, from gun cn1osi« (2) 1**''! 

‘tint wouud«, (*'») sv>-*ah ln\ itrimlion, iiitcstitnl nnmlomosH 

rceetinn of, (41) 12<>d—ab, ("7) bi, ( ") 17^41—ib 

12U-'ib Ininlid, neitmn of, (in) in‘/i 

rC'-oetion of «:c\cnt\ inches of, nficr lodin, nnd «:tri(tnrt of th\rnt<l In nn 
pcrfnrition of ntenb, ‘KOj iniiN, (1 ^i) h^2 

re alum of, with end to end an in arfeno di(^2) I'Jnj—ab 


dnnn 1 IS nnd treatment (t2<) llli j irnpihnlus of. 'ind 

of sipnoid ndoti. (.) ir.» ^ dtvuti n of ms-il sipinm, *jn 


a-ttsmosib b\ PirkcrKcrr method, 
rccoitn, *1107 

salt 'tnlutions introduced into, in* 
flucncc of, on p'i‘'tric secretion, 
(''(») 2121 

secretion of niucua in, (111) 51S—nh 

snnll, nh'irption of fat from iso* 
Hied loop of, in hriltlij dnps, 
(H) 7^ab 

small, nnd its mcscntc^^, snrjrcrj 
and snrpcal nnatomi of, *ln7J 


in (.oittr, (117) infuT—nb 
in snrciril tnborrnlosis, (I) -b 

intra\cnnns injections of. f«ir tari 
CO c aojiis ol Up, (>‘^) nb, 
(21) irjr, 

stnininp of lencoci tes In skin dis* 
ci-e^ (72) 1002 


tiffornniKs, 'injfl 
(liKtiiibiiufs in irlunlition of, sun* 
ilir to disliiition ol inciuscmi in 
I iHi. n )i 

lowir, (Uitril <pithelionin of, oripin 
of. <<n) li2s 

low«r pniisb *l dmupc lo, prostlicais 
for (ni> 421 

lower, pn of, (77) 123 

l«W(r, <st« '•ir<s)nii of, (27) 1700 
tonpiK Mid iimnlh, ( liner of, opera- 
(i>ns /or, it 'Jis-snbusr tis pcncnl 
|h spii il, (Jo) 171 '>— ab 
iippir, inunutic sipinlion of, (17) 
P»,j 

7 i«s, discjsi-. of, (/>/») 021 


V. . . - ... UWs, MlsCJSi-. or, (OOJ oj» 

imctiirc nt. aiKl imlm cilmil. In m isi.,nK,M, nf l,il, 

miior f,nrL»er\- fsl 110 ^ .. .. .. .. » 


major siirperi, (n) 110 
trcilmeiit followed b\ exophtbalmic 
colter, (1)") infT—lb 


small md larpo, experiments with lodipln in «ipbilis, (17) 2027 


cvcIiMon of, (120) 1217 
small cecum and aseendme colon, 
idnibia of, opcntion nnd rccoi 
c-a, (3) lir> 

snialJ, constnietion of t icina out of 
loop of. (ir») 032 

Bmnll OMseeration of, and injur) to 
abdominal wall m infant, rccoa 
cr\ (00) 1401—ab 


Iodoform rdllii'?, for caMlioj In l>onc, 
(SO) 1070 

Ioni< potcLtiils of s.iU and (heir 
powu of inhibitmc bpol\si3, (1S3) 

loot 

Ioni7..ition in skin disease, (27) 1212 


duels 

with (i »*>) Usi.1 d 
nnd stoiiinh plln^!l >l \sonnd of nb 
<f iiKti inv dune, <otiiplie lied with 
pupiinu (at) 2.»0 
titipl int iti >n of licpiUc duct in, 
(1 0) 1071 

peplK ulur in, (117) 3J0—afi 
JdUndi, iiidiuun \irict> of, nniL^ual 
Minpl ins t niacil b\ eonticl wilJi 


ni7..iinpii lu ^^ln uj>ea'*e, i-i- /*jv •. 

t’"'Jett' mi.l i.n.mm.lj to iIcol.ol.sm, 

(14) 1-11 j» 

Tons, incdK il utiliration of, (SO) 712 v 


sm-ill, low'cr part of, and larpc in Ireland, iiislor) of medicine' in, (20) TnVn/*^?!! M^rne'? 
festine. imnorfcct dciclonmcnt of. 422 ^ (J-O 


testine. imperfect dciclopment of, 
(7b) 1^«S 

small, resection of larcc lengths of, 
for gangrene, (31) 1212 
small, ruptured (9) 253, (34) 274 
small transplantation of, (77) 423 


432 


Indcetonu, cataract extraction pre* 
coded ba, (110) 1703 
stiula of substitute for, (135) 593 
Indodnh'Ris as caclodiilasis, (03) 

. . . 77—ab 

so called retrograde incarceration of, Iridocb*is in memneococcus soplicc 
(107) lOO mu With sterile cerebrospinal 

subcutaneous prolapse of, (03) 929 fluid, (07) 1710 

temporarv closure of colon during recurrent, (02) 1792 
oj crations on, (124) 425 Indotoma, histora of, *531 

totil transier-'e section of, and con Ins, cast of, (102) 1001 
tubion of abdomen with rupture of foreign bodies in, (100) 252 
wall, (110) 1071 rcTuacemcnt of, incarceration of. In 

Intcstmcr! absorbing capacity of, dur tioction from within anterior 
mg forced feeding and muscular clumber, (40) SOI 
exertion, (130) 420 serou-s cjst of, (81) 924 

and blomach, hemorrhages from. Iron and steel particles, electromag- 
following operations on gall blad net in removal of, from c)c, (09) 


der md appendix, (40) 249 
and stomach, inaestigation of, bj 
bLsTniith method, (91) 83—ab 
and ^toniaeh, saphilis of, (41) 1790 
asepMS in operations on, (35; 172 ab 
injuries of, in gjnecologic opera 
turns, (123) 1218 

perforation of, surgical treatment of, 
in fa plioid, (3S) 1791- ab 
putrefaction in, and exclusion of 
bih from, (111) 072 
subiiPaneous rupture of, pathogene 
SIS of, (Co) 13GS 

Intoxication, Acid See Acid Intoxi 
citum and Vcidosis 
acute and chronic, from alcohol and 
other drugs, mental responsibilitv 
in, (110) 1953 

abmentarj, in infants, camphor in. 
(94; 743—ab 

anaphi lactic, localized, in children 


1792 

aristol for chronic skin ulcers. (114) 
1304 

.as substitute for bismuth in x ray 
work, (77) 1SD2—ab 
extraction of, from cjcball, mth 
scissors magnet, *1983 
in hemoglobin, aloin or guaiac test 
for blood depends soleh on. i4) 
790—ab ^ ' 

nacrcun and arsenic, injections of, 
an malignant growths, (4) 921—ab 
precipitation of, with scruan and 
egg albumin, (87) 598 
scrap of, in eje, diagnosis of (05) 
599 

Irrigation and drainage, double cathet¬ 
er for, *1004 

endoscopa m chronic urethritis. (7‘>) 
1300 ' ^ ^ 


and bf ne tiihorf uIosk, cut moons 
tulunulm rtution in, (12S) 1 ii3 
divoaso suhitulc Ol clironit, non 
fwlurdilm-*, dngj)Oai>, and treat* 
nient (UM) l(.9 

di'^cise'' diigno-^is of, (80) 1002—ah, 
(tl) la41 

di«cise« following injuries of hip 
and Knee (81) 1513 
(hHei«(s mdiKcd b> laphoid bacillus, 
(1.) 1711 

di-cascs, (rauniitic, mis->ago and 
pissi'e and active mobiJi/:ation in, 
(2(1) 117 

legions m nervous diseases, (101) 710 
lesions, sciious, treatment of, (GO) 
1029 

Lisfrinc’s resection of, in treat- 
nunl of talipes tavus, (78) 423 
talocrm il, fracture of tibia m, (CS) 
59S 

Joints and l)oncb, spoiotiiclioais of, 
(40) 1799—ab 

nnd bones, svpliihs of, (Gt) 107 
and bones tubciculosis of, (169) 1703 
and bones, tuberculosis of, Kocirs 
tuberculin in, (144) 1205—ab 
and bones, \ raj di ignosis of dis 
cases of, (131) 170, (122) 593 ib 
cicatricial contractions across, plas 
tic operations to elongate, (204; 
1005— ib 

concretions in, origin of, (101) 709 
resection of, followed bj Mo'Jctig 
MoorJiof filling, (3S) 514—ab 
sur'^#‘rv of, (117) 77 
tuberculosis of, (Gj) 741—ab 
tuberculosis of md modern ticat 
ment. (133) 77 
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Kititonia in Indn, (28) lal7 
Iveflr in (hronn digc'tive disturb mcca 
of infmti, (1/0) W 
Kdoifl from t ittooing, (170) 128 
Keol uk Mcdi( il Colhge, liistor; of, 
and evolutions, in medical edma- 
tion during that time, (81) 3057 
Kcntitis, intcrstiti il, atropin poisiii* 
ing m, *11SI 

plilvcti mil u, and gonorrhcil oph- 
thilnna, oorm a lesions in, (I »5) 
1 JH—ab 

punct it i fiuperfic lulls, (179) 1205 
Ivcrito (onjnnctivilis infectious jdilvc* 
tenulir (7o) 1022 

Kcritisis fullidilins resulting in mul¬ 
tiple epithelioma, (1.0) 420 
ividntj, acute Jjcnulogtnous mfcdion 
of one, m pcr-^ins apparently well, 
(111) .U12 

acute infection of, by 1) cola com* 
iminfs, (20) 3212 
and skin diseases, (111) 3217—ab 
and urttcr. f ikuli, \ ray diagnosis 
of, (110) hO 

nnd ureter, calculus of, (II) 1700 
and ureteril (hinges in prostatic cn* 
lirgcnunt, (7 j) 81—ab 
anomilous blood vessels of, and 
livdroncplirosis, *1383 
calculi ol, bilateral, *2103 
cilcitlus, (2) 420, (155) 920, (22) 
•nj, (02) lObl, (W) 101,2, (7S) 

1717-lb, (21) 1722, (19) 1797 
calculub, removal of, recovery, (123) 
IJno 

caleidiH, Use of wax tipped cithctcr 
for diagnosis of, in male, OH) 
109—ab 

cast, rare, (71) 094 
circulation, collateral, (339) 425 
cirrhosis of, nnd hematuria of renal 
origin, (GO) 173 

comparison of total urea excreted 
ba each, m surgical disoiscs of 
these organs, (34) oOS 
complications of acute gonorrhea, 
(67) ISSSr-ab 

complications of scnrlct fever and 
dijihthern, (32) 5% 
cxmditions simulating calculi, *1253 
contracted, and high blood pressure, 
cmdiac insufficiency with, (149) 

contusions, remote medical conse 
Qucnccs of, (39) 32DS—ab 
dec ipsul ition in chronic nephritis, 
•l')3 

dceipsuhtion in ccHinpsia, (S9) 
517—ab, (72) C04, (Ul) CTS—ab 
dermoid ejat of, (32) 1020 
diignosis of disease, of, (1) 0)1—ab. 

(7) liSS; (2S) 1200, (23) lG21-ib 
diseases, and cliiiufc, (72) 233 
di.casc, rcrptnii desert for palionta 
ttitli, (SI) 830 

disuisc in pregnane}, (40) S03—ah 
eni irgcmcnfs of, (24) 2020 
c\cision of, with quantitatHc anah- 
SI3 of urine, (8) E02 
excretions, dilute, composition of. 
ISS7—ab 

extracts and serum of animals, in 
llucnco of, on blood pressure, ttith 
renal lesions, (27) lOaO—ab 
floiting, and pelvic disease, ()Si>) 

1 '’r.o ’ ' ' 


m puerperal Infecfion, 

r.;, Tfot in t^Tiboid, (,2) 

"’Olt“o?2-ab <>««^renoe of 

fatal, supesting cholera, from gases Iboagglutmm!!^ isobemoli smo nf Stite Association, function^ 

e"a'r"r'(sV'l00"^^^ human sernm^ in^tn™ "?^^^^^ of. (OS, 332 

car^o, (bj; luuj * , , Isolation, house 'and fumiiratnw R Jungle plant in morphin addiction, 

'"n; (3n%Vab K 

('5') ""“‘Sphlin‘™ parad?,.o.r.‘HoS. W 3700 

transient, from bi:,muth paste treat Itcli?74G)^^10Gl—ab 

n ent of fistulas (.9) 10»0 Itching papular eruption, chrome, of 

Zita, from intrauterine ^iiterization axilK and pubes, and neuroder 
with zinc cblond, (S2) i43—nb matitxs, (C3) IS-S—ab 

Intrasigmoid disease, (170) 1720 ab Ivy poisoning, severe, (10) 161 


tuberculous, operative treatment of. 
*1J78 

tuberculous, treatment of, from 
stindfioint of general practitioner, 
(157) 1795 


para-site of, and allied orginisnis 
(4) 737—ab 

Kan-^as Medicil Socictv, oppoitunitv 
and duty of, (3t)U) o92 
should «ho maintain mbtitmijii 'or 
care of tuberculous citizens’ (1«3) 


1703 

functioning, tests of, (05) 1351- ib 
fused or horseshoe, (.42) 7; ib 

(lo9) 511 ’ 

hcmonhige from, idiopathic, suigi- 
O'!! treatment of, (61) 741—ali 
hvpcrnepbroma of, (90) 664, (J9I 

indigocnrmin in dmgnosis of disenscs 
of, (25) 1G21—ab 

Jnfljimnation of See also Xoplnitis 
inflnnimntion, symptoms, diagnosis 
and medical treatment of, (63) 
509—ab 

insnffiuenci, (77) 802—ab 
large white, (13) 333 
large white nnd soapy, (347) 736-nb 
movable, (153) 996 
movable, treatment, (133) 1304-ab 
(3) 1721—nb ' 

nccroai:, of convoluted tubules of 
•and anuria, (10) 10C7 * 

neopla&ni of, (40) 79 
ncoplisms of, symptoms, diagnosis 
and treatment, (G5) 509—ab 
one, reimplantation of and double 
nephrectomy, (75) 929 
pelvis nnd ureter, Invngo in, ^np 
puration of, *282 

right, md appendicitis and nnicril 
irntition, coexastenfe of svnnptom 
of. (93) 1793 

Uo<c Bradford. (79) 802- ab 
rupture of, (90) 970--ab 
rupture of, and frncturc of peivia 
recovery from, *1401 ’ 

s.ircvmu of, (127) IGO, (IS) 1 HO 
sclerosis of etiology of, (21) 19oG 
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Kxlnoj stone: See Kidney Calculus 
substance, influence of i eduction of, 
on nitrogenous metabolism, fill 
()(i2—.ab 

BUigco of, (31) 1147, (110) 1304 (1) 
1721—ab 

Buigu.al diseases of, lariations fiom 
tipe in, (2a) SOO 

Buigical disc.ises of, with pyuria, 
(It ignosis of, (7S) 1957 
tissue, dog, latci stiges of repair 
of and piolifciation of peliic 
cpitUehum and heteroplastic bone 
loinution, (140) 730—.lb 
tissue, oaperiiiieiita! leduction of, 
with reference to ehinges in tint 
lemaining, (21) 002—ab 
tubeiculosis, (13) 1239, (75) 1301, 
*1560 

tuberudosis, diagnosis of, (110) 
001—ab 

iaii\, (SO) 1700-ab 
tails of pipilla of, causing persist- 
int liunitiiria, (13) 732 
lining siipiarenals implanted in, 
fiiitlici dciclopiiient of, (50) 1149 
Kidneib, atfion of scoiioiamin iiioriihin 
on, *1090 

ainiloid degeneration of, (44) JS93 ,ab 
and adieuils, (104) 1074 
and mine, action of geiieial and 
spin il aiicsthesi i on, (45) SOo—ab 
bilitiral poljeistic degeneration of, 
(bb) 1292—ab 

dee ipsiilatum of, (95) 1402 
diffuse hciiioiihagc from, (91) 930 ab 
dise.isis of, (110) 77 
cpithtlium, cells of, simbiotic ac¬ 
tion of epithelial cells of shin on, 
(IS) 1205 

fat infiltration and degcneiation in, 
(57 ) 740—ab 

fittj dcgeiicrition of, chcmital and 
microscopic studj of, (SO) 1720 
functional sufhcieiicj of, and cataly¬ 
tic aetuitj of blood, (50) 609 
hematogenous diffuse diseases of, 
pathologic anatonij of, (07) 1407 
iiiflaiiimatory diseases of, surgical 
treitmciit of, (04) 509—ab 
iicuialgla of, (148) 427—ab 
tuberculosis of, (101) 1728—ab 
tuberculosis of, diignosis of, (IIC) 
005, (151) 074—ab 

tuberculosis of, operatne indications 
in, (120) S39 

Kindergarten, status of, inquiry into, 
(107) 1720-ab 

Knee and hip joints, diseases of, fol¬ 
lowing injuries, (£4) 1543 
ankjlosis of, (199) 1005—ab 
cireuhr suture of blood tc'sels 
after reinoiing .aneurism at, (118) 
425—ab 

detormnig arthiitis of, anifoinic and 
histologic cliangcs in, (131) 1033 
diseases, ctiologie importanrc of ab¬ 
normal foot postuie in, (33) 105 
dislocation of, *1251 
dislocation of meniscus ni, disturb¬ 
ances in aiticulation of jiw sim¬ 
ilar to. (SS) 1151 

joint, acute tiaumatic, and ebrome 
synoiitis of, (84) 1002—ab 
joint, amputation of, under local 
anesthesia, (39) 1200 
joint deiangcments, diagnosis and 
ticatmcnt, (20) 1212 
joint, evcision of, when is bony 
union complete after? (200) 1005 
—.ab 

joint, gonouheal arthiitis of, (120) 
1294—,lb 

joint, peifor.ating wound of, (02) 
1207 

joint semilunar caitihagcs of, in- 
jmus of, (48) 417, (12) 1007 
moditii ition of Giitti .amputation at, 
witli ictcienee to nerve blocking 
iiid legional ancsthcsi i, (02) 25Q 
pains in, nith dise.ase of hip joint, 
(127) 1552 

tiibcuuloiis, resection of, (122) 673, 
(03) 020 

villi and fat tissue in, proliferation 
cf, (54) 1901 
Knot, siiigieil, (41) 1290 
hrjurosis lUh.c, (04) 1542 
Kjphosis crest, (47) 1518—ab 

L 

Kabii minoi.a, anatoma of cjsts of, 
(139; 420 . 

Liboi, abnormal, management of, (20) 
1259—lb 

and major gynecologic oper.itions, 
gjmn Stic cacrciscs while reclining 
.after, (123) 339—ab 
and pregiiancj, tuberculosis as com¬ 
pile itioii of, (50) .591—ab 
and prcgninci, litter months of, 
position of minai 1 bliddci dining, 
(21) 10(>S, (23) 1297—.ab 
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Lahoi and piegnaiicj, management of 
iieart dise.ise with hioken com¬ 
pensation dining-, (49) 500—ab 
caie of perineum dunng and after, 
(143) 005 

dc ith of Mahle fetus befoic, causes 
of, (45) 923 

capcct.int ticatiiient of, (20) 18SC 
fetal moitality during, causes and 
piciention, (40) 923 
fiibt stage of, methods of tciminat- 
ing, cspeciallj \.aginal Ces.irean 
section, (42) 923—ah 
followed by double pneiimoma with 
puhiionaiy infarcts; injections of 
\accinc of mixed pneumococci, rc- 
coieij, (8) 20-25-ab 
infected and complicated, treatment 
of, bj abdominal section, (24) 
1021—ab 

ni.migement of, for nurses, (102) 
13<i4, (101) 1793 

iii.inigement of, with contracted 
pehis, (22) 1722—ah, (19) 2120 
noiniil, (lie) 993 

1101 mal, how long should woman re- 
in.im in lied aftei f (70) 734—ab 
oiaii.in cystoma obstructing, at 
tciiii, *463 

phi biologic anesthesn dunng, (32) 
334—ah 

prolonged and tedious, and forceps 
deluoiics compiled as causes of 
epilepsv, idiocj and eeiehi.al dip- 
legns, (55) 923—.ab 
picgnincy and pueipeiiuni, oiarian 
tuiiioib complicating, (40) 2024 ab 
luptiire of uterus during, (22) 1900 
iiiptiiie of \aginal lault during, 
(53) 1887 

tliird stage of, iii.anagement of, (55) 
733, (128) 730 

woman not in, rupture of pregnant 
uteius fiom contrecoup in, (9) 
1S90 

Lahoiatorj .and bedside, di.tgnosis in 
1 elation to, *745 

clime tl, jiractical micrometry in, 
*133 

diignosis, danger of, (13S) 1719—ab 
infection, accidental, with diphtheria 
biciIUis, *098 

methods, clinical, and work of gen¬ 
eral piactitioiier, (15) 253 
new, toi Uniieisity of Berlin, (117) 
735 

pathologic, surgery and medicine, 
tiipod of, (3ST) im 
studies and observations during 190S, 
(00) 1710 

woik, important details in, (94) 
1543 

woik in phjsiologv' in rchttion to 
medical practice, (50) 1792 
Labirmth, aiiitoiiiic structure and le- 
lationships of, in reptile, bird, and 
mimmal, (137) 1210 
complications of suppurative otitis 
media, ticatment of, (71) 1022 
diagnosis of destruction of, (356) 
933, (ISS) 1304 

diseases, diagnosis of, (369) 1364 
involvement limited to right coch¬ 
lear and left vestibular poitions, 
with suppurative otitis media, 
(144) 1210 

tests for involvement of. In suppu¬ 
rative otitis media, (71) 1292—ah 
Lihvrinthine njstagmus, and labyiin- 
tiiine disease, (34) 1892—ah 
Laceration of brain and rupture of 
middle meningeal artery, in frac¬ 
ture of skull, (7) 333 
of ccivix uteri, involving par.imc- 
tiimu, significance and treatment, 
(22) 1SS6 , , 

of CCIVIX uteri, repair of, during 
inierpeiil convalescence (2) oOO <iD 
of hvmen from fall, (109) 428 
of papilliiy muscles of mitral valve, 
(68) 19C2 

Lacerations of paiturient c.anal, pre 
^ ention «incl iniuicdHtc trcitnicnt, 
(24) 1290 , , 

of perineum, immeihite repair and 
aftei treatment of, (00) 5J1—ab 
Lacluvmal diseise, chronic, surgical 
ticitinent of, with report of cases 
of extiipation of lachrymal sac, 
(80) 1717 , . 

duct, obstruction of, treatment. (3; 

1619—ab , , 

sac, Mellcr’s operation for removal 
of, (72) 3622-ab 

sac discises, treitment of, ancl no- 
mencliture, (109) 995 
sac, excision of, as radical cure for 
chrome inflimmitory processes, 
(43)3300 ' 

sac, extirpation of, (£0) liii 
Lactalbiimin, (43) 740 
Laitation, aboition from (90) 80/ ah 
normal, (144) 511 
Urdy, (338) 420 


Lactocoma, (04) 80 

Lacto SCI urn, plijsiologic and thera- 
peufio propel ties of, (3) IS45—ab 
La Giippe. See Influenza 
Laminaria, (170) 428 
Laiiiinectoiiij and trephining, forceps 
for, (09) 1890 

Lamp, liigli candle power, (120) 170 
Lapirotomies, cicatrix of, and post- 
opcr.itive hernia, (54) 1368 
phlebitis following, (100) 1144 
Lapaiotomy bv tninsveise incision in 
posteiior rectus aponeurosis, (07) 
2030 

for acute intestinal pci formations, 
(20) 928 

for g.aiigrcnous hernia, (96) 337 
four times within ten montlis, for 
entciospasm, (4) 1231 
fiinitionil treatment after, .ind pro¬ 
tecting piocesses in abdonii il cav¬ 
ity, (106) 1003 

in infected and complicated lihor 
by, (24) 1021—ab 

in tubeiciilous peritonitis, (07) 1,543 
nutemls, sterilizer for, (SO) 1408 
mobility of patient after, <5S) 75 
—.ab, (333) 85—ab, (44) 3400 
postoperative treatment of, (125) 
1209 

probible insolation following, in in¬ 
sane woiman, *860 

piilnion.arv embolism and thrombosis 
after, (26 ) 999—ab 

shock after, prevention, production 
and iclief of, (435 IJGO—ab 
vs colpotoniy, in intr.ipelvic abscess, 
(57) 73—.lb 

Larva imgrans demonstiating immc- 
diite curative effect of chloroform 
injected in situ, (130) 170 
Larjngectomv and lary ngotomy for 
cancer, (10) 5S9—ab 
method of artificial voice produc¬ 
tion, (42) 1027 
specimen, (75) I4CI 
Laryngitis, mcinbianous, (113) 1402 
of measles, plea for use of diph¬ 
theria antitoxin in, (20) 1959 
tuberculous, sunlight fn, (61) 2020 
I-aiviigologist, eruptive conditions of 
nose and thioit from viewpoint 
of, (140) 1219 

Laivngologv and rliinologv, (95) 1114 
Larj ngoptosis and .allied ptoses, (OS) 
335 

lairyngoscopy, artificial illuniinants 
in, (103) 1002 

direct, removal of lai-jnge.al tumors 
bv, (14a) 1210 
Laiyngostomy, (38) 2o4 
.ind v.inous nietliods of, dilatation 
of laiynx from without, (27) 2121 
for stenosis of larynx, (48) 1000—ab 
progressive dilatation of stenosis of 
larynx aftei, (62) 1724—ab 
Lary ngotomy <md lanngectoiiiy for 
cancer, (10) 5S9- ab 
L.aryjix .ind eaijy diagnosis of tuber¬ 
culosis, (32, 33) 1900 
and nasopliary nx, electrically light¬ 
ed pluaiyngoscope for examining, 

(to) 1888 

and soft palate, probable persistent 
angioneurotic edema of, (113) 77 
and throvt symptoms, with disease 
of thioat and large Wood vessels, 
(82> 330 

dilatition of, from without, v.arious 
methods for, and laiyngostomy, 
(27) 2121 

edema of, following infection of 
lower pliarynx, (88) 1958 
foicign body in, causing death, (129) 
990 

gi int tumors of, (147) 1003 
in children, multiple p<ipilloma of, 
(ICO) 1002 

in children, simple method tor ex¬ 
amining, *881 

malign int disease of, advisability^'f 
DPLr.itive interference m, (60) 1792 
neoplisms in, in America, (SS) 924 
open tube speculum for, *1495 
papilloma of, with extralary ngcal 
opeiation, (82) 1717 
removal of tumors of, by direct 
laryngoscopy, (145) 1210 
stenosis of, in adult, continuous 
wcinng of tube for foui years, 
(37) 1401 

stenosis of, l.aryngostomy for, (48) 
1000—ab 

stenosis of, progressive dilatation of, 
after 1 iry ngostomy, (02) 1724—ab 
stenosis of, tampon cannula for, (SO) 
172 

tuberculosis of, (I) IC4—ab, (12) 
507—.ab, (30S) 995, (70) 1957 
lubertulosis of, Alarmorek’s scrum 
in, (OS) 1727 

lubereiilosis of, sunlight in, (132) 
1552 
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Larynx, tuberculous, surgical treat 
ment of, (44) 1141—ab 
tumors of, remoial of, in left lat¬ 
eral position, (85) 1957 
Lavage, m suppuration of renal pelvis 
and ureter, *2S2 
of stomach, (72) 1407 
wafer, sieving pail for, *701 
Law and medicine, (170) 1304 
antituhcrciiJosis, how shall ne apply 
it? resources not available. (SSI 
3C23-,ab 

making and physician, (93) 1002—ab 
Laws regulating connection between 
infectious diseases and specific 
drugs, (133) 3304—ab 
Lead phosphate, normal, and colloidal 
protein adsorption of diastase and 
catalase by, (55) 330 
poisoning, (24) 78 

poisoning, acute, retinitis due to, 
(9) 091 

poisoning, due to diachylon, ( 9 ) 
1790 

poisoning in childhood, (13) 1510 
poisoning, transfoniiation of, nitro 
gen in, (95) 1551 

upland surf ice water as carrier of, 
(40) 1212-ab 

Lecithin, alleged hacterioly tit prop 
erty of, (112) 424 
bacterial extracts, imniunizmg ,ic 
tion of, (63) 740 

extracts of, of plague bacilli, irn 
immizmg action, (113) 424 
in preventive tre,atment of infer- 
tions, (80) 336 

influence of injections of, on scro- 
(liagnosis, (157) 934—ab 
Leg fcce also Legs 
fracture, torsion of, typical disloca¬ 
tion of fragments in, (60) 515 
fractured, malunion of, (20) 170 
fractured, wire central circling in, 
(05) 929—ab 
fractures of, (163) 1295 
fractures of, delaved union, non 
union, and vicious union in, and 
A'^olkmann step operation, (128) 
1145 

fractures of, results of frc.atment of, 
with Zuppingers automatic exten 
Sion apparatus, (70) 423 
musculature of, in infantile partly 
SIS, clinical examinations of, (03) 

mo 

ulcers, Unna’s treatment o(, (5) 993 
varicose veins of, treated by mtn 
venous injections of lodin, (21) 
3026 

Legal and medical professions, inter 
relations of, (139) ITlD-ab 
and medic il standpoint, pauper in¬ 
ebriate from, (80) 692 
responsibility, (22) 508—ab 
Loggings, treatment of ulcers bv, 
*1033 

Legisl itioii, historical study of, re¬ 
garding public health in New Aork 
and Slas=achusetts, (183) 097 
sanitary and social, state medicine 
and allied sciences with siiggcs 
tions for, (88) 418 
to regulite milk siipplv, (320) 510 
Legs, belt to shut off circulation Irom, 
dm mg opeiations, (85) 236—ab 
improved support tor, (130) 85 
myospasm of, tonic in one, clonic 
in other, *1834 

Lens bolder for examination of eye, 
(71) SOO 

Lenses, smoked tone, a menace to 
he,ilih, (32) 3SS5-ab 
Leontiasis osse.a developing m child 
with diihetes insipidus, etiology 


of, (45) SOI 

,epra neivoiami, tuberculoid cjianges 
in peripheral nerves in, (335) 30i- 
.eprosy, deceptiie case of, *38 
ciicilyptus in, (37) 1205—ab 
in Hawaii, (335) 990 —ah_ 
in Norwav, (20) 12'’G, (52) 3301 
rat, and fate of human and rat 
lepra bacilli in fires, (82) 592 
SCI urn rcse.arch in, (SO) 3028 
rcptomitus lactciis in streanis, pol¬ 
luted by distillery vv istc, *3211 
(CSions, cxpcrimontally induced, con 
sequences of, m innervation 
stomach, (320) 3004 , 

trauiiiitic, cure of, in mii»clfs anu 
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influence 

(90) 


807 

Leucoevto and differential 
appendicitis, value of, 
blood picture m inonkcvs, mth'i' 
of streptococcus infection on 

content,'physiologic, of cow’s mid. 

count! Wood prc==ure and 
inobcopic cxaimn ition in di ign 
of pro ccl iinptie toveinia, (I'U 
3343—ab 



You Ml LI I 

Mill! J(> 

Lcu^.oo^tc count, ilnpio Ijc nn i pro;:* 
no tic \ilue of In Mir^icil 
lists (IJT) 4J0-an 
count, lluituUious tf, intUuncc of 
emotions on, (I-'') 
count of inrnnl invtilutioiul clul* 
drui ind t!n«c Milltrinj: with 
wlnx'pinj; rouKh. (1-0 lt»>—ib 
c\lrict, tunitiiL intluLUcc if, tn 
infi'itions in 'inimiL, ( s)) ltK>—ib 
cMritt, in icutL infiiUous disia'-i'', 
CA) U< )-ab 

t\lnct in cpukimc nicninpiti«, 
v>) lOo-ib 

cxtrict, in loliar pnenmonn with, 

( i) lOa-ib 

extract in «;liph'l c ecus infectun, 

(P)l) n “—'ll* 

cvtntt nuclrnism of p'sitiition b , 

( T) K’lj-ih 

cMriit, pretipililnn of Inctirii c\ 
tncls In, ( I) !(■'>—“lb 
Leueocilcs, bohaiior of, iftir injeitinn 
of cxlncls of Kutina, (SM) -l-T 
cuLO of nchromi''ii in, (10) r*!>G 
clnnscs in, in purulent intbinnn 
lion'!, (112) 1*^7—lb 
combination of «ub tanres which ex 
cites muboul inoienKnt in, b> 
which liiinjr rin he ihfTcrcntntcJ 
from (lead 0011 *=, vH) 
coinpantnc mci'urcincnts of lues 
of, when Cells arc lestiuK in 
plasma of dilUrcnt pirson>, ( 10 ) 
b03 

flat;cllatioii of, in presence of chem 
leal excitants and in other cundi 
lions, (0 2022 

in luberculosii (aO) 1512—ab 
in pulmonan diHascs of children, 
(W) 1202 


crnnLX'r mi:])ica l litli:. i ri-nu—sunjnuTS 


bi^aiiunt hi ul torslfii of pi lieic in I 
tihioniionii of, (11) •I'l'i 
cikmoollJ ulir. nnl its miihlnr 
hood (‘') l2o» 

Iipiiiunts, broid, Injittnii of, with 
(piinhi, f r i r >l M sus uteri, ( 0 
12l2-nb 

round Inlnpi ritoncil fhorlcnimt < f, 
(llO) 172s-ah 

round transiei® ineislon for Murt 
enla’r. In ntmtlixl'in of uterus, 
(l-tO) 17 0 

utinsunl, (20) IT'O 
Iipiliui of coinimn llhr artiri iimler 
unfiionblr cuiditun®, (*^'') I*'"''' 
tf pehu i»ins fimerptnl pitmli, 

(71) 11 n 

Muuiltanouis of l»oth exlinnl lliu 
jiri( rics f >r t-ccoiuliri hcuiirrlnci 
fallowing niitiril uri t( ndltlio 
t uin, (iT) 2 »<l 

Iiplit ami (adop!, ptrc(ptlon of, (7*^) 
'IS 

aie blue rhtinr. In RuppuntI ir 
and pnnulatinc wnuml** and lop 
iilfi r-* (< 7) 1^ M—ab 
ind eh(l*-i(iti, in medicine, (l^*) 

nil—ab 

cn rpi, phi'nlopu rtTuts of, (7r) 
17‘2-ali 

pruled, for medical piiriv>«cs, (121) 
172 ‘ 

injun of r\e b\, and Its preicnton, 
(h 3) lam 

ndiint, iv)s.ululilies of, (^Y>) ^>2, 
(irS) 1210 

I vhtmnp injtiri of r\es 1 DO 

I imbs and orpans, tran'^plantalion of, 

( <>) 330 

aneurisms on, treatment of, (41) 2027 
—ab 

lodin staining of, in shin diseases, Lime ind idio^phorit arid, mctil»olisin 


(72) 1002 

living isalaled, mctlnd of obt lining 
pnparation of, (13) 170 
niodiJi aticin of cxiitant for, com 
l>o cd of nictlivlcnc blue and 
atropin, (7) 7 $7 

morphologic structure and murpho 
logic and chromatic changes in, 
(120) 032 

of heilthv persons excitant for, 
found in blood plasma of curci 
nonn patients, (lo) ab 
peculiar bodies found in, (jH) i9C2 


of, in heilthv adult**, (I'rf*) 1D71 
coapulitinp power of blood an 1 
climiiution of in urine in demon 
til prTcox, (HI) 

dcpovit, and inflammation of bursa 
of Mionldcr, (US) COO 
in cpilejvsv, (1G2) o^i—ab 
luetabohsin of, influence of phos 
phortis oa, in rachitic and heilthv 
children, (IIS) lC32-ah 
pliosphoru*!, and cod liver oil, in 
rachitis (111) iao.> 

Ftanation, racliitis from, (70) loi nb 


shape of, in urine in tuhcrculosis of Limulus pol^ plicnuia, Idood clot <f 
unnarv passages, (4S) SOb (oO) 330 

Lcuc()cv tosis and antifcrmcnt reaction Linca alln, radical opcntion for epl 


of blood, (01) 19G2 
and leucopenia, opaonic index and, 
following injections of heated 
bacterial cultures, (177) OOS—ab 
99S>-ab 

in appendicitis, (12) 312 
of epidemic cerebrospinal meningitis, 
(4) 129G—ab 

Leucoc) tozooii, genus, avnn hemopro 
to/oa of, (49) SO, (3j) 804 


gastric and subumbilical herinis 
of b) transverse incision of fi«<n 
md scjiaratinp muscles, (lOS) S,J 
Lip, cancer of, surgicil treatment of, 
(114) 1071—ab 

epithelioma of, (74) 331—ab 
lower, excessive growth of, open 
tion for, (80) 423 

Lipemn and diabetic lipoidcmh. (120) 
lo03—ab 


1 Gated bacterul cultures, (177) lipcnin, 

DOS— lb T „ ISW-ab 

experimental, (113) 744 Lipoiik protein and salts, relation of, 

Leucorrhea, treatment of, (7 0 IgO'^ab t i reaction, (45) 509 

Leukemia, (132) 77, (US) 114o (lOa) inhibition of, md ionic |)o 

1890 y \ } A*-***, tentnls of salts, (1S3) 3001 

acute, two unusual cases of (13o) Lipoma in licart, (2ij) 1404 

» \ / in site of femoral hernia, (j; 1790 

multiplex and xanthoma diabetic 
onim and xanthoma approaching 
diabetic t> pc w ith diabetes in 
sipidus (IJl) 4‘’0 
retropcntoneil, (70) 1029 


(22) 422—ab, 


1729 

and allied diseases, 

(72) 1292—ab 
difTerential diagnosis of, (02) SOO 
fowl, contagious, (o4) 740 
in advanced life, (lo) 559 


734- 


ab. -709. (29) f 


Ijmphatic (83) 

92S, (37) 1147 , . 

mvelogenous, /3) 19o5 nesium, and their action m dis 

mjeloid, chloroma, with autopsv, y 
(GO) 19C2 Lithokelj'phos (14) 19i>9 

suggested treatment of, based on Litter earner for transporting two lit 


cimical ob ervation and animal 
experiment (137) 1719—ab 
Leukemics, metabolism in, after \ ray 
treatment, (113) 19 Gj— ab 
Leukoderma, sjphilitic, and pigmen 
tarj svphilido, (13) 512—ab 
Levator palpcbrannn, paresis of, occa 
sioncd b> frontal sinusitis. (12b) 
1623 

Libiancs medical, *028 
Libran, John Crerar, incunabula in 
Sonn collection at, *1749 
oi Medical and Chinirgical I acultv 
of btate of Maryland, (llo) 17*14 
Life, conscious introspective analvsis 
of, ( 3) oOl—ab 

expect UK), and alcohol, (9G) 2o7 
Insurance Sec Insurance 
IS pitintarj gland essential to mam 
tcnanco of’ (140) 1G24—ab 
long and hot climates, (G) 1458 
rural, dutv of plu-'ucnn in raiaing 
stamhrd of, (21) 1141—ab 
Ligmunt appendiculo ovarian, and 
retroversion of iitcnis, (30) lOGS 


ters, (147) 1720 
Liver abscess and, amebic dvsentery, 
(8) lGGc>—ab 

abocess, areolar, and general pento 
nitis following general infection 
with B mucosua capsulatus, (163) 
1210 

abscess, multiple, following appcndi 
citis, (8 j) 1j43 

abscess, tropical, prevention of, b> 
oarlv diagnosis and treitmcnt of 
prcsuppurativ e stage of amebic 
hepatitis, (46) 74—ab 
acute yellow atrophj of, (102) 1795 
acute j ellovv atrophj of, and per 
melons vomiting of pregnanev, 
(141) 1145 

action of scopolamin morphin on, 
*1000 

and bile ducts surgery of, (78) 3629 
and heart enlargement of, as carlv 
sign of pulmonary tuberculosis, 
(lO) 81—ab 

and pancreas and diseases of gastro 
intestinal tract, (llo) 77 


■ivir ml |>inti(i'<, Ic imts in nnd 
(lironiiiihu ‘‘Vslun, (1 7) 1072 
nntl »*pltLn in mile ttulirn, (11) 
7H 

mil ctduiih Mpliilitic U'^ions of, 

(il> 10)1 lb 

i*- plit nit IvsiH uf, (13) HV'S 
I am I r c f, ( *') 120f» 

I in in nil I of, ojunlion, n> return, 
(12) 7<K » 

cininmii (f, piin\ir>, *1741 
H 111, bplil < olr u d (13) 2 »1 
cclU nmld < f, jlvctigcn in, (10*1) 
Ms 

dll )i f« rin h**iinH r f, i3.») jp—il), 
•11-*% 

tirrii -tis «f Si ( irrli )‘‘is nf liver 
cinviisi ti of plviDgin into sn„ir 
in (4*'> 

di fdirili sv|diilili(. (Ill) M 

di** iv f 1 liHid VI'S, els of, (Si) </54 
cxitiiiniti Ml of fit in, in health ind 
dt « I (O G11 

CXI ( riiiK nt i) U^i(lw in, of sphnn 
«imin (122) 1 0.? 

fund inng I'sttmitfon of, imp irf 
m<t <f tirnnrv oxidisis fir, (t2j) 
1 <k)| 

ft IK ti xiuik in! \ if, rditKins bi 
iwfcn I »l li nitripin int! inlhudil 
ni't pt II m diildrin's nrinc is, 
(1 I) uZt 

finiMi ns ml nidaliilt in of fits, 
ts| I * ' ii> 

glv(4i,.in m during St irvation, (C,?) 
171 

Ik 111 rrhipt in urn's! of (J''2) J 
hvd 111 ! in ( kSj 1 I th 

Iivditid tvsti in ojicntions for, ((j*>) 
20.30 

loo It i !im 1^ r (1«J) 12 
livpnniii f, during menstnnti m, 
(112) 1M ) ib 
in tnlirnn! sis t P) I< Ni 
infmMh or Inliir) iirrlmsis of 
ihililnii < 1) hi)\ (1 ») 121 { il 
mftdim due ti ippmiln in*. (12)) 
Ml 

in->ii!h Kn<v unil Us is>npnir>rs, tn U 
IIKIlt of (1 )<)) >11 

jiivcnilo iK'hdir hvporphsn of wilii 
til ns isilicnu diincntn, (112) S'' 
KnpfTi r s 8t< Halo t'clls in (126) 1729 
malignmt ihsciscs of, diignosis of, 
(2 ) 171 

nctnsis tfier chloroform ancstliesn, 
(!)) >1 d» 

ntcr si> l»cili/cd, (27) 0)2 
of mmnnil occurrence of cilnlc in, 
(ID )26 

ro..on*ri(i n in (00) l,>02 
rcsfiti n (112) 17')j 
Spipibin 1 Ic of, accisorv lohulcs 
of (^ ) 1 >47 

SUbstilKC l»lislicit> of, (112) 1f)03 
Slippnritun in, and dv&ditcnc 
mil 1)1 (60) rrs 

tcrnlorv, HKlcjiendcncc of, (12C) 
ro) 

thr id) SIS pnnnrv portal in, (02) 
1 “1( —lb 

ti sue 11 )rnul md cancerous action 
(f <italiso nnd oxidise on, (IIG) 
099 

tnhen ulosib of, (01) 1001 
living right art of, (79) It'd 
Locomotor \tt\n See Tihos I)ors.ili8 
Lontl m s eve work compared with that 
of \ icnna (137) 511 
Loiigcvitj md rejuvenescence, (j) llaS 
—ab 

intrcised cf life insurmco and 
polic> lioldcis (20) 1715- ab 
Lonitora pcriclvmcnum, poisoning by 
flivvers of, (1 a) 1304—ib 
Louisima whj she should have free 
sanitauuni for ticitnicnt of poor 
consumptives, (129) 1145 
Lucs luetic Sec Sjphilis SjphiUtic 
Lumbar malformation, piimu}, sco 
liosis from, (38) 804—ab 
puncture and blood ainljsis m diag 
nosih ind treatment of inenmgo 
coccus and tuberculous meningitis, 
(So) 76—ab, (105) 510—ab 
puncture m otologj, (14) 72 
puncture combined appai itiis for, 
injection and measurement of pres 
sure, (103) 421 

puncture, diagnostic importance of, 
(129) 1698—ab 

puncture } car’s experience with, 
(101) 120a—ab 
punctures, (30) 19o0 
region traumatic hernia of fat m, 
(10a) 599 

Lunaev administration in Australia, 
(’0) 1147 

ca es, medical witness m, (93) 70 
—ab 

Lung abscess, and crapjema m pleura, 
sterile scroua pleural effusions 
with (69) 14GS—ab 
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Lung idcnoina, pnni irj , iii, (100) 1064 
and lie irt disi i«‘cs, Ircitincnt of, by 
lint, (*■» ) HP)-lb 
and plcnri, it tinonocosia of, (79) 
920-al) 

mtliric<)sis, r\pt rimeni il, •12-)2 
ip(X of riglil, miloinic cxidanatljii 
of gri itir amount of vocil ficinltus 
md vo(al rismmcc noniMll> 
bund at, (ICO) 1(K»3—ib 
ai»cx of, Biinplc mm tuberculous in 
diirilion of, from mouth bmlh 
(“ 0 j 163 — lb 

niucis pruhsposition of, lo tnl cr 
culosH, (S)) 71.—all 
arc i, (limmislied, lactiholism in inn 
witli, (OS) 1207 ab 
( ipacitv and dicst expansion, im 
urcmcnls of, iluo of, (OO) 17P ab 
chronic (iniilivscmi of, md Obthnn, 
treitmcnt of, (74) 3150 
col) ipse, artidnallv indncnl opni 
li>(!rothor IX for prcvnition of 
vvlun thonx is opened, (1 6 ) » I 

— i!) 

toll Ipse, thcnpculic, (50) 11 H- ib 
tomiilic itions, po-stopci ilivt, (IJ) 
1117, (HO) 1024, (I2J) 172J-ub 
(tintiiHion, without external injuries, 

(!) o0\ 

discHt, bronchiei tatic, with dc 
iiuntn jirrcox paranoid, teimi 
lined hj brain aljgccsscs, (10) 213 
disti‘«t, throuic, in cliildhwd, (2'’) 
1147, (2 j) U.) 

discise, ppisiii of elK'at muscles pir 
tuularh intirco'st ils, is phvsu il 
sign of, (30) 1701—ab 
dulnt'N.s, postunl, in dugnosiij md 
tre-itment, (10) 12^ ib 
cuiliolisui in, postoperative, (58) 
1723- all 

CXLisun of portion of, (lO") 2a3 
fin lings, recording of, (13.1) la)2 
gingrem md nmovil, (70) 417 
gmgnnc, introgm in sjuitum with, 
(102) 427 

lesions, eucccssful treatment of, 
with Miction mask, (39) 2121 
mctisiascs from ovarian rvstonn, 
(0 0 1904 

non tulxrnilous citirrh of apex of, 
(()()) 141)7 

s.ir(oini, pnnurv of, (27) Hln 
sound and diseased, cxpansihibtv »f, 
(117) 340 

suction nu«k in tubcrculosi*-, (aO) 
>14-tb, (71) 3002 -ab, fp^) n>’ 

— d) 

sutun of stib wounds of, (79) 3214 
suture of in gunshot wounds, (78) 
37>(>-ib ' 

suUirc ot, to arrest hemorrhige, ('ll) 

tuberculosis lioaling of, under tlun- 
pcutic pneumolhoiax, (119) 1217 
—ab 

tuhcrculosis inoipient, diiginsi*. »f. 
((*) oOO ab 

tuberculosis uuiLattial, total mol 
ili/itioii of client wall bj tlnn o- 
plistic pleuropncumohsis in, < 12) 
508—ab » V 

Lungs and abdomen, anthracosia o(, 
importance of intestinal tract ‘n. 
origin of, (134) 172*4 
and cirdilatorv organs, advanced 
discasis of gaseous mterehmgoi* 
in (103) IojI 

and heirt iftcr abdominal 
itions (12)) 1218—ab 
and lieart C'omplitatioiis in, with 
literal sinus thrombosis, (12) 170 
and heart, temperature relations he 
tween, (92) IbJC-ab 
and pleura, inflaminatorj coiidttumv 
of, new phjsicil sign, *771 
and pleura, uterine carcinoni i nd 
its metastasis m, (OS) 1060—ab 
appirutus for maintaining p)csitne 
pressure in, during operatioib., <'«>) 
1070 * 


optr 


cavitv formation in, iii experiment i3 
tuberculosis (oO) 1893—ab 
chronic diseases of, m thildrin, .^O) 

constitutional causes of ficmorrli iga 
from H>>0) 80- ab 

Lungs, edtma of, treatment ol, aril 
ticiil rc'spiration in, (47) ]as7 jb 
examination of, m apical tuber 
culosis (107) 1216 

foieign bodies in, low bromhoscopy 
for remoial of, (124) 1372 
new principle for maintaining posi 
tive or negative pressure in, (1 6) 
2 o’^-ab 

percussion as method of testing s 
greater attintnn’ 

(3^) 1400—ab 

spinllosis of, (110; 1794- ab 
stab vvoumls of medicolegal aspects 
of (oZ) 173 
surgerj of, (123) 2aS 
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liUiigb, surgci^ of, tinder posifuc nnd 
mgatne prttsiure, (Jj) 1290 
—alt 

tiibeiciilosis of apices of, early diag¬ 
nosis of, bj loeiitgcnograpli}, (2o) 
bOO 

tuberculosis of, iiilialatioii only pos 
Bible somce of, (12) 739 
tiibeiciilosis of, ticaliiient, (97) 252 
tuberculosis of, skiagrams of, tree 
brancli stuations occasionally seen 
111, (25) 333—ab 
bi \ lay e\aniiiiatioii, (8) 1714 
Lupus erjtlicinitosus, (bb) 995—ab, 
(100) 1544—ab 

crj tlieimtosus, epithelioma after, 
(31) 1297 

rinscn treatment of, coiitiaindica- 
tioiis to, (tb) 1894 
inutil ins, (40) 1027 
of taie, ticitmeiit of, (CS) 1214 
of nose succcssfiiiU treated bj in¬ 
jections of tubercle bacillus emul¬ 
sion, (27) 1C2G 
wilgius, (159) 1025 
Lusitania and Ibcin, tour of, (24) 
1715 

Luxation' See Dislocation 
Ljmph ami blood, cell content of, 
changes in induced by injections 
of pilocarpin, and cfTcct of x ray 
on, (29) 1950—ab 

follicles 111 bone marrow of children, 
(131) 1218 

glands, tuberculous, extract of, ac¬ 
tion of, on tuberculosis, (110) 1371 
—ab 

liumini7cd, xaccinating with, (50) 
1957—ab 

node enlargement, early cciiical, 
sole sign of carcinoma of esoph¬ 
agus, (IS) 248 

nodes, ccnical, tuberculosis of, 
ti cated bj extirpation, (29) 1290 
nodes, mesenteric, tuberculous aden¬ 
itis of, (115) 510, (41) 1141 
propulsion and CNcliange, (7) 72 
Lxiiiphidenitis, acute pectoral, from 
tiifineous infections of lower lat¬ 
eral chest and upper abdominal 
wall, *1327 

Lj mph ingioendothclioma, oiaiian, (47) 
1298 

Lj niphangitis and abscess from simple 
chancre with autoinoculation, (32) 
1297 

Ljiiiphatics, cenical, tuberculous, sur¬ 
gical treatment of, (38) 508 
Ljinpliatism and scrofula, (71) 1903 ab 
Lymphoc} tes, fat splitting ferment in, 
(94) 071 

fligellation of, in presence of ex¬ 
citants both aitificial and cancer¬ 
ous, (8) 000 

Ljmphoeytlieniia, acute, in children, 
(21) 253 

fatal, in child, (21) 1147 
Lj niphocytosis of cerebrospinal fluid 
and albumin content in infants 
with inheiited siphilis, (74) 742 
I/yiiiphoid tissue, (121) 1544 

M 

Macacus rhesus, fatal septicemia in, 
caused by sti eptococcus decolorized 
by Grain’s method, (48) 509 
Madclung’s defoimity. See Radius, 
Idiopathic Pi ogi essive Curvature 
of 

Maggot, Congo floor, new locality for, 
(38) 1147 

Magnesium, calcium, sodium and 
lithium, then action in treat 
ment of disease, (2) 2119 
inuibitoiy effect of, on toxic ef¬ 
fects of eseiin, (58) 923—ab 
salts, aie anesthesia and motor 
pai ilj sis c lused bj, due to 
asplnxia? (121) 420—ab 
sulidnte as poison, (6) 1721—ab 
sulphate, external uses of, (28) 248 
sulpliite, tetanus, acute tiaumatic, 
treated by iiijection of, (105) tl8 
—ab, (39) 590, (133) 990—ab, (157) 
1210, (151) 1024 

Migiiet opeiating room, new, (70) 81 
Milirii, (129) 511, (25) 007, (123)^1002 
acute spleen and liier in, (41) 739 
and hemoglobinuria, intimate path¬ 
ology of, (22) 2020-ab 
and Darwinism, (0) 410 
and engineers, (46) 60—ab 
as scon at close langc in jungles of 
Alilay peninsula, and in Country of 
(,'hosts, (12) 2022 
blindness due to, (123) 925—ab 
e uiipaign against, on Isthmus of 
Panama, subdrainage as anplied 
to, (33) lOGS 

hcnntuiia due to, (140) 730, (05) 
14G1 

111 tropics, *1075 
latent, (05) 1543 
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Malaua jnthologj, neglected phases Mash, lung suction, in heart disease 
of, ((.) 2ol—ab ( 157 ) 427—ab . 

lung suction, in tuberculosis, (50) 
514—ab, (71) 1002—ab 


pernicious, etiology and treatment 
of, (02) 417 


pel melons, meningitis sjndronic in, 
(133) 073-ab 


suction in pulmonary lesions, (39) 
- 2121 
plismodia of, classification of, (8) Missichiisetts and New York, Instor- 
195j— nb leal study of legislation regarding 


splenomegaly due to, diagnosis of, 
(07 ) 743-ab 

tertian, acquired in Michigan. (1301 
1209 

treitment of, (49) 1400—.ab 
Maldci clopmcnt of uppci air tract, 
economic jiroblenis in, (154) 1210 
Mile fern, successful treatment of 
cjsticcrciis and echinococcus with, 
(83) 423—ab 

Malformation as ciiisc of uncontrolla¬ 
ble htmoriliagc in new born in¬ 
fant, (75) 610 

of csojilugus, congenital, (51) 1723 
of licait, (132) 1729 
of bind end of bod\, (2) 170—ab, (4) 
252, (1) 332—.lb 

of peliic organs in female, (42) 334 
of ladius, congenital, (88) 1070—ab 
prmnrj liiinbu, scoliosis from, (38) 
804—ab 

of \crtebrn:, scoliosis from, (14) 
1901 

Malformations, congenital, and cm- 
bijologi of face .ind neck regions, 
(laS) 1301—a b 

Malign.iiit Disc isc Sec also Cancer 
.iiid Careinoiiia and Sarcoma 
Malign.mt discise and septic disease, 
antitrjptic index of blood in, (57) 
1299 

antitryptic content of blood serum 
in, (03) 1710 

complement fixation in, *1090 
deep sealed, x raj in, (32) 1400 
medical treatment of, (1) 1058—ab 
metrorrh igia at advanced age not 
due to, (4) 1721 

non gastiic, and secretion of gastric 
juice, (15) 1059—ab 
larjn-x, opeiativo interference in, 
advisabilitj of, (00) 1792 
of liver, diagnosis of, (23) 171 
of lung, (27) 800 

of nasoplnrjnx, (8) 1295, (10) 1540 
of pincrcns and biliarj tract, differ¬ 
ential diagnosis of, (29) 800 
of stonncli, latent, (1%) 925 
postoperative treatment of, (37) 732 
starvation treatment of, (149) 1210 
Malignant grow tbs, high frequency 
spiik in, (48) 1000 
glow tbs, injections of mcrcurj-, 
arsenic and iron in, (4) 921—ab 
growths, X raj in, (119) 1023 
tumois of tonsils, (87) 1302—ab 
Malingeier, (97) 995 


public health in, (183) 997 
General Hospital, consumption cf 
alcohol and other medicines at, 
(IC) 1419 

Massigc and passive and active mob- 
ilizitvon in traumatic joint affec¬ 
tions, (20) 417 

and superheated air, (72) 515 
direct, of heart in sppirent death, 
(CO) 1510—ab 

in cDirection of deformed nose, (5S) 
fOC-ab 

of swell bodies, (113) 1720 
Mastitis; See Breast, Inflammation of 
Mastoid abscess, complicating atroiiliic 
rhinitis, (11) 803 

abscess, iimisii il case of, (120) 990 ab 
and sinus operations, improvement 
of technic in, (108) 502 
cases, cap (or dressing, (52) 597 
disease, intiacranial complications 
of, (104) 004—ab 

disease oi mistoid operation, treat¬ 
ment of f.aoial paraljsis due to, 
(10) 1691 

ear and throat, negative pressure as 
therapeutic agent in diseases of, 
(01) GG3 

involvement, differential blood 
count and of hactcnologic ex¬ 
amination of aural disch.arge as 
di.ignostic factors m, (lOt) 592 ab 
operation, indications for, (59) 107, 
(137) 1033 

operation, indications for, and re¬ 
sults, (70) 1022—ab 
operation, new plastic, for acute 
misloiditis, (50) 1200 
operation, radical, conservation of 
lioinng in, (5) 327 
operation, radical, epidermic cjsts 
following transplantation in cavity 
produced bv, (64) 003 
operation, radical, in cure of 
chronic purulent otitis lucdn, 
(112) 995-nb 

operation, radical, new flap in, (112) 

operations, radical, modified, critique 
of, (54) 1301 

operations, results of 400, (G) 731 
suppuration and coexisting extra¬ 
dural cerebellar abscess, (09) 003 
Ejmptoms, suppurative otitis media, 
and infectious pseudorheuniatism 
of n.asopharjngcal origin with, 
(27) 1297 


Malingering, differential diagnosis in, Mastoiditi--, acute, (SS) 1302—ab 


(82) 991 

Malleolus, fracture of, (80) 1550—ab 
Malnutrition, (79) 168 
in school cliild, *1981 
Malpractice or ignorance? *1175 
Malta fever, positive complement fix¬ 
ation test in, (11°) 1303 
Maltose and cane sugar, inversion of, 
by ferments, (177) 1004 
Malunion of fractured leg bones, (20) 
170 

Mamma; • See Breast 
Mammal, bud and reptile, anatomic 
fitructuie and relationsliips of, 
labjrinth in, (137) 1210 
Mammary Gland See Bieast 
Mamniarj' secietion, aricst of, (20) 999 
Man and dog, clectrocaidiogram of, 
as shown by Binthoven’s string 
galvanometer, (5) 2025 
and insects, ejes of, (41) 063 
and lower animals, tuinor-like forma¬ 
tions of fat in, (3) 1365 
and medicine, appeal for sake of, 
(51) 1301 , ^ , 

hereditarj hjpoplasia in, due to de¬ 
gen ei a ey, *552 
rumination in, (117) 83 
Mandible See Jaw 
Mangosteen treatment of djseiitery, 
(24) 067—ab 

JIama, acute excitement due to, in 


acute, oomplicatcd bv sigmoid sinus 
thrombosis, extradural abscess, en¬ 
cephalitis and meningitis, oper¬ 
ation, recoverj, (157) 997 
acute, ctiologv, svmptoms .and diag¬ 
nosis of, (109) 3209 
acute, new operation for, (50) 1200 
acute, operative treatment of, (111) 
1209 

acute Euppvnativc otitis media with, 
(158) 594 

followed bj infected sinus throm¬ 
bosis in joung pregnant patient, 
(7) 1019 

intracranial complication of, *631 
its non operative and prophjlictio 
treatment, (110) 1209 
preventive and abortive treatment 
of, (5) 588 

results in 400 operative eases of, 
(6) 731 

thrombosis of cavernous sinus fol¬ 
lowing, (74) 1543 
toxic insanity in, (94) 924 
unusual symptoms in, (51) 597 
why it IS sometimes misunderstood, 
(20) 1459—.ab 

with subdural abscesses, followed by 
jaundice, pericarditis and recoveiy, 
(38) 1627 

Maternal inipre=sion, supposed, (44) 


... _ . 79 

loatient"of 62, possible relation of Maternitj, early, (34) 1956 
blood pressure to condition, (9C) Jlftstiirbition, pcr\ous »iiici mciitnl ef* 

focts of, (53) 1542—ab 

MamliT, suppression of cholera cpi- Maxilla:, superior, readjustment of, in 
demic in, *1153 treatment of hare lip and cleft 

Manometer, pocket, (100) 337--ab palate, ’^026 

Jiaiasmiis infantile, duodenal ulccig McDowell, Ephraim, (1) 1714, (20) 

in (58) 1407—ab 2022, (44) 2023—ab 

Marna’ce of blind from standpoint of McDowell triumph, sequel to, brief 
phjsician, (119) 735-ab 


^larjland, public and piivate water 
supplies in, (92) 510 
Jlisk for inhakition, (110) 424 
Kuhn, artificial Inperemia in pul 
monary tuberculosis with reference 
to, (140) 920 , 


rise and progress of 
Tree Hospital, (21) 


sketch of 
Samaritan 
2022 

Measles, (122) 1002, (SO) 1793 
diphtheritic conjunctivitis following, 
(38) 1000—ab 


.Tonn A JI a. 
Jbxn 2C, 1009 

Measles, epithelial cell changes in 
(175) 997—ab ’ 

Gcrnuin, (80) 802 
German, unusual ease of, (4) 5ii 
l.arjnptis of, plea for use of anti 
toxin in, (20) 1959 
mixed infection with, and clinical 
study of paratjplioid, (65) 80 

*''^(5°) I'sV'”’ 

vvliooping-cough and scarlet fever, 
antitoxin and serotherapy m. 7331 
1206 ^ ' 
Me it and fish diet, work of stomach 
glands and pancreas on, (77) 1725 
nnd milk inspection, (94) 802 . 

broth, indications for, m infant 
feeding, (99) 1003—ab 
chopped, diet, (64) 2024 
poisoning, (83) 598 
poisoning and germs in ice. fSD 
1904—lb 

poisoning, ,antl tjplioid bacilli, (S3) 
336 

poisoning, outbreak of, at Limerick, 
(5) 1059 

Meatus See also Ear 
auditor}, in child, arterial hemor¬ 
rhage from, after brief attack of 
acute otitis media following ton¬ 
sillar .abscess, (07) 663 
.auditory, infiltration in, a sign of 
middle ear disease, (127) 339 
external, treatment of acute sup 
purative otitis media with nipple 
^ sliapcd perforation by aspirating 
pus into, (63) 603 

ilecca, rail connection with, and in¬ 
ternational sanitation, (05) 1214 
Mechanism, .aiitoprotectiv e, is body 
supplied with? (6) 022—ab 
Slechanothcrapy, principles of, and 
treatment of orthopedics, (2) 991 
Media, carbohydrate behavior of gon¬ 
ococcus on, (113) 1958—ab 
Mediastinum, emphysema of, in path¬ 
ology of pneumothorax, (71) 423 
tumors of, (52) 173 
unusinl metastases of uterine car¬ 
cinoma in, (127) 1218 
Medical affairs in Mississippi, (170) 
1721—ab 

and Chirurgical Faculty ot Mary 
hand, library of, (126) 1719—ab, 
(115) 1794 

and legal standpoint, pauper In¬ 
ebriate from, (£0) 592 
nnd legal professions, interrelations 
of, (139) 1719-ab, 
and scientific spirit,' how may it best 
be promoted m our institutions? 
(5) 416 

assistance, official, for natives in 
French West Africa, (27) 1404 
candid ites, economics ot graduation 
of, *378 

cases, surgical treatment of, (102) 
1623 

censorship of lay press, need for, 
(12) 092—ab 

cliaritv, abuse of, a remedy, (107) 
925 

ch irities, abuse of, in Cliicago, 
(310) 735, (70) 802 
cbarities of Ogacihc, (71) 802 
college, Cleveland, early davs of, 
(82) 1001 

college, Eric street, Cleveland, sixty 
veara ago, (04) 924 
college, Keokuk, lustorj of, and 
evolutions in medical solution 
during that time, (81) 1957 
College, Philippine, *271 
colleges, proper teaching of thcr.i- 
peutics m, (4) ISoS 
course, advisalnlity of making prae 
tical course in anesthetics part of, 
757) 2024—ab 

comse, improved, (£9) 1717 
curriculum, place for protozoology 
in, (162) 12171-ab 
defense, (95, 96) 1208 
defense, cooperative, present status, 
(163) 1145 

economics, phases of, (06) 417 
eduo.ation, *1229 
education in Berlin, 9 
to Amerie.an students, (301) 1>6- 
ediication in Russia, (6) 3-7 
education, modern trend m, (1043 

cdu'iSion, new standards m, (31) 

education nuniher of Northwestern 
Lancet, (24) WS-ab 

fSSK/nSfe 

o/'W’(I2S) 

3544, (141) 1794 

ethics, in training of medical stil 
dents. (1C3') _ 

examiners and prosecuting officers, 
niutml relUions of, (2) (00 
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Vauhe. (\4<-) Vi t 
matter? roi>orl of cnniniitteo on cdu 
cition of pcncnl public in, (105) 
7—ab 


tion for, (0) ’>27—ab 
Mudents tninlnp of, d>es mbuct <f 
nicdiril etbu'^ receive fuMI u nl 
attontioTi in'' (K^-') 1145 
v*s Furpicil treatment of aiucbic 
cUxenterv, (lOt) *>25 
Witness and < \pert testiinonv, (20) 
5a3 (IV.) 501 

witness in Innacv cases (oq) 7r,—ib 
wcTil-s couuwowU iwasprowciunccd, 
(IV,) lOi'l 

writers lonniallMic Fiippcslions for, 
(115) 025 


men and inMvcsil «ocictv of 100 vears Moilu itiun bv inlnlatiou, (s*’) (170 


apo, *020 
men, eooporation and buxines'* part 
nerslnp anionp, advanjapes and 
ciiaaclv-antapcs of (75) 1717—ab 
men, «ilaned positions open to, in 
larpcr cities, (21) 1510—ab 
milk commis-sions and importance of 
wure milk auppl>, (00) 14G2 
mind (15) 1205 
missions, (54) 801 

navil volunteer on clntj at (Quebec, 
TuU, 190S, (2)1 422 
notes of travel (14) 1714 
officers of liealtli, whole lime, (44) 
172*1 

organmtion, (142) (K5 j 
ore mization, benefits of, (25) 1050 
orpamzation, U S Armv, diapnm 
of, for semco with a division, 
(go) 509 

practice and laboratorv work, m 
plnsiolopv, (50) 1792 
practice as seen from outside, (104) 
41S 

practice in Pondoland, South Africa, 
(GO) 254 

practice laws, state, (24) 1519—ab 
lav man occupanev of large patches 
in field of, (135) 1200 
practice, mental factor in. (23) 253 
practice, ps 3 chic element in, (09) 
331 

pr‘'cticG, specialization in, develop 
ment of Aa \3 medical corps to 
meet requirements of, (71) 1208 
—ab 

practitioner attitudj-' of, toward 
empiric, (131) 990 
prcf^s nostrum advertising in, (140) 
511—ab 

profesMon and societies (75) 120S 
profession as represented in U S 
Navw. (22) 248 

profession, British pro«pcets of, and 
sncgestions for improvement, (38) 
334 

profession, business side of, (149) 
1794 

profession, how Tmbltc can hein to 
fielit disease (99) 1144 (73) 1543 
profession diitv of, in prevention of 
national deterioration (*1) 1799 ab 
profession in Txis Angelos, is it 
handicapped? (208) 10G5 
profession is it advancing? (109) 
332 

profession, need of revolution in 
business metbods of (123) 995 
profc^ion, needs of (57) 1710 
profes ion, newr diitj of, education 
of people in scientific medicine 
(74) GG4 

profession opportunities of, in Far 
East. (92) 418—ab 

profession, plea for concerted action 
of, in matters pertaining to med 
leal legislation in Colorado, (99) 
1793 ^ ' 


tcchiiit for, (61) 
(199) 1293 


In inbihtion, tcchiift for, (61) 25G 
—ah 

sunnier, plea for 
Meduine, <r3) 1291 

in ong natives of Sumatra, (51) 1098 
and dictors, past and present, (155) 
ICO 4 

and lu\, (170) r/>l 
and man, appeal for sake of, (51) 
1301 

and mjfiticism (I) 1058—ab 
awd press, (51) 1^S7—aU , 

and surgerv, ulvanccs In seicnee and 
their lieiring on (51) SO—ab 
and surcerv, borderline oases m, 
(153) 9V., (1C9) lOrt-ab 
and surgen, evil tendencies m, (20) 
73-alj 

and surgorv, honc^>lv in. (200) 1005 
and surgorv, progr<v.<? m. (101) 77 
conservatism in, (9i) 995 
dependence of ophthalmologj’ on 
other brandies of, (110) 1545 
cdueatiOTul ide'iU m *2087 
clectricitv in, (49) 374 
oloctncitv and liglit in, (18) 1141 ab 
eencral, and d-^rmatologv (91) 071 
historv of in Ireland (20) 422 
liiiman clement in, (23) 248—ab 
importance of roentgen cincmat 
onTin]i 5 in (IS) 1722 
m Bible (4) 730 
in Canada, (79) 734 
internal (93) 13C2 
internal, 50 vears of, (100) 518 
internal therapeutic use of alcohol 
in. (7) 1884 

is it an ethical profession? (126) 1062 
minor thimrs in, (120) 665 
modern influences in foundation of, 
(94) 1058 

modern, rfllc of immumzator in, (85) 
163 

neglected fields in, (35) 417 
or diet alcohol as (113) 1144 
point of Mew in (5) 1714—ab 
practical, use of alkalies in, (11) 
737—ab 

practice of (13) 1540—ab, (136) 1710 
practice of, phjsiothcnpj in, (81) 
1362 

practice of, to dav (125) 1363—ab 
preventive, bearing of patboloinc 
discovery on, (8) 1140—ab, (123) 
1719—ab 

preventive, essentials of, (57) 923 
relations of, to other learned profes 
sions, economics and government, 
(112) 1890—ab 

scientific, education of people in, 
(74) GG4 

social and business side of, (102) 664 
social, and psjchiatrj, (92) 599 
specialism in, (70) 417—ab, (21) 731 
state, and allied sciences, sugges 
tions for sanita*‘y and social legls 
lation, (S3) 418 


Mill, tnirrud. rmirrtnt gonorrhta In 
(12 ) » lb 

iijiiuil, iiiK Kid cvtrction of, (51) 

I lb 

Mtndiltsti iribbitK ni. IiioIogiL con 
*.11 I UK t H (») 1293 
M nini. il MipptiiitiM ntitis inedii, 

« inpltt 1(1 >ns of, ticitincnt, (71) 
H -2 

Mihiiii,i'* f spinil cird, c<ingenitil 
n<nr._bi ti'?''U< lu'xts in, (>) G6I 
r<Kii»iis f in infictDiH in ^nung, 

( 2 -') lini lb 

Mdiingitis Kuti Mrolls, (78) K»02—ib 
iiid (iKcphililH (oinpliLating iiciilc 
inistoidiiis (J »7) *>07 
npfunnl in pernuion'^ ancimt, (133) 
i»7 -* i)> 

circinoiiut us, Ingnosis of, (16) 511 
ctn biuvpin d, brnnthopnemnonn and 
'iMn vnti nlH m tbiir ciilv 
Ft igc ditTinntiil diagno IS of, 

(^.) I’Us 

cinbr spiinl. opulemic, (19) 50S, 

(171) 17>. lb (KU) 181b, (8j) 
rx.l (12 It) ■»027-ib 
ccrebr pinil ipnliini (idlivilion 
of ini ningocoM iH froiq eve coni* 
|dK 111 ns of, (123) 511 
ctrtbi 'ipiiiil, fpideniK, Iciicocvlc 
<\truti n ( 8) ifb-al) 
cenbr Munil cpukinic, kucocvtosls 
of (!) 1296-lb 

C( r )»ro pill i) epul'inic, preeipila 
ti.ii riKlnn in, (26) 1401—ab 
ccrcbr Hpiml cpidenuc, Iroatmcnt 
of ( 1 'U) l((.2, (50) 1027 
rtrdir <rutnl, cpidennc, tiplioid ig 
glutinin u Ktion in, *13 
ccr< br<‘•pin il investigation of, in 
\frK i, ( *') ~ol 

cii In M in 1 of n months dura- 
ti »n (11) 1518—ah 
ccr.Iir '•« mil, remote icsulls of, (63) 
r>ro— lb 

ccribi ‘‘I inal, bcplitcinic, (34) 2026 
—ab 

from unsuspected ncriosis of petrous 
b nc causing death, (GO) 063 
frcqucncv of, in pneumonia, (73) 
lo02 a!) 

infliK n «I (10) 732 
or iireiMii of (7) 1295 
ologon us, ciicumstribcd, pathology 
<f ()9) HID 

ot cren >us, operative trcitmcnt, (143) 
1634 

spinal, cliromc, (1) 10(>G—ab 
spinal, ciiciimscnhcd serous, (12) 
732 (71) 1057—ab 

slreplocotcil, acute, pulmonarv tu 
tieiculcsis terminitiQg with, (18) 
1959 

suppurative, onorativc treatment of, 
with sunpuiation in internal car, 
(114) ‘>>8 

thei ipcutic value of excretion of 
hevamothvlcnamin in cerchrospmal 
fluid in (139) 1G21—ab 
tuberculous and meningococcus, lum 
bar puncture and blood anal) sis in 
diagnosis and treatment of, (85) 
76 ab (108) 510—ab 
tuberculous at)pical in children, 
(42) 1548—ab 

tuberculous without tubercles, (4) 
1059 

tvnhoid, (115) 73G 

"Meningocele with hernia of spinal 
cord, (172) 428 

Meningococcus and gonococcus, bac 
tcnolvsisi of, with normaliind .spc 
cific immune rabbit scrums (14'^) 
736 

and tuberculous meningiti'., lumbar 
puncture and blood analvsis in. 
(mS) 510—ab 

cultivation of from eve conditions 
complicating epidemic cerebro* 
spinal moninsitis, (123) 511 
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Mcningof ocfus Ftiurn in epnlemic 
ciubio‘'pinal meningitis, (01) U7, 
(17 ) BWil. (7 0 1150, (IS) 1 f 7 il> 
Bipliuima, with sterile ocrebroiinn il 
tiuid, iruloc>clitH, inomngoco(( i s 
HI rum, recover), (07) 171C 
Mcningo (nccphilo mjthds suggioting 
hv.'lfm, (71) 171 

Mcnl'xctH dislocition of, m Iiko, dis 
luibinccH in irtiuilition of j ivv 
fauiiilir to, (S’^) 1151 
MinoiiiU'-c, caruiopalhks of, (20) 1117 

— lb 

opcritivc conditions of, (131) 77 
Minorrlngn and incnstnution, (27) 
1707—al) 

Jknstruation, nniput ition of utcriH in 
coipiN to prt-erve, (127) 1 b) 

— lb 

and b ilneotbcr ipv, (65) IGGO 
ami »m noi riiagi i, (27) 1797—ab 
and stomich alTcctions, nciprocal 
nlilions of, and their impoilancc, 
(61) *..{5-lb 

chingis in utiiinc mucosa preced¬ 
ing. (0 4) 1721 

con(inuou-> vuirioiis, from brci’^ts, 
*211 

flr*<t ind list, dite of, in Tcvvish and 
Kn-siin vvomin, (1()S) 1271 
cfTiit of on (ertiin skin discist.3, 
(171) kCI—ab 
bvgicnc of, (105) 1295 
b>pircniii of liver during, (1J2) 
1219- il) 

incnasid secr/tinn and aciditv of 
g-astne jmcc during, (10)) 424 
noiiTiil, witli ibincc of b d) of 
ntcriH, (10) 202tj 

of nursing mothers, (122) 1004-ib 
severe pun during, trcitcd with 
btitic wave current, ((>7) S02 
AIcntal* See also Mind 
Mentil agonv and di trc«s, lo«s of 
blood in relief of, (25) liGO 
and nervous complications of infiii- 
en 2 i, (123) CC5—ab 
and nervous conditions, and pervert 
cd mctiliolisni, (S5) 1002 
and nervous diicasos, alcoliol as 
otiologic factor in', (78) 592 
and nervous diseases, and svphilis 
to, (159) l72()-ab 
and nervous (hseascs, important 
points in, (105) 510 
and nervous diseases, influence of 
alroliol and autotoMcosis on, (70 

502 » N ^ 

and nervous diseases showing polla 
gra syndrome, (75) ICS—ab 
and nervous discises, work cure m. 
(75) 2040 

causes in bodil) disease, (55) 1142 
defect of traumatic origin, *1104 
tlogenoricj, causes leading to. (llO) 
1GC2—ab ' 

disc ISO, borderline of, (49) IGC 
disease, consideritions involved in 
treatment of, (35) 1723 
disease, need of better provision for 
Ircitment of, m its carlj stage, 
(140) CG5—ab 

disease, prevention of, (72) 331—ab 
disease, responsibility in, (174) 1720 
diseases, special form of distuibance 
in orientation in, (84) 82—ab 
distuibanccs, psychic causscs of, (GS) 
1002 

cfhennev, and hygienic principles, 
(21) 78 

fictor in medical practice, (23) 253 
or neive distinbances, surgeiy oi 
surgical lesions in, direct or indi¬ 
rect effects of, (10) 1891—ab 
origin of digestive disturbances, (78) 
1300—ab ^ ^ 

responsibility, (23) 508 
responsibihtv in acute and ciironic 
intoxication with alcohol and 
other drugs, (IIG) 1953 
work a growth piocess, (105) 257 
Mentality See "Mind 
ilcnthol and its internal uses, (15) 170 
Mcralgia paresthetica, recurring with 
repeated pregnancies, (154) 17^0 
Merchant maiino, medical service in 
(19) 1540—ab ’ 

Mercun, arsenic, and iron, mahsnant 
eproMths bv, (4) 921—ab 
bichlorid, mtrarenous injection of, 
in acute inflamniatorj rlieumatixm 
(93) 1151—ab 

clilorid baths in furunculrsis in 
children and acute peinpluinis in 
new born, (SD) 1964—ab 
colloidal, intravenous and intra- 
spilial injection, its mode of ac 
tion, (14) 2o3 

combinations used as antiseptics 
comparatiie irritatiie properties 
of, (30) 50S-ab ‘ 

highh concentrated preparations of 
in siTihilis nith, (1^3) S3 
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Mercury in sypliilip, (7S) 7-12 Micro-oiv-ranism in Rocky Mountain 

in treatment of infants, (53) 928 spotted fever, *379 

in tulierculosis, *1227, (3) 2119 Miero-organisms, passage of, tiirough 

in tuberculosis, advantages of in- wall o, bladder, experimental re- 
travonous over iinramuscular searcli on, (103) 1804—ab 

nietbod in, (103) 1304 Micropliotograpliy and clinical micro- 

injections, balance sheet of, (2S) 513 scopy, teclinic of, (82) 1002 
insoluble preliarations of, absorption Microscope equipment, ordinary, dark- 
of, when injected into muscles, ground illumination with, *1580 

(189) 42S 3Iicroseop.v, clinical, and micropho- 

immclion in syphilis, (40) 1723 tography, technic of, (82) 1002 

is it specific in infectious and eon- Micturition, frequent, and dysuria, 
tagious diseases a.s well as in syph- causes and treatment of, (30) 73 
ilis? (20) 589—ab Midwifeiy, antiseptic, (21) 800 

oxycyanid internally, in syphilis. Migraine, etiology, pathogenesis and 
(70) 1903—ah treatment, (40) 1901—ab 

poisoning of men by, in respiration ophthalmoplegic, (01) 733 
chamber, (47) 1791—ab Mikulicx’s-discasc, (99) 734 

salicvlatc suspensions, pulmonary and allied conditions, (133) 1145 
embolism after injections of, (94) Military-surgeon, origin and begin- 


734, (154) 990 
snufT in therapeutics, (147) 002—ab 
Mesenterv, anomalous formation of, 
and ileus, (113) 1071 
cyst of, (55) 1213 
cysts of, congenital, (28) 1790—ab 
cjsts of, nudtiple, *037 
disturbances in circulation in, (77) 
1029 

intestinal strangulation tbrough hole 
in, in infant, (37) 928 
Ivmph nodes, tuberculous adenitis 
‘of, (115) 510 
malformation of, (57) 1308 
of small intestine, surgery and sur¬ 
gical anatomy of, *1079 
Metabolism and pathology of delayed 
chloroform poisoning, (89) 1144-ab 
calcium, and parathyroids, tetany 
and, (47) 509—ab 

deranged, effect of, causing exhaus¬ 
tion, for which spirits and drugs 
are grateful remedy, (89) 1402 
in diabetes, (129) 1003—ab 
in epileptics, (89) 599 
in fever, (48) 1791 
in man with greatly diminished lung 
area, (08) 1207-ab 
■ influence of narcotics on, (i4) o92 
mineral, in children, (08) 1801 
nitrogenous, influence of reduction of 
kidney substance on, (22) 
of certain skin disorders, (11) lOaS, 
(15) 1140, (10) 1205 
of herbivora, ash constituents of 
wheat bran in, 144) 1401—ab 
of ciilorids and weight in scarlet 
fever, (114) 1032 

of lime, influence of pliosplionis on, 
in rachitic and healtliy cliildrcn, 
(118) 1032—ab 

of phos|iboric acid and lime in 
healthy adults, (150) 1073 
perverted, iind nervous flnu mentnl 
conditions, (85) 1002 
potassium calcium and nitrogen, ol 
isolated heart, effect of stiniula- 
lion of accelerator nerve on, (124) 

420—ab , 1 

pnrin, and influence of alcobol on 
elimination of iiric-acid, (9a; 1070 
pnrin, in gout, (51) 1400 
rescarcli on, in ti'plioid patients 
witli regard to respiratory quo¬ 
tient, (SO) 598 
sluggish, (04) 1029 _ 

Jlctals and dust, poisoning from, (181 
253—ab , , . 

-Metaplasia, sarcomatous, of certain 
uterine fibromata, (/2) 1143 
Metastasis and serious toxemia after 
x-ray treatment of cutaneous sarco¬ 
ma,'(89) 1030 _ 

of uterine carcinoma in^ organs nitii 
internal secretion, (57) 423—ab 
Mctatarsalgia, anterior, (121) 1719-ab 
anterior, causes and relief, (lo) 022 
_ab 

Mctatarso-phalangcal joint, first, plate 
for relief of pain in, (77) 1292 
Methylene blue and atrojiin, modifica¬ 
tion of excitant for, leucocytes 
composed of, (7) 737 
Metritis: See Uterus, Inflammation of 
Metrorrhagia at advanced age not due 
to malignant disease, (4) 1721 
Mexico, ankylostomiasis in, and its 
diagnosis, 

yellow fever in, (4o) 19 j 7 
Mice: See also Mouse 
Mice and rats, destruction of, bac- 
teriologic cultures for, (10) 000 


nings of, witli notes on life and 
character of its first editor, (152) 
1304 

relation of cocain io, (148) 1304 
Jlilitia service schools and medical 
department, (81) 1208 
Jlilk, administration of, in disc.asc, 
(.38) 1.300 

adnllcration in Rristol, (35) 1.300 
and meat inspection, (94) 802 
and water, infected, detection of 
t.vphoid hacilliis in, (44) 1542—.ab, 
(51) 1957 

antibodies in, (50) 173 
bactericidal projicrt.v of, (07) 250—ab 
bacterial contamination of, (10) 78 
borne outbreak of t.vphoid, traced (o 
hacillas-carrier, *749 
bottles, infected, scarlalina epidemic 
from, (15) 72 

breast, simple method for dr.awing, 
(100) 424-ab 
clean, (07) 591 

colloidal precipitation of, production 
of whey hy, (01) 1028 
Commission. .Icfferson County, work 
on, (01) 509 

commission of San Francisco County 
Medical Society, (100) 1402 
cow’s phvsiologic leucocyte content 
of, (103) 1958 

dirt in. and how fo keep it out, 
(70) 742 

fat in, nutritive disturbances from, 
(93) 251—ab 

from public healtli standpoint, in 
Bristol, (34) 1300 

full secretion of, prevention of, 
hemorrhage at time of deliver.v 
an important factor in, (79) 1143 
germicidal action of, (85) 592 
glands in axilla, (07) 1724 
goat’s, (79) 924—ab 
liealthfulncss of, influence of condi¬ 
tion of health and dairy employes 
on, (03) 1213 

heating of, as it affects nutrition 
and health of infant, (39) 1300—ab 
human, in treatment ol various in¬ 
fections, (2) 730 

infective possibilities of, (.33) 417 
New York Citv, tubercle bacilli in, 

♦ion 

of one cow vs. mi.xcd milk in in¬ 
fant feeding, (30) 1900—ab 
of thyroidless goats in exophthalmic 
goiter, (4) 1545 
pure, problem, (00) 107 
scrum, physiologic and therapeutic 
properties of, (3) 1545—ab 
show, Cincinnati, *1814 
sickness and trembles, cause of, (2) 
1789—ab 

sickness once common and fatal, re¬ 
appearance of, tSG) 1022 
sterile, problem of obtaining, (93) 
1208 

supplies, public, protection of, from 
specimens contaminated with pus 
organisms, (02) 1957 
supply for infants, (9) 170 
supply, needed legislation to regu¬ 
late, (120) 510 

supply, pure, importance of, and 
meiiical milk commissions, (99) 
1492 

survival of 15. typhosus in, when 
used in ordinar;' breakfast-table 
coffee and tea, (03) 1957—ab 
iiltramicroscopic dust in, lacfoconia, 
(64) 80 

undiluted citrated, feeding of infants 
with, (23) 1212 


nnlicnant tumors in, report of Jfilks, vended, impurities of, (36) 1360 
snontaneous adenocarcinoma in M'ud: See also Mental 

house mouse, (100) 105S Jfind, influence of, on body psycho- 

Michigan, needs of, in fight against therapeutics and, (41) 417 

tubcrkilosis, (151) 1145 p,,ysiolog c and therapeutic influence 

Micrococcus in blood in puerperal of, on body, (lal) J-6 _ 

fi'vor ami in discliarpe in piiru- Mineral constituents, deficiency in, 
lent endometritis. (OS) lOG-i predisposes or/^anism to tuberculosis, 

Mierometrv, practical, in clinical (GO) 1801—ab 

laboratorj', *133 metabolism m children, (63) 1801 


Mineral _ salts and nitrogen auto- 
elimination of, into intestine, in 
hcaltli and disease, (07) 1801 
Sfiners and woolsorters, diseases of, 
(22) 171 

Minin light, (37) 73—ab 
Mining accidenis, (14) 1290—ab 
Minnesota, care of indigent children 
suffering from tnbcrcnlosis of 
bones and joints in, (93) 802 
cxpen.se of illne.ss of consnmplivcs 
who died in, in 1907, and how it 
was distrilmted, (97) 802 
state sanatoriimi, record of first 
3 'c.ir’s work at, (23) 1290 
Miscarriage: See also Abortion. 
Miscarriage and aliortion, wliat to 
teach general iiractitioncr con¬ 
cerning, (.53) 2021—ab 
motor car, (17 ) 589—ab 
Mistakes and blunders of plivsicians, 
(49) 1710 

Mistletoe, (10) 72 

Mitral ineompetency, and stenosis, 
pathologic anatomic differentiation 
of, (05) 1003—ab 

stenosis and mitral Ineompetency, 
p.ithologic anatomic differentiation 
of, (05) 1903—ab 

stenosis, pure, ortliodiagraphy vs. 

percussion of heart in, (49) 202S-ah 
slwiosis witli ball tliroiiibiis in left 
iinrielc, (0) 1890 

valve, laceration of papillary nms- 
clcs of, (OS) 1902 

valve, paralysis of left atrium with, 
(98) 424 

Mobiiirafion, passive and active, and 
massage in traumatic joint affec¬ 
tions, (20) 417 

Mole, liydatidiform, uterine moles 
with reference to, (101) 1025 
Moles and warts, danger of permitting 
them to grow lest they heeoinc 
malifrnant, (89) 99.5—ah 
Molluscs, ph.vsiologj' of, (50) 1400 
Mongolism, (50) 1298 
patliology of, (29) 78 
Monkeys, histologic structure of skin 
in (27) .513 

leucocyte blood picture in. Influence 
of streptococcus infection on, (90) 
1890—ab 

syphilitic infection of testicle in, 
and syphilis, immunity to, (90) 
1720 

Monsters, causal factor in production 
of, (83) 417—ab 

certain types of, origin of, (128) 
1303—ab 

Monstrosities, obstetric, (100) 995 
Monstrosity, double, (31) 732 
Morpliin addiction, jungle plant in, 
(181 410 

addiction, treatment of, (70) 330 
—ab 

strengthening .action of scopolamin 
on, and means to combat morphin¬ 
ism, (104) 1728 

Morphinism, means to combat, and 
strengthening action of scopolamin 
on morpliin, (104) 1728 
Morpholog}' and variations of skull, 
(1) 1145 

Morphology of tiirbinals, (140) 1003 
Mortality appendicitis, factors in, 
(125) 1023 

fetal, during labor, causes and pre¬ 
vention, (46) 923 

from heart disease, causes of, in 
United States, (110) 593—ab 
from cancer of uterus, reduction of, 
(44) 254—ab 

from industrial diseases, (59) 1957 
—ab 

in 1,000 operations for goiter, (89) 
332, (30) 1290—ab 
Infant; &e Infant Mortality 
reduction of, in Pliilippincs by 
elimination of intestinal parasites, 
(9) 731—ab 

Mosetig-Moorhof filling after resection 
of joints, (38) 514—ab 
Slosquito bars, (147) 1364 
wliich breeds in salt and fresh 
water, (52) 74—ab 

Mother and child, biologic relations 
between, (49) 1298 

Mothers, nursing, menstruation of, 
(122) 1004—ab 

Motor-car miscarriage, (17) 5 S 9 —ab 
psyehoneuroscs of, (129) 1545 
Motor tracts, grouping of, in lateral 
columns of pyramids, (68) 741 
Mouse carcinoma, influence of alkalies 
on, (90) 1030 

house, spontaneous adenocarcinoma 
in, (ICG) 1958 

tumors, epitlielial, nomenclature of, 
(105) 424 

Mouth, administration of antitoxins 
tlirougli, (178) 998—ab 


Moiitli and nose, disease of, related 
to skin diseases, (77) 992 
and throat, patliologic conditions ol, 
spirillum of vincent in, (17) 1147 
breathing, simple non-tubcrculous 
induration of apex from, (731 
1903—ab ' 

lircatliing, treatment of, (81) 1002 
cancer of, surgical treatment, (10) 
421—ah, (01) 1149-ab 
diagnostic ansciiltation of in respira- 
lory affections, (111) 1897 
elimination of ammonia hy, In 
uremia, (98) 1.551 
hygiene of, (72) 734—ab 
lesions of, differential diagnosis of, 
(47) 733-ab 

mucosa of, pigmentation of, (75) 
1300 

papulous syqihilids in, nine yeais 
after infection, witli pale spiro¬ 
chetes, (155) 933—.nb 
Btreptococens in, (41) 1000 
tongue and jaw, cancer of, oper¬ 
ations for, at Massaehnsetts gen¬ 
eral liospita], (13) 1715—all 
unclean, or oral sepsis as cause of 
disease, (71) 417 
waslics, value of, (38) 1892 
Miicons-mcmbranc buccal, pigmenta¬ 
tion of, (7.5) ],300 
hygiene of, (72) 734—ab 
of vagina and uterus, absorbing 
power of, (142) 932 
pateli of conjunctiva, spirocluta 
pallida from, (104) 1001, (70) 1292 
iiferinc, cyclic transformation of, 

(109) 744 

uterine, prcmcnstrnal changes in, 
epithelium of glands in, (6,3) 1724 
Mnciis, aceunmlation of, in uterus, 
witli cancer of cervix, (44) 172 
pantric, pafholo.gy of secretion of, 
(55) 2028 

secretion of, intestine, (111) 518—ab 
Mummies. Egj-ptian, Iiistology of, 
(20) 1722 

Mumps: See Parotitis 
Mmiirinilit.v, and preventable disease, 
*000 

Murmur, axillary diastolic, in aortic 
insufficiency, (42) 329—.nb 
cnrdiovaseiilar-respiratory, and re¬ 
in tionsbip to other physical sign's, 
(27) 804 

''res.vstolie, (4.5) 1723 
Mm-mm-s, mid-diastolic, causation of, 
(231 422—ab 

systolic, behavior of, on eiiange of 
position, (93) 257 
Muscle, chondrolipoma in, (67.) 598 
cremaster, necessity for resection of, 
wlien liypcrtroplued (124) 1145 
fibers, wax-like transformation of, 
(130) 932 

inferior oblique left, paralvsis of, 

(110) 1719 

ocular, tucking or shortening, orig¬ 
inal and reli.able .suture for, (111) 


1718 

of scallop, h.vdrolysis of, (49) 1400 
smontb, heat coagulation in, (40) 


1400 

striated and smooth, effects of liear 
on, (40) 1400 

tissue, regeneration of, and oure of 
franniatic lesions in muscles, (91) 
807 , 

tonus, variations and measurement 
of, (40) 739 , „ 

trarsfercnce, operative teoluuc, (H'l 
252 

fuscles, abdominal, primary fnber- 
enlosis of, (132) 103.3—ab 
alcoholic changes in. (09) 1894 
cure of tranmatic lesions in, and re- 


‘ernal ocular, disturbances In 
nnilibrium of. (113) 1303 
lotonv or rcla.vation of, as early 
igns "of talies, (70) 250 —.ab 
olulile mercurial 

noted into, absorption of, (IN)) 

prcostal, ppasm of, ns 

ipn of disease of lunjrs, (30) irOi 

-ab 

Jjjr effort to dcterioino sensory 

atli’ from, (143) 1024 

lar, scarlatinal paralysis of, (3») 

507 

lillarv of mitral ralvc, laceration 
(OS) 1902 

pressive atrophy of, jn cniloren, 
37) D99 

ated, pathogenesis of waxy dc- 
eneration of, (-10) 509—ab 
roarytenoid, contracture of, effect 
f vocal pitoli on, (37) 2>1 
sual metasfnscs of uterine car- 
inoma in. (127) 1218 
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ihr «rjuui «f n 1 tUi Ttli 
»ji\lit«tK'. ("’) 1'^’“ 

sM <1 I to niM Ji*>‘ ill. it« 

M4M 

s m ht \ y\ lt< ‘i» iv.n '•tu iin 
tutlnu-* (l-l) I'-'T 
Ml hn^ni *•“’"’'i*’* fitii, 0'') 

-^h 

'Iijvtirii in <i]*it(in 

m n, *1 

M\T'tliinn LTIM-, (17) l’{( 

»ini-oul >\miit'«iN in, (*i') 

MvKtiunn o( priltuni 
<nnn, (M) 171 
MM\t« in \ <tioi i (, it) i 

IfiniMMv (X*) It . (7?) 17K 

\l\l>fvlv (lUU 1(1*(t *) 

Mnhnlu. ('r, in r<fn«lnn, 

(M'*) i:‘>i 

MmIjH-. tnin r in ‘•I'Uni ( 
htin,:, (*•( ) rK(«-nl» 

Mxiisis (‘ri) il 

M\« ^ ir li il iniN nijM l« m», 

IS t lit < * f, 

ini’* nil (i« ni.\, iirh, wulmu \ »1 mi 
hr di** , in**h*il inn *‘lics 
in, (4)7 e- ilj 
Mil i inliti', (12) -> 

ihnnK, ((2) '•nl— 
i\lHrnmntil, (I'-O It***.!—lii 
rlitumUK, (J**) 7''—il» 

^l\o< jrihuni, h\i>( rtn iiliif'*!, ilivlulnj* 
tun if mtn,i.*n in, (Kti) ‘st 

of, InJlinni't «f, in pr* *ln« 
tioii of ini*'‘liiiii llnni 

in*l nnin. in minith inln-nl with 
■^uJuliun^ of t)j) irM nml 

laltinni ihiirnl, { 1) 1' i* — ib 
N-* tntl nariliiiin, ns * f, s 

(an 0 <f ilisiinlilv .in*l *K itli, (*7) 

Mxi^'tnic nnil noim"niit llHsjru-^ ami 
in Kiprn clas'ifu itnm «.( i iriinc 
arrlntnmias (•») 

Mm nu, iinl(jiniml lu'«tin(tonu for, 
(i^i) i*’i, (yi) Mo-ii) 
nmi inMi’^ariMina of etuintli, (IK) 

ami pnv,nan<>, (1) CCo—ab 
Lomplicutinf' ilUi\m, (ii) U*!’* 
iKtroiic, large, cxpulsun of, NMth 
in\prsion of utcru% (“iii) 1141 
of ctrM\uttri, (t»b) 75 
Ircatincni of, (b**) 1170 
ntcrino, pcdmiciilitcd giib'orons, 
gangrene of, \NUii UMbted piditk, 
(134) 1303 

Shoiiias uterine, pithologv of rod 
dcgi ncration of, (20) 17 'j 7—\b 
M\oniectoinj, abdominal, (41) 514—ib 
conscr\ati\c, bloodless lnstcrcctoin\ 
and preliminary Iig'ition as aid to, 
♦Stjl 

M>opatb\ and p^^lngom^dla, (10) 
ISOl 

facio srapnlo hnnicral atropine, nn 
dor ol>scn alien for ‘^0 jtars, (C7) 
1214 

rachitic, (129) 425 
ntiscapnlar, limited, ^^Jthout facial. 


bnmeral 

*13-28 


^ t{ n. i m it I * !« n ♦ fmftd. 

f 5 inti nl \ m tn t r ibj trt 
nil nt i f In iltb. (74> h ^ 

N iti'n iM ‘ nmihn 'iml |'nnme* I * i i 
]im 11 It I in. 1 b \ f ‘r ns < f, (t i) 
t'- '1) 

anil i ^ PliJrinicsjm Jirpn 
ti jill nm\ in*l s*itb n n \ if, 
i r >.• m} il I'l M till i* t» 11' •> 1* *» 
ti uu ffi h}»M. *1 *1 

\ ni i ami Ncimtlni*, i«tiittic, 

• \X} rn f (IP*) 1 '•c* d* 

N i\ li Msih irtl') iii iilnmiinti n 
I f, (I'M) 7*'. 

Niw an I Sinn, V , nhtl ii *t 
\ ni 11* In iltli to, (1 M 77 
inislu il II 1 }« il* \i 1 1 | in* nt «f, t > 
nn<l nixbrn n (piiii n «nt^ i f »t i 
liibnti n in innlnil |n»ti*i, 

(71) 12 i s-ib 

imdiiil *rt\l*‘*, ( 1 %) 1 'to ii» 
in**ii<il pn fi-'-i n as rr| r*’-* nti «1 in, 

(22) 2(s 

N««k iml fir* rrri m, <mi*iMbk\ if, 

-iml iv ncmit il niilf ninti ns, \« j iitnUtln t 
(I’jS) 1 > I —nil \i|itr«i<\^. 

iimsr of, tr< itinrnt, (Pi) 1145 
in ’ tliib mi if. (2) 1725 
I tiln s in, (•-7) *•07 

Mni.ir\ of, (‘C) 1144 
tnliinniins ghmh in. (UC) Vi7l ii» 
tni<r*ni<us ghm1« In. dtfTir* nli <1 
dntn v'ls nmi inwuiati»n tn it 
mint f f, (I t) *1 
tni**rinbus uiimla in (iiin-rniiin 
tri itim nl of, ( ji) 1715 
\un of, drain »gi into ijidn <s | fufns 
trnli d i)\. (142) ir24 
Nn r* MS if Im r iftrr «!ilor^>f«>rm m 
|•stbl'^^, 'Uss 
uf iiirr, l*i< i!irc*I, (27) 
cf iMiuriis iiui ibrrnlt pimmtllis, 

(rs 1^'72 

cf iitroUH lM*m, unsmi ittisl, (fO) 

if mill <s)n\*dn(id lutmtcs, with 
aniirn. (in) ]i <7 

or buiirlil in\ isnm, ainti jumre* 

Ttitis uKhont. (102) in5s.—ub 
Nigri i>odu"«, nuthod cf £t lining, (S7) 

V)2 

Nigro, nningiincnt of fyphilis In, 

(127) Zi2 

Ninutodi, hnnun, F(nmg%his cib 
► *ni, (37) ICVTS 
Ni-oph^m al-^ Innior 
of kidnoi presenting urtiin un 
nsiuJ ttaUiriif, (-tn) 70 
Neoplasms, rafiphonc opcntions on, 
as m 9 diflod l)> topogripbic situ 
.ilJons, (132) 170. (oi:) 5VJ, (69) 

S02, (ICO) 1210, (70) 13C2 
larMigcal, further study of, in Aincr- 
le-i, (8S) 924 

nnlignant o\arian, (53) 417 
of kidno, symptoms, dngnoHis and 
trcitmcnt of, (C>) 500—.oi> 
of urctfirj, endoscopic considcntlon 
of, (130) 3:42 

pnnian, of heart, (155) 1074—ab 
Nennralgia and idcopatlnc licmaturfa. 

(20) 1700 


or crural in>oUcnicnt, Jsephrectoiny, (1) 1140 


-ab 


^Ivopia in children, full correction of, 
(111) S3, (102) 337 

ilyiisarcoma and m\oina of stomach, 
(110) 1294-ab 

'IiosiiM, traumatic ossifying, effee* 
tual treatment of, s\itli fibrolysin, 
(7C) 1S02 

ifiospasm in which one leg exhibits 
tonic, the other clonic 
*1834 

ilysticiem and medicine (4) 1058—ab 

Mwederm, (25) 990, *la7C 
m childiiood, (22) 1147—ab 
mild of long duration, (140) 1710 
or famihil pleurisy’ (148) 1220—ab 
partial, *1102 

Myxohbionn of temporal bone with 
multiple paralysis of cranial 
nerves, (72) 19G3 

N 

Nevus nnuis latens, (132) 420 

Nail trinsver'e, extension by, (IIG) 
C72—ab 

Narcosis, effect of, on body temper 
atnre, (14o) 1624—ab 

Narcotics influence of, on metabolism, 
(74) 592 

Nasal Sinii'es ^^ee Sinuses, Nasal 

Nasojiharynx and hrvn\, electrically 
lighted pliarvmgoscope for examin 
mg, (SG) 1SS8 

infertions jisendorhpnmatism of, and 
buppnrative otitis media with mas 
told «Muptoms, (27) 1297 
malignant disea«e of, (S) 1295, (16) 
1540 

pitholopc, (106) 332 
primary sarcoma of, (106) 592 


and nephrotomy, changes in supra¬ 
renal medulla after, (127) 3729 
double, reimplantation of one kid 
(75) 929 

left, for hypernephroma, (17-1) 997 
partial, indications for and technic 
of, (117) 005 

perinephntis after, (01) 597—ab 
persistent sinus after, (94) 592 
form. Nephritis, (157) 926 

action of certain diuretic-s in, (142) 
1063—ab 

acute, in children, (131) 1794 
and allied diseases, diagnosis of, 
(130) 1624—ab 

and artel iosclerosis, (133) 925—ab 
and nephrectomizod animals, mvdrl- 
itic action of serum and urine in, 
(Cl) C6S 

anomalous edema with, (9) 1721 
arteriosclerotic granular, mistaken 
for cerebral embolism, cerebral 
hemorrhage following, (4) 1788 
blood pressme raising substances in 
blood in, (145) 426 
clironic, and arteriosclerosis, rela 
tion of lesions of adrenals to, (25) 
CC2—ab 

chronic, and a««5ociatcd lesions, (130) 
1294 

chrome decapaiilation of kidneys 
for *195 

chrome desquamative, (104) 1544 
chronic, diagnosis of, by signs other 
than tho«o furnished bv urine, (S) 
731—all 

chronic irtterslifial, (21) 195G 
chronic interstitial, blood pressure 
in, treatment of, (114) 1793 
chronic interstitial, with death from 
uremia, (155) 1795 


N(|hii(f<- tir nil, tirmuntlnr uJlli 
hnn TihiM fn m i*-»Ml ind |*r» 

! 1 m II * f I- wi 1. il7) 17- 
tint in. (117) P ’3 

f *1* III t lini t *, intu'tui if flit I It, 
fi. > 1 *1 2 

ftib|\. pithdiv and trittnunt 
t f, liihiimt iixiilitlui in iilili n 
it (17} 1,*- \ (I) l^’-l. (15) l'» 

I pi) -‘22 

<\j 1 Tiiin nlai, nrj lin t*ivlf «nb 
(t It IS In rum if .vnimik with, 

(’ ) 2 ^ll 

infftti u« ihfMiu intrnnittint a] 
Iniiiimitii aflir, (65) I**'!! il» 
liitvnix iitul imntvi fvinpt'inx if, 
(tt.) »25 

t'lri It* liiin >4* n«. and tmiUlpii vtr 
nu I, (IP) 5 ‘ i 

tnumitii. with imililinl < *1 nn, 
(41) 17'’‘ nl) 
tff iltn* l»t of, (I '() 

N«| Jiti lillilu*i«. i'llitini, diign hb 
tfid tri itinint, (64) '*'i| 

inv, I il iti nl, (f) 17 »(’ 
imlii iti* m for, (4) 
li) 

t|i vv tiuthod of, (fl) 1140 
Nl j hfv pr« •rj*, r-om In r< tiril (a 

tir iinlir ihn to, (i''») 

Nl plr* t**niv and n* {dtri < tomv, chtnge*i 
in Miipnri ml imihilli aftir, (1..7) 
172’i 

N(|.lir*»t«»M< Mdixt tnii'i in si rum rf 
tiiimiN with ixtHriininttl luplo 
rill'*. (22) (< 2-id) 

M. nnhril r, 1 (Tm t of Btimiiti 
tion of. on I til nnn, )H)t isxinm and 
nitrogin nn l t{>*»tixm of fo^ilitrd 
11. irt, (124) 42n-ab 
ai-* u-tic, film til nil p irih^iB of, (15) 
‘»2I 

.iiulitorv. iirilnllir tumor involving, 
(OU) i-t t 

idol king iin*l region il jinc^thc^n, 
unil 111 * dilii ition of (.rltti ampul 1 - 
(nni ((2) 2)0 

tail. Ic'i IH of, and of va^^rulir tk* 
sins proilnccil I)v acute CNpi rl 
iinntil ilcoholic poHoning, (71) 
17‘U 

cell* liiMoiogic cliingc’* in, duo (0 
titil tini|>oriry aiumn of central 
tnrv*us vstem, (6^1) 3114 
dHtnri)«iucs l)ilatcril optic, vrith 
ste(pli ••iiipcd skull, (6'>) 3002 .at) 
fll iinents in tetanus, (57) 173 
grifling in ficiil puahsis, (137) 
1145 

livjKglo<?sil, i«olatcd injury of, (69) 
1149 

impulse nature of conduction of, 
(75) 75 

injunes, anatomic Iicaling of, and 
furgery of nerves, (123) 425—ab 
involvement m fractures of extrem¬ 
ities (lU) 1210—ab 
imolvcnicnt m ischemic paralysis 
tinil c'ontricture of Volkmann, (5)) 
1207—ab 

lirvngeal, left recurrent, pirahsls 
of, in mitral valve disease, (8C) 
W, (GO 3213—ab 

motor, endings, action of alkaloids 
of papaverice'C on, (67) 1207 
optic ind nasal accessory sinuses, 
(32) 2026 

optic, itrophv of and deformity of 
skull, (145) 1730 

optic, atropin of, under arsacetm 
treatment, (324) 3729 
optic, congcmtil connective tiasue 
formation in ntreons, probably 
arising from, (115) 1719 
optic, neuritis of, with disease of 
nas. 1 l sinuses, (79) 1792—ab 
optic, pipilla of, hereditary atrophy 
of. (GG) 3214 

recurrent pirahsis of, (48) 1901 
roots, resection of, for spastic pa 
ralvsis, (54) 1799 

sciatic, experimental lesions of 
local adiposis after, (58) 1548 * 

sheath in causation and treatment 
of neuralgia, (11) 1546—ab 
strain in school children, (IG) 922 
ragus, actiiitv of, in tortoise, in 
fluence of temperature of heart 
on, (31) 2023 

Nerves, anastomosis of, expenmentai 
and histologic study of, (100) igoj 
—ab 

cranial, multiple parilvsis of, with 
mv xofihroma of temporal bon« 
(72) 1063 

peripheral motor, surgery of, (ije\ 
252—ab ^ 

peripiieral, tulierculoid changes in 
in lepra, nervorum, (13.i) 1072 ’ 

pneumogastne, antemortem stiniala 
tion of, and influence on develop, 
ment of postmortem rigor of marl 
malian heart, (41) 609,..(66) 
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Nciiralpia, facial: See Trifacial 
intraoiMtal, relieved l)y excision of 
Meclcel’s ganplion, (S5) 1027 
liinitalions of treatment of, by in¬ 
jections, (00) 330—ab 
nerve slieatb in causation and treat¬ 
ment of, (11) 1510-ab 
neuritis and rcilex or referred |)ain, 
adrenalin externally in, (112) 011 
of liidnc.vs, (IIS) '127—ab 
Treatment of, by Scblosscr’s Jlctiiod: 

See Alcohol Injections in 
trifacial, *1373 

trifacial, diagnosis of, (17) 1S03 
trifacial, osmic acid injections in (4) 
001—ab 

trifacial, surgical treatment of, (12) 
1200, (100) 1040—ab 
Neurastbenia, (10) 731, (20) 1200 
and diseases of nervous system, dif¬ 
ferential diagnosis of, (31) SOO 
and eye disease, (SO) 010—at) 
and livsteria following accidents, (21) 
OOS—ab 

and psycbastlionia, constitutional 
toxic dvserasia responsiide for, 
(45) 1001—al) 
l)attlesbip, (102) 025 
complicated witli vaso-vagal atfaebs, 
(10) 170 

bysicria, bypoebondria and simula¬ 
tion, distinction between, (00) 77 
—ab 

in women, (10) 421 
nature and treatment of, (0) 12SS 
sexual, (lOO) 730 
treatment of, (72) 330—ab 
treatment of, bv static clectricit.v, 
(17) 410 

Neurasthenic syndrome, (53) 417 
Neuritis, (22) 1715 
ataxie arsenical, with loss of osseous 
sensibility, *043 

central, symptom-complex of, (30) 
1702—ab 

general, of both cranial and spinal 
nei-vcs, following typlioid, (03) 
1703 

ncnmlgia and reflex or referred 
pain, adrenalin in, (142) .011 
optic, with disease of nasal acces¬ 
sary sinuses. (70) 1702—ab 
perinheral. with infectious diseases, 
(74) 1300 

peripheral, with paralysis of dia- 
plira.gm for three months, (30) 023 
peroneal, and paralysis, ttirombo- 
phlebitis witli, after supravaginal 
hj'stercetomy, (-04) 2023 
p.soudo-optic, (118) .3.32 _ 
puerperal, and paralytic dislocation 
of ilium, (1)3) 1301 
retrobulbar, snlienoidal sinus as fac¬ 
tor in production of. from anat¬ 
omic standpoint, (133) 503 
rhinogenous optic, (41) SOI 
Neurofibromatosis and tumors in nervc.s, 
(130) 1304—ab, (120) 1372—ab,. 

(140) 1033—ab 
multiple, (131) 1003—ab 
peripheral and intracranial, *045 
Neurogenic and invogcnic theories and 
modern classification of cardiac 
arrh,vthn>ias, (8) 1SS5—ab 
Neuroglia, imnroved stain for, Vic- 
toria-blue-osmo-chromoacetic tech¬ 
nic, (54) 1803 

tissue nests, congenital, in meninges 
of spinal cord, (3) 001 
Neurologic fragments, (3) 802 
Neui'ologv, 50 years of, (101) 518 
Neuron, ’ peripheral centripetal, in 
tabes, influence of Fracnkcl’s ex¬ 
ercises on rapidity of conduction 
in, (125) 84 

Ncurcratinitis due to typhoid, (13) 
1353 

allied, and hysteria, (117) 
503 

and jisvchoses of women, (19) 1200 
astlima and stuttering, two closely 
allied, (£0) .517—.ab 
gastric, (73) 331—ab, (42) 993—ab 
gastroenteric, (18) SOO 
non-traumatic, treatment and pre¬ 
vention of, in insured, (70) SCO 
ocular traumatism cause of, (27) 
114—ab 

of nose, (111) 77 ^ 

organic causes of, (05) li3 
ox'genafcd batlis in, (104) 257 
rattlesnake venom in, (17) 1459 
reflex, cured by treatment of co¬ 
existent nas;il affections, (50) SOI 
traumatic, (59) 2029—ab 
traumatic, and accident insurance, 
(74) 515 , ^ 

w.ttre-earners suffering from, what 
institutions shall care for? (127) 
219 

Ncur sis, spirit and drug, new field 
of practice in, (19) 922 
traumatic. (C9) 174 


ose, asuima a disease of, (li) 800 Nystagmus, labvrinthine (441 928 

“rr“8 lab/rinth’inc,- .and Tal’i/rln^thl?. 
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o™'1uKr’phagocyio.sl. Nose, asthma a disease of, (17) 800 

Iiolynnclear, in ' tuberculosis, (59) 

1.j 42—ah 

Nevus, facial, removal of, *10.32 
carbon dio.xid snow in, (00) 615 
Xow-boni: See Infant 
New foiitlicr and dry-friction, sounds, 
origin of, Iioard on auscultatfon, 

(OO 1143-ab 

New York- and JIassachnsetfs, liistort- 
cal study of public licalth Ic.gi.s- 
lation in, (18.3) 997 

Nickel carbonyl, toxicology of, (28) 007 
Night camps for tnbercnlons, *.370 
frights, transition of, into epileptic 
seizures, (78) IIOS 

Nitrate radicles of common bases, ef¬ 
fect of, on frog’s heart, (52) 1791 
Nitrite poisoning from bbsimitli in. 
x-ray work-, (151) SO 
radicles of common bases, cITect of, 
on frog’s heart, (52) 17.91 
Nitrites and cyanid.s, action of, on 
sjiontancoiis oxidation of cysteiii, 

(21) 1359 

Nitrogen and mineral salts, auto- 
elimination of, into bowel in 
licalth and disease, (07) 1801 
dissolved, pepsin, total acidity and 
free hydrochloric acid, (100) l.'wl 
distribution of, in hypertrophied 
myocardimn, (120) 84 
forms of, in proteins, (125) 419 
in simtnm witli gangrene of lung, 

(102) 427 

metabolism of isolated heart, clTcct 
of stimulation of accelerator nerve 
on, (121) 420—,nh 

total, and colloidal nitrogen, rela¬ 
tions lietwcen, in children’s urine 
as index of liver functioning, (1.31) 

3.30 

total, elimination of, following ad¬ 
ministration of glycocoll, a.sparagin 
and glvcylglvcin-anhvdrid, (03) 

923 

transformation of, in lead poisoning, 

(95) 15.51 

Nitroii.s-oxid and oxygen or ether 
vapor and air, apparatus for ad¬ 
ministering, in definite mixture, 

*097 

ancstlie.sia, (104) 1208 
Noma, (110) 410—ah 
seven eases of, (1.5) 14.50—.ab 
Nomenclature and cla.ssifieation of dis¬ 
eases. diseases due to treatment, 

(1) 2025 

National Formulary, *1.303 
Nonagenarian, pempliigus in, rccovcr,v, 

(13) 1403 

Norwa\-. leprosy in, (20) 1290, (52) 

1.301 

Nose, abscess of. (129) 252 
acec.sson- sinuses of. diseases of, di¬ 
agnoses and treatment of (02) 509 
—ab, (51) 733—ab 
accessory sinuses of, (101) 1208 
aePP=sorv sinuses of, and orbit, (09) 

1001 - 

accessory sinuses of. diagnosis of 
diseases of. (18) 1715, (107) 1795 
acecssnry simi.ses of. diagnosis of 
svmnuration in. (90) 1003 


.Touii, A. M. A. 
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labyrinthine dis- 
ease, (34) 1892—ab 
vestibular, importance of, in diag- 
nnsis of otitic and intracranial 
diseases, (78) 1309 


calarrli of, etiology and treatment, 

(81) 731 

conditions in children, (25) 1141 
crises in tabes dorsalis, (47) 1000 
deformed, massage in correction of, 

(58) SOO-ab 
deformities, *1020 

deformities of, correction of, (03) 

734 

diseases, reflex neuroses cured hy 
treatment of, (50) 601 
diseases, rubber bail treatment of, 

(72) 81—.ab 

diseases, suction treatment of, (00) 

599 

ear and throat, suppuration, bisimitli 
paste in, *117 

escape of cerebrospinal fluid through. 

(22) 2120 

foreign bodies in, removal of, (93) 

1.301 

glioma in, (101) 1S02 r,, l ^ ■ - ■ : ■ 

gnniiiia, external, of, (81) 924 (47) f^bstctric asepsis, simplified measures 
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Oatmeal diet in diabetes mellitus 
*1313, (20) 1891 

Obesity and ifectoneinia, dietetic con¬ 
siderations in diabetics with, (03) 
929 

forms of, (111) 599—ab 

interchanges in, problem of reduc¬ 
ing. (05) 1029 

principles for treatment of, (1041 
10,31—ab 

transformation of albumin during 
trcatnicnt of, (82) 255 
Obligations and rights, legal, of med¬ 
ical practitioner, (22) 1540—ah 


to ensure, (109) 253—ab 
eases, after-care of, in country 
practice, (83) 1717—ab 
chair, (90) 1215—ab 
disinfection, unreliability of lactic 
acid for, (104) 1004 
kic’iis, (134) 00.5—ab 
observations, (139) 730, (23) 1141 
operations for anomalies in soft 
parts, (29) 2121 

inllucncc on, of widening palatal .’’F country physician, (43)100 

■ircli *941 ° * Obstetrician and p.itient, protection 

_llj vagaries of, from standpoint of 

neiir -7 Pediatrician, (8) 5SS—ab 

ncnrovasciihir disdn'rhanccs of, ctiol- ’"''"“"''“I Presentations in, 


licadachc, due to disease of, (105) 
1402, (122) 794 

hemorrhage from, causes and treat¬ 
ment, (53) 509 

Iieinorriiage from, postoperative, (19) 
992, (115) 1209—ab, (171) 1211—ab 
hcniorrliages from, recurrent, anemia 
due to, (54) 1887 
hygiene of, (72) 734—ab 


ogy and treatment of, (145) 1145 
new method of packing, (89) 120S-iib 
olisiriiction of, *957, *1257 
obstruction of. in cliildren, (152) 
511. (151) 1720 

obstruction of, results, (20) 1723 
permeability of, passages of, ap¬ 
paratus for measuring, (70) 029 
plastic operations on, (114) 339—ab 
liostcrior tamponade of, (100) 1002 
respiration through, (157) 1004 
rhalidoni.voma of, (101) 592 
se|)tal deformities of, correction, 
(75) 417, (50) 993 

scptniii of, deviation of, and irregu¬ 
larities of teeth and jaw, *943 
septum of, ostcocliomlroma of, with 
extensive absorption of cribriform 
plate, (109) 592 

septum, pathology and clinical diag¬ 
nosis of stenosis of pulmonary 
iirtery with defects in, (84) 1151 
septum of, suhmiicoiis rcscetioii of, 
(5) 921, (15S) 997 

specialist, syphilis .as seen b.v, (03) 
107 

stenosis of, (150) 1795 
svpliilis of, (17) ISSG 
throat and oar rnmplications of in¬ 
fluenza, (124) 005 

trcatnicnt of, in cliildrcn, (138) 
1003—ab 


accessory sinuses of. diagnosis of Noses, new, ne\v process for inaking, 


suppuration in, and advantages of 
suction liypercmia, (52) 805 
accessory sinuses of. diseases of. 
diagnosis and treatment of, (02) 
500—ab, (51) 733—ab 
accessor.v sinuses of, new flan in 
radical operation on, (1.32) 990 
accessor.v sinuses of, new method of 
treating, (159) 1145 


in twenty minutes, (21) 1790—ah 
Nostril: See Nose 

Nostrum advertising in medical press, 
(140) 511—ab 

suppression agitation, public’s gain 
througli, (90) 1.302 
Noslniins and ph.vsician, (41) 1715 
and proprietary preparations, (SO) 
417 


(12S) 332 
and gynccologj-, (133) 1794 
and gj-nccology, double dilator for 
use in, (14) 1205 

and gynecology, liypercmia in, *203 
and g.vnccoiogy, importance in, of 
expelling blood from lower liiilf of 
liody, (120) 1004—ab, (110) ]S03-ah 
and g.i’necology in America, (73) 
3S8S-“ab 

and gynecology, status of, (33) 007 
—ab 

and gynccologj'. vaginal technic for 
operations in, (147) 033—ah 
and maternity hospital, scope of, as 
surgical specialtj', ■ *1390 
and obstetric surgerj- in coimtrj-, 
(120) 1294 

and pediatrics, growing relation of, 
(77) 509 

artificial dilatation of cervix uteri 
in, (120) 252 , , 

conduct of difliciiU and abnonnal 
presentations, (15.3) 1704 
50 j'cais of, (104) 518 
iiiiportaiice of traumatic central 
luxation of femur in, (85) 1550-ab 
instruction in, (72) SOO—.ib 
occipito-postcrior positions, licnior- 
riiages, eclampsia, and e.xtraiitcr- 
ine pregnancy in, (24) 1020 
operative, in d.vstocia due to pelvic 
deformitj-, (55) SO—ab 
operative tendencj’ *”> ^ 

prevention of air embolism in, (4-.) 

proplivhixis in, (55) 1149 ab 
rare cases of, (19) 
recent advances in, (191) ose 
reviou' in, (ICO) , 

sc-opolaniin in, (102) 1(-S ab 
scTrjfliagnosis of syphilis m, (ns; 


C7{?—ab - '•r h 

icoessorv sinuses of, patliologic Nourishment, condition of, height and silving problem 
changes in. and diseases of eye, weight in determination of. (137) surgical idea in. d^) 

mnl 77 fl’Ol 730 1552 Obstipation, spastic, (.)o) _ 

acressovv sinuses of, x-ray e::amlna- over and under, diet for, (77) 20.30 Occipito-postenor positions, 
tion of (105) 77 Novocain, spinal anesthesia witli, in of, ( 54 ) iM 

and accc’ssorv sinus conditions, and gjiiccologj-, (82) 1301—ab 
astlima, (128) 995 - N'lrse and physician, (11) 1020 

nnrl acecssorv sinuses, brain lesion Nurses, management of labor for, 
following infection of, *108 (102) 1304, (101) 1793 

and eve, headaclies due to disease training of, from surgeon s stand- 

of (12) 248 point, (64) 417 

aiid’inoutli diseases and skin dis- Nursing, breast, liow practitioner can 
‘ eases, (11) 992 promote, (102) 07 , , , 

and tliroat clironic infections of breast, no anatomic grounds for dc- 

‘ ss-stcmic effects of, (20) 1200—ab, dine in, (112) 258 _ 

(137) 13C4 hourly, value of, to pliysician s prac- 

and throat eruptions in children, ticc (105) 1304 “''iVro’sec’iTting and medical cx- 

from pediatric standpoint, (141) Nutrients, mineral, air, water and 7OT 

and tiiroat examinations. .(24) P2fl7 Nutritional disturbances. intoMcalicn or nllyl com- 

’Jr-T. Nvst"g.m.l'^cYg7n^al, binociihir. lal- pm.mis,. (5) 1ES4 ^ 


Occlusion of mesenteric vessels, (ii) 
516, (140) 990 , , 

partial progressive and complete, ol 
aorta and other large arleries in 
dog by metal band, (90) 1144 
Occupation, age, accoiiniiodation and 
refraction, (139) liila 
Occupations and so-called rheumatic 
))ains, (132) 1145 . 

Ocean trip, advantages of_. i" P"""®' 
nary tuberculosis, (loi) 42« 
Odontoniata, (22) 417 


to - 



\. M ' 1 ni 


(7 7;/;/'V/ 7/,/7fMA ijri:uATruj:—^iiup:('TS 


220 n 


O),- 


T TJ fi • li »♦ «\ '’ir { t ! n ^ 




t t il *■! l>nni * I f (N> « 
o I ’ \ 'i ! 1 ' il'» 1 u t 1 I 1 

1 u 1 f i l < t ui t »n n't I m 

nt i ’n ii:^ rn 

nbi til 1 1 11 t» ITU < tM ‘ ti* 

t t M , f. ( *^t) UM t* 

On n 1 n" n 1 l^ li r In 

i.T) 

f t r IT 1 IT 1 ‘ I i. IN. i 1 


t 

iv 11 

11! 1 ( 

.' -r 1 M r ' T t M . 
- I lb7 ..I 

f I f- 

ll 

1 1 \ I 

»l 

bn ) * 

l< 1 1 

(117) 

1 1 ’« bM 1 \ 

1 (, m Im 11 if 1 
n 1 

. 1 

1 t 1. 

1* 1 

1 br t 1 

"1 

l IT 

tl 1 1 N i« 1 III in 1 

Mil 



1 t I 

1 lit* 

iMtci ll 1 ll f 1 n’ 

(in '»■ 1 

1 Ml 

\ ib»« 

>'l 

r M 1 1 

Ml \ Ml 1 r V.’ n V* 11 

1 lb* 

r \t 1T 1 


!rr< 

1 Ir IS n .,l 1 1 fv if 

■'ll 

1 •' 


f Ti ft ' li TI O J iJt 
OjM' In fimilnl f\\ imJ, 

IJ M) 1 I 

O) 1 'f t 1 it (D li't 

Oj 1 111 • I 11 ft t!« iiim Tit I f, in 

I 1 ibl ] It * * t1 

It,. * If Ji ) N. o ) nr. 

I 1 I n ml V I ' Ml' ( '• ) n** 

T 1 1. M!) I hilf (1.71 1 •'» 

it ! f »il1 |llllic Itl fMllittVi «1tT' 

(1 ’ ) 1' 7'' 

n tl ft «i (TU “ *1 
(Ml t’ »I t]»\ < f n li . (11‘ > 

It i)» 1 1 n > • f, Ml 1 | 1m 

i« fit f- t (I •) r T ' 

I ] Mil t o t »imnu it* 
iKfi) ’1(1 

nt il It »f M< 1i • It mi I r 


1 


iftfr, n t) HIT 

N t-M », IM U 




tf 11 It MIN. (lift) 

11. Itl. ('• > 7 . 

Innu f nij In iti n« 

TI ll ll in '!'<'» IN .-ir 
n I Ml ITM '!■ r 
tN]M 1 o* ^\\ }ijfil f r if1i' f 

1 < f ft lit j 1 «.Min* ( *1 

f'l 'fill Tw 1-1 nnt ll It 1 1 ll Ml • 
tl n in n I» » It j t n , ( M 7 ’ 

-ill MTl.. I itlrl’H t » t,.' tiji « irlv 

fif'. (<0 IT (1 n .• ll. 

t! n 11 I n-'vui, f r ll Ilf f • 1 1 Ml 1 

I r M i ll j rr« ifT t*" .) ’ ll 
tlirit., *’ii 1, TiUn. ll , f, (It 7) 

7 h 

fi I ru N, t, 1 Itl tl if ‘’ill (I. 
I f) ITM 

I'lif'l LM, ml f’ll! 11 Mill, ilirt Ml 
1» i> rfti(H_) < '1 - ill 
1-'' ' If It .kJI iMir-v tiN f r il|lj,11 I* 
Ts iiilitniinn ^li;. to ( f) J(v 
nil 

in j. o. *1 r irM nl f v i. (T.M < *1 
- 1. 

Ill "It vri.iiKN, jti fr • (urn . f 
-Vtlll nil! N 1 iitnl» if ll 1 tin II, 

(H n » 

in »j r UNiitfiilt LM mtl firtiintl n 


in t t« t I Ml ' nil 1 I mr| iimii (MJ) 
1 ’ 

111 tnl r til I. f1 “1 1 TJ .1. 

if Ini !r 11 i| N II Mil * C** ’) ' 

pit (Mil Itlflh «l *t ff'tf riiiliiii).: 

•in 7 

tr M i< n if ! ll II 1 p ni I nil 1 ti m 
I \ tl »iv f 11 \ Ini Itij I tl n* if 

hi 111 1 \ iifittil fiihniis (1771 

•f s ,1, 

> iitfi' if iinr in *J (intitniiitr. 
(•7) 111* h 

(iiini 1 tiIuiTi. I iiImi tr\ tiniihil.r, 

(Ml liv 

i! t \ Itl infi«t Ml pi * «'• 
( 111 ) 

op nn Htnti. infihiiii-m < f, fIT'O 

' '« ih 

f‘tiii Mi '1 f n it 1- rfliril fit in 

p f tlif ' ('“) '»'7 <»h 

] w f r if f Ml ! Ml < ill •• r c i\ I 
til* (T^) Tin 

*in I Ifi 1 ntfrifiihl mil (li niu«li* 
I tl *1111*1 Mlf < ('“•) 1» 

tl I hiiif, (^0 lo 
till* TN, (7) iri 

thfi n nii<! Inrtf rn (In riju. (lOU 

♦ *-' »!' 

LNiin oti nnIiiIi mini Op niii ti*l^ nnd tmxfil infotin in 

in,. iMtrr “ ‘*" 'm < hr. nl< jitilninnirN Iniif'ruih^is 

tnijr, NNlinh «Ii/nM hf ittfinilifl 

in frinli I'*'!- ih r. iiip irnitM, in frr*«It nm! (\N#n(\ 

rn ‘iM.ndi. (j<) f ur 1. iir < Id ‘-nim. rlini. il r< 

llvi< nnd (i,) i,-nli li il,ili(\ rf. (•<,\ lit 

risilK fdliiMim:, (KC) rj'i ^ ,, ,fp,, „|,| ,f ,n-or 

OpfrilMo NNf.rV, Cfnltli'in* in ihfNins, 
fWO) in'-, 

Oj hth iltni I, n(i idf nl il \ 


lire me 


C'l) W 

P n irrhfal, (IT) li'M 

V 11 rrlifil, nnd iiltUi trintt tr hfrito 
tj« lf*«ions fif ifirnf t in, (1'’') 
rri-nb 

mi nitnnim, (127) 272-di, (H) 

(’fj) rill, (p, r,) iT'-M, (nr) 

—ah 

nffiiMfrinn and acri in her, (“T) 710 
—ah 

nromtonini, hhndnfy^ nit fil Iin, 
(20) 022 


lirrf - 

in (Ko) 17 

Ois/inin< md hn final 
thinr'i (PI) "‘ii 

nod fitliir intiln<lif« ( 40 ) —ih 

md fill ipoON (fi^n, (157) 427 
<h trrinin tlMin < f, in pnorjirril in 
frttnn. (177) COO 

<h«liiirl frinn oilier mtilmdii'^, (1^0) 

if'tt— ih 

ihiruip |iu( rjif ntim. (ot) 747 
importJiKC of, in tnh(r< iili eis, (07) 
717 

pritlK ll \ iliio of, (77) 24® 
protect MO poNser of, (112) 1702 
^ , , fipnifioMiCG of, (fO) 777 

nfinMornm frcmi sjmdpomt cf oh Oplitocilnn Ncs-els, (82) 14f2 
Ptctrician, (17) IfSO OptninctrN, or pricliro of medicine 

neonjtfnmi, nf\% ^nlirr inlls rom ,mdp cn^, (50) 17C0 

-‘>"^^1 "Jlv/* '*'*' ’”« (-•') Orhit Hid icocs«orj iii«il sinmcs, 

«-•>) inn 

natonim, priNentmn of, *8iC and tx, lociliz-ition of foreipn 

ntonitonnn. prfNinlion of hltndnc*^ hodic«? in In \riN. (108) 1707—ib 

fornjrn ho<l> in, of Ions ntandinp, 
neonatorum, prophjlaxis of from (117) 1209 

i-cS* oplMlnlinolopiiit, Prpe MrT\ of. rcinoNil of, (7) 170G 

1 , Ore liidopcxN, ncNN method of, (17) 

noonitonini, Pihcr nretate in, (119) 

..S.on,n..^ (or Irc.t- //.I" 

sNmpat1,et,e!''lqo) n^i Orpmmtion, adNmtipcs of, (111) 

cvincention md and education m N\ar on tubcrculo 
(120, 121) 772 Sts. (24) 417 

two faeo^’ findings m Mcdiril ^ee 7Iediral Orpani/ition 

PNTnnifi.pf.o Organotlicr ipj, of incipient Bcnile 

110) -ip r^'toperatMO. (117, '’catar.ct; (104) 1071 
transferred tendency to cataract, (7C) 14CS 

Lohl 1 H insertion of _ab 

cleat.Rcleral caNitN, enu present status of, (112) 252—ah 
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II 111 Ih iiirniilv •.linliring jiioper 
lies I f. (71) Cl I -ih 
(i«iibs in1\l(sts nf tfNis for iJi ig 
n < f, md initniimnt* for their 
I M dm ti n. (72) 1 (■ 1 
Olilit.. unti {iiffftiNi, ( 0) 1723 
d f in Mis (^) 77 

(Mti irtliiiti*: fhrimi JiMcmle de 
finning, (127) 425 

41* iirtlinpMlM, liNperlrophlf pul- 
in iiirN (7) ‘•02 

O t» ill iiifniin I of niTil .'eptimi c\ 
intdtng into (ntiiil cinMn, sidii 
n id ll and rthnioidil <<])*. (|00) 

• f iiMil septum NMlIi fxtensMi ib 
« rptmii of crihiform plifc, (109) 

' I ' 

(I tl«III )1 ll 11 nml oi irifs. (7‘^) 1‘‘02 ib 
Mi)rii<fii1 ixtrift HI, (in) 85, 
(1 b 2- d> 

<1,11. iiMi Ini'* (07) 1207 
i.iiti (17) 210 
I 1 Kpim. (47) 2f>2>- lb 
41 tl nitliN iHid ]>nb1i( press, (175) 
> y 

O III J* itlMro"!*, iiltopallne, (70) 2070 
lb 

4>*iiH*.iri nn intritborHie, remoNal 
of iiuidNing five nhs, (>5) 1715 
if niHidibh (27) 1700 
rutii.ti iiM ami pilling, deformed 
f reirm from fruliires of both 
Im Ilf" treitofl liN, (150) 1720 
cf niniif.rm iKine for Inlbix \al 
gns (82) 920 

Olili-., chnnie, inter-titiil or chron 
ir imddb eir citirili, and oto 
*-cloro*is (87) 195'* 
cotton holder for treating car jn, 
(92) 1550 

extern I aciili. (170) 1794 
infimtira, (06) 1301 
Otili" medi 1 , I diseisc to uliicli tcin- 
pciril bone is subject, (77) 7o—ab 
acute, (112) 1544 

icule, following tonsillar absicss, 
artfrnl hemorrlnge from nuditorN* 
ineitns in cliild if ter, (67) GC3 
acute. indicUion for operation, (79) 
1957 

aiiile treatment of, (22) 922 
labNnntb in\ohenient in, (144) 
1210 

propigita, (125) 169—ab 
IMiniKnt Sec Acute and Chronic 
SuppnntMC 

suppurilMC, (38) 1300 
siippiiritMe, acute, (51) 597 
suppuritiNC, acute and chronic, (38) 
1160 

suppuiitMC, acute and chronic, 
brim complications of, *102, (11) 
170. (4) 1458 

suppuntMe, acute, indicitions for 
inistoid operation in, (137) 1677 
suppiii itue, acute, with mastoid 
It IS, (158) 594 

supptii itMC, chrontc, conser\ati\e 
trcitnient of, (124) 995 
6uppuriti\e, clironic, radical nus 
told operation for, (112) 995—ab 
snppuritiNC, chronic, xalue of op 
eritiNC measures in, (125) 995 
Buppurati\e, diagnosis of brain ab 
soess following, (140) 1794 
suppurative, double chrome, N\ith 
bi iin abscess, lecoNcn with good 
heiring, (139) 1210 
Euppuiati\e, etiologj and pathol 
ogj, (CS) 1622—ab 
suppin itiNe, nonoperatiNc treat¬ 
ment in, modern methods of, (09) 
1622—ab 

suppuratiNC, treatment of menin¬ 
geal, sinus and labirinthine com 
plications of, (71) 1022 
suppuratiNC, N\ith mastoid SMuptonis 
and infectious pseudorheumatism 
of nasopharj ngcal origin, (27) 
1297 

suppuratiNC, with mastoiditis, (158) 
594 

tests for inNohemcnt of labjnnth 
m, (71) 1292—ab 

treatment of, with nipple shaped 
perforation, b> aspirating pus 
into external meatus, (03) 003 


Otol M N ngoIogK prac of, 

of, (101) bH.2 

Olol ir\ iigidogN, pcstgi d 

tmn in, (87) 921 dtlbip, 

Ololt.tN, (‘0) 1141 Hirl pnm- 
Imnbir pmuturi in, 211 
object IcMiiH in, for 

title ijer, (20) 1(5—id28) 2109, 
progri-^'C HI, (91) 1(25-91, (150) 
rrlnspcct of, (’7) 121 

Otorrlu 1 , diigni'.H of bim\ in, 
(omlifions fuoniig, /’ 

Otcj‘'( ll rolls and chronic nrlidtis, 
( itiirrh, (87) 1958 
ftiologN. dngnosis and) troal- 
(7) 257 

Ovii, Imm m (mIn, IlrN'nd In- 
(91) 15(2—lb 

On iiMs ind Pillopian tnbi bment 
of, iinpf rtunce and Ire 
(105) 518 '75) 427 

ami 1 illopmi tubes, cliroT* and 
til MorN disc ISOS of, imb \ 
opirition, (120) 121S '•(plic 
and 1 ilinpi HI tiiiirs, disc « 
pemlnitis and none *Nomcn, 
appomlK itis, difTcro* 
of, (101) 1770 in, (97) 

am) I illopi in tubes, 
f f, pel m incut results o mtes- 
fiNo tri itmeiit of, (117 i(tion 
and rillopiin tubes, infl. 1624 
of, treatment, (181) 428- 
aml Pillnpiin tulies, opera irbon 
with opcntion for gillsto 
14fl ces-,, 

Hid iMpopliNSis, (81) 1726—1 
ami osteom ilat 11 , (76) 1802 as, 
and uterus, corrclUion of, ( 

(16) 1290 ence 

four ciees of rotction of, 
mg to Afenge’s tcelmic, (1 
nnbgnint tumors of, (77) 5nnd 
fniMplanfation of, (51) dl 
(21) 2120-ab icn- 

luberculrsis of, spontmeous 
linn of, into bladder, (54) of, 
Imnors of, tor«ion of pcdicTCO) 
1548 

O\anotom\, Pphraim McDoNNc^r- 
tber of, (26) 2022. (44) 202. c, 
Nngmil. during deiuorj, (8 
Ovar\, alistess of, lumbncoid ics 
m, (101) 1795 

,actin(>m\ cosis, pnm ir\, oiieu- 
1212—ab 

attiMlN of, during prcgi ab 
3009 -uidu* 

after resection, reparati\e r 
m, (172) 073 ond 

coipus Inteuin and impermcibU 
holes m, md their c\stic de 
tiNDS, (72) 1009 

cast, dermoid, of, with twisted i 
icle, piegnancN complicated 
(SO) 1888 

C)8t, multilocnlar, of, nuiem 
taming, (153) 730—ab 
CNstoma of, causing metastasis 
lungs, (99) 1904 

cystoma of, nnligmncN of, (l 
GOO 

C} stoma of, obstructing pehis 
term, *403 

c^sts, accidents and complieat 
of, (118) 1463 

cjsts, dermoid, of, dngnosis of, 
1022—ab 

CNsts, papillai^, of, (171) 907 
c^sts, racemose, of, (39) 422 
clastic fibers of, and hjalme 
generation of blood \es ' 
Cliaafiin follicles, (173) 4 ^p- 
fibioma of, calcified, (00) 37 n. 
mtcretitial tnsue of, and <?» 
luteuni, duimg pregnancy, 

744 nc 

In niphangioendothelioma of, 

1298 h 

left, torsion of pedicle of, i20 
sistcis, (130) 9^3 t 

malignant neoplasms of, (53) hj 
pregnancN m, *1257 
rupture of small blood c m 
hematocele from, simulatin,^. 
tured extrautenne pregnancy^ 
1603 

Slipernumerarv, pnpillarj cjst 
noma m, (31) 580 
tuberculosis of, tuberculin m ( 
1720 

tumor of, (70) 1725 
tumor of, ‘;olid, torsion of p ’ 
of, (55) 1548 

tumor of with twisted pedicll^V. 

plicatmg prognancN, (5i) 20_ 
tumors of, complicating pregn 
labor, and puerpenum, (40' 

—ab 

ONcrfeedmg and angina pectorn 
1140—ab 

On urn, deNolopment of, during 
eight NNceks of prcgnancN 
7^—ab ’ 
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CUBEENT MEDICAL LITEBATUBE—SUBJECTS 


.TfiUlt. A. M. A. 

UO, I'Mi 


^^lofry of, (27) 007 ralcslinc, typliomalaria in, (OO) 1005 Paj>ain,_ pliysioIoRlc research on; its 

i'''ics of, and sa-callc'J pla- Palm ami lost fiiiBcr ami thumli, rapid diKCstivc action; itinmini- 

.^'Vps, ( 68 ) 1001 plastic siibslilutc for, (70) 2030 zation of animals, (;!0) 2020 

I'O'cascs of twin pregnancy —ah physiologic study of, (51) 1723 

ji lOGS ’ Palsy: See also Paralysis Papavcraccjc, alkaloids of, action of, 

I'criii stricture of thyroid Panama, Isthmus of, antimalarial on isolated frog’s heart, (00) 1207 


”1002 

HO' catalase; action of, on 
■'hd cancerous liver tissue, 
of 

fj^vOary, importance of, for 
I’on of liver functioning, 
i'M 

deficient, and etiology, 
Igv and treatment of nopii- 
17) 1789, (0) 1834, (15) 1955, 
Ir 


campaign on, subdrainage ns ap- —ab 

plied to, (33) 1003 alkaloids of, action of, on motor 

tubercidosis in, *349 nerve endings, (07) 1207 

Pancreas, abscess of, following acute Papilla of kidney, varix of, cawse of 
pancreatitis, (11) 000 persistent hematuria, (13) 732 

acccssorr-, persistent oinphalomescn- “f t’Pl'o "erve, hereditary atrophy 
tcric duct with, *903, (101) 1402 nf. (G^) 1214 

ami biliarv tract, malignant disease PapHI-’c. fungous enlarged, of tongtic, 
of, dilTcrcMial diagnosis of, (29) degeneration of, (73) 1.519 


'2 and liver, and diseases of gastro- 

d appearance of glycuronic intestinal tract, (115) 77 
Kt certain conditions of, ( 20 ) and liver, lesions in, and chromaf- 
I fine system, (137) 1072 

of phenyl derivatives of ami stomach glands, work of, on 
Juids in animal organism, (tsl> and meat diet, (77) 1725 
■^0 atroidij- of, («)) G09-al) 


, Jieids in animal organism, 

and aspartic acids by 
>5i'?A)eroxid, (178) 1001 
'v:-i>f cystcin, (’23) 1359 
(45 of cystcin, action of 
battd nitrites on, (24) 1359 
ca's, of sugars, (22) 1359— 

administration of, tor post- 
ictio nausea and vomiting, 
1209—ab 

'.rons oxid, apparatus for ad¬ 
hering in definite mixture, 

y, total, and blood volume, 
an monoxid jnetbod of deter- 
ing in animals, (20) 2025 
'jption and excit.ability of rcs- 
•ory center in natural and 
Icii’il sleep, (143) 420 
ation of, to revive infant, ( 01 ) 
-.lb . 

abdominal administration of, 
1207—ab, (11) 1359-ab 
■ of, in anemic, (92) 423 
.ition, index of, and respira- 
y interchanges in infant, (42) 

no terra incognita, (91) 924 
.icons resection in, (151) 10G3_ 


Papilloma, duet, papillary cystiuleno- 
ina of brc.ist, (01) 1792 
of cliorioid plexus with hvdroccpha- 
lus, (41) ISSO 

of larynx, mnlliple, in children, 
(100) 1002 

of larynx with cxtralaryngcal oper¬ 
ation, (82) 1717 


carcinoma, primary, of, ChaniTard’s Para-appendicitis: See Appendicitis 
svndiomc in diagnosis, (ICO) 934 Paracentesis of tympanic memhranc, 
-lab new instnmicnl for, (70) 921 

changes in, and ■ diabetes, (123) Par,a-diinelliyI aniido-henzaldc 1 i.vd test 
1S9S—ab for itulol, (143) 730 

cysts in, amt rctroporilonc.'il lymph Paraffin in innldlical licrnia, (115) 


cysts, (71) 1549 


1.554—ab 


disturbances in secretory function- protliesis, (139) 073—ab 


ing of, and conltnuotis hypersecre¬ 
tion, (S3) 2.'ij 

functioning, test of, (GO) 1801—ah 
functioning, tests of, tij' determina- 


sctiarloch rotli and sondan III, pro¬ 
liferation of epitlielium produced 
I>y, efiects of x-ray on, (45) 1512— 
ab 


lion ■ of tr.vpsin in stools, (70) Paraguay tea. ( 12 ) 514 

1895—ab Paraly.scs-of-carly-life. causative fac- 

gallstoncs and diseases of, (93) 1030 tors of, (142) 593—al) 

—ab diagnosis of. (113) .59,3 

gastric nicer perforating into, (03) electrotherapy in, (144) ,593—ah 
255—ah meclianical treatment of, (140) 593 

in pancreatitis, physiology and surgical treatment of, (115) 593—al) 

chemical iiatliology of, (27) 508— Paralj’sis: See also Paresis and Palsy 

ah . Paralysis, attdnctor, of vocal cords in 

infections and suppurations, (00) Ipconiotor ataxia, (55) 1887 

1549 acute ascending, (5) 1000 

insufficiency of, Ijoewy's lost for, acute ascending, recovery, (14) 1891 


(130) 925 _ . and iteroneal neuritis, tlmnnhopltlc- 

nccrosis of, and chronic p.3ncreati- liitus with,, following snpravag- 

tis, (13S) 1072 _ inal hysterectomy, (54 ) 2023 

pathologic anatomy of, in 90 eases bilater.tl crural, after gynecologic 

of dialietcs mcllitus, (84) 1144—ab operation, (05) 255 
sarcoma oh (101) 1804—.ab chilling of liody liable to bring on, 

sarcoma, primary, of, (IIS) 518 after treatment for hydropliol)ia, 

tutierculosis of, (01) 1001 (79) 255 


as water-purifying agent in sarcoma of. (101) 1804--.3b 
a, (48) 1213 sarcoma, primary, of, (US) 018 

pen of water, portable ap- tuliorculosis of, ( 01 ) 1001 
tor. (130) 1729 .. 


-.^ving, for lavage water, *701 
and cUstrcs.s, visceral, and gall- 
tono, differentiation of, from oft- 
ccuning gastric pain, (’20) 1059 
—ab 

■ Iicmorrhage, importance of, as 
.■inptoins of extraulerine gesta- 
ion, (11) 1025 

d Pott’s disease with reference to 
backache, *1914 
ioiogj' of, (1) 1955—ab 
lieart disease, (107) 1890 
1 lice): pathologj' of calcancons 


Pancreatic diabetes, treatment of, crossed, (14) 1540 


(97) 257—at) 

diseases, Cammidgo reaction in, 
(09) 929, (34 ) 093—at), (90) 1003, 

\ //-.CSV /oi\ ior.i\ 


deformities from, snrgic.il treatment 
of. witli plea for prevention, (125) 


(I) 135S-ah, (03) 1308. (81) 1309 diplitlicritic, (42) 590. (122) 17)9 
diseases, diagnosis oi, (85) 1070—ab, diphtheric, cerebrospinal fluid wiDi, 

(143) 1219—ab, (81) 1543 (97) 1727—ab 


ducts, severed, regeneration ol, 
(103) 1302 . 

extract, antagonistic action _of, to 
suiwarcnal extract, (123) 073 


facial, (152) 920—ab 
facial, due to mastoid disease or to 
mastoid operation, treatment of, 
(10) 1891 


functions, attempt at testing direct- facial, nerve grafting in. (137) 1145 

Iv, and new method of estimating family periodic, (02) 994 

permeabilitv of pvlorus, (74) 1720 flaccid, of muscles which support 
■ ' head, aphonia, ment,il cliange, and 

inicc (59) 1SS7—ah symptoms, in tumor of 

I'nire’ mechanism of secretion of, frontal sulicortpx and callosum, 

♦ .. I_— xfi'fl. rTQ\ 1 mO 


X ,-w V .Ti « luice, mccnanism oi secicuuu ui, 

^"mo" artv (21)1 o5- O' 


head, aphonia, mcnt,il cliange, and 
other symptoms, in tumor of 
frontal sulicortpx and callosum, 
witli necropsy, (TS) 1792 
functional, of acoustic nerve, (85) 
924 

general, and nervous lues, cerebros¬ 
pinal fluid in, (7) 1545 
general, and tabes, use of certain 
new cliemical tests in diagnosis 
of, (15) 1891—ab 


adrenalin externally in, 


i2) 511 


. ■ inire iiassagc of, into stomach, 924 

enstrnal treated with static wave, 1 (im) general, and nervous lues, ccrebros- 

(07) 802 ^ secretion," estimation of, by amount pinal fluid in, (7) 1545 

insect bites, remed.y foi, 130 s anndopsin in stools, (03) 598- general, and tabes, use of certain 

cordial, significance of, (lOl) * new chennoal tests in diagnosis 

144 , . - . cnerntion in diabetes, (13) lOOi—ab of, (15) 1891 ab 

till, obscure treatment. (5) 511-ab „ . acute tC”) 75—ab, *1819 general, of unusually long duration 

-^or referred, neuritis and neu- ai„'‘osed’during life, *1404 report with necrop.sy, (13) 992 

'da, adrenalin externally in, foimwcd by pancreatic ab- general, ph.vsical development in, 

v2) 511 , , ‘ nopration. recovery, (11) 060 (50) 1548 

*ic, as orthopedic symptom, f’«ithoiil necrosis or bacterial idiopathic, and dilatation of blad- 
-) 730—ab , n02) 1958—ab ''.O'. loc"' anestliesia, and causa- 

es, (18) 512—ab , clioleiitliiasis their early s.vnip- tion of, (30) 1723 

and adhesions, pleural, (13) and clioleii ^ infantile, extensive, treatment liy 

,0 . clirmd’c and acute, from obstnic- operation and apparatus, ( 10 ) 

j.ig, in cliildrcn, significance ‘ ^ calculus at 1340 

(100) 109 . . ■ , amniilli of Vatcr (9) 2119 infantile, mnsevdature of leg in, 

■'.Inee witli disease of lup ]oinl, ,’ "I? necrosis of pancreas, flimeal examination of ((») 1549 

155^ inhntile musoidatiire of leg in, (03) 

. .s, hypnotic suggestion for. treatment of, (119) . 1349 

, 510—ab 1 infantile, scobr.si.a after, (49) 129< 

rrence of, on change of weatlicr, (js) 50S-ab ^ 

M arch, widening, influence on I patliogenesis o , - infantile, surgical treatment of, 

’“^deftl^tW 1027 ; expeni^ntal, Cammidge reaction in. 

- -md b'lro-lip, readjustment of (-ia) ,, 9 ,,,, ,;ig_ab ischemic, (129) 92.3, (95) 1/18 

.’ic'ior maxill® in treatment of, dLase compU- iscUemic^^^ an^d^jmntractnre. (119) 

■’■“congenital,, instn.ment for ap- ph^Mogf and chem- isctouc nerve invol™t and 


invision, (102) 195S-ab 

pleural, (13) 

children, significance „ricrby’ a^Slcuto'ai 

disease of liip joinl, c,,"onic,” and necrosis^“of pancreas, 
lotic suggestion for. treatment of, (119) 

on change of weatlicr, (2S) 50S-ab 

•idening, influence on P^thogenes^ of. (^5) 

' experimental, Cammidge reaction in, 

oh hemorrhagic., (12.3) 51S-ab_ 


tier, local anestliesia, and causa¬ 
tion of, (30) 1723 

infantile, extensive, treatment by 
operation and apparatus, ( 10 ) 
134G 

infantile, musculature of log in, 
clinical examination of. (63) 1540 
inhntile musculature of leg in, (G3) 
1549 

infantile, scoliosis after, (40) 1297 
infantile, spastic, severe, treatment 
of, (S3) 510 

infantile, surgical treatment of, 
(110) 252 

intestinal, (82) 802 

ischemic, (129) 925, (95) 171S 

ischemic, and contracture, (119) 


nrcmUc,‘’''Ullsto"nr dtose compU- ischemic^ and^_contract«re. (119) 

cated with, (loO) 1- chem- ischcniic nerve involvement in, and 

’’kurpntholo.^r’-'oh (1^) 50S-ab 

second.iry, (59) 330^ab^^^^ Landn's. (40) 923 

snrgic.ll 'jgg Hvstercc- Landry’s; recover.!-, (14) 1S91 

Panhystcrectomj. --ee . lethal, acute ascending, after anti- 

tomy . ,_. riliir* trr>afment. flOSI 1718—ab 


Wroxinuition'o’f palatine processes (’ 27 ) 50S-ab 

";,*pCToral tube in operations on, t^^ 

^7:0 2030 . Panhvstcrectomy: Sec also Hystercc- 

ionital insuflicienc! of, mJ - 

I, anatomy and surgery of, m „ {^'t-^^ctomy. Werttieim’s for ear- 

'ant, (94) tinoina of 'cervix, (21) 129' 

.it, form of, (i3) 1'^^- -efnnf Panciluisitis right, svith paralysis of 

l/nnd larynx, probable Pe^f™c.arcord, (10) 1G5 ’ 

■igionciirotic edema of, (ll->/ t* 


lethal, acute ascending, after anti- 
r.ibic treatment, (lOS) 1718—ab 
motor, caused by magnesium sul- 
pliate possibly due to aspiiyxia, 
(1-21) 420—ab 


Paralysis, nniUiplo of cranial nerves, 
with myxofibroma of temporal 
bone, (72) 1903 

of inferior ol/liipic muscle of left 
eye, (119) 1719 

of in.s,ine and syphilis, (135) 170 
of inte.sfine, postopcnitive. and hac- 
terieniia in ileus, (70) 9-29 
of left iitriuin with mitral valve, 
(93) 424 

of left recurrent laryngeal nerve in 
mitral valve di.seasc, (80) VJj. 
(01) 1213—ab 

of left vocal cord caused by peri- 
tracbea! tumor, (89) 924 
of movements of trunk in Iicmi- 
tdcgi,r, ( 8 ) ly/C-ab 
of recurrent nerve, (48) 1901 
of rigid vocal cord, right pansirm- 
silis witli, (ID) 105 
of .sliotilder, meclianical treatment, 
(120) 252—.ab 

I)n.stdiphthcritic, diphtheria anti¬ 
toxin in, (40) 1000 
fio.stopcrative, (34) 1880 
jiostoperative serratus, functional 
cure of, (53) ,514 

progressive, from standpoint of gen¬ 
era) practitioner, (71) 1802—ab 
p.seiidobnlbar, (57) 417 
rare type of, after injtirj- during de¬ 
livery, (79) 190.3—all 
scarlatinal, ol ocular muselc.s, (39) 
2027 

spa.stie, rr.=cction of nerve roots for, 
(54) 1790 

spastic, severe, treatment, (03) 515 
s.vphilitic facial, (-23) 007 
tran.sicnt ecrcliral, causes of, (30) 
ir,GC-ob 

ulnar, and median, patliologj- of, 
(.50) 69G-ab 

Volkmann',s: See Paralysis, Ischemic 
Paralytics, ccrchrosjiinal fluid of, chol- 
csterin in, and its share in sero- 
diagnosis, (98) $08—ab 
Paramecium, rti.ashitic cnz)-mc of, and 
killing concentration of copper 
stiljiliale, (28) 1359—ab 
Parametrium, involvement of, in ex¬ 
tensive lacemtions of cervix uteri, 
significance and treatment, ( 22 ) 
ISSO 

Par.imynelonus multiplex, Friedreieh, 
(D) 799 

Paranoia, cases of, (39) S34 
Paramiclein, s.i-ntliesis of, through 
pepsin and chemical nicclianics of 
iiydrolysis and synthesis of proteins 
throiigii, of enzymes, (ISS) 1005 
—ah 

Paraplegi.a, operative treatment of, in 
tulicrculous spondylitis, (84) 1215 
—.ab 

Pott’s, cured by plaster bed, (77) 
734 

Parapsoriasis; a resistant macutopapu- 
lar seal!- erj-tbrodermia, (CS) 994 
Parasite, intracellular, alleged cause 
of yellow fever, (58) 1893 
seen in c.ise of di-sentery, (20) 595 
Parasites, cutaneous, atari and cancer, 
(30) 1347—ab 

determination of, in blood, (114) 
420—ab . . 

intestinal, reduction of niorlahty m 
Philippines bv elimination of, (9) 

731—ab , , 

metazoan, intestinal diseases due to, 
(35) 922 

Parasitism and experimental cancer 
researeli, ( 02 ) 1801—ab . 

transient, in man by species ui 
rhizoglyphus, (OS) 250 
Parasitology, and hemogregannes, t-o/ 
1723 

Parasthenia, (19) 2120 
Paras.vpbilis and syphilis, of J'*"'''®, 
system, treatment, (81) /34—an, 

(lOS) 735—ab, (12) 2119—ab . 
Paratliyroid extract, efficacy of, m 
senile tremor, (134) 339 
s^-ndroincs, psvcliic disturbances in, 
(49) 1902 

Parathyroids, (149) 1145 . 

and calcium metabolism, relation 
tetany to, (47) 509—ab . 

dog, autotransplantation and iso- 
transplantation in, (49) 509 
goiter originating in, (39) 804 a > 
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Paratli.vroidectoiny, effect of 

malian pituitary on tetany after, 
and on pupil, ( 10 ) IS 
Paratyphoid, tlO) 1292 
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teaching of pathologj-, (90) 1293 
Phototherapy in nervous disease, (90) 
1402 

Phthisis: See Tuberculosis 
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1211, (16) 1296, (10) 1365 
of inollnscs, (50) 1400 
pathologic, of traumatic pleural 
hematoma, (52) 1363—ab 
Physiotherapy in practice of medicine, 
(81) 1302 

I’liysiipic of lioys, (31) 13GG—.ab 
I’liysastigmin in postoperative aseptic 
paralytic ileus, (121) 339—ab 
Pigmentation, Inown. of cornea by 
cliromin, (70) 515 

I’ilocarpin injections, clianges in cell 
content of lilood and lymph in¬ 
duced by, (29) 1956—ab 
Pin, ^lawl, in male urethra, *885 
Pipcitc, precision, for blood count, 
(GO) 1299 

Piro)diismoscs of cattle in Itidoehina, 
(30) 733 

Pilbiatism, (93) 129.3—ab 
Pituitary-body, giima of, *700 
is it essential to maintenance of 
life? (140) 1024—ab 
inamnialian, cfTcct of, on tetany 
after paratliyroidectomy and on 
flic pupil, (16) 72 

Placenta, causes of coagulation of 
fibrin and formation of infarcts in, 

(50) 1215 

cliorioma of, anatomy and clinical 
importance of, (S7) 1.370 
cyst of, rare, (102) 1904 
formation of maternal part of, (27) 
248 

juice, coagulation properties of, and 
tiieir inliihition, (30.") 38,06—ab 
polvp witli bvpcrplasia of decidua, 
(53) 323.3 

rcsearcb on, tcclinic and criticism 
of, (82) so: 

svpliilitic, treponema pallidum in, 
(SS) S07 

tlionrv of origin ot eclampsia, (.56) 
254; (160) 1074, (46) 129S-ab, 

(87) 1726 

toxicology of, (135) S3 
Plarenta-piarvia. (40) ICG—ab, (55) 
171G, (9S) 19G4—ab 
and accidental bemorrbage, treat¬ 
ment of, (28) S28 

and eclampsia, treatment of, (S7) 
743—ab 

centralis, (92) 7.34, (99) 1208^ 
central, delayed delivery in, (C) 
1721 

Cesarean section in, (47, 59) 2024 
—fb 

Cesarean section in case of twins 
with, (29) 334 

treatment ol, (41) 172—ab, (77) 598, 

(51) 742-ab, (61) SOO-ab, (95) 

1215, (118) 1303, (CS) 1301—ab. 

(S3) 1370—ab, (45) 1460, (141) 

1730—ab 

treatment of postpartum bemorrliagc 
in, (43) 1148—ab 

wliat docs modern tlierapy of, ac- 
complisli? (117) 072—ab 
Plague, (01) 1724—ab 

among ground squirrels of Cali¬ 
fornia, (S3) 5.92 

disinfection in India, (41) 114i 
from standpoint ot sanitarian, (123) 
1145—ab 

virus, contamination of cholera vac¬ 
cine with, *1503 

Plasmata of different persons,^ com¬ 
parative measurements ot lives of 
Icucocvtcs when cells arc resting 
in. (lb) 803 

Plasmodia, nial.iria, classification of, 
(S) 1955—ab 

Plaster casts, wire-strengthened gauze 
for, (74) 1467 ^ 

Plaster-of-Paris and light iron splin.s, 
combined, treatment of fracture 
of shaft of femur hy, ,(p) 3441—ib 
treatment of wounds witli, (116) 4..4 
iinusuai usoB ot, in general and 
orthopedic surgery, (144) 0G-> 
Plethora, artificial, and work ot heart, 
(99) 1531 , 

Pleura, adhesions ot, ineidcncc sind as¬ 
sociation of tuberculosis with, in 
Panama, *.349 . . 

and lung, actinomycosis of, (iJ) 
929—ab . , , 

and lungs, new physical sign foiiml 
in inflammatory conditions of, ttl 
and lungs, uterine carcinoma .Mid 
its metastasis in, (68) 1009—ab 
diseases of, diagnosis and treatment, 
(2) 39.59 

ciJJ))vonui of. flushing and suction 
in’, (58) 1149-ab 


Pleura, cndolhclioma ot, (89) 802 
pains and adhesions of, (13) 1146 
organized adhesions of, and tubercu¬ 
losis, (125) 3719—ab 
Pleurisy, (111) KlG2 
acme, with efiusion, (63) 994—ab 
bilateral, following carcinoma of 
breast, (G6) 802 

familial, or inj'xcdema? (148) 3220 
—ab 

scrofibriiioiis, aulosorotherapy in, 
(69) 069 

serofibrinous, paravcrtcliral triangu¬ 
lar area of dtilness in, in chil¬ 
dren, (01) 1214—ab, (46) 1518 
serofibrinous, physiologic respiratory 
excreises in, (54) 92.9—ab 
triangular area of dtilness in, mccli- 
nnism of, (Gl) 1549 
with effusion, diagnosis and treat¬ 
ment of, (132) 1209—ab 
with elTiision modern treatment of, 
(.55) 806 

Plenritis, and importance of tipper 
respiratory tract in etiology of 
cryplogcnetic infections, (145) 1003 
—ab 

fibrinous and sernfilirinous, treat¬ 
ment ot, (14) 14.59—ab 
pnnilciit, patliology and treatment, 
*266 

Ploiiropneiimolysis, and tlioracoplas- 
tic, total mobilization ot chest 
wall in unilateral lung tuberculo¬ 
sis. (32) 50S-ab 

Pneumococci, vaccine, mixed, in¬ 
jections of, in double pneumonia 
with pulmonary infarcts after 
cliildbirtb, recovery, (8) 2025—ab 
Pnenmococens and 13. coli communis, 
appendix abscess due to, (3) 1796 
angina, endemic, (69) SAG 
and stanbylococcns endocarditis, Im- 
iminologie and experimental studies 
on. (48) 3.542—ab 

fibrinous traclicobroncliopnenmonia 
duo to, (.36) 1060 

iiitoction ot eve, serotherapy of, 
(28) 171 

influenza, (70) 1350—ab 
peritonitis, primary, (50) 1060 
peritonitis, priinar.v diffuse, tre.stcd 
liy drainage and vaccine tlicrapv, 
(C) 1211 

pneumonia, (57) 606 
Pneumonia. (157) 1145, (147) 1024, 

(46) 1715, (48) 1710 
abortive. (121) 84 
acute primary, (40) ,334 
atypical, (56) 167 

catarrhal, complicating infections 
dise.i.scs of cbildinod, diagnosis 
and treatment of, *383 
clironie, (26) 596 

complicated bv pncnmococcic arthri¬ 
tis, (49) 111 

comolicatioiis of, (129) 665, (39) 

732, (58) 1291 
croupous, (54) 1621 
croupous, as infectious disease, (93) 
1144 

croiipons or lob.ar, (127) 1294 
diagnosis and treatment of, (27) 417 
diagnosis, treatment and prognosis 
of. (28) 417 

double, with pulmonary infarcts 
•after cliildbirtb, injections of vac¬ 
cine of mixed jincumococci, re¬ 
covery, (8) 2025—ab 
cmpvema and riii resection, results 
of, (31) 1715 
epidemic of, (47) 1723 
fibrous, functional heart disturbances 
in. (114) inG5—ab 

freqnencv o’f meningitis in, (73) 
1802—ab 

gangrcnou.s, (.33) 1147 
in aged. (22) .595, (94) 1062 
in ciiildren, (137) 1219—ab 
in children, diagnosis and treat¬ 
ment, (25) 595 

influenza, and ordinar.v lobar, con¬ 
trast in excretion of cUlorin in, 
(15) 330—ab 

lobar, (2(i) 165—ab, (112) 1962 
lobar, acute, treatment of, (65) 1512 
lobar, diagnosis and treatment, (.IS) 
1621 

lobar, symptoms suggesting appen¬ 
dicitis during, (131) 1072—ab 
lobar, treatment of, (47) 1715 
loliar, treatment of, in ciiildren, 
(110) 095 

lob.ir, treatment of, witli leucocyte 
extract, (59) 366—ab 
patbologs- and symptomatology of, 
(124) 1294 

pneumococcus, (57) 806 
progressive, (90) 1793 
quiiiin in, (0) 2119 
surgical complications of, cspeci.illy 
empyema, (SU) 1362—ab 
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Pneumonia, treatment of, (4) 72, (62 
63) 330, (19) ,595-ab, (SO) 924,’ 
(17.3) 997—ab, (53) 1060, (65) 1542, 
(146) 1545 

treatment of, with anfipncumoeoc- 
cus scrum, (06) 80 
Pneumopericardium, (90) 1717 
PncumoUiorax and posture, (23) 1950 
—ab 

artificial, in pulmonary tuberculcsis, 
(125) 2.59, (151) 602—.ab 
incdiastina) cmpliyscma in, patlio!- 
ogy of, (71) 423 
recurrent case, (28) 1620 
tlicrapentic, Iicaling of lung tuber¬ 
culosis under, (110) 1217—ab 
unilateral, consequences of, (49) 
1149-ab 

valve, aceident.al subcutaneous em¬ 
physema in, a compensating proc¬ 
ess, (38) 1960 

Poe, Edgar .Mien, medical iiistory of, 
(100) 1145 

Poison, magnesium sulphate, (8) 1721 
—ab 

Poisoning; Sec also Intoxication 
Poisoning, arsenic, (2.9) 253 
atoxyl, fatal- (.37) 2121—ab 
atropin, (35) 928 

atropin, in inter-stitial keratitis, 
*1181 

benign, (125) GOO 
bistmifli, *14, (100) 9.30, *103.5 
Iiismntb, and non-toxic substitute 
for lii.smiiili in x-ray work, (125) 
3.552—ab 

buckwheat, (45) 1887— ab 
1)V flowcr.s of loniccra pcriclymenuiu, 
(135) 3301— ab 

by inhalation of fumes from nitric 
acid, (34) 1147 

by .some metals and from dust, 
(IS) 253-ab 

chloroform, delayed, metabolism and 
patliolog 3 ' of, (89) 1144—ab 
chloroform, tardv, fatal, svndrome 
in, (69) 1725—ab 
egg, (IS) 1659—ab 
formaldeb.vd, *1100 
formalin, *380 

from bite of rattlcsn.akc, *1486 
Poisoning from illuminating gas, 
(41) 733—ab 

from infected brawn, pork cliecso, 
(2.9) G07 

liomatropin, with complete transient 
aplmsia, (10.5) 1623 
i\T, severe, (10) 104 
lead, (24) 78 

lead, acute, retinitis due probably 
to, (9) 991 

lead, due to diacb.vlon, (9) 1700 
load, in cliildliood, (IS) 3546 
lead, transformation of nitrogen in, 
(95) 3551 
meat, (SS) 598 

meat, and germs in ice, (84) 1961 
—ab 

meat and wide distribution of para¬ 
typhoid liacilli, (SI) 336 
meat, at Limerick, (5) 1959 
mercurial, of men in respiration 
clianiber, (47) 1791—ab 
mnsliroom, fatal, (78) 19G3_—all 
nitrite, from bismuth in x-ray 
work, (151) SO 
plicspliorus, (12S) 1218 
polcclicrry, (78) 1622—ab 
Poisons: especiallv potas-siimi iicrman- 
ganatc, (20) 1620—ab 
Pokeberry poisoning, (73) K’--*'''''’ 
Police, crime and criminal, (92) ^05 
Polioencepimlitis, inferior, in child of 
four, recoverv, (111) 418 
Poliomvclitis, acute, epidemic of, 
(C9) ISSS—ab „ 

anterior. (124) 593, (124) 1002, (d) 
1792 

anterior acute, (11.5) 2.52, (104) 3.i2, 
(32) 422, *617, (25) 12.90—ab 
anterior, acute, epidemic of, m 
Wisconsin during 1907-08, (ol) 

M'l" • f 

anterior, acute, small epidemic at, 
(108) 1623 , i„ 

anterior, recent epidemic of, carii 
symptoms in, (70) 1888—ab 
anterior, symptomatologj- of, (''‘V 

Politic.s, physician in, (95) 82, (6i) 
417 

pollution of streams of distillery 
waste, *1241 , . , 

Polyarthritis, iirogre.s.uve. m 

with ps^rinsis for nearly 13 year., 
(GO GCO—ab ^ , 

polvf'vtheinia, (lGf>) 

cn'throcvlosis and erythremia, (•>*/ 
7S 

pithopcnesis of,* (92) 1003 
splen mefiralie, fatal case of, t f 
1790 

XMlyd u tylia and syndaciylia, t-m- 
Idned, (SS) 929. 
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r.cxlnpontiNo coinplintion* 1‘'2 

troTtincnt, (70) ’Oi—nb, (177) 701 
To^turo and pnrnmotlmrTT, (2^'>) ) 0 ,r 
—nb 

rot'i'Mmn btcbnmitc in canror, (11) 
1147-^1 

bitnrtnto dnirctu notion of, (70) 
r07-Mi 

bitnrtnto tbcnpcntio irlion of, 
(77) 110n-ib 

fid nd inlnbitmff ofToot of, in po 
dinm fblond pbcc^nrn, (7.1) ^10 
—'lb 

contrnt of oordirocpiml fluid in err 
tiin forms of ineanit\, (7S) 1SS7 
contraction, influence of sodinin 
flilorid and caloiuin clilorid in, 
(1i) lOCO-ob 

lodid m actinonn crisis, (07) 517 
met ibolicm of isolated heart, effect 
of stimulation of accclcritor ncr^c 
fn (114) 420—ab 

pernianpanate, a poison, (20) 1C20— 
ab 

Pott’s disease and pain, v.itb refer 
rnce to baebaebe, *1014 
of lumbar aortebre, treatment of, 

(rc) on 

PonUifcs cooliup of, *752 
PouItr\, cold storage of, (11) 5S0—ab 
Povertj and tuberculosis (48) 1957 ab 
Ponder, antipneumococcus (13) 14C4 
Practice and babit, influence of, on 
reflex and automatic proce««cs, 
(24) 171—ab 
contract, (100) 418 
general tuberculin in diagnosis and 
treatment in, (87) 1G30—ab 
lodge, IS it preventable evil? ( 101 ) 
418 

Practitioner general, and clinical 
laboratory metlioda, (15) 2o3 
and functional nervous diseases, *87 
and medical supervision of schools, 
(11) 1956 

and public health vvorl , (24) 248 
and specialist, (32) 417—ab 
and specialist, ophthalmologic 
qualific itions wbicli should be de 
m indcd of, *‘>0«9 

application of bvpeiemia b\, (2M 

clinical examination of urine and 
gastric juice by, (218) 77 
evework for, (SS) 7G—ab 
now he can promote breast nursinf'. 
(lO) C71 

inffuence of specialism on, (47) 1(}C 
legal rights and obligations of (22) 
1540—ab 

local anesthesia m bands of, (65) 
13G—ab 

object lessons in otologv for, (20) 
IG .7 —ab ^ 

operative technic of, (40) 1721 
Pharmacopeia and National Formu 
larv prcpirations for, (ICO) 1025 
rroj^rcssive pvrahsis from stand 
point of (71) I«02—ab 
prophvlaxis against infectious dis 
cases from standpoint of, *123 


ilbunumiric ntmltis of, (2») 271 ib 
lud < \ophtlnlinic g«5ltr, (2.4) 2(»22 
ind gvnct'ologv, volvulus of sigmoid 
in, (lO'i) 172^ 

and lit irt di^t-ist, (122) 711 
nnd iilx.r, maing. mciit of heart dis 
ti«o with bn ken ct.inpins.itloii 
tlunng, (40) jOO— lb 
\nd myoma, (1) ab 
ami jHvv Nirn infants, strodiignosis 
(f svpbilis in, (72) 106’*—ib 
and parturition, tuiitrcaiUisis i^t com 
pli< itmn of, (/)) .91—lb 
and pelvic tlisortkrs, Iic'itfichcs 1*1 
►tuiptoni in. (121) 1791 
and inicrpenmn, beriberi during, 
(87) 742 

and pucrpcriuni, btmoUsis bv strep* 
(ococci during, (74) 1060 
and puerpenuin, intotiiul obstruc 
(ion during, (142) 1145 
and pticrpcnum, ncrvmw diseases 
eoinplicating, (107) 
and puerpenuin, opsonic index In, 
(112) 1102 

and puerpcritim, pycloncplirilis as 
compile Uion of, (84) 995 
and pucrpcriuni, Rtreptococci in 
genital secretions during, (84) 1300 
and tuberculosis, (200) 10G7 
antitrvpsin content of blood serum 
during, (117) 1720 
api cndicitib in, (30) 172, (10a) CC4, 
(15) lG20-ab 

appendicitis, acute gangrenou', oc¬ 
curring during, (48) 5M 
at term comi>licatcd with cancer 
in uterus, ovaries and appendix as 
mctafitascs of gastric cancer, (75) 
807—ab 

cancer of cerv ix uteri m, (33) 328, 
(7) l95o— lb 

care of woman during, (53) 733—ab 
clinical significance of glycosiina In, 
(33) 732—ab 

complicated by dermoid cyst of 
ov^y with twisted pedicle, (80) 

decidual change in endometrium 
due to causes otlier than. (70) 
1143—ab 

duration of, (48) 1298—ab 
eclampsia, toxemia and uremia of. 
(124) 735—ab 

experimental influencing of, (78) 81 
—ab 

extrauterine, (60, 61) 75—ab. (lO’) 
77, (42) 166, (124) ZoZ-ab, (82) 
41<, (117) 419—ab, (33) 663, (4) 
6GG, (14) 737, (43) 923—ab (99 
108) 925-ab: (160) 997,' gl) 

1150-ab, *1253, *1254, (32) 1290-- 
ab, (89) 1370-ab, (16) 1620 (40) 
1627, (132) 1794, (15) 2120 ’ ^ ^ 
extrauterine, at four months, opera- 
tion m cottage, recovery, (4) Cb6 
deferred operation, (100) 

extrauterine, diagnosis and when fo 
operate in, (lOo) 1293—ab 
extrauterine, diagnosis and treal- 
ment of, (l]3) 1793, (69) 10o7 
extrauterine, diagnosis of, with re 
port of case of primary ovarian 
pregnanev, (ICO) 997 

signs of, (9S) 
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l*rrgnanr>, extranleTine, early opera 
tiiiii for, (H) 7 {7 

I\ti lull tint, tnilv recovery, (lid) 

110 

txlriuterlne, tclnmiKui and hetnor* 
ihigis ill olisltlrlt pr It till, (21) 
1621. 

r\lr lull rine, tliidogv of, (41) 2I9 ili 
< xtriuti nut, expulsion of einplv 
iiunihritioiis sit si^n of, C'O Ml 
txlriuttrim, txpnlslon of uti rlnc 
diitdiit in, inverted luctliod of, 
(124) 16 52 

(\tr 111(4 niK , iininidnti versus dt 
tirrtd ojMrvtmn f«»r, (0) 41G—ih, 
(^.) (4M 

<\(r 01(4 rino, opriation during sixth 

111 ntli, (h) 1.>.1 

c\lriu(< rin*, jMln and hcninrrliagc 
IS sviiit>(<ms of, iin}H)rtini( of, 
(ID 162. 

extriultriiu, pitliologv and trcit 
int 111 «»f (50) V)7 

txtrtnttritu. rttronttrinc licnmto 
r. h. (41) 16/1 

extriiit. fine tenmnalotl, delavcd 
o))crit{.n in, (H) 6/'1—nh 
(xtrintenne trrmliiatt d, treatment 
<(. (*n) 1621—ah 

extrinti fine, three rccint c-ises of, 

(12) 162., 

extriulcnne. imtmcnt of, (102) 1896. 

treatment of hnnato 
(107) 7D-ab 
with iscipe of fetus 
through rectum, (05) 1701 
extrmlinm with viable child, (50) 
T5~ah. (11) 717 

fihriiid of uterus simulating, (78) 
1141 

flhnuds of uterus romphc-iting, (11) 
1141. (76) 1141 

flhroiinta of uterus complicating 
(67) 75 —ab 

flbrotnvotn It 1 of utcrtis complical 
ing (2) 77 

flrxt eight weeks of, development of 
humiu ovum during, (G3) 75 
pmshot vvoimd of abdomen involving 
sfotnae h nnd ycjumim complicated 
with (5t) 250 

beirl 4hsea«e ns complication of, 
(-2) C/ll 

!urp<*s elnring, (OS) 025 
infeeted sinus thrombosis in, follow¬ 
ing mastoiditis (7) ICIO 
infei'Stitial, (9) f/51 
)ntralig“imeniarv ovarian, (110) 744 
kidney affections during, (40) 805 ab 
labor and pncrperium, conmlicatod 
bv ovarian tumors, (4C) 2024—ab 
litter months of, and labor, posi 
tion of bladder during, (23) lOCS, 
(21) 1207—ab 

tnoibid treated in Roval Maternity 
Ilobmtil. rdinburgb, (22) IOCS, (22) 
1207—ab 

multiple, history and treatment of 
unnsuil termination, (124) 025 
ovarian *1253 

ovarnn primarv, diagnosis of ex 
trautenne pregnancy with report 
of rise of, (ICO) 097 
ovarian tumor with twisted pedicle 
complicating, (51) 2024—ab 
pernicious vomiting of, and acute 
xcllow atropUv of liver, (141) 1145 
pernicious vomiting of, treatment 
of (42) 1802—ab 

poh neuritis during, (50) 2213—ab 
primary peritoneal, (145) 601 
pyihtis and toxemia of, with jaun 
dice (41) 334 

pvrlitis in, medical aspects of, (30) 
79—ab 

pyelitis of, treated with B coli v ic 
cine, (5) GC6 

rare surgical oomphcafions of, (130) 
1363 

study of corpus Iiiteum and intcrsti 
lial tisse of ovarv during (104) 
714 

toxemia of, (83) <42, (75) 802, (92) 
1791—ab 

toxemia of, and cclampsn com 
parison of lesions found post 
mortem in (31) 661, (75) 1SS8—ab 
toxemia of, diagnosis and treatment 
of. (112) 925 

toxemia of, renal insufficiencv in, 
(77) 802—ab 

toxemn of treatment of, (74) 1061 
tubal, (46) 1627—ab 
tubal, earlv operation for, ( 14 ) 717 
tubal, expulsion of uterine decuhia 
in inverted method of, (124) 1612 
tubal, mtra abdominal hemorrhage 
due to, when shall we operate for? 
(lOS) JS5—ab 

tubal, operation for, when shall it 
be performed? (33) 663 
tubal, recurring, (80) 1370—ab 
tubal, ruptured, (132) 1794 


Rregnanry, tubvl, ruptured, at four 
luontJiH, op(rition in collage, re- 
(ov( ry, (4) CCpC 

tiibil. thric rt(tnt cases of, (1..) 
1015 

tubil, treatment of (102) 1S9G 
tubcrrnlosis in, (56.) 422 
tulu rculosis in, prognosis of, ques 
tioniblc importantc of oiular re 
action for, (98) 121G 
tuberculous nffetlions in, ocul ir 
tuberdihn real tion for prognosis 
in, (88) 711—nb 

twin tubil, nnd bilitcral tubal, (12) 
1290-ab 

twin, two cases of, with single 
ovum, (il) 1068 
weight during, (C2) 1001 
Prepnee, ndlurent, (HI) 710 
Pnsiribing, ethic'il, pica for, (102) 
095 

PrcMnptions, useful, in gynecology, 
(25) 1721 

Present ition, face, (1.1) 1880 
Pri'^ent itioiis, nbnormal, (128) 132 
diffleult and abnormal, conduct rf, 
(151) 1791 

neglected transverse, prevention of 
injection of water to restore fluid 
•after premature rupture of am 
niotir S.IC, (lOS) 1210 
Pr(«s nnd medicine, (51) 1SS7—ab 
lav, need for medical censorship cf, 
(12) 992—ab 

public, and osteopathy, (115) 252 
religious, and qinekcry, (IDS) 1544 
Pn^isiire, difTcrcntial, appiratus for 
intratboraoic operations under. 
(115) 012 

intra abdominal, witli ascites, (03) 
1070 

intracranial, (32) 105G—ab 
or ‘^clihfor method for artificial 
respiration, (108) 10C2—ab 
negative, as tbcrapcutic igent in 
dl^clses of nasal accessory sinuses, 
throat, oar and mastoid, (Gl) GG3 
positive and negative, surgery of 
lungs under, (^3) 1290—ab 
positive, apparatus, Brnucr, for, Im¬ 
provisation of, for experimental 
and clinical work, (118) lOH 
positive, apparatus for maintaining, 
m lungs during operations, (82) 
1070 

positive or negative, now principle 
mr maintaining, m lungs, 006) 
ab 

posituo tcchmc, Kuhn’s peroral 
tube for, (107) 1071 * 

‘lection in, 

Pnniipine, elderly, childbirth in, (CG) 
1002—ab 

Primrose, evening, inheritance 'n 

(111) 090, (84) 1622 * 

Principles, active, classification if 

(112) 1144 

newest, introduced by Dr Sajous 
practical application of, ( 158 ) 1625 
Printers and typesetters, sickness 
'vmoi^, at Copenhagen, ( 120 ) 1371 
Prison, Bilibid, sanitation, *175 
Procedentn Uteri See Utenis Pro¬ 
lapse of ’ 

Proctitis, sigmoiditis and colitis, im 
portance of proctoscope in treat¬ 
ment of, (128) G65 
Proctoclysis, *1927 
treatment of peritonitis, *1248 

ethical, is medicine? ( 120 ) 

Professional relationship, historical 
aspects of, (16) 328 
Prophylaxis against infectious diseases 
of practitioner, 

compulsory, against venereal dis 
case, (144) 1720 

J’S'. '"““Sh attention to it? 
(. 01 ; 34GI—ab 

“/I anesthesia, 

(14) <8—ab ’ 

Proprietaries and remedies, readv made 
way s and means of ov ercoming pre’ 
scribing of, (90) 995 ^ ^ 

shouhl be 

our attitude toward? (80) 331—ab 
preparations and nostrums, ( 36 ) 417 
question, present status of, ( 79 ) 
331—ab ■' 

Prostate, abscess of, (40) 1541—ab 
^”j“^J^^r^bihty of gonorrhea, ( 12 ) 

^^300—M) disease, (45) 

Tn)"''2025 <J>agno,.s of, 

diseased psv chic aberrations with, 
(4o) 1C.—ab 

of, 

IiJ pertrophied, (37) 13C0 
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Proslatc, liypcrtrophicd, electric cati- 
tory in treatment of, imtior 
irriKiition urctliroscopy, (S5) 1727 
—.ab 

liypertropiticd, IiiRii-frequcncv cur¬ 
rent in, (5(1) 501—ab 
liyportropliied injection of .alien 
blowl in, (121) ISj—ab 
liyportrophicd, renal .and nretcral 
cluingcs in, (75) 81—ab 
■ bypertrophied, sjaiiptom.atology and 
diapiosis of, (55) SOI 
bypertrophied, treatment of, (100) 
.OSS-ab, (131) 503 

liyperlropbied, treatment of, by in¬ 
jection of alien blood, (121) 125 
—ab 

bypertrophied, when to operate for, 
(12) 1707~.ab 

infected, orehiti.? from, (0.5) ISSS 
obstruction of, medical and .surgical 
aspcci.s of, (110) 511 
ph.vsiologic importance of, (2.3) 1)28 
problems connected with diseases of, 
(IS) 597 

senile ehaiiRes in, (35) 1300 
stones in, (07) 171 
snrKcry of, personal e.xpcricncos in, 
(29) 18SG 

thcrap.v of, (6,5) 1401 
weighing 17 mmces, removed liy sti- 
prapuhic route, (IS) 2025 
when should it he removed? (20) 
1200 

Prostatectomy, (5) 79D, (11.3) 1551— 
ab, (07) 1022, (2) 2120 
nnd bladder surgery, (50) IHl 
extravcsic.al snpratmbic, (ISO) OOl-ab 
perineal, (27) 1059 
perineal and sniirapnbic, (30) 514-,ab 
perine.al, bv ischio-bulbar route, 
(50) 1724—ab 

perineal, contfnnons irrigation after, 
and (!r-<nagc after perineal sec¬ 
tion, *1004 ■ 

present status of. (0) 2022 
problems in, (119) 1209—.ab, (30) 
1300—ab 

suprapubic, (17) 253—ab, (35) 739— 
ab, niCO 

suprapubic prostate weighing 17 
mmces removed by, (18) 2025 
suprapubic, technic of, (38) 417 
Prostatic vesicle, cyst of, (10) 410 
Prostatism, (90) 1718 
Prostatitis, (82) 734—ab 
symptoinatolofD’ of, *754 
Prosthesis, buried, in fractures, (42) 
1901—ah 

for gunshot damage to lower jaw, 
(64) 423 

novel improvised, (152) 1235 
of lower jaw, (77) 423 
Protamin, composition and dciab'affon 
of, (175) 1005—ah 
synthesis of, through ferment ac¬ 
tion, (174) 1063—ab 
Proteid, hm> much does body re¬ 
quire? (23) 595 

transfer of, in inanition, cndc.avor 
to aeeount tor, (62) 1887 
Protein eoagulavfon and beat sliorten- 
ing of animal tissues, (51) 1400 
colloidal, and normal lead phos¬ 
phate, adsorption of diastase and 
catalase by. (55) 330 
lipoids and salts, relation .of. to 
IViissermann reaction, (45) 599 
ration, diet as means of increasing 
vital re.sistance in tuberculosis, 
(14) 731 

urinary, Heller’s test for, tliymol as 
source of error in, *1310 
Profcins, .absorption^ of, (3) 420—ab _ 
clicniical incohanios of bydrolysis 
anti synthesis of, tbrnngh agency 
of enzymes, (1S8) 3065—ab 
din'orent; digestibility of, in pepsin- 
acid solutions, (09) 120S—ab 
different forms of nitrogen in, (123) 
419 

Protozoa, diseases can.sed by, action 
of drugs on, (29) 999—ab 
dvseiitcrv clue to, (115) 1958 
Protozoolob', phicc of, in medical 
scbool cnrriculnm. (162) 1210—ab 
■Proti’xoon in yaws, (45) SO 
Provinec.s, health problems in, (40) 
IfSG 

Pruritus am, surgical treatment of, 
(105) H44-.ab 

inlractable, c.-ccision of external 
organs of generation for, (121) 
1145—ab ^ ^ , , 

Pseud u-thresis, operative treatment of, 
(Sr.) 029 

P.scudo.-jppendicitis, nervous, apponoi- 
citis and diseases of ovaries anti 
I'allopian tubes, differential diag- 
insi.s of, (101) 1370 
Pspiidoth'sentory. bacteriology of, m 
Siuimtra, (7S) 1150 

Psemhibciiiisystole and dropped beat, 
•C27 


qvbbjsnt medical literature-subjects 


Psouilohcrmaplirodilism, (9) 1205 
Pseuiiolcukcmia, (23) 1297 
Pseudomyxoiiiii, appondicitie, of peri¬ 
toneum, (79) 593 

Psoiidoparaij^cs of early cliildliood, 

P-sendoparasitism, intestinal, flue to 
chilodoii uncinafus, (5) 1295 
P.scndorlicumatism, infectious, of naso- 
pliiiryngcal origin, and suppura¬ 
tive otitis media witli ni,astoid 
.symptoms, (27) 1297 
Psilesis, or tropical sprue, (173) 1720 
I aorin.si.s and acne rosacea, (102) 252 
nnd allied conditions, etiology of. 
(14) 927 

progressive polyarthritis in patient 
witli, for nearly 13 ycare, (Cl) 
Cfi9-ab 

Psychastlicnia and neurasthenia, con¬ 
stitutional toxic dvserasia rc- 
pon.sihlc for, (45) 1961—.ab 
up-Iiringiiig of American children 
factor ill comparative rarity of, 
among them, (28) 1880 
Psychiatry and criminal law, (40) 
254~ab 

and social medicine, (92) 599 
recent developments in, (30) 73—.ab 
Psyciiic aberrations with diseased 
prostate, (45) 107—ab 
causes of mental disturbances, (CS) 
3002 

distnibanccs in di.seascs of bypopby- 
.sis, (57) 1548—ab 

elcnieiit in medical practice, (C9) 
331 

shoe!., multiple sclcrosi.s after, (73) 
336 

Ps.i-choanahvsis and .association test, 
(20) 32S-ab 

and psyeliotherapy, (SO) 1002 
Ps.vclingcncsis and psycliologj- of hys¬ 
teria and rOlo of aympatbo’tic 
nervon.s system, (0) 927—ab 
Psycliologist, point of view of, on 
[is.vchothcr.apy, (105) 1793—ali 
Psycholog)' and psychogcncsis of hys¬ 
teria .and rOlc of sympathetic 
nervous svstem, (9) 927—ab 
medical, (IS) 5S9-.ah, *1922 
morliid, points in. (.34) 922—ab 
Psyclinncuroscs, (153) 1210 
di.stingiiishiiig clinical types among, 
importance for research and treat¬ 
ment of, (03) 1717 
of motor car, (129) 1545 
P.svciiop.atliie,s, outlines of evolution 

■ of, (97) 1058 

Psvchoprophvlaxis in cliildliood, (16) 

■ 2120 

Psvciiose.s and neuroses of {vomcn, 

■ (19) 1200 

epileptic, treatment, (7.5) 598 
symptomatic, ciassiheation of, (441 

■ 514 

Psycliosi.s. alcoholic, (8.1) 1462 

catatonic, as manifotation of sinus 
flirouihcsis, (SS) 1726 
zoopliil, (4) 001—ab 
P.sycliotlicr.apv, *92, (17) 328—ab. 

(110) 332, (72) 802, (103) 1362, 

(105) 1544—.ab, (00) 1792, (104, 

309) 3793—all 
and church, (133) 730—ah 
and influence of mind on body, (41) 
417 

and medical povrers of Nature, (390) 
C64 

and psychoanalysis. (SO) 1002 
and rc-edueation, (35) 663—ab 
application and limitations, (21) 
.539 

as applied to children, (3) 730—.ab 
from psychologist’s point of view, 
(172) 1211—ab, (105) 179.3—ab 
its use and abuse, (51) 1142 
psyelioanalytfc niefhoc! of, (53) 1142 
—ab 

scope of, (lOS) 1793—ab 
Pterygium, false si’iiihlepharon and, 
from fireworks burn, successful op¬ 
eration, (112) 1209 _ 

recurrent, treatment, (96) 734—ab 
Ptosis, visceral, (83) 1070—ab 
visceral, constitutional anomaly, 
(70) 1070 . ^ 

visceral, treatment hr respiratory 
exercises, (64) 330—ab _ 

Pubortv and infanov, .abnormalities ol 
lic.aitli during, g.vmn.asiiin; and 
training in personal hygiene as 
kactor in, (SI) 064 . 

Piilies and .a.\il),T, chrome itching 
papular eruption of, and neuro¬ 
dermatitis, (ISSS)—ab 
Piibiotoiiiv, (135) 1218, (111) 
and artificial premature delivery, 
(59) 515—ab 

eoniparisan of various technics tor, 
f42) S04_ab 

repeated, on same patient, (SO) 
with moderately contracted pelvis, 
(J54) S5 
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Ju.xn 26, 1909 

Public and fubcrculosis, (184) 003 ' Pyemia, puerperal, ligation of pelvic 

gam through nostrum-suppression veins for, (73) 1 H 3 (22) snoi-,!. 

agitation, (90) 1302 Pylorectomy,’ pariial, for fibr^nwoiia 

hon It can help medical profession in infant 9 weeks old, (169) 17in 
1144, (73) Pylorus, duodenum and biliary tract, 
dia.gnosj.s of, diseases affecting’ 


medical education of, (102) B32 
Piiei-pera:, modern care of, (87) 071 
Puerperal fever, (68) 1.300 
infection, (GO) 1461—ab 
infection, ctiologj-, prophylaxis and 
treatment, (100) 1793 
infection, hot iodized irrigation in, 
(59) 173—ab 

infection, opsnnins in, (1.35) COO 
process, serotherapy of, (105) 072 
pyemia, treatment of, ligation or 
exci.sion of thrombosed veins in, 
(22) 2022—ah 

Puerpcriiim and pregnancy, beriberi 
during, (85) 742 

and pregnancy, hemolysis by strep¬ 
tococci during, (74) 3069 
and pregnancy, intestinal obstruc¬ 
tion during, (142) 1145 


and prcgiiaiiey, nervous diseases I’v 


(ISl) 1710 
insufficiency of, vs. acliylia gasfrlc .1 
(13) 922 

location of outlet of, (SS) 1550 
ohstriiction of, congenital, (jO) ISO! 
permeability of, new motliod or esti¬ 
mating, and attempt at testing 
pancreatic function directly, (74) 
1720-ah 

stenosis of, (11) 507 
stenosis of. congenital, hnicrtropliie, 
(124) 531, (11) 731, (ICG) 14C2, 
(103) 1720-ah 

Stenosis of, congenital hypertrophic 
gastrojejunostomy for, (ll9) 109 
stcnosi.s of, in inf.ints, (7-2) 742—.ib 
(69) 3202, (105) 14G2, (351) 1794 
—ah, (50) 2029—ab 
Pvocyanase in diphtheria, (07) SCO 


complicating, (107) 1302 
and pregnancy, opsonic index in, 
(112) 3302 

and jircgnancj',' p.vcionephritis as 
complication of, (84) 905 
and firegnancy, streptococci in, gen¬ 
ital secretions during, (84) 1390 
gonorrheal complications of, (135) 
1794 

labor and pregnancy, complicated 
by ovarian tumors^ (40) 2024—ab 
management of, (112) ,599 
opsonins during, (96) 743 
ph.rsic.i} culture of, (71) 734—ab 
pyrexia during, (3) 332—ab 
repair of lacer.itions of cervix dur¬ 
ing, (2) 506—ab 
Pnlinonarv: See bungs 


'yoc.v.'ineiis infections, (.SO) 592 
Pyoinetra, with tuberculosis of uterus, 
cervix-uteri, and vagina, (’IS) 1141 
Pyoneplirosis, c.ase of, (165) 926 
typhoid, (100) S3—.ab 
Pl'orrbea alvoolaris, from tropic.il 
standpoint, (31) 422 
Pyos.'ilpynx, (176) 428 
gonorrheal, acute pericarditis follow¬ 
ing removal of, (60) 591 
operative treatment of, (94) 929 
value of conservatism in pelvic sur¬ 
gery when dealing with, (74) 'J94 
with unusual /losition of tube, (33) 
1147 

Pyr.imitls, lateral columns of, group¬ 
ing of motor tracts in, (OS) 741 
Pyrcnol question, new aspect of, (117) 
259—ab 


Pulse, absolute irregularity of, and Pyrexfa, climate .as possible cause of. 


structure of upper funnel of I’cna 
c.iva, (66) 1300 


(43) 1.3C8-ali 
during piicrpcrium, (3) 332—ab 


and temperature, influence of sco- pvuria, causes of, and methods of dc- 
polamin on. (62) 1151, (lOG) 1371 termining them, (129) 332 


in surgical diseases of kidney, diag¬ 
nosis of, (78) 1957 


natiinilly faint, (53) 254—ah 
pressure, laariations in, and number 
of white corpuscles, (122) 1371 
venous, in paro.xysmal tachycardia, ' Q 

(24) 804 ^ 

venous, intcrprct.ation of, (29) 165 Quackery and religious press, (308) 
wave, retardation of, in aortic re- 1544 

' chapter in history of, *856 


gurgitation, (2) 252 
Pnlsoiiietcr, (104) 930 
Pulsus bigemimis, (32) 3722 
Pupil, cfleet of mammalian pituitary 


Quadruplets, (123) 1294 
Quarantine regulations, strict, in diph¬ 
theria, *439 


on tetanv after parathyroidectomy Quartz-lamp treatment, indications 
■ — • for, (61) S30 

treatment of skin diseases, (81) 609 
Quebec, medical naval volunteer on 
duty at, July, lOOS, (25) 422 
Quinin inhalations in pertussis, ‘1832 
injection of broad ligaments witli, 
for prolapsus uteri, (30) 1212—ab 
in pneumonia, (6) 2119 
treatment of tuberculous foci, (02) 
2029 

Quinsy: See Tonsillitis 


and on, (10) 72 
prcserratioii of, when operating (or 
cataract, (21) 3547- ab 
Purgatives, subcutaneous administra¬ 
tion of, (128) 673 

Puriii metabolism and influence of al- 
cobol on elimination of uric-acid, 
I9>) 1070 

mol.ibolisin in gout, (51) 1400 
Pnrpnra, *1402 

empyema in subject suffering from, 
(122) 169 

fuiminaiis, (59) 1710 
hcmorriiagic, (03) 1542 
liciiiiirrliagic, and syphilis, (147), 
1220—ab 

liemorrliagie, is it caused by colon 
bacillus? (7) 1140—ab 
Henoch’s, (39) CG7 

licnocli’s, and intussusception, (12) 
998 

Pus, aspiration of, into external 
meatus, in acute middle-ear sup¬ 
puration with nippic-sliaped per¬ 
foration. (63) 663 

formation, diagnosis and treatment 


E 

Rabbit, blood vessels of, protViction oi 
merbid changes in, by alcohol, 
(47) 1201 

soontaneous arterial degeneration in, 
(27) 0G2—ab 

stomach, course of contraction wave 
in, (123) 420—ab 

Rabliits, growth of, favorable influence 
of arsenic mineral waters on, (73) 
1467 

weight of cecum and stomach con¬ 
tents in, and body weight, (42) 
509 


of, in appendicitis, (23) 1797—ab Rabies and Pasteur treatment, (lU) 


organisms, protection of public 
milk supplies from specimens con¬ 
taminated witli, (62) 1957 
Putrefaction in intestines, and exclu¬ 
sion of bile from bowel, (111) 672 
intestinal, and indicanuria, (!80) 
920—ab 

intestinal. lactic acid as agent to 
reduce, *372 

Pyelitis and toxemia of pregnancy 
with jaundice, (41) 3.34 
in jircgnanrv, medical aspects of, 
(SO) 79—ah' 

of pregnancy treated with B. coli 
vaccine, (5) CCO 

Pyclocj-stitis in cliildron, (84) 172G—ab 
Pvelnnephritis, clinical forms of, (49) 
993 

complicating pregnancy and peur- 
(S4) 995 


1S90 

chilling of body lialde to liring j.n 
paralysis after treatment for, (79) 
233 

immunization against, with normal 
brain substance, (5S) 2029 
in man and animals, (113) 1G23 
in New 5'ork St.ate, (96) 1002 
protective inoculation against, (l,-2) 
259 

report of prophylactic or Pasteur 
treatment taken at borne, (GS) 1702 
result of preventive treatini'iu oi 
and its pre.scnt status. (4'i) 19j> 
treatment of, acute ascending letinl 
paralysis after, (lOS) 171S—ab 
working method for diagnosis of, 
(55) 1957—at) ^ 

Race suicide from physician’s view¬ 
point, (68) 1958 


ptrium, . . _ . . _ 

Pvemia, agglutination in, and typhoid Racliitis,^ (74) 1369 

bacilli in blood, (10) 372 lilood in, (.3) 1721 ab 

bacillus pvocvaneiis, vaccine therapy cod-liver oil, jilio'-pliorus, ami 
of, (3)'in.59—ab •9. (Ill) 1965 

puerperal, (30) 999 
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experimental blood in, (0) 10 j 3—an 
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purpf«o5^ («4) 802 
«fi\rpir\l «cr%u‘<‘, (1?) IKO—ib 

TlAlo** from Mbration of tnv.lKa, etc » 
(40) 2121-ab 
Hamila, («0) 10%S 
Hit * 1 ^ factor in »li&ea«c (44) 10*7 
cancer tran«mi8<iblc, from ^tmd 
point of nniminiti, ('i'l) KWWnli 
IrnrosN and fate of hum in and nt 
lepra bacilli m flics (82) '02 
Mnis u.«c ot bacillus pc«tis caiiT ns, 
(64) VY> 

Rat« and mice, Uacfcriolopic cultures 
for, drslniclion of, (10) COG 
csporimontal treatment of tnpano 
fomia«us in, nitb non ar«onic com 
pound, blindness rcsnltinp, (47) *514 
kecpinp and liamllmc of. (or labor* 
alon purposes, (17) r>C2 
of opposite sexes, parabiosis of, (115) 

streptococci oocumnp as diplococci 
in, (S?) 502 

Rattlesnake bite, poisoninp from, *14®G 
xenom, therapeutic action of, in 
pulmonarj consumption, acute and 
chronic bronchitis, asthma, and 
some neurones, (17) \A50 
Rainuul's disea«e, (118) 84—ab, (94) 
1793 

Ra\s uUraMolct, in eczema, (03) 1407 
uUruiolct m nncx\orm, (G3) 
202S^-ab 


l\, lU tutxHUl'U'i *!»lldtil', ((*'*) 
Ttt d> 

and ‘'ii.in id, f liner » f, » ill' sMn)’ 

1< in*> mid dPRii Hin % f, (t 2) K 
m Un'iia, niuiil, b', (''*•) '1»—' 
ub (•'') 1 * H lb 

nipititiN f r ndtmnbtcnnr 
lb luv 1\. (27) 712 
iinir <f. (•'*) (•>!. (iru) I'**** 

< iiu (r ( f, * pi itir pix f r, (11*») b**4 
\b (7) 114» 

iiiutr < f, tn itinrnt if, (1)») Mb, 

( 2) 7 2 lb 

f \Tiin \na tf, (Ul) l7Vl 
I in in mi t f, and cf t»rndnil r 
ti n <f pcl\u robui nb»t niiiupirt* 
lu li iwixi ii if, (to) 2 2) 

«livf i* <if, (‘‘"I 1144 
div( is( H of and IKiuti, (2« ) 1*"4| 
i.<x t( ft (us (brouub, in cxtrftu 
Itrino ptrutntui, (“») 17'*3 
rlbfr aiuvtlu-M b>, (1(»2) I 71 --ab 
ixiimualuu < f, and dnim ‘is of li>* 
|«rtrojdiu«l \aU<*‘. ( 0 12^1 
fl-lid i t f, bi«inutl> paste In. (I'O 
2t‘*-di 

innimnuton Ptinrxiis of, ilndopx 
and (rndnent of, (127) <2-7 
iui)dautatu n <d unlir^ lnl<». In ex- 
troicrvun <f Idulbr. ( 11 ) 172^ 
fn'tillitioii ff norini! mU Fdntlon 

into (TC) 

inlnMluftion »f salitms into, 
pirilus for, (<*3) 12oT 
oViuri pvm in. Irt itmcut, O) '■11 
—ab 

or anu«! Iinporf'rite, remote results 
*f o(Mrilivt. treilmeiu of, (43) 
Tlt-ab 

p<rfiiriti<n of, (23) 1479 
prolap«cd, (''2) 17'i0—ali 
prohp'xd, operatiie treatment of, 
in cblblren, (12.1) lOGG—al» 
rc<ul(s of operitne and dnfmostlc 
liiriet illuimmtion of (si) *‘»7ab 
stenosis of, surpiri of, (21) 512 
slrieturc of, tnbereidou«, with cx 
<ivton, (144) 1147 

siircen of, mtliont cenerd ones 
(Ji(«ia. (171) 704 

lenereal di-ei^es of, surcerj of, (17) 
171&-ab 


(r***) *w7 

lb Mitm* i<4i1 and \o< il frMnllns, 
• r<itfr nniMinl <if, nniloinli cx* 
plmithn if, notinalh fonml at 
it^bt ipix, (I'M) t-d» 

Iliviurili 11 . tulloii of splun extract 
Ml (12^0 -39 

lud < in idatK n. ( iu«<s Indiu inp 
fiiiiiti nil diMtnrliini rs in, diirinp 
«hbr«»f<rni intstlu*.!i. (147) VV—ab 
attifUiil for adults, (74) RKr’—\b 
irlifiiiil in apparrnt deitli from 
dr ufiiiur, (71) irz**—ab 
artill ill liUmi of lupu*', (4^) 1^’*^, 
(4Tl 1‘'J'7-all 

aridn i il nie< Innisni imderli Inc 
uMb«U<(, (11) !2n-ab, <3) 12'IG 
ab 

nriifl 111 ‘^Imbr or pmic pres.surc 
mi (bid if. (in*;) i«r’~ab 
cliiiiibir nurinrnl lioisaninp of 
iiH (I in 4 47) 1791—nil 
( hMtii **(< ke*;. (147) 1794 
lu iri I i i! md idixu) presciirc, cfTect 
if Mil *1 diitions on, in «l ate, (120) 
419 

Ml «Il roi iiijnnr. *3* I 
lii«il (177) lOTl 

«lr.umtt n i'f in ebildren, (127) 097 
pbi ••os if Rrijibu rfc<ril of, and 
lliir proimrtK into lencth, (122) 
1« i7 ab 

ap. IleNpiriton <rn!rr, exi dabiliti of, and 
iTiisiitnt lion of oxipen in mfnral 
anil ariifii nl sleep, (143) 41G 
exibanpi ipparatiis for stml>!np, 
(12) 2023 

iiitircbinui's in neu l>orn and index 
of owRemtion, (42) 274 
inlerihinces tests of, head appa 
ritiis for (102) 1571 
ritiA •nc2 

s\>.|,m i'oinplu itions and sequel c 
affectinp (122) CG7 
trirt upper import nice of, in 
itiolopx of cri ptoceiietic mfee 
Il ns espceiilli plcnntis, (113) 
1093—ab 

trut upper. innnen7-a of, (43) 1141 
trill Mpper. modern frcitment of 
vipbibs in (23) 1297 
Rcsiionvibililies, cimc, of pbisicion, 
(49) nco 

ciiminal, of aments, 


Rectus aponeurosis laparotomx bi 

trans\tr-o inci«ion in, (07) 2030 Rcspon'.ibiliti, 
ln(l^lon for reduction of stranff* (27) 2020 
ulated bernn (118) 197S le.*al (22) 70C—ab 

Red lisbt, nccati'e results from, in ment i) (24) J)3 

measles, (32) 1893 of pfiistcnn in cases trfiicb arc 

nnrr, sicniflcanco of, when cxamin mcniec to public safcti, •209$ 
me urine In nitric acid contact Rest and diet in pulmonari tuber- 
test, (104) 171*^—ab nib SIS (I24) 1200 

He cirliKitinii nml i>s\(Iiotlicnp'. (Ij) nosniir-ims nnil liikcncs. sanitarj 

siiperijsion of, (Gl) 1C7 


GG3—ab 

Reflex and automat le processes influ 
enee of prictico and intnt on, (24) 
171—ab 

contril itcral planter, (GS) 539—ab 
finjrer (25) I7l—ah 


Rcsiisiitation after bcimj: buried under 
(umt: sand, (89) im—ib 
and siiipicil anemn, (27) 1460—ab 
of persons shocked bi clcctricitx, 
(120) 1543—ab 


,u VTOUK ch.Wvcn, (lefl) s^(. J., 


Reflexes tendon, loss of in functional 
ncnoiis affections, (142) 420 
xnsnmntor, cnmparati'c stutU of, 
(76) 75-ab 

Reaction, antiferment, of blood, (G2) Refraction accommodation, ajrc and 
902 occupation, (130) 1515 


antiferment, of blood, and leuco 
c'tosis, (Cl) 1902—ab 
Camniidjre, in experimental pan 
creatitis, (45) 732 

CamniidRc pancreatic, (164) 42S—ab, 
(09) 929, (34) 993—ab, (52) 1001 
~ab, (9G) 1003, (81) 13C9 
Dia 2 o, in lellow feier, (54) 2028 
feme eWorld, and acetone bodies in 
urine, (lOo) 1718 


Klioma of, (103) GGi 
crlioma of, bilatcrd, with numerous 
distant metastases, (90) 332 
liemorrhaRcs in, and bifth arternl 
pro>snrc (103) 252, (132) 1719—ab, 
(90) 179d 

separition of operatnc treatment 
of, (117) 1719 

xaseiilar discise in RTofis obstriictnc, 
(44) 603—ab, (137) G65—ab 


(130) 

electric iti in errors of, (128) 170 
errors of and licadaclics (52) 509 
errors of, prnner method of deter 

niinintr, *543 ,, 

estimation of errors of bx astifr nctimti> albuininunc, of pregnanci, 
matie charts (123) ^32 , 2p4—ab , , , 

neeessitx for midnatic in (148) 1291 'me pronalili to acute lead poison 
ophfhdninmetcr in estimation of, *”^7 

(86) 510 preatbumiTUinc (133) lo4o 

teiebine of (113) 3.32 Rciacciiution significance of reactions 

precipitin, in diagnosis of h 3 dati(l Refii«c, liquid of Otis excavators and ^9, (43) 1893—ab 
disease, (o) 1625—ab of sanitm carts in manciixcr Rbabdomjoma of nose, (101) 592 

precipitation, in epidemic cerebro camp, disposal of bi enporation Rliibdoiinosaicoma of uterus, (lOS) 
spinal meningitis, (26) 1464—ab ''u heated rocks (75) 120S 19o8 

staining, diagnosis of sjplulis bx, Regeneration of muscle tisane and cure Rbacbilismus. clinical studj, (112) 


(07) 1629—ab ' ’ of traumatic lesions in muscle:*, 

txphoid agclutinin, m epidemic (91) 807 

cerebrospinal meningitis, *13 Registration area of l-nited States, 

was'iermann See also Serodiagnosis causes of death in, (79) 1543 
of Syphilis Rcjiiienescence and longe\jt>, (5) 

wa^emiann, principles and technic l4oS—ab 

modifications, (14) Religious therapeutic moxemeot, ( 106 ) 
lOoO—ab 1793—ab 

of protein. Remedies and proprietaries, rcadx 
•D/... ;iu<l ^Us to, (45) 509 made, prescribing of, w 3 >s s 

means of oierconnng, (90) 995 
dermatologic, therapeutic testing of, 
r,ciieril ami focal specific, after (64) 

V. \.,R ® *-102 Renal See Kidnej 

significance of, to roaccination, Repair of female peUac outlet, ana¬ 

tomic basis for, (83) 1362^ab 


(43) lS93-ab 


735 

Rlieotropism of fLsh blind in one eic, 
(50) 1791 

Rheumatic fexcr and xalsoilar disea'ie, 
(10) 1796, (1) 1890—ab 
fcier, cardiac complications of, (*>^) 
1290, (2) 1721 
infection, (33) 1892—ab 

... -, - pains, and occupations, (132) 1145 

made, prescribing of, w3>s and Rheuimti^m, (87) 1793—ab 

^ ^ ^cute and subacute, effective treat¬ 

ment of, (S) 594—ab 
acute atticiilaT, (104) 995 
acute articular, treatment of, (90) 
424—ab ^ ' 

acute, as infectious disease, ( 93 ) ii 44 


Rhruni itisni, acute innunnnlon, in* 
Iriicnous injicllMi id bi(lilornl of 
imi(tir> in, (91) 1151—nb 
auM<, itw illux ind tonnirr/ut*?, 
(1) 3950 

uiiH, triitiiunt of, nt Indiinii*oiis 
( III lb«'p)til, (18) 1620-ab 
niuli iWitmihma, (\ M) 1145 
ami gout, (9i) 1727—ab 
artKuIir, ridnnt licit and caUpho- 
n-xm in, (12) 421 

artlcnlir, tubcruilous origin of, 
(10)) ini 
ccribnl, (18) 922 

clironit, so t ilUd sjmploms and 
ilngnovi**, (10) 2119 
tridoi arililis iluo to, hi‘'tolog> of, 
(12) 19V)—lb 

m children, (iS) 320-al), (81) 1113 
—1!», (Ill, 115) 1141—ab 
nultgnaiil cndocirditis due to, m 
ftttious (ndirtcntis and formati n 
of nodules in, (94) 1070 
innsi ular, (21) 803—ab 
m>oc irililis due to, (28) 76—ib 
nr (Imroi in ebildren, need for more 
prompt and thorough tre itnicnt 
of, (2-J) 3300—ab 
galu^litcs in, (22) 007 
\~irioiis conditions crillcd, pn>gri«3 
in treatment of, (15) 12S9—ab 
Rbcimntoid infoetions, acute, in clnl- 
cirtn, (164) 1205—111 
Rliinitis itrojiluc. (141) 1210 
atrophic, compile itcd bj mastoid 
allseeds, (14) 803 

Rhinologj and 1 ir\ngolo.g\, (05) 1144 
illunorcaction, ( £) 1297—ab 
Rliino«<lcronia, (142) 1210 
in North \monca, (105) 593—ab 
xrais in, (49) 740—ab 
Rhi7oghT»bus, species of, transient 
pansitisin in man bi, (OS) 250 
Rhjtlim, bigeminal, \danis Stokes sjn* 
drome with, (00) 1213 
Rib, conical, iindcieloped first dorsal 
nil simulating, *1405 
TOxcction, pneumoma and empiCTna, 
(31) 3715 

Ribs and sternum, pulsating cancer of, 
Simulating cxtnthoracic aortic 
aneurism, (51) 3548 
and icrtebrT, actinomycosis of, (122) 
252-ab 

and icrtebrT, imperfect dcielopment 
of. in adiposis dolorosa, (60) 1342 
cenical. (90) 516 

intrithoracic* osteosarcoma inxohmg 
file, remoial of, (2o) 1715 
Rico and lieriben, (20) 1691—ab 
Ricin motlipd of Jacobs Solms for 
qinntitatne estimation of pep In, 
04) 105 

Rickets See Rachitis 
Rights and obligations legal, of med* 
leal practitioner, (22) 1540—ab 
Rigor, postmortem, of mammalian 
heart and influence of antemortem 
stimulation of pneumogastric 
nenes on its deielopment, (41) 
509, (80) 1144 

Ring? obtained with Heller's test for 
albumin, (25) 1880—ab 
Ringworm of scalp, vrais in, ( 11 , 13) 
1959—ab 

uRraxiolet raxs in, (03) 2029—ab 
Riier pollution, *1241 
Robinson’s three ureteral isthmuses, 
(119) 665 

Rocki Mountain spotted fexer, his* 
torical laboraton and clinical ob- 
‘•eridtions in, (loG) 1364 
spotted fexer, microorganism in. 
*379 * 


99d, (167) 1364 

Roentgenographj Sec also Skiagnplij 
Roentgenographj in urinarx surgery 
(4i) 1723 

<=0(1 tissue, (9) 164 
RoentgenoJogist and his specialty, *95( 
Roentgen raj, action of, on skin, (34] 
422 

and bi^mutli in examination of di 
gestixe tract, (91) S3—ab 
and etiologj of cancer, (3) 1204—al 
and radium raj, treatment of tumors 
with, and injection of crolm, (9o^ 

apparatus, xxith pulsating current 
(89) 255 ' 

as dngnostic and therapeutic aid, 
(133) 2o2 

carcinoma, (77) 1070 
carcinoma and conditions which pre¬ 
cede Its onset, (2) 1295—ab 
cinematographj and its importance 
in medicine, (18) 1722 
cure of hxpendrosis and oilj s^'bor- 
rhea, (GC) 806—ab 

v,ij litv—^ah 

d agnosia and treatment of frac¬ 
tures, (6^) 802, (144) pNj-ab 
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KoentKcn ray cliagrio^is of calculi, (j) nocntgen lay work, thorium o\id as 

substitute for bisimitli in CSil 

diignosis of cilculi, lenil and 
uictera], (11')) fiG 


diiRiiosis of carcinoma of csopliagus, 
(2S) SOO 

diagnosis of chest diseases, (3'2) 
7.S—ab, (131) 1515 

di ignosis of conimon surgical con¬ 
ditions, (21) 513 

di ignosis of diseases of bones and 
joints. (131) 170, (122) OOS-ab 
dngnosis of gastric circinonn, *05" 


vuutiuiii o\iu as 
substitute for bisinutli in, (81) 
010, (87) 1964 
Rosegarten, Rossini’s, its relation to 
past, iiiiiscio manuscripts and sora- 
iios, with regard to podalic icr- 
sion, (11) 007, (21) IOCS 
Round Ligamcntr See Ligament; also 
Uterus 

Rubbci bill treatment of nasal aflec- 
tions, (72) 81—ab 
Rumination in man, (117) 83 

_y _-y_ l _ . n 


Ongnosis of gistnc circinonn, *65^ Russia, mcdicnl education in, (6) 327 
di Ignosis of incipient pulnionar,\ _ 

<iiI)Pi culosis, (S5) j9S, (G7) 11 J3— « 

ab, (JO) IJGG Sacrum, dcpicssions in, (IJ2) JSO—ab 

dngnosis of,^ olisciirc iratturcs, (22) public, c iscs u Inch aie menace 

32S, (19) ^0-- . , , to, ie>ponsibiht\ of i)li\biciaii in, 

dngnosis of pulmonary tuberculosis *20Jb 
and gastric carcinonn and ulcei, Salici Kites in rlieumatic affections, 
(02) lOoS ^22) Cb7 

dngnosis of tii^rculosis of apices of gjiiug infusion, subcutaneous, toxic 
lungs, (26) SOO action of, and bow to picvcnt it, 

dnguostic \aUJC of, (ISi) bo—'ab, ^2J 

(109) 15J4 solution in after troitmcnt of ab 

dos.ige, (73) 100- domin.il gunshot wound with ii- 

dosige, cxccssnc, in acnc, (GO) DOl tcatinil Jicifomtions, (39) 1715 
effects of, on clianges in cell con Salines, introduction of, into rectum, 
tout of blood and hmpb 'nd'ircd appii.ilus tor, (C3) 1207 
b<_ injections of pilocarpin, (.9) Sjjnj jm) g.ismc juice, secretion of, 
iiiafi_oi, child with artificial esophagus, 

(02) 80 

maltose splitting power of, effect of 
diet on, (j1) 3o 0—ah 
pliisiolcgj and pathology of, (112) 
12')u—lb 

lOle of, in transmission of tubercle 
—- - - bacillus, (2) 1025—ab 

bismuin action of, in gastric digcstiic 

disturbances, (41) bOl—ab 
and iiiobrictj, (SO) 1102—ab 
and uremia, (SI) 1301—ab 
bj mouth and intiaienouslj in in¬ 
ternal hcmorib ige, (99) 930—ab 
eliniinition, in mine of indtndual 
w itb general edema of obscure 
origin followed bj cure, (20) C02 ab 
in [iiopInlaMs oi anl.jlostonuasis, 
(130) 073~ab 

imlucnce of, on ncphiitic edema, 
(03) 1902—ab 

ingestion, reii action findings in 
blood serum after, (158) 427 
poor diet as sjsteiintic method of 
ticalment, (SO) 1301—ab 
solution, infusion of, cisil) impio- 
\isod appaiatus tor, (74) 1S'J4 
solution, anjection of, in sciatica, 
*111, (115) 590—ab 
solution, normal, mstiUation of, into 
rectum, (70) ISSS 

solution, noimal, in septic condi¬ 
tions of pentoncuui, (2S) 1511—ab 
solution, solubilitj of cheese curds 
in, and to precipitation of casein, 
rclition of diffeient acids to, (01) 
1SS7—ah 

solutioiib, effect of, on icspintxon, 
liCvirt beat and blood picssurc in 
sKitc, (12C) J19 ^ ^ 

solutions xntioduccd into intestines, 
iiihucncc of, III gaatiic secrctxonb, 
(30) 2121 

with food, use and abuse of, (SO) 
iiurics. prerenuon, irejimui*'- 001—ab 

forensic importance of, (101) 071 gaits, water and air, mineral nutiients. 


I'laO—ab 

effects of, on piolifcration of opi- 
tliclimii induced bj sudin III, 
scbirlach roth and paiatrm, (15) 
1512—ab 

eximination of accessory nisal sm 
uses, (105) 77 

cMiiiiintJon of csopb igiis, (5) 500 ab 
c\anmnfion of fistulas ’ 
jiaste tor, (99) ISOl 
c\amiintion of gastric motor func 
tvoning, (97) 1370 

cvinnnation of gistrointcstinil 
trict, thorium OMd as adjuiant 
and pirtial substitute tor bismuth 
in, (84) 510 

evainiiution of lungs, (8) 1711 _ 

CMinination of surgical gastuo 
lesions, (53) ISOO—ab 
c\amination, safe arrangement for, 
in daa light, (07) 515 
in blood diseases, (152) 12<—ab 
in cancer of upper air pissagcs, (71) 

lies—nb 

in cancer of breast, (IS) i31 
in cutmeons sircoma, serious tox¬ 
emia and metastasis after, (89) 

in dental examinations, (78) 1302 
in entbema mnltiforme, *110) 
in cxopbtbalmic goiter, (110) 2a2, 
(98) 118-ab, (137) G73-ab 
in gineeologv, (110) 932, (30) 21.1 ab 
in In pertrnhosis, (20) 129< 
in milignant growths, (32) 1400, 
(119) 1023 

in rhinoscleroma, (19) (10—an 
in iingworni of scalp, (11, 13J 

1959—ab ^ 

in skin diseases, (10) 73, (p) p 
in sjiingonijelia, (132) 1303 .ab 
in tlioracic lesions, (p 
in tuberculous glands, (119) lUbi, 
(IS) 1517—ab 

injuries, prcxention, treatment and 


”“~3b 

in \cneieat ulcers, (106) 51S 
ln^ cstigation of btomacli affections, 
(00) 335 , y 

localisation of foreign bodies in c)c 
and orbit, (36S) 
measurement of, (163) 9-6 
pcn'^trition, tcchnic to insure, (Ua) 
1720 

I)lnsu)Iogic action of, 

pictures, maxing, of xisccra, (110) 

JJUUIKS, moxing, technic of, (03) 

pictures, nexx method of taking, 

plates of fractures, exhibit of, (12) 
5SS 

^s^ibilities and limitpions of, as 
tixprapcutie agent, loJb 


(71) 004 
Salpingitis, (72) 120S 
Sanatoria, places otlici than, and 
their homes, ticatinent_^ of tuber¬ 
culous patients m, *7i)7 
possibilities of infection fiom table 
utensils at, *558 

should state maintain, ior tuber¬ 
culous patients? (78) 921 
Sanatorium cases, selection of, for 
tubciculin treatment, (2) a9t 
in its application to tuberculosis, 
(110) 1890 , „„ 

its influence and xaluc, (8() m-a 

management—dailx routine at loit 
fctinton, (191) 10 Gj--ab 
treatment of tuberculosis, (-b) 
ticatment of tuberculosis, madc- 
quacx ot, (11) 2119-ab 


of xxaxe San 1,an^co « .edm^ 


Sanitation, gciieial, and sewers, influ¬ 
ence of, preialence ot tuberculosis. 
(104) 1210 

in Rhilippincs, militaiy, (101) 925 
in I'liilippincs since American oc¬ 
cupation, *97, *112 
in pioiincial towns, (55) 1291 
in Swiss armj, (150) 1304 
of Bilibid piison, *175 
of Cinal Zone (87) 418, (141) 1304 
—ab 

of tropics with leference to malaria 
and xellow fcxci, *1075 
Sanitx, toxic, in mastoiditis, (94) 921 
Saiitoga, mineral waters of, (31) 1359 
Sarconii and caicinonia in thjroid cf 
deg, (132) 932 

Coltj s fiuid in, (121) 1S9S—ab, (9) 
2025 

cutaneous, x raj treatment of, seri¬ 
ous toxemia and metastasis aftei, 
(89) lOJO 

dngnosis of, (SS) 251 
dillerential diagnosis of lesions of 
month due to, (47) 733—ab 
extradural, in ten leal spiiisl canal, 
(SO) 1029—ab 

modiastmil, differential diagnosis of, 
(22) 1790 

of .idicnal in inffint, (127) 1072 
of ankle capsule, (82) 1029 
of esophagus, (97) S3—ab, (109) 518 
of foioaini, giant cell, (54 ) 003 
of gum, retrogression of, under 
ndium, (00) 929 

ot initstmil wall in intussusception, 
enlcicctomj, rceoxerj, (5) 1403 
of kidnei (127) 109, (18) 1359 
of Inn'”', primarj, (27) SOO 
of iiasopharjTix, priniarj’, (100) 592 
ot jiancuas, (101) ISOl—ab 
of pancreas, primirj, (118) 518 
of peritoneum, primarj, (53) 250 
ot skull, post traumatic, (20) 1020 
of spermatic cord, (140) 85 
of tonsil, lound cell, small, (14) 533 
or cancel, fibronuonia of utciiis 
complicated bx, *952 
Sarcomata, diagnosis and treatment of, 
(73) 1203 

Sarcosporidiosis (5S) 1710—ab 
Scallop, muscle of, lijdrohsis of, (49) 
1400 

Scalp, axulsion of, plastic operation 
foi, (84) 929 

axiilsion of, total, (35) 508, (74 ) 59$ 
—ab 

ringwomi of, x raj in, (11, 13) 
1959—ab 

Scandinaxia. hospital notes taken dur¬ 
ing xisit to, (0) 72 
Scaphoid, cirpil, simple isolated dis¬ 
location o/, (47) 500 
Scapula, excision of, (7) 611 
Scapular -^ound and its diagnostic 
significance, (138) 85—ab 
Scar, minimum, wound closuic with, 
*1333 

nasil, .ind supr.acrbital deformitr, 
opoi.atjon for frontal sinus oblitei- 
ation molding, (4) 1714 
of plastic operation for cxtioiersion 
of bliddcr, epithelioma dciclop 
ment in, (27) 1360 
tissue, its piexention and obliter¬ 
ation, (85) 1889—ab 
tissue, iicgatne action of fibrolxsm 
on, (57) 1901 

tissue, pithologic, treatment of, 
(119) 1023 

Scarf pm swallowed bx infant, *1833 
Scarlitina, diphtlieria and othci skin 
eruptions, differentnl diagn ss ot, 

(38) 530—ab 

epidemic from infected milk bottles, 
(15) 72 

paialxsis of ocular muscles due to, 

(39) 2027 

Scarlet fexer, (103) 1208, (42) 171a. 

(91) ISOo’—ab, (94) 1S9C, (71) 195i 
and diphtheiia, antistreptococcas 
S"ruin in, (IG) 590 _ 

and diplithena, diagnosis of, (3a, 
SG) 59G 

and dipliHieiia, car eonijilications cf, 
(34) 596 


fold to functional actiiiti 
1112 

tic.iluient, (709) 931 


i i ■oiL-isi.u ... y 

milk coininissioii of, (H 0) no- 
Sanitaiian. pligue from standpoint ot, 
(123) 1115—ab 


from public health 
(17) 590 

heart in, (31) 596 


.-tion after. (82) Sanitmm.m Re.^w^ Lo^m;. « 


eye complications 


oS 


internal 

Icuke 


070 

tieitment, extern a, _ 
stiucturcs, (11) 120a 
tre ituKnt, nictubolisiii 
lines after, (113) 1905 
work, bismuth poisoning and non- 
toxic substitute for bismutli in, 

(125) 1552—ab _ 

xxork, iron as sobstitiite tor bismuth 
in, (77) 1S02—ab 

xxerk nitrate poi unng from ms 
ninth in, (151) SG 


iiaiium, ni-a., - 

hue one for poor consutnptix.s, 
(129) 1115 . , ^ 

Samtaij caitsand Otis exeaxafors, dj- 
iiosal of liquid refuse of, in ma 
neuxer camps, bj exapointion 
heated rocks, (78) 1208 
inspection sen ice, municjpai, im 
proxemont of, (120) **25 
standards, reasonable, and amount 
of infection, *128 
Sanitation, camn. _^(145) 1720 
domestic, (03) 733 


and diphtlieria 
point of xicxx 
and diphtheria, 

—ab 

and diphtheria, 

of, (33) 530 1 *0 

and diphtheria, renal complications 
of. (32) 500 

and erxsipckis, injections of heter¬ 
ologous streptococci killed bj 
galactose in, (91) 592 
and serodiagnosis of sjpliiliB, (is) 
511, (122) 1729 
bactcnologr of, (11) o9G 
carriers, (100) 997 
coinpiicitions (30) aOG al> ^ 

differentnl diagnosis of, (3i, oS) aSO, 
(127) CGo 


Jour A. M A 

Ju.xE 2C. 1000 

Seal let fexer from wound in foot. 
(108) 997—ab 

incipient, gastrointestinal disturb¬ 
ances in, (02) 1CC9 
measles and \x hooping cough, anti 
toxin 01 serotherapy m, (35) 1290 
metabolism of eiilorids and weight 
iix, (111) 1032 

pitliologx and tieatment of, (64) 
1299-ab 

recurrence of, (94) 257 
serodiagnosis in, (89) 1803 
ticatment of, (10) 597—ab 
xxith complications, associated xxith 
chickenpox and whooping cough, 
(107) 907 

Scarlet red in exe affections, (111)931 
in surgerj, (83) 1889—ab 
soud in III, and paraffin, prolifer¬ 
ation of epithelium induced hi, 
effects of X r.aj on, (15) 1512—ab 
stiniiilating influence of, on regen 
cmfion of epithelium, (161) 931 
—ab 

Uicrapcutic xalue of, (111) 1371 
Scharlach rot See Scarlet Red 
Schistosoma Jlansoni, what is it? (29) 
5D0 

Sclustosoinum japonicum, infection hi, 
(11) 1213 

School and home, intelligent cooper 
ation between, (19) 731 
and pbj-sician, (91) 1895 
Cluldrcn See Children 
of tropical medicine, need for. m 
United States, *1099 
Schools, American, of tropical medi 
cine, and tropics, alcohol m, (SI) 
75 

coniiol of infectious diseases in and 
out of, (5) 927 

diphtheria in, prophjlaxis ot, (77) 
1903—ah 

medical and sanitary inspection of, 
(0) 1110 

medical inspection of, from stand 
jioinf ot medical inspector, (23) 
73—ab 

medical superxision of, and general 
jiractitionor, (S3) 1950 
Medical’ See Alcdicil College 
of instruction for public health off! 

cers, necessitx for, (59) 1061 
public and public health, (85) 734 
pulilic, lixgienc in. (104) 77—ab 
Sciatica as orthopedic sjmptoni, (127) 
730—ab 

diagnosis and treatment, (28) 590 
injections of salt solution in, *114, 
(115) o'®—ab 

Science, recent adxances in, and their 
honing on medicine .and suigcij, 
(51) 80—ab 

Scissors magnet for extraction of non 
fiom cxcball, *1985 
Scissors, operating, thiec nexx designs 
for, *1035 

Sclera, collapse of, during cataract 
operation, (IIS) in9 
fibroma, of, (135) 1515 , , , 

Sclera) caxitj, transferred ophthalmia 
folloxxing insertion ot gold ball 
into, enucleation and rccoxerv of 
xision, (122) 332 

Scleioderma and Addison’s disease, 
(91) 423 

gangicne of lung and renioxal, (lO) 
117 

Sricioma, tracheal, (51) 993 
Sclerosis, amjotrophie lateral, (u9) ib-i 
combined, of tracts of xxlutc mat 
tor in spinal cord, (70) 174 
disseniinated, tiodin treatment or, 
(22) 1891 

filso, of iicrxous tissue, (59) 009—lu 
impioxcmcnt of, m patches under 
ladiotlieiapx, (52) CGS 
in pitches in children, (11) I-*" 

_gjj 

multiple acute, (23) 2020 
multiple, after psjchic siiock, (loj 
326 

multiple, complicated bj lixstciieal 
plienomena, (130) 511 
luultitdc, familj *>'*>■'’,o 
sembling, in chilchcn, (11) ^40 ab 
luuUipIe, sxpbilitie form of, (lOJ 
9^1—.ab, (111) 1293—ab 
multiple, in faimlics, 0“) ,, 

of abdoiwiw'il M>S’5eli5 (^8) 21-1 n 
pnmarx tuberculosis of bursT mail. 

ing, (GO) 1119 
renal, ctiologx of (21) l^-G 
Scoliometer, new _form of, (oa) sn 
Scoliosis, (51) 1G7 
alter infantile piralxsis, (W) i-" 
canipugn agaiist, (81) 5JS 
cmgeiiital, (12!) 2a2 nrrfect 

extreme, rcstnrition of, to perfect 
sxmmefrj, (1G5) 997 , , /in 

from milformition of xertebrx, (I'l 

from ^pnmarx lumbar malformallon, 

(38) sol—ab 
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M- Intmnl UfilnuM 
j nul i''Tri U ( •) 

1 (\brilnn <t ("r^ Jj 

n r«» tir\tm<iil < U 

n’l 

n .NiWr Inrw (r. ni i.miwiMi r\rr 
m triiliMjit .t. (7.1 1.-' !>' 
(rnlmrlit 1 1 , ‘1 '71 , 

S,xl..hmin ir 1 M'"nl wiiMImmi, 

(111) ' 1—lb 

<lil nfirinrtlur 'iJn tlu'^n, (!''*) 

1071 

o n 1 initi m nnf^llTr It (12^) 4-* i' 

tlo s n )t utrucnoT I uK* tnu 
aluro H 1 

in Irlruv (U^2) 172''-* 
injuri ti' inflnimo <f i uIm tn\ 
tnnpfritnro <U^) 1 ^'1 
nu rj htn uli n «t < ti h tTl litTr 
an 1 Ividri N« "1^'"’'' 
in r} lnTi anT'tlu'it nt 

inoTiInn ftlur anr^thc'it, (HI) 

—all , , 

cMiii^tlK’nin;; a^tun of, <n lit rtMiin. 
at <1 inoiit'* t<t c« mint mtrjliin! m« 

(UUl 172^ , ^ 

«^Tlimne mfintilc. nrh unuMi i«5 
rf (2^^ ^ ' lb 

^^^^m lln «i'<' M'if-i*; 

Scrofula i*t<l hmiTltiti*'m (il) 1 " m 
jiro nt P nciplMn of (H'‘l_lf*l 
^rotum palTctorclp oft (Kf21 H 2 
truunatic li«ma!Min < f. 
tubc'ciilou*. rli I Iniiti <f ('^l ’ 

lift bin CLP? < f. tffict^ cf nnlnf 
upal forro <n (70) 12'>7 
^cwaitcr, rcrt il inlccttons of, m in 
ftntilo pt«;tnaciitcnti« (*(2) 7''^ 
Fubcutanooua injirtum of in <lul 
clrcn (72) I'^^c-ab 
PclKtrrlipi ciU »n*l bapcnd-o i*- x 
ra\ in. (OOi tor-^ab ,,, i 

Sc-crccit pn fc"' icmlt inti sipliili^ *n 
husband of ]iit»pnt, {'^0 2 m— ab 
^crftaru®, Inril an<l vtato, 1 m>\\ otn 
thc\ licvl help each otlur, (<2) 

2021 

Secretion, internal di«pa<fs tint do 
pend <n distnrbincos of, < 0) 1 t^n 
internal, nicta^tisn of ntenno cir 
nnoma in oruans a\itli, (*»7) 42.1 ib 
internal, reci]>ro<al action of plamn 
\\ith (ill) Ki-li 

Secretions pcnitil, streptncorci in, 
durinp nrrcminr> and pucrpcrlutn, 

(64) I'lOO 
internal, (01) 271 

Section flxinp, llnpht’s method (f, 
applied to fontril nervous 
tern, (72) K,2r, 

Semicircular canals and ao*>tthulc, 
function of end orpaiis in, *1077 
Scncci’b illnc'S should it be ripirded 
as asthmi or anpina pectoris’ 
(110) lOTj 

Senn collection at Tohn Crerar librarj, 
incunabula in, *1740 
Scnsibilitj, cutaneous, (04) 173 
cutaneous in h\stern 
changes in, (l^O) 1703 
importance of modifications of, in 
diagnosis of disease, (CG) 14(X) 
Seneiti/ation, increased infcctue poaver 
produced in bacteria bj, ^Mth nor 
mal =enim of same species (150) 
770—ab 

Sensor} jiatb, effort to determine from 
ocular muscles, (143) 1024 
Sepsis See al=o Septicemia 
and shock, factors of, in tech 
me, (03) 1792 

oral, or unclean mouth as cause of 
disease, (71) 417 
puerperal, (11) 728—ab 
puerperal, early recognition and 
treatment of, (36) GC7 
staph} lococcus, inflammation in 
testicles in, (40) 1893—ab 
streptococcus, treatment of, (81) 423 
tubercle, rheumatoid arthritis and 
various other conditions, passive 
congestion in, (23) 333 
Septicemia See also Sepsis 
fatal, in macacus rhesus caused by 
streptococcus decolorized by 
Gram’s method, (48) 509 
gonococcus, and vaccine treatment, 
(23) 2120-ab 

in cutaneous affections in joung 
children, (35) 990—ab 
mcuingoccccus \Mth sterile cere 
brospinal fluid, (67) 1710 
psciulodiphtbentic, diagnosed by 
blood culture, (149) 926 
puerperal, septic gall bladder, ex 
trautenne pregnancy, 6}plnlis, 
(102) 77 

stapln lococcal complicating t} 
phoul (14) 1722 

Septum, auricular, gumma in, (So) 
1CG4 


Jr 1 i(fd «h f* < t ' f» 

il 111 n**. 


mil ul i“. 

Ill It** <lu»i 
( U) ^ ' 

\.v,l ‘'.1 N ‘P 

V 4 f, '*«! ^ mm • 

^(n hii.n “i** 

j.lijtitn1ini p '' t in U\\ imbu 

j ititnt- (*') , n 1 1 ,# 

thib-t.tin in »M.lr M 

I uiUtii'' nml it*» in, ( ) 

*»( ab 

In M itl. 1 ti 'f r. (‘ >1 I*- 'T 
if IN ni. ml iW'l''"i' 

(f^ l«v'i.ncilli inl mpliili. (’’) 

(. nini 

all (K"') 2*7 (1-n) 2*> d (II#) 

^ (72) 417 (*-n 42\ <t7t) Ml 

- ii. (Ill) M'* (2) '^"-ab (1) 

7 » (M) 74n. (» ») <'01, (ni) lOnl. 

(Kl) 1072 <'*1) n41-ab. (121) 

1M1 (171) 1211-ai». “* 

ab (Ml 1201- ib (tl) 1200 . (1,) 

r(*‘‘') 17. 1. (^21 1 TO, (121) 

1 71. (47) 14Gm, (*>) 14(7- »1‘. <pO> 
H22-ab. (>) K ^-ab. (2*) I’-O'' 

^h1. (4. 7 7) 21 0 

ff «aibili« and ntlnr iUm (o ) 

< 71. (I**) 12'0 

<f v\}hiHs and srirb I f<\er. (4*') 

M4 (122) 172*1 

<f vaihibi anl U line *( 

llM'Ot^ and (Pilitih < f. (GO) 1^‘7 
of iiplnbs arlintnl c\(m«l mr. 

I'd 1*“"“ . 1.1 

<f ♦.\pbilis during itirs inimrdnttU 
fill wing itiftili n, d”'!) 1072 >t» 

rf ^\phllt« iiniKirtiim * f. fr* JO 
stindpmnt <f Irratimnt, (1-1) 

1 71. (70) 14r7-ab 
of -iiibib- Import incp of, in gen 
tril practice, ( 11), 2121 
<f «\pliiHa in ( iduer. (121) 2*0-*1» 
of «\pliilis In rb«tnr<, (11^) 071 ib 
of viphiti-* in pnrttril Furgen. (141) 

107 1-ab (^) 1200 
of sapbiliH in pregnant aaomrn and 
in ncu iioni in(int% (72) ICH.'^ab, 
(*’0) ITOS 

of v\phili^ Intluonre of injections 
of lerilhm in, (177) 0{4-al» 
of Fiplnli'', intluomc of tre itment 
on, <»l) 2 O 20 -ab 

of ’caphilH KlaiHiicr's teebnic of, 
(07) lOGI 

of sapluluic nature of certain ca«cs 
of eirrhrsis-of liaor, (58) 1217 
of sapinlis, production of antigen 
for. (100) 1702 

of Fapliilis, Funplfcation of, (Ci) 
1'00-ab, (60) IJOl—lb, (107) lo02, 
(00) 1727 

of Fipbilis, teclimc of. (1) 14 >S—ab 
of Fipbilis, unreliabiiitj of, wiMi 
unne, (127) 1703 

of sapinlis aaitli ictnc and innctiac 
scrums (101 121G 

^crotberap} *=cc also Bactcnothcrapj 
and Vaccine Thenpy 
peculiir gcrothcrapa, (>0) 1C21, (54) lilG 

and streptococci in disca'-cs of 

children, (8.1) 1720—ab 

in anthrax, (117) 425—ab 

in epidemic cerebrospinal meningitis, 
(01) 417, (173) 1004, (73) 1150, 

(48) 1307—ab 
in gonorrhea, (100) 1024 
in pneumococcus infection of C}C, 
(28) 171 

in tubeiculosis, (95) 168 
of bcmophiUc bemoriiiagc, (91) 1630 
—ab 

of puerperal process, (105) 672 
of scarlet fever and diphtheria, (46) 
590 

of uterine hemorrhage, (121) 1004 ab 
or antitoxin in whooping cough, 
measles and scarlet feaer, (35) 1206 
organic, (58) 609—ab 
perplexing ixunts in, (37) 417 
present status of, (103) 995, (187) 998 
resulting from blood examinations. 


reduction 


«^!Uin. mil « ittb pi iguo, 
in n -.t if, (72) 12<d 
iiiitlfirinnit, in •mppurations, 

" il, (Ol) 1171 
niilifi Mui nt. iiinc< ntr i(i d, in 
pUT ill ici (117) J'i2—»^i> 
atiliLimii I u- (77) 17P 

ant u I niM o< I Ul and iicinif* 

rtii\, iiul nudn il ami in''(runHn 
til tnilimnl (Bt'O 510 
nntli miiKius iii gon .rrhcil ir 

tl.rilis, (ini) IIH, (M) 172 
iintiimniiigili'* m •P>d.mif urebro 
Muinl immngitis, (01) ll<, (1'7) 
111* I (7 0 11 >0, (I**) 1 .^*7-lb 
anlimiiimgitK in in. niugc«•» rus 
• ]iti«« mi i w ith stc rile 
vpiinl fluid, (I 7) 1710 
niitti lu nine coc i iim, (7 t) 
iiitii ii« uim <*«»< I us, in 

(4.1 1 *.11 

niiii..!ri pi* i'<*ci«‘», (‘■7) 1727—ab, (OS) 
niiii‘‘tr' ptdcxKius, tlinic il risults 

wiili (liri) 10» 

Fc irhI (tier 


( 00 ) 

FUp 


the r* 


ct r4 bro 


pneumonia, 


antiviripf*»csK(Us, 

mil ihplitlu rn, (10) *70 
liMliHlh Itl. I'.'i iT. , 

niiiitiii m. |ir<ii|iillii. <'t. lidiiuw' 
■ I with c^iliri Mlinm. {”') I'lli _ 
,,n.,r. iHiiioljlic pniliirliis if. ii) 


C| o rodiagiu sis 
St Hriun \nlimcnln 


III ign tHl*. 

i 11 MU r s 

frr-Ii'^ ind Iwt nt\ four bours old, 

<.1 nmiritiM op«*ntu tfst in, din 
i< il relnblhti <*f. (77) 423 
hriiu*hlu autonihibiting and com 
pldiiint properties of, (87) 1151 
luiniditu immune, rcutiiifion of, 
b\ s.lulions of bcniitoloMns and 
t*niins fiom told l.loodul inlmals, 
(I A)) 1073 ^ ^ . 

iiiuminiriUon and tubcrculo toxoid 
III (4*0 1271 

in them. Fcn^itircr in, (125) 073 
MannoHk" (< 7) 800 
Minmrtk*., in tlisj.cnnr} treats 
imnl in lubtrtuhwi', (74) 190.3 
Mirmiirck’s in br}ngcal tuber¬ 
culosis, (9S) 1727 

Mirinortks, trcitmcnt of tubercu¬ 
lous ehildicn with, administered 
h\ rectum (99) 74.i—nl> 
non batttnohtic, prcientiie against 
tiphoid bacilli, (100) 1070 


<J509 


«3(\\ige disilnrgt of, into lidil waters, 

disp. sil for coimtr} Iiousis, (107) 

di^ns.!! in KTiiall towns, (90) 1002 ib 
puritualion, rfdi of liultin in 
biologic methods of, witli ic_f<r 
(iHt to (Itntrifli itioii, (iO) 007 
hewers and general Finilatlon, inflii- 
(iitf of, on pnialciHC of tuiitr- 
iitlosis, (101) 1210 

hex edm ition, (17’) 1(21, (117) 1771 
fct\ual char it t( ristK s and ^upn- 
nnils, (orrelition between, (70) 
((7 

c<ntinenec and artenosclcrosi*', (47) 
422 

impulsts, penerse, ctiolog} of (89) 
(.71 

S!u(p relation of lodin to slrudurc 
of tliiroid in, (132) 1002 
tid . life Instor} of flagollilc in 
jilinuntar} trict, (182) Oy* 

«'lirlllish tipbojd, (9) 803 
‘'hips Milpiiur disinfcetion ol, (00) 
9-^7—ab 

Cbofl, (117) 77 
iiiul icipnia, (43) 1400—ab 
and tmtrgcnci operations, (30) 1020 
ant] Fejisis, fictors of, in tccbnic, 
(01) 17D2 

esimUtion of peripheral blood ies.icls 
ill, *15, 407 

opcritions ehiring, (107) 737 -ab 
print iplc under]} ing normal \arl 
ations in \olumc of blood stream, 
and (leiiitions therefrom, (34) 
lOOrO—ab 

ppinal, phenomena of, (47) 1400 
Mugical, pathologic c}tologi of, 
(107) 19>S—ab 

Sbncl s, emotional, (70) 1300 
Sliouldor burs.a, inflammation of, with 
lime deposit, (US) COO 
dcfnnmti, corresponding to coxa 
\aia, obsened in cretins, (110) 579 
dislorition, complicated bi fracture 
of greater tubcrositj, (lOS) 1890 
dislocition, habitual, (182) 428—ab, 
(48) 094-ab, (02) 1142, (113) 1293, 
(79) 1408—ab 

(lidocation, injur} to blood vc«scU 
in, (fe) 10o9 

dislocation, simple method of treat 
mg, (100) 1728—ab 
joint, excision of (31) 1700 
paral}sis of, mechanical treatment, 
(120) 252—ab 


ntirnul. isolition of immune body ghi-ipHd wounds, (17) 1067 


freitn (114) 518 
normil. of 8.imc species, mcrcascu 
infcctnc power produced m bac 
tern b} scnsitir-ition with, (150) 
7"0—ab ^ , 

of aniiuils and kulnc} extracts. In 
iluence of, on blood pressure with 
renal Usioiis, (27) 1930—ab 
of animals with cxpenmcntal neph 
ntis, nephrotoxic substances In, 
(23) 002—ab 

of cantharidin blisters for biologic 
test. (00) 1029—ab 
of milk, phjMolog} ami therapeutic 
properties of, (3) 1545—ab 
prognosis and scrodiignosis, (8) 
170 

reactions, non specific, (124) 2o9 
refraction, index of, in surgical af 
fections, (42) 1147—ab 
rcscaich m leprosy, (59) 1628 
Rogers Torrey See Serum Anti 
gonococcus 

sickness, calcium chlond as pre 
venti\e for, (87) 517—ab 
Bpccxfic action of, in anaphylaxis and 
possibility of utilizing it to dis 
tingui«h between human and am 
mal blood stains, (117) 1371—ab 


Sick room helpers, (ICO) 694—ab 
Sickness among printers and t}peset- 
ters at Copenhagen, (120) 1371 
Sigmoid, adenomata of, (27) 1020 
and rectum, cancer early *?}mp- 
toms and diagnosis of, (02) 1621 
direct Msiial inspection of, (oO) 740 
—ab 

diseases, diagnosis of, (18) 2120 
colon, traumatic rupture of, opera¬ 
tion, recover}, (10) 2120 
diverticula, multiple, m, in fatal 
case of torsion of epiploic ap 
pcndix, (05) 2029 
intussusception of, (7) 1625 
redundant, (92) 1023—ab, (137) 1024 
—ab 

unique peiforation of, caused by 
enema from garden hose *1005 
volvulus of, in gynecology and 
prognanev, (lOS) 1728 

Sigmoiditis and perisigmoiditis, (42) 
1200 

colitis and proctitis, importance of 
proctoscope in treatment, (128) 
605 

Sigmouloscop}, typical findings in, 
(115) 518 

Silk, waxed, as suture, (74) 1292—ab 


euS|w.cation of. .mportance 
of thorough knowledge of biologj, 
bacteriology and circulation of 
blood for, (93) 168 
Scrum agglutination of tubercle 
bacilli, effect of tuberculin treat 
ment on (06) 1142 
alien, injection and reinjection of, 
body temperature after, (106) 672 
anaph}laxis, (53) 1893 
and egg albumin, precipitation cf, 
with iron, (87) 598 
and urine, m}driatic action of, in 
nephritis and in nephrectomized 
animals, (61) 068 

animal, protecting properties of, 
with chronic tr}panosomiasis, races 
resisting this serum, (37) 1547 


specific antibodies in, in streptococ- Silver acetate and ophthalmia neona- 
cus lesions, (43) 1901 - . - 

specific c}totoxic, in thjroidism, 

(36) 248—ab 

toxicity and anaphjlaxis, (90) 1030 
Treatment, Serum Therapy. See 
Serotherapy 


and vaccines, in gonorrheal inflam 
mations, (103) 1889 
from cold blooded animals, and solu 
tions of hematotoxins, reactiva 
tion of hemol}tic immune serums 
by, (150) 1073 

human, isohemol} sin» and iso 
agglutinins of, in cancer, *1919 
immune rabbit, normal and specific, 
bacteriol}sis of gonococcus and 
meningococcus with, (142) 736 
non s}philitic, deviation of comple 
ment with failure of complete 
hemol}Sis in, *1330 
testing of, and serodiagnosis of svph 
ills, theory and tcchmc of, (00) 
1893 


torum, (IID) 672 
colloidal (Credo’s), *802, 903 
electric colloidal, therapeutic ac¬ 
tion of, (128) 1033 
nitrate compared with new eilver 
salts in ophthalmia neonatorum, 
(20) 73—ab, (3) 901 
salts and electro 1} sis in gonorrheal 
urethritis, (88) 255 
salts, new, compared with silvei 
nitrate in ophthalmia neonatorum, 
(20) 70—am, (3) 991 

Simulatipn, hjpochondna, neurasthenia 
and h}steria, distinction between, 
(99) 77—ab 

Sins, seven dcadl}, of civilization, 
(92) 1462 

Sinus and mastoid operations, various, 
improvement of tcchmc in, (lOS) 
592 

cavernous, large vein commum 
eating with, in case showing de ^ 
velopmental absence of outer 
sphenoidal wall, (90) 924 



CURRENT MEDICAL LITERATURE-SUBJECTS 


3210 


Sinus, cavernous, tliromliosis of, (H) Skate, clTcct of salt solutions on 

respiration, heart beat and-blood 
cavernous, thrombosis of, following pressure in, (120) 419 
mastoiditis, (74) 1510 Skatol and indol, occurrence of, in 

cavernous, thrombosis of, ocular and wood of ccltis rcticulosa, (187) 
orbital symptoms of, (70) 1543 1005 

complications, following inlhienaa, Skeletal tissues, foreign bodies occur- 


trealment, (94) 418—ab 
frontal, cyst of, communicating 
with frontal lobe, (84) 1793 
frontal, obliteration of, avoiding 
supraorbital deformity and nasal 
scar, (4) 1714 

lateral, infection of, apparent, spon¬ 
taneous recovery from, (125) 1515 
lateral^ thrombosis of, recovery. 


ring in, surgep- of, and localising 
method, (45) 120<i 

Skiagrams of tuberculous lungs, tree 
liranch striations occasionally seen 
in, (25) 333—ab 

sinus, in erect position, (90) 1959 
Skiagraphy, *1247 

from distance in examination of 
thorax, (83) 330 


bearing on diagnosis and prognosis ,Skin, action of x-rays on, (34) 422 


of this affection, (SO) 924 
lateral, thrombosis of, with pyemic 
pulmonary pericardial complica¬ 
tions. (12) 170 

mastoid, in children, obliteration of, 
phlebitis without thrombosis as 
cause of, (02) 003 
maxillarv, adenocarcinoma of, (14) 
5SS 

maxillary, anatomy of, surgical 
considerations connected with, 
(9) 1959 

maxillary, chronic empyema of, 
radical operation for, (85) 1S02 
maxillary, empyema of, (37) 1715 
maxillary, trephining and curetting 
of, through nose, (43) 1000 
meningeal and labyrinthine compli¬ 
cations of suppumtivc otitis media, 
treatment, (71) 1022 
nasal, diagnosis of suppuration in, 
(90) 1003 

nasal, brain lesion following infec¬ 
tion of, *10S 

sigmoid, thrombosis of, compli¬ 
cating acute mastoiditis, (157) 
997 

skiagrams in erect po.sition, (90) 
1959 

sphenoidal, and sphenoid segment of 
base of brain, access througli 
tbroat to, (133) 1730—ab 
spbenoidal, as factor in production 
of retrobulbar neuritis, (133) 503 
tliromliosis, (150) .097 
tlirombosis, infected, mastoiditis fol¬ 
lowed bv, in voting pregnant pa¬ 
tient, (7) ICIO 

thrombo.sis of otitic origin and 
strcptococcrmia, (11) 2022 
thrombosi.s willi at.vpical s.vmptpms, 
operative anl patbologic findings, 
(OS) CB3 , 

Sinuses and face, angiomata of, (2j) 
1059 . , . 

frontal, empyema of, surgical prin¬ 
ciple essential to cure of (100) 
77—ab _ _ 

frontal, inflammation of, (i9) (42 
frontal, suppuration of, operative 
treatment of, (107) 77, (9) 598 
frontal, suppuration of, treatment, 
(S9) 510—ab 

frontal, Miriations in anatom.v 
(lOS, 109) 77 . 

iutracrnniftl venous thromuosis 
of otitic origin, (75) 1543 
nasal, (101) 1203 
nasal, and astlima, (12S) 99j 
nasal, and optic nerve. (32) 2e20 
nasal, and orbit, anatomic relation¬ 
ship between, (09) 1001 
nasal, di.a.gno.sis of diseases of, (IS) 
1715 

nasal, diagnosis of suppuration m, 
and advantages of .suction liyper- 
emia treatment, (52) S05 
nasal, disease of, dependence of in¬ 
traocular diseases on, (HO) (** 
(107. 113) 510, (129) 730, (134) 
1545 

na^al diseases of, and optic nciin- 
ti-. (79) 1792—ah . 

nasa' disea.ses of, diagnosis and 
treatment of, (02) 509 ab, (31) 
7.33—ab. (107) 1795 
nasal, non- flap in radical operation 
on ' (132) 990 

nasal, new metbol of treating, (159) 

nasal, miriilent disea.ses of, diagno.sis 
in. (117) 1303 

nasal throat, ear and mastoid, dis- 
' eases of. negafive iwessure as 
Iher.apcutie agent 'in. (01) 303 
nasal, v-ray examination of, (W.j) 

Smu‘s'itis!'’'frontaI, 

piiluebranmi occasioned m, 

Siplmn^and aspir.ation 

Sitting ’posture: its po.stoper.itive am 
(Ollier uses, (04) 1207 
Situs inversus, partial, study of, (oe) 
1893 


of, 

of, 


adrenalin applied to, therapeutic ac¬ 
tion ot, (50) 1213—ab 
and eve reaction to tuberculin *37 
(140) 85, (51) 1149-ab 
and c.ve reaction- to tuberculin fn 
infants, (118) 109 

and kidnc.v afl'ections, (111) 1217—.ih 
artificial hail stimulation of, (87) 
1301—ab 

Iilastomycosis of, (117) 1403 
lilastomvcosis of, in Pliiliiipincs, (51) 
1291, (145) 1304—.ab 
c.v.st formations of, ai.,i unusual dis- 
ca.so of liair follicles, (8) 2022—at) 
bistopatiiology of, comparative, (33) 
422 

disease and acute appendicitis, (110) 
.518 

diseases, (1.3) 000—aii 
di.sca.sps carried or transmitted ly 
insects, (120) 925 
discase.s, coal tar in, (4.3) 1027 
diseases, common, diagnosis and 
treatment, (2.3) 1891 
diseases, effect of menstruation on, 
(171) 1004—.lb 

diseases, erytlicma group of, visceral 
crises in, surgical importance of, 
(82) ISSS—ab 

diseases, in Aiistr.alasia, (28) 1009 _ 
diseases in .voung cliildren, scpti- 
eemia in, (35) 999—.al> 
di.seases. iodin staining of leucocytes 
in, (72) 1002 

diseases, ionization in, (25) 1212 
di.s'’ases, metabolism of, (11) 1058, 
(15) 1140, (10) 1203 . 

di-sease-s, ladiimi emanations in, (4) 
2025 

dis<’.ases, treatment of. (75) 509, (9) 
1403 

di.seascs, treatment of, local, (51) 
422 

diseases, treatment ot. with (piartz 
I.imp, (SI) 009 

diseases, .x-ray in, (40) i3, (li) 81 
epithelial colls of. symhiofxc action 
of, on cells of epithelium of kid- 
nevs, (IS) 1205 , 

eruptions, differcnti.il diagnosis be- 
twoon rashes of, (3S) 59o an 
grafting of liccl, by flap from op¬ 
posite thigh, (03) 2o0 
grafting, tcchiiie of. (138) 9-0 
grafts, splinting, (OD) 120(—ab 
liisfologic structure of, in monfcejs, 
(27) 513 

livgiene of. (72) 734 ab 
infection tlieor.v, Vilbarziosis of wo¬ 
men and gilds in bgypt m liglit 
of, (9) 1.3G5-ali 
lesions as 


danger signals, (01) 591-ab >■”- 

— a;/.-.-!,! -ennw in. (20) Smalinox 


Ics'ons, carbon diox'id snow in, (20) 
.583—ab -, , 

lesi'-ns. frequency of absence of, lu 
svphilis, (30) 417 

local irritation and reactions ot (84) 
manifestations of sypiiilis, (79) 1022 
mJi^ifestation of tertiary sypbibs, 
protection of wounds from germs In, 

/K-tN Trot 


Slvin reaction to tuberculin, specific 
general and focal reactions after, 
*2102 

reaction to tuberculin, specificity 
and sen.sitization, witli iumian 
anil bovine tuberculin, (110) 1959 
—ab 

reaction witli iron tuberculin, (83) 
1030 

ring, discoloration of, (48) 2028 
sarcoma of, x-niy treatment of, serl- 
oi'i toxemia and metastasis after, 

. (39) 1030 

sensiliility of, (04) 173 
sensibilitv of, in livsteria, cliangcs 
- ill, (130) 1803 

suture of, at ncrinoiim with Jtichel’s 
clips, (138) 932 

symptoms of trypanosomiasis, (25) 
513 

transplantation of, regional ancs- 
tlicsia in, (134) 932 
tuberculosis of, (99) IGS 
tuberculosis, inunction tuberculin rc- 
actii* in, diagnostic value of, (2) 
1884 

ulcers, chronic, iron-aristol for, (144) 
1.304 

Skull, abnormal development of, and 
its influence on lirain, (77) 174 
anatomy ot, (59) 1021 
and brain, liiscascs and injuries to, 
r.idiograpli.v in di.agnosis of, (5) 
1545 

decompressive operations on, *184, 
'272, *353, (S3) 599, (131) 055 
deformities, especially artificial, 
<12Q) 1905 

deformity, and atrophy of optic 
nerve, (145) 1730 

fraclurc of, and wound.s of abdomen, 
in emergenev operations, (104) 
1389 

fraotnre of, compound, eomminu- 
ted and depre,s.sed witli lacera¬ 
tion of brain and niptnrc of mid¬ 
dle meningc.'il artery, (7) S33 
fracture of, depressed, (GO) 509 
fracture of, mcrlianism of, (79) 1029 
fractures of, (47) 417, (05) 1001—ab, 
(00) 1021 

fractures of base of, (155) 504 
fraetiirc.s of b.i.sc of, treatment of, 
(1) 3.32, (20) lOGS-ab 
fractures of, compound, (107) S3 
injuries to, results of, (00) S02 
injnrv and injury of brain, (128) 
1552—.'ll) 

instrument for opening, (40) 1020 
inorpliologv and variations of, (I) 
1145 

operations in posterior fossa of, (72) 
423—all 

operations on, (.10) 1207—ab 
proiectiics in, localization of, (57) 
isno 

sareiiina of, post-traumatic, f2C) 1020 
stocple-sbaped, bilateral optic nerve 
distiirliancos with, (09) 1002—ab 
surgery of. *1805 
Sloop and digestion, *2000 
and want of sleep, (3) 1000—al> 

liysfcrical condition resembling, (110) 
338 

natural and ailificial. excitahilit.v 
of resniratory center and enn- 
siiniption of ox.vgcn in, (143) 420 
Sleening sif-lvnc.ss, treatment of, (7) 
)0.V)—ab 

.\merican inrtlmd of inocu¬ 


lation for, Or. Ad'-'i Tlionison 
originator of, (107) 020 
as it affects T.nndnn, (9) SHO 
pnfrtre and since discovery of vaccin¬ 
ation. (13) 410—ab 
diagnosis of, (99) 1718—aii 
in District of Columbia. (158) 1793 
initial st.i.ge of. (110) 1023 
prodromal rashes of. f2.8) 894 
vaccination for, .slioiild it be dis¬ 
continued and abolished? (73) 604 


^^afTef tuberculin ointment. Smoking, effect of. on blood prcssiirc 


Traction 

rcacUon "in carcinoma from sub¬ 
cutaneous iniection of luiinan red 
blond cells, *1030 

reaction to tuberculin, OS) 108 (y 
7.31. (49) 733, (<S) Sj)2, {lol> ^ 

(122) 1145, (51) 1148, (*9) ^^99 
oh. (57) 1301. 

1958—ab, ftl) 14(>t>. 1 •. g ' j g.vnecologic dUinfec- 

lSS7-ab. (20) lOoO, (111) 19a. 

reaction to tuberculin^ ^anU P"^^ suppositories, advantages of, in ap- 


and on volume of hand, (45) 1401 
—ab 

e.veessivp, effects of, (7) 77—ab 
Snakes, hemogvegarines of, (32) 254, 
f.35) .334. '20) 7,38, (SO) 804, (40) 
1147, (45) 1213 

Sneezing, paro.x.ismal, and reciirront 
rhinorrlioa, etiology and treatment, 
(145) 1145 


tem findings on cliildren. fc8) 
reaction to ,tuberoulin. .annnal 
nerimentation jn, (i'/ *- • , 

reaction to tuberculin m tone and 
mint tnbcrculcsis, (12S) l^a 
reaction to tuberculin in ’’'/aj’ta ' 

cliildren. (133) 259—ab, (9a) 1»'‘. 
(1-11) 10.34—ab 


rcartion to 

SOT, (93) 1402—ab. 


~ , 1 - xrr.To's fso) Sociology' of nmi 

tuberculin, Moros _^ > 1357 — ab 

1-10-2—ab. (43) lSa< ao i / 


peniiicitis. (90) 071 
Society, count)’, *1431 
comity, liest mctlioda for it to pur- 
.s'lc.' to accomplisli most good, (51) 
1021 

local useful adiiinct to county so- 
ciet.v, (41) 292.3 

of middle ami far ue.-t. 


Joun. A. M. A. 
JUAE 20, 1909 

Sodium benzoate, why it is ased, (104) 
1302 - 

bicarbonate solution, intraveiiom 
transfusion of, in acetomiria witli 
coma, (37) 1020 

chlorid and calcium chicrid, influ¬ 
ence of, in notiis-sium contraction, 
(35) 1000—ab 

chlorid and calcium chlorid solu¬ 
tions, influence ot addition of 
adrenalin to, on production oi 
urine, ascites and intestinal fluid, 
(SO) 1950—ab 

clilorid and calcium clilorid solu¬ 
tions, influence of myocarditic 
l.esions on production of ascites, 
intestinal fluid and urine in ani¬ 
mals infused with, (31) 1950—ab 
chlorid glycosuria, inliibiting effect 
of potassium chlorid in, (53) 330 
—ab 

cinnamate, action of, in puimonary 
and external tuberculosis, (41) 254 
—ab 

lithium and calcium, action of, in 
disca.-se, (2) 2119 

Soil fatigue caused by organic com¬ 
pounds, (25) 1359 

Soldier in camp and field, liygienc for, 
(103) 025 

Solutions, adsorption in, (122) 1552 
Somnoforin, as anesthetic, (122) 77, 
(111) 1023 

Sounds versus dilators, (118) 605 
Southwest, climatology of, (125) 735 
Spaetapoplexie, (57) 330—ab 
Sparaamiin ^iroliferum gatesius (Stiies), 
(SO) ISSC . . . 

Spasm and neuralgia, alcohol injection 
for, (4) 1890—ab 

facial, injections of alcohol in, 
(132) 736 

muscular, due to muscular exertion 
in heated atmosphere, *1178, *1234 
Spasm of cliest muscles, particularly 
the intercostals, as pli)-sic.T^I sign 
of diseases of lungs, (39) 1791—ah 
tetanic, (19) 1722 

Spasms, cure of, and antispasmodics, 
(11) 1891 

Spasmophilia, (81) 81--ah 
Specialism, ethics oh (05) 924 
in medicine, (21) 731 
pica for, (149) 1301 
Specialist and general practitioner, 
(32) 41T-ab . , 

and general practitioner, ophthal¬ 
mologic qualifications wliicli 
.■should he demanded of. *21189 
Specialists, sliould we all be? (100) 99 j 
S pecimens, macrcsenpic, preparation cf 
giveerin-jell.v for, (19) 1715 
Spcetaclc fitting in opMIiaimolog.v, 
(143) 1545 . , ,, , 

Spectacles, pantoscopic, for chlerl.i, 
(141) 1219 ^ 

whv tbev arc worn, (119) Is'-., 
Spccnlum,’ abdomimal ring. 1329 
and clamp, bemorrboulal. *2iei 
for suction lo’pcreniia in gynecol- 
ogv. (124) 1094 
open-tube laryngeal, *1495 
Spcccli, relation cf, to bearing, (l.'=> 
005-ab, (84) 924-ab 
Spelling ns index to preparation ot 
medical student, *1170 
Spermatic cord, sarcoma ot, (146) bo 
cords in children, (25) H'*/ 
Splienoid sinus, diseases of (114) 
Splicnoidal and etlimmdal eelks and 
cranial cavit.v, rstcocbondrnma of 
nasal septum e.xtniding into, (lU.P 
502 

waiC outer, dcvclopmontal al>scc;=? 
of, am] iu its place larpo vein 

cmumuTiimtincc with cavernous 

sinus, (PO) 024 

Sphincter, anal, p’lethofl o( tcc 
. structing, (07) 1649—ab 
Spbygmmnanoincter, practieal van e 
of, to ophthalmologist, (94) , 

Sphvgmodynamometcr, (124) _ IOO-j an 
Spli.vgniomotcr, Bloch-l erdin s, (1 -v 
'674—ab . ,,,, 

Spica casts, new traction apparatus 
tor applying, (110) 1145 
Lorenz sliort hip, fixa ion -a" 
weight-bearing, m tuberculous liip 
disease (71) 024*~'al) , 

Spicas. plaster, and jackets, improved 
methods of applying, 406 
Spina-bifiida, (20) 1290 Uiirin.'’ 

converted into Iicniafonu dnem, 
hiecch presentation, (.4) . 

Spinal Anesthesia: See Anestlicsia, 

Spinal canal, cervical, extradural sar¬ 
coma in, (89) 1029-9fi 
canal, cysts within, *6So 
carles, opera tire treatment oi, tw 

cord and brain, gross anatomy of, 
(09) 1021 
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ll<ii ill 

iniiril, (1) 2t2~i»b 
initfil. itiid < tn.(nitil nuUonni 
ti IH ( »I1 '•'1“ lb 
iMilt il tiiid iiiilril iiu oinp( t< nt 

I idiid lu imi()tiif< diftirintii' 
ti ii *i <t*‘> 1'“ lb 

tiiiu if ptm<. ortliodi tl:rlp1l^ 

II n It lift if Ik lit in, (l'») 2ui‘' 
ill 

iiiMtil I itb bill tlinnnbng in lift 
anr b 1 I*- •<» 
h «I M lT»'i 

if i*pbtkni «<\<ri (uitruiil, 
I pb iki s np^ in, (’(>) (!'' lb 
«f lift \in‘iis iipinins Into lu irt, 
I mis <{ mi-nli-i in dnuno*<ii 
m ib^M l'<*i 

i! I iliM ntiv irtin, pitbobs^ md 
I iiiu »1 lb 1^,11 sin of, vMlU (lift its 
1(1 s r tiuM <**0 n >I 
«( I'll niH VI V\ \i nis 

if tiitiiiii inliiinnntniNi ((mlnp:% 

mil tfi itnnnt of, (li'i) 427 
if rittmti surp r\ of, (21) 712 


n in, Mitb (.mmin if bmp. 


uoini n, (tiolosi nnd 


(1(2) 42: 

<f lubtnnbiU' I itl(nl« Ik^miu tii 
btnb lidlli m, uni tin ir it i 
port mci fir (re iltinnt »f «br nlc 
pnlinnnuA mlt-rtul '■i«, 2*7 

ripirJo, d)ipn «lii iil»» < f, iiulbod 
ft r men isitiK, •2id 
mbf n ulons, irtini) of fomubbbiil 
on, (fd) jM^n 
‘''punt Vi' ‘»lribi<«tu'; 
vjuirnb, p'n und. of tillforiiJi, 
jlism lint ns. («1) ’*2 

npiriimn. pi sti pi r ittic rfIttM 
if. (KU) 

Stun dii.,» 'IS tf 5\idijb«, unidnbib 
J(l of. CKi) )S 10 

djlTtnninl, f tiibrnlo builli, ((d) 

ft r iKunplii, iniprcMd, \iclorii 
blue <*«mo cUromo'K’Ctic UcUmc, 
(74) 

Pitnidc, for blood fiimrs. Ticde* 
inmn, 

^iimuu of <!''(U{»n« anti fixiiion of 
li'snt«, improiod iiulliod for, (lO 
114(4 

Stiinininns, Te«pinlon cxrrcucs m 
tuitnicnt of, (7i) 422 
fct md inhritiMn of disinfectants nnd 
infineiu( <f orirmu muter on 
Sirnuciihl labu. (71) ro7—ab 


( 100 ) "Ja, (la 2 ) 1210 , (ifc) StaitliNlococci, billetl, in «?t ijdulococ 
(iH inkciKu, (174) one 


1141, 

1801 

fn?iSI iplulococcng md pncumococom 
cultivation of, (W) 20:2)—ib ' . » . 

examination for, b> d»rkni.ld illu- 
ininition, *VG0 

from mucous patch of coniiinclua, 

(Ifd) lOGJ, (7(i) 1202 
in (Ingnosis of svpbilis, especially 
pnmarj lesion, (81) 1C22 
in gonorrlicd and other lesions dur 
lUK latent svplulis, (125) 1720 
in svpluhtic aortitis, 5 eases, with 
one anemism, (2) 1G39—ib 
in svphiluic placenta, (8S) 807 
numcncal relationship of, to patli 
oloRic types of concronitTl siph 
lbs, (176) ODT—ab 

practical value of demonstration of, 
m early diagnosis of syphilis, (44) 

3‘>9—ab » V 

technic of 


docardftis, ininmnologic and 
pcnmcnlil studies on, (48) 3542 
— lb 

disci'C, opsonic index m, (09) 1902 
infcctfon Killed st iphylococci in, 
(174) 9% 

infection, Icucocvtc extract in, 
(104) lOaS—ah 

infections, v iccinc therapy- of, (118) 
1771—ab 

fiepMs, inflininntion in testicles in, 
(40) IS9<—ab 

Starch in urine, (10) 800—ab 
Starx ition, behavior of gUcogen in 
liver during, (07) 173 
Iimo, richitis from, (59) 1894—ab 
treatment of malignant disease, 
(149) 3210 


earlv i Am State iKiard cxamiiutions, 

early dugnosis of svplub.. (19) of, and competency of 


eliancter 
competency of state med- 
Sp.roctetcs, p,le, pos.tuc findinir of o, boards, (Sa) 1302 

m mnnimis; Jninilua Static wave current, in varicose veins 

scars after infectio'i! (1501 933 II: c* 

and mouse crncer (501 Statistics climific influence m liulit 

Splanebnoptosis ( 43 i 417 “f- l!)04-3b 

Spleen iiid liier, ^^n^\mtc malaria =2.'*“,’ i®*^® 

(41) 739 malaria, stati«;tical e\prcs.sion, need o! greater 

angioma of, (iio) 518, ( 53 ) 1548 nniformits and accuracy in, (60) 

Ivniplnticus, clinical and postmor¬ 
tem observations on, (6) 333—ab 
Steel and iron particles, electromag 
net in removal of, from eve, (69) 
1792 

frame m tran-sportatiou of di«abled. 


extract, action of, on heart func- 
uon, arterial pressure and rospin 
tion, (120) 330 
tuberculosis of, (83) 121'b-ab 
wandering m pehis, (36) 3956-ab 
Splenectoinv following trauma, study 
Of ulood aftfr. *iiai 


^^^2) lOGa—ab 

Eplenoiiicgalj tured'bi (951 ens—oh Stenosis, benign, of colon, nature 
Splcnonngiij cured bj ’ sntenectoms ‘'■■^atuient of tipicil form of, 

KnsLsi, * spienectoTu>, sp)cnic flexure, (122) nsi—ab 

ic itricial of \ igma ifter pro¬ 
tracted spontaneous delivery, (63) 


blood after, *1231 
nomcgalj ti ' ' 
micgilj cui 
( 95 ) SOS—ab 

nuHriil, dngnosis of, (071 747_ab oic itricial 

prnnirv, ( 44 ) 437 > y / • j «u traoted s 


primary tulKrcnlous, ( 72 ) 2030_ab 


tfiitfiiifit id, (42) 12'!''—lb 
‘‘ti iilir ill n (4 1) n 7 

m) It- if riibb r glovis (')f ) C71 
ihitrh .1 air. (tU) V<l-d> 
hmd iM» '•> (!'») lH!-ih, (10) 
12n» (4l» 1212 

if I *tgut \\ Ibdmci>sttrs* icclimc, 
(721 170 

of I itgiii in V iselm, ndimligis of, 
CO) )) ,3 

I f inmniiK, (f») 71—nb 
of iruniinls md olliir difertivcs uv 
vivMtoinv, (17f») 1211—lb 
tiibil that lan be umlont liter, 
(ino Pin 

''Iinli7ir for lapirotomv imfcrn]*, 
(HI) 14CS 

glviinn for ruldur ghnes and silL 
lululcrs, (1150) ab 

‘‘((Ilium md rd»‘5, |»uKil)ng cmccr 
id Mimditing < xtr itJior K ic nor* 
lu meiiriMii, (71) 17IS 
Methisiipe, ihncrdiliUing, (97) 1531 
— lb 

^titrli vubcuiicular, and buned citgiit 
HI plistic opcritions on perineum, 
(.2) 417 

‘<!it(hos, pain, (18) 712—ab 
stoK( \duns Disc ISC Sec Vdams 
Stoivcs Disease 
'-timuh See also Gastric 
Stonudi. (38) 79 

md Ilk pi'isigC'^, fistula between 
(2) 17*4>—\b 

and <(<«iii, relation of weight of 
(intuits of, to bod\ weight In 
t dibits, (42) 509 

Hid duoddul dilitition, acute, gas 
(i<*j( jimo^toriiy, rtcov ci \, (136) 

77 (Jo) Ub 

and duoduiuni, surgical aspects of, 
(41) 74 

and mU'.tinc, double elanip for oil¬ 
er dions on, (78) 807 
and intestines, lieinorrhagcs from, 
following operations on gill bhl- 
(ler and appendix, (4G) 249 
and intestines, imestigition of, 
bv fiismiitfi method, (91) 83—ab 
and intestines, syphilis of, (41) 1790 
and jejunum gunshot wound of, 
ormplioated with pregnancy, (54) 
2j0 

and liver, syphilis of, (54) 1001—ab 
au<;tult ition Imdings in, (96) 1964 
aufodigcstion of, experimental, (43) 
2i4 

coiistiietion of, by hepato omental 
binds, (19) 1959 

content cont lining bile, determina- 
ticn of txpboid bacilli in, (113) 
2o9—ab 

content, earlv diagnosis of pulmo 
narv tuberculosis by examination 
of (96) 424—ab 

content, hemolytic substances in, m 
dugnosis of cancer, (92) 257—ab 
contents, Mithieu method of deter 
mining exact quintitv of, (61) 335 
dilititum, acute, (113) J09, (81) 2ol, 
(111) 232 (46) 417, (9G) 510, (89) 
734—ab, (05) 1301—ah (45) 2023 
dilatation acute, during ancsthc 
sn, *1996 

dilatation, acute, in arteriomc«cn 
teric ileus, (oG) 1308 
dilitation, acute postoperitiv e, (49) 
805 (7) 145S—ab, (93) 1513, (5) 
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SfoniaMi dilafifiou, (Iirunfc, and pro- 
lH'», (12) l'7‘i-jd» 
dihtitinu wU\\ puur(Uu dubdc’S, 
gislnx nti ri stoinv for, ( 6 ) 791 
dKii'is md nunstruition, ((»!) 3.15 

— ih 

div(is(S, diignrms in, (S) 998 
di'* infu'orji in, (78) 710—ib 
d>*‘( 0 '<‘'. non ID ilign mt, nUinutc 
n Hilts in tmtnu.nt of, (b)) iio 

— »b 

dje(is(s not of, whicli arc )nbh to 
prodin ( niish iding gistni Kynip 
Irnis, (21) 79.8 

ih'Uis*-', X riy invi-.ligUion of, (G 6 ) 
^ 1-7 

di'imhinK', in pnlnioniry tubcrcii* 
losis, ( 28 ) 77 

‘ iiuuuuuisly distindid, intistmil oh- 
slrnrlion produced bv, (b) 1211 
fniK tionlivg, motor md secretory, 
iliigiKiMS of, (US) Wi—ab 
fumtionmg, niolnr, fU 7 Wi(ba(K Ksl 
hre ikfist for estiniitioii of, (117) 
107'-d) 

fnn/tn»njng, motor, x ny cxamlna* 
lion of, (07) J970 

fimdioning. testing, rompintivo re¬ 
st in li with ‘silomon tc«t nnd 
(Infellohimr hemolysin method 
for, (101) 1771 

gvs III, ( miatlou and treatment, 
( 11 ) 2020 —ih 

gl mds and pinereas, w_orK nj, on 
fisli and mot dirt, (77) 1725 
gnnsliot wonnd-i of, witli retained 
Imllef. (77) 1710 

hour glass md its Piirgiral treat¬ 
ment, (57) 777—ab 
bonrgliss congenitil, (10) 804—ab 
iivprrieid conditions in medicinal 
trt itmcpt of, ( 0 ( 1 ) 1070 
jnfint, pepnn in, and depondtneo of 
Its digestive power on presence 
if Uvdiochlorie icid, (71) 1S®S—ib 
mfdtious proceieHS in abilomen orlg- 
jiutiiig in, (147) C74 
jnnrrv ition of, extrinsic, eonso- 
quenees of experimentally induced 
lisjous in, (120) 1004 
nispietion direct xisinl, (C3) 1349 
) H igc of, (72) 14G7 
ieitfier bottle, (IS) 927 
nnligmnt disease of, latent, ( 100 ) 
025 

middle segment of, removal of, for 
wleiT, (TS) G70—ab 
luutiUtx, m dugnosis of gvUstone 
discise, (170) 997—ab 
mucosi, hormone extracted from, 
stimulation of intestinal peristalsis 
b\ injection of, (73) SI—ab 
nnouu and myosarcoma of, (llo) 
1204—ab 

nervous sceretorv disturbances of, 
pathogenC'is, of, (o9) 1600—ab 
opcritions on, indicitions for, ( 11 ) 
Vh'i 

of nbbit, course of contraction wave 
in, (123) 420—ab 

outline of, phxsiologic changes In, 
(109) 1003 

outlines of, methods for detciinin 
mg (14S) GOl 

passage of pancreatic jmec into, 
(101) 427 

porfoi ition of, (92) 1030—ab 
phvsjology and pitbology of digcs- 
ti n in, (122) 259—ab 
position of, erect and recumbent, 
(%) 1070 

ics^'clion of, oxtensuc, (78) 929 
luptiue of, paitnl gastrectomv, re 
covery, (3S) 667 

suigciv of, (97) 664, (4i) 114S—ab, 
(4S) lo4S (H) 2024—ab 
syphilis of, *1159, (41) 1790 
tlireshold percussion of, (150) 427 
tuberculosis of, (61) 1001 
tuberculosis of, siii gical iorni« oL 
(37) 1465 ) 

tumor of, (71) 300-ab , 

Ulcer of See Gastric Ulcer 
Stomatitis, fibrinous, fiom pneumo 
coccus infection, (9S) C71 
Stool, oxaimintion of, its chnicJi &ig- 
inficincc, (161) 026 
mucus in, and its diagnostic impo' 
tance, (121) 1S97 

Stool-, unylopbin in, estimation of 
pmcicatic secretion by amount of, 
(03) 59S—ab 

cliolcra, behavior of, in preeimini 
tests, (110) C72 

clinic il determination of Mood In 
(80) 1150- ab 

deferim I ition of tr\p-m vu 

of pjncreis fiimtioning h\, (Toy 
1S9>—ah » V- » 

fragment! 1 , and ‘spastic con tipa- 
tion, (78) 51G—ab 



2212 


CUBB.ENT MEDICAL LITEBATUBE—SUBJECTS 


Jonii. A. Ji. A 
June 20, 


Stools of infant, liarti curcJs of, tiioi'r 
oripin, n.lturc and transformation, 
(IGU) 1720—ab 

of infants, examination of, (Oa) 502 
of yonng ciiildren, peculiarities of, 
(114) 735 

iStrabismus, early recognition and 
treatment of, (05) 107 
ctiologj' and symptomatology of, 
(04) 733 

in ebildrcn, (SS) 510 
in cbildren, responsibility of general 
practitioner in, (135) 511 
non-operative treatment of, (60) TS3, 
(117) 905 

operative treatment of, *1, (11) 333, 
(07) 730, (118) 995 
treatment of, from standpoint of 
general practitioner, (00) 733 • 

when sbould operation bo performed 
for, in cliildrciv and adults, (80) 
3208 

Strangnlaiion, intcstin.al, tlirough bole 
in mesentery, in infant, (37) 92S 

■Streams, pollution of, by distillery 
ivastc, *1241 

SIrcptococc/il septic throats (32) 253 

Streptococccmia, and sinus thrombo¬ 
sis of otitic origin, (11) 2022 

Sfrcptoeoeei hemolysis by, during 
prcgn.aney and puerperium, (45) 
CG7—ab, (74) 1009 
licmolysis of, (124) GOO, (71) 1309 
heterologous, injections of, killed by 
galactose in en-sipelas and sc.arlet 
fever. (91) 592 

homologous, effect of injections of, 
killed by heat in strcpfocoecns 
complications in contagious dis¬ 
eases, (SO) 502 

in cluldren, diseases due to, and 
serotherapy, (83) 1720—.ab 
in genital secretions during preg¬ 
nancy and puerperium, (84) 1300 
in urine of parluricnts, (120) S39-ab 
in vagina, (88) 1215 
intracellular, in puncture fluid, (124) 
1218 

im-asion, disease of hip joint due to, 
with secondary manifestations in 
otlier parts, (8) 1025 
occurring as diplocoeci in rats, (S3) 
692 

Streptococcus decolorized by Gram's 
method, fatal septicemia in maeac- 
us rhesus c,aased by, (4S) 509 
immunization, (90) 592 
in moutli, (41) 1000 
infection, influence of, on leucocyte 
blood picture in monkeys, (90) 
lS9G-.ab 

infections of tliroat, *1751 
lesions, specific antibodies in serum 
in, (43) 1901 

pericarditis, and colitis following 
tonsillitis, (16) 1790 
sepsis, treatment of, (81) 423 

Streptotliricosis and etiology of myce¬ 
toma, (22) 1020, (73) 1710—ab 

Stretcher, wheeled, Jfexican, for trans¬ 
port of wounded on battlefield, 
(SO) 1208 

Striations, tree branch, occasionally 
seen in skiagrams of tuberculous 
lungs, (25) 333—ab 

Stricture: See Esophagus, Uretlira, 
etc. 

Strophanthin, absorption, excretion 
and destruction of, (02) 924—ab 
action of, (00) 807 
action of, in intravenous injection 
in licart disease, (301 513—ab 
and tincture of stropliantims, *5 
intravenous injections of, in degen¬ 
eration of myocardium, (34) 172-ab 
treatment, intravenous, dangers of, 
(124) 931 

Stropbanthins on market, are they of 
ciuial pliarmacologie value? (98) 
.517 

Stropliantims, tincture of, and stro- 


pbantbin, *5 

Stryebnin, subcutaneous injections of, 
'in diabetes insipidus, (149) 001 
"Stuttering, penmanship. *1480 
Subdrainage in antimalarial campaign 
on Istlimus of Panama, (33) 1003 
Success, price of, and efemal per¬ 
sistence, (40) 2023 
Suction apparatus, in puerperal masti¬ 
tis, (70) 1029—ab 

treatment of nasal affections, (90) 
599 

Sudan HI, scbartach rotb and par¬ 
affin, proliferation of epithelium 
induced by, effects of x raj' on, 
■ (45) 1542—ab 

Sugar, cane, and maltose, inversion 
of. bv ferments, (177) 1004 
couteut of blood, influeiice ^of body 
temperature on, (153) 1073 ab 
conveision of glycogen into, in 
liver, (18) 330 


Sugar ^clumnation in diabetes, laws of, 

in urine, Benedict method of, quan¬ 
titative estiiimtion of, (6) 1788 
method of estimating amount of, in 
glj'cosuric urine, (6) 1145—ab 
Sugars, reagent for detection of re¬ 
ducing, (18G) 1004 
spontaneous oxidation of, (22) 1359 
—ab 

Suggestion and anesthesia, (112) 109 
—ab 

and ficrsuasion, difference between, 
(IS) 2022 

liypiiotic, for neivoua pains, (70) 
51G-ab 

Suicide and alcohol, (49) lOGO 
Sulcus spiralis extcrmis, structure 
and function of epithelium in, 
(00) CG3 

Sulphate, chlorid, nitrate and nitrite 
radicles of common bases, effect 
of, on frog’s Iicart, (52) 1791 
Sulpliites, food containing, is it in- 
jurioas to liealth (109) 925 
Sulpbonal, recurrent licmatoporpbj'- 
rinuria with, toxic symptoms not 
due to, (0) 1025 

Sulphur disinfection of ships, (00) 929 
—ab 

mineral waters for children, (103) 
337—ab 

mines of Avelli, conditions at, (117) 
1897 

Sumatra, bacteriology of pseudodj'sen- 
tcry in, (78) 1150 
medicine .iiuong natives of, (51) 
IGOS 

Sunlight in laryngeal tuberculosis, 
(132) 1552, (61) 2029 
treatment in mount.'iin climate, (40) 
254—ab 

Sunshine and open-air in surgical tu¬ 
berculosis, (129) 1023 
Sunstroke, ganglion cells in, (102) 
1302 

Superstition and gem therapeutics of 
ancients, (21) ISSfl 

Suppositories, soap, adrantages of, in 
appendicitis, (90) 071 
Suppuration, acute, in liand, super¬ 
heated air in, (83) 1802 
and inflammation, treatment of, and 
diagnosis of pelvic disease, (52) 
923—.ab 

ditficultics in diagnosis and treat¬ 
ment of, in neighborhood of dia¬ 
phragm, (1) 170—ab 
ferment and antiferment treatment 
of, (79) 51C-ab, (00) 598-ab, 

(115) 072—ab, (91) 1151 
in appendicitis, (19) 170—id) 
in liver and dysenteric amosba:, (00) 
008 

in nasal accessory sinuses, diagnosis 
of, (90) lOOi), (117) 1303 
in nasal accessory sinuses, diagnosis 
of, and advantages of suction lij'- 
peremia treatment, (52) 805 
latent, precipitin test for, (142) 85 
mastoid, and coexisting extradural, 
cerebellar abscess, (09) 063 
of frontal sinuses, operative treat¬ 
ment of, (107) 77 

of renal pelvis and ureter, bavage 
in. *282 

Peruvian balsam in, (117) 931 
Suprarenal extract, antagonistic ac¬ 
tion of pancreas extract to, (123) 
073 

extract, chemical research on, (ISO) 
339 

extract, in osteomalacia, (143) 85, 
(125) lG32-ab 

preparations, action of, on frog’s 
eyes, (111) 1551 

preparations in Gcsare.an section, 
(81) 14G8-ab 

preparations, value of addition of, 
to local anesthesia, (59) SOG 
sarcoma in infant, (127) 1072 
tissue, determination of adrenalin 
in, (112) 1551 

Snprarcnals and kidnejs, (104) 10i4 
and sexual eharacferistics, (TO) OGO 
and suprarenal treatment in rachitis, 
(53) 1298 . ^ 

fatal hemorrhage into m boy ot 
18, *1920 ■ . , 

lesions of, and chrome nephritis 
and arteriosclerosis, (25) CG2--ab 
young, further development of, im¬ 
planted in kidney, (.50) H49 
Surgeon, anesthetist and patient, (13) 
731 , , 

criticism of modem training school 
metliods from standpoint of, (M) 
417 

fleet, liis position, duties, responsi¬ 
bilities and training in relation 
to fleet and its sanitary necessi¬ 
ties. (77) 1203 

miliiary, evolution of, (31) m-0 
1304 


Surgeons and plij-sicians, infordepend- 
enee of, (33) 1200 

Surgery, abdominal, attempt at con¬ 
servatism in, (17) 992 
abuse of, *082 

and medicine, borderline cases in, 

(155) 990, (109) 1004—ab 
and medicine, certain evil tenden¬ 
cies in, (29) 73—ab 

and medicine, honesty in, (200) 
1005 

and medicine, recent advances in 

science and tbeir Iicaring on, (51) 
SO—ab 

and medicine, recent progress in, 

(101) 77 

antiseptic, in frontier warfare, (29) 
1547 

ceretiral, principles of, *184 
conservatism in, *935, (49) 1021 
conservative, tlieii and now, (SO) 
1292 

continuous suction iiyperemia in, 
(S) 1700—ab 
cranial, *1805 

dceompressive, cranial, *184 *272, 

*35.3, (83) 000, (232) C8j 
dental, review of, (24) 3.33 
disinfectants in, (124) 332 
flft.v ycais of, (102) 518 
fluorescent salts in, (83) 1889—ab 
general and ortliopedic, unusual 
ti-ses of plastcr-of-Paris in, (144) 
605 

genitourinary and rectal, spinal an¬ 
algesia in, (132) 925—ab 
gloves and substitutes for gloves in, 
(78) 330 

in inguinal hernia, (23) 189] 
medicine and pathologic laboratory, 
tripod of, (137) 1294 
minor, antiseptics in. (25) 1510 
minor, what is it? (119) 1294 
inmlcrn military, (23) 992—ab 
of bile passages, cnn-resnlts of, (147) 
996 

of cervical triangles, (135) 1003—ab 
of extremities, tumors, joints, shock, 
anesthesia and infections, (127) 77 
of lungs, (123) 258 
of pelvis, drainage in, (SS) 2023 
of rectal stenosis, (21) 512 
of syphilis, *025 
orthopedic, (27) 9D9 
prostatic, glass drainage tubes in, 
(67) 994 

prostatie, personal e.xperiences in, 
(29) 1SS6 

radium in, (11, 17) 803—ab 
responsibilities of, (105) 332 
traumatic, conservatism in, (28) 
1715 

value of ocular tuberculin reaction 
in, (101) S3—ab 
Surgical c.ascs, (SS) 1793 
cases, history of, *1370 
cases, acetone in, (198) 1003 
comments, (GS) 417 
conscience, (127) 511 
di.ignosis, plea for, by general prac¬ 
titioner, (132) 1794 
patients, preparation and after¬ 
care of, (43) 1300, (159) 1304—ab 
preparation, (87) 1543 
progress of past year, (114) 1023 
service, raiinaj’, (18) 1540—ab 
treatment, railway, (18) 1540—ab 
treatment of medical cases, (102) 
10-23 

vs. medical treatment of amebic 
dysentery, (104) 025 
Survivors of Sicily earthquake, mental 
state of, (43) 804—ab 
Sutika; puerperal diarrhea of Bengal, 
(4i) 80—ab 

Suture, bladder, prim.ary. and supra¬ 
pubic cj-stotomy, (87) 1292 
circular, of artery, (80) 1802 
coaptation and imbricating, for clos¬ 
ing abdominal incision, (44) 590 
interlocking, (52) 250 
its place in surgery, *201 
of Iicart wounds, *429 
secondarv. of tendons, teebnic for, 
OIG) 2.33 

for tucking or shortening an ocu¬ 
lar muscle. (114) 1718 
waxed silk as, (74 ) 2292—ab 
Sutures, arteriovenous, immediate and 
remote results of, (31) 1404 
buried, Iicrniotomy without, (140) 
990—ab 

removable, technic for, in hernioto¬ 
mies, (138) COl 

Suturing in trachelorrhaphy, (37) 922 
Sweating, packs to induce, in furun¬ 
culosis in children and acute 
pemphigus in new-born, (89) 1901 
—ab 

Swift, -Jonathan, (90) 251, (97) 592 
Swine and cattle, tuberculosis in, in 
Iowa. (122) 990—ab 
Swiss arinj', sanitary service ol, (150) 


Sycosis, probably due to gonococcus, 
*i09G 

Sydenliam, early career of, and men 
and medicine of his time, (0) l!i.3> 
Symblepliaron and false ptcrvgiuin 
from fireworks burn, sucecsslut 
operation, (112) 1209 
corneal opacities of. of prenatal or¬ 
igin, in woman with hereditary 
cataracts at early stage, (92) 332 
Symmetry, restoration of c.xtreme 
scoliosis to perfect, (165) 997 
Symphy.siotomy, (27) 2022 
Symphysis, rupture of, during deliv¬ 
ery, (91) 1070 

Symptoms, caused by contact witli 
unknown variety of jcllyfisii, (61) 
74—ab 

Syncope, complete auriculovcntriciilar 
dissociation without, (60) 1143-ab 
Syndactylia and polydactylia, com¬ 
bined, (88) 929 

Sj-ndrome, ncurastlienia, (58) 417 
Syndromes of insufficiency of several 
glands, (51) 254 

Synovitis, chronic and acute trau- 
mntic, of knee, (SI) 1062—ah 
papillary, (20) 732 

syphilitic, (24) 1305 

Syntlipsis .and hydrolysis of proteins, 
cliemical mechanics of, throiigli 
agency of enzjanes, (ISS) 10G5-al) 
of protamin through ferment action, 
(174) 1063—ab 

Sypbilidc, pigmentarj-, and syphilitic 
leukoderma, (13) 512—ab 
Syphilids on female genitalia, classi¬ 
fication and symptomatologi' of, 

(109) 1896 

papulous, in mouth nine years after 
infection, with presence of spiro¬ 
chetes, (155) 93.3~ab 
Syphilis. (ISO) 1794, (-28) 19G0-ah 
acute diseases of spinal cord due to, 
(47) 994 

and aortic insufficiency, (68) 235- .ib 
and chronic liydrocephalus, (.87) 830 
—ab 

and derm.ilologj', recent literature 
on, (84) 75 

and .general paralj'sis of insane, (135) 
170 


and nervous and mental disc.isci. 

(159) 1720-ah, (30) 1060 
and other infectious diseases, sero- 
diagnosis in, (93) 671, (IS) 1239 
and parasyplulis of nen'ous system, 
treatment, (81) 734—ab, (lOS) 735 
—ab, (12) 2119—ab 
and licmorrliagic purpura, (147) 
1*220—ab 

and sypliilitic infection of testiclo.5, 
immunity to, in monkej's, (90) 
1726 

aisacetin in, (79) 330 
arteritis due to, causing hcmiplogi. 1 , 
(17) 1296 

.as seen bj- eye, ear, nose and throat 
specialist, (63) 107 
atoxyl in, especially in local appli¬ 
cation, (SS) 1003 

autoinoculation and reinfection of, 
(3) 2120-ab 

biologic mercurial treatment of, 
foundation for, (78) 742 
breast lesions of, (76) 807—at) 
cerebral epilepsia partialis continua 
in, *1921 

ccrelirospinal fluid in, (7) 1545 
communicated bj- industrial imple¬ 
ments, (10) 77 

congenital, (99) 1543, (82) JC22-afi 
congenital, frequency and intensity 
of, in children, (29) 1950—ab 
congenital, mode of infection in, 
(78) 1894 

congenital, pathologic types of, 
numerical relationship to _ trepo¬ 
nema p.allidum to, (176) 997—at)_ 
congenital serodiagnosis of, (071 I >52 
ab, (01) I.55I—ab 

cutaneous manifestations of, (79) 
1622—ab 

diagnosis of, by staining reaction, 
(07) 1629—ab 

diagnosis of staining technic for, 
(52) 2023 

diagnosis of, value of spirochete in, 
with reference to primary lesion, 
(81) 1022 

diagnosis, prognosis and treatment 
of, (42) 928 . , , . , 

differential diagnoses of lesions of 
mouth due to, (47) 733—ab 
carlv diagnosis of, and tcclmic of 
examination for spirochaet.a palliii'. 
(19) 1459 . , , 

carlv diagnosis of, practical lalue 
of'demonstration of spirochefa p.)l- 
lida, in, (41) 329-al) 
ctiologj' therapy of, (93) 599 ab 
etiology and diagnoses of,juai bear¬ 
ing on treatment, (IS) 733 
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rtiol nnA cf, 

Mrv\lnv.^<'I" (.♦ *> 
f)tnl pmh'ii'* <1ni i«* ) <■<'< 

Mriic \x\KV nffritWm in, (U'>) % 

j.\vtnc til fr in infant of fi\ tnontli*', 
|nlnM\ tin* to tlo-O U ‘2 
j^ijH il ujllnut jnmm nunUrvft 
ti Ts 'inil »nl In 

innlirtl tmn I**** at' 

in Innl'tntl o! \ itunt anil l'r« fr* 

« lul Fiarrtt, t"ol Z-it- all 
in 1 hf«irun« 

in’vi'trul* ( 12 ) 'lO,—ili 

infiirnoi of, tn cr['‘j"inp (*') 4" 
mil nttil crrcbrtl atlrntt* in. In mi 
jiloku frim ( n) 1 (i- ab 
inliritiHl all nnin ontnil ainl 
Itnipii ctto IS <t txriln* liul 
Imii in inftnt« with, (T4) 7 Z 
inlirnt(Nl (mipn ^iv in ("'») K 1 ab 
intrinui'nh- injifli in ("O 
1 J-il-ab 

1 ilij m in (17) 

Is inrrrnn in inf(c(i n*; ant 

tamlipions <li a* Well i*, 

(> ) 

htrnt in v men ainl tnii'inl « n 
of Ftj lulls t' iliiM, (HI) 17"^ 
lalrnt si'inxlnto- in tn n rrl r il anl 
(tlur li-si na ilnriiv {12*0 1721 
IniVcil nna <bi li anl ]ni.inrntar\ 
'fplnlnlo, (I*!) '12~al» 
nimi rimnt rf. in nrtm’, (127) 'l''2 
inrnnnil mniKtwn in (4n 172'* 

tni'rinrnl roattion as rlriiKnt 'n 
<1i\pm>sis of, (P) C-si—all 
inomin laarMnnl In (7f) V» '— 
all 

inoilrm (H) lo’,c 

modern troatinrnt of. r jar nlU rf 
nppi r air pac ipf-s 12'7 

mnltij lo Frlfross dnr to, (70) *’’1( 

—all cun ieni-aii 

nature of. (lOI) 1170 
nevser inurol inlopn and scroll pic 
moans for diapnosme (41) 1^12 
of laonos and joints, (t t) KT 
tf face, ( 1 ®') 

of ncraons ststem (Cl) l«<ii--al> 
of nenoua sastrm patlmlopa of, m 
liulit of niodfrn n-soardi (*) 

-Ml. (4) lW_nl, 

of nmou«. sa*stcni trritincnt of, 
(Ki») <ri-ali 
of nose* (17) i«v, 
of ston acli, *1170 

of Ftrmacli and intestine, (41) 17(V7 
of throat (K) icv, 
poctronccntional, scrodiapnr «!< In, 
(1)) 1727-ab 

pro Colmnluan and saphilitio nani‘’a 
of r(ni, (110) 027 
pnniart polt-nonritis diio to, In ter 
tnn period (iVi) (572 
reaction luolopic, sipruficancc and 
mcthoil of anplioation, (G) 2120 
FCoondirt, (147) 1147 
F^r-Kliapncsia of, (60) 61—ab, ( 110 ) 
lG7-ah (100) 2.,7, (120) 270—ah 
017) ^'5S. (72) 417, (V) 422, (124) 
Ml-ab (112) 716 (2) 7«S-al) (1) 
^*’0, (il) 740, (Cl) n0(. (94) 100'’. 
(120) 1072, (01) 1144—ab, (121) 
1200, 072) 1211—ab, (102) 121G— 
M» 07) 1291—ab. (02) 1299, (15) 
l^lO, (IS) 1201, (02) 1370, (121) 
!}•!’ 14f7—ab 

(^) 1C22—ab, OS) I02S—ab, (12G) 
ISOS—ah, (4 5 7) 2120 
Ecrodnpnosia of, ami scarlet fcacr, 
(48) ol4, (122) 1729 
scrndiapnosi? of, and teslinp cf 
spnim=, thcort and technic of, (CO) 
1892 ' 

serodiapno^is of, artificial extract tor. 
(o) 1894 

Forodntmosis of, cntieisin of Bauer’s 
niodificanon oi, (47) 14CC 
Berodnfmocis of, durinp tears im 
mediatoK follotMn" infection, (130) 
l(/i2—ab 

seroflnsnosis of importance of, in 
Keneril practice, ( 31 ^ 

"’™ 0 -ab"*'® of, in cKlaicr, ( 121 ) 

lejsoirrhosis of In er, 

'orodnpnoeis of, in prccmnl iiomcn 
mil non born infants, (30) 1708 

ol^lotrics, (118) 

sewo, acmes,, of m prc'cnanci an .1 

reroiP,'’'’"' I’-' lOOS-ab 

in’Sr'i-e''/ (144) 

Mill—ab (aS) 1201) 

influence of injec 
t.on, of lectli.n on, (157) oair^ 

mflwnce of treat 
'iient on pi) 2031—,b 

'TorrTiff 
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PiphilU rcrxidhcnosi* rf, prrdiirti n 
K f niUi^ CM f r, (lu ) lln' 
fpTi itnr'i 'I' ' f, •■iini ilti alirn r (, 
(< 7) 1 'i* at* 1 H lb fln7) 

1 I' ('O 17.7 

fiTiHli fiK «iH t f. *\|1)ititi( lallit 

MTU I .'s rnliiru f r, (14*) I*") 

— ib 

lt,Tvv*ls < f, (ftltnii C f. (1) 14“^ 

i!i 

rrr •ill .11 SIS if. unrr I( r) iht \ * f, 

wilti uriui, (127) 1 ‘"1 
» tikIIii,! »sis if, i\it)t mIUi and 
inutile r nmi . (BU) lib* 
f oriutiti In f2iii if Tlrufi 
tu tim nt I n (IB ) 17'» nb 
fViii ti '^‘1 u' in frupimv rf al »nrc 
of. ('^1) 07 
*1 lin dnrmt 
( •) l^M 
• utkir' cf, *'2.7 

s\n \itis I’lir t » 

ti rtnr', 

T I 

ti * 11 ir\, 

1 ; * 

tr 11 s I IS 1 n if. (U2) 77 
trnivuiissi M rf to rhtbl and litnit 
s\|}nli>» ill miMcn, (144) 
tieitimut rf, (I 7) 2f/>-ib (‘•i) 

(7) 7 r, ( HI) II (1 ' 0 ) 1711. 
(tn V'^i^ 

tmtnuut rf b\ ar'l ir» niter*. (12) 
T'' (21) ‘^13 

(•aitimnl rf iilib atowl and 
a*virctin CI'V') IfV''’ 

In itiiunt rf Milb pri\ nil (i ^) ^ 
Iriitnirnt rf i\itU biphU cone*n 
tritoil mcrrurnl j rcjurUi ns, (11*') 
^2 

trm ufi I t illidnin in plarrnfa fn, 
8‘7 

7\ e< ninmi mr(|»n in *Vrr> 

ibacn 'IS r f 

'^Nplulitio »>tl(nmti of importamc to 
CPticril pnctitioncr. (f2) 1C7—ab 
^iriuiri mirbi and brtiiatomielia, 
(''21 

and tn onithi, (li) 1^1 
MK'TO'sfnl X ni tnatnnnt In, 

'['’(r—{,b 

^isinnic and dental di«tufUinco<, 


(PZ) 

(17) 


Tibamdos propiiratun of tnpano<o 
imi«f-s. (42) ICAS 
Titles ilorsnlia, (2l») 7''2 

ahdmiiml ia«(iilir cri«ca In, and 
alMloniiml aorlitJ«. (101) 2>7—ab 
at*spnrc of Nrcall Bobcrts/,n in, 
( 47 ) 10Gl-ib 

acliio exerr isc m. (12.8) 711 
and aneurism of aorta, (0) 1714—ab 
and pcncral parili«is, clicnnril tests 
in diapmncis of (17) 1F91—ab 
and sr>ond\titi«, tmllc\ tre-itmcnt 
m, (32) 092 

rntcritpic tri«os in, (GG) 1740—ab 
bip(rtrnpti\ cf traticoulx m blublcr 
wall as earli simptom In, (140) 
427—ab 

liipotona or rela cation of nniscles 
ns cirli Pipn of (TG) 2.7r—ab 
in \iomen dunne cluUlbcarine: period, 
( 122 ) 1216—ab 

msil crises m, (47) 1000—ab 
penphcnl centripetal neuron in in¬ 
fluence of rraenheVs exerci*.p ttier 
am on rapiditi of conduction of, 
(127) 64 

procnrsjs in (124) 1G'*3—ab 
rational treatment of, in relation (o 
its pathopciicsis, (2) 3358—ab 
re ediicitional treatment of, (G) 1714 
rhiromelic spond'Iosis with, (57) 929 
sacral, \Mth necronsv, (49) 1542—ab 
thenmc crisc?, in (79) I7l7—ab 
treatment of, ba Inph frequency 
currents, (94) 337—ab 
with abductor parahsis ot \ocaI 
cord's, (oa) 1887 

Viitli unilateral anesthesia, ( 12 ) 1211 
Table, operating portable, (92) 51G 
utensils, possibilities of infection 
from, at s.inatona, *5o8 
Taclu cardia, parow smal, occumnp 
in motlier and daughter, (32) 999 
paro\\smal, aenous pulse m, (24) 
804 

Talipes caaais, resection of T isfranc’s 
joint in treatment of, (78) 423 
equinoa aru« 5 , congenital, treatment, 
(145) 90G 

equiuoaarus, parahtic, treatment, 
(47) 740 

inflicted, of Chinese, (35) IOCS 
Tamponade, posterior nasal, (106) 
1062 

Tampon cannula for laix ngeal steno 
si^, (3G) 172 

Tangier, relapsing feier m, (23) 1547 


Tuoniin nml pulmomri lidfrriilo* 
pi fl-simud cinmitiin Idwctn, 
(in ) * 11 nb 

d u III nun (40 U4—id) 
lir\M 111 bimnn th‘»b, (IVi) oH — 
nb ( •) IFsi 

Tir 1 lU « (121) ri‘'. (121) 1729 

Tirnhr. 1^* ^ I** »T, (4 •) ON 

III id from, (III) 42.^ 

Til iiit 1 mAm. furM\ iI uf 11 i\‘ 

|h Us in mill U‘d in, (i.i) 19 »7 
lb 

(iflii and iliMilib, Might thm tu 
|i f ubiddi n in iirudiiii'’ ( 21 ) 

1 ii,i| d* 

ii»<< 111 (m ristnttloii of, with 

<M( I if itru i«id in iirim, (Nt) 
in » 

l*it<gui\ (42) 714 
Tribni ml npiTrilin n-^iil in iiid 
itV mil gripbs, (IN) IJ *' 

In )•IIII 1 ‘I nil I iin«(oi(l ojirnitims, 
iinf r \cjiinil of, (in'*) 792 
liihtii li prigri s, report of (om- 
iiiiiiii' * II, I s{) 1977 
TmIU d iwMi dm to, (42) toon 
and I tu 111 toh'pils ‘P'-k 
anl jiw Irngn) tnlM >1 nml t\f\n 
ti n « f ni«il fiptmn, •943 
nnt-i!br<ii <1, (7<) 
dis isr 1 Ik idle In «bic to, (IIG) 911 
di< id »s. «f ami tnUrciilMis, (2s) 

♦» 2 s j!i 

fumti nal rtlation if tonsil to, (13) 

Its, al» 

T«Jmt.nM)^n bcrcditan bemor 
rlngi llGl) 1210 —n\> 

Tnnpcnturc md pubr. Innuenre of 
Ijinin on, (92) 1151, (lOG) 

1371 

afl< r injM tuui and ninjcction of 
ninn s<nim. (11)9) C72 
rflnt of ntnx>sis on, (147) 1C24—ab 
ixtirnil infliicnix' ob on ghfocurii 
t»f <liabnn*« (78) (-GS—ali 
bigbcr, tm|M)rtan(( of. for produc 
lion of antilKidlcs (9G) 1771—ib 
inilmtin ot on supir content ot 
blood (Ul) lOTJ-ab 
of bcirt inllurncc of, on activity 
of vagus in tortow, (31) 2W.3 
reiitims between heart and lungs, 
(92) 1890—31) 

Tcmbrins. Moms’ point of, as aid 
in dngnosis, (17) 248—ab 
Tnid.n truisphidation, present status 
«f (93) 1896—ab 

Tnidoiis peroned, treatment of dis 
lo< iiion of, (95) 1203 
fr<otidirv fiutiire of, tccbmc for, 
(IIG) 25S 

Teno'ivnovitN of band, (37) 5^9, (25) 
993- lb 

TciitB tnlmic of dilatation of uterus 
with. (46) 172 

Teratoma of tonsil, (89) 105S 
T<r Komis in tli>roid region, (93) 
12Io 

Test See al«o Reaction 
Test, antitrvptic ferment, (r7) 33G ab 
associilion, and p«vchoanaI\siS, (20) 
32S—ab 

bonrnlin for occult blood, (99) 337. 
(Gl) 515 

brodfasl, fat rwicback, for estima 
tion of motor functioning of stom- 
acb (147) 1073—ab 
complement fixation, positive, in 
7falta fever, (119) 1303 
delicate, for bile in gastric con¬ 
tents *1758 

Ksbaoh for albumin, (OS) 743 
for blood in unne (24) 2121 —ab 
guaiac, or aloin for blood, depend 
ence of, on iron contained in its 
Ucmogl«b’n, (4) 799—ab 
Heller 6 , for albumin, different rings 
obtained with, (25) 18S6— ab 
Heller’s, for urinarv protein, thy 
mol as source of error in, *1310 
bcniolvtic, for malignant tumors, 
(2d) 328— ab 

Loewy’s, for lasufficiency of pan 
creas (130) 925 

para dimethvl amido benzaldcbvde, 
for indol, (143) 736 
precipitin for latent purulent proc 
esses, (142) 85 

Salomon and Grafc Rohmer hemo- 
Ivsin method for testing function 
ing of stomach, (101) 1551 
lube, paroxj smal licmoglobmuria 
and bemolvsis in (90) 1370—ab 
tvqics size vs distance in, ( 79 ) 
14C2 

Testicle and epididymis, tuberculosis 
of, surgical treatment of. ( 17 ) 999 
atropba of, (82) 1793—ab, (30) 

2020 —ab 

hemorrbage into, (21) 14C4 
restoring it to pelvia extensile in 
gmnal hernia treated bv radical 
operation with section of Tier- 
matic cord or bv, (Jo) 354 


rcBtidc, tiibcrciiloMS of, diagnosis and 
trntnunt of, (20) 417 
imdisicmlcd, fitnngul Kcd hernn in 
SIC of, (lib) 19‘iS 

listlibs iml penis, tumors of, and 
111 ilign im V, (17) KH/I 
mil iimniti'in in, in staphvlof occiis 
srpMs, (4G) l‘-t3—lb 
svphilitK irif(c(ion of, nml S 3 ph 
ihs immunitv (o, in inoiiKfvs, 
(90) 172(i 

iimlfsi cndMl, (31) 736—ab 
IcBliiiiuu, 1 Xpert ^ct 1 xjicrt Tcsti- 
monv 

Tut*', dm non, (f7) 73,3 
(hcmifil, in ilhgnosis of general 
pirilvsis ind tabes dorsalis, (15) 
1C91—lb 

of pmereas functioning bv dder- 
minaiion of tnpsin, in stools, 
(70) 1897-ab 

of respirator) mtcrchangts, licad 
ipparaliis for, (102) 1551 
<] rmin, sources of error and extent 
• f (rror in, (109) 1551 
preripKin, behavior of cholera 
Kloofs in, (110) G72 
quantitative, for albumin, (74) 174 
— lb 

uninrv, time saving, tlirco import- 
int, (109) 1800 
TetamiN, (29) 248 

nftir siirgital opcnlions, (17) 1C2G 
—ab 

(\Iiprinionta1, none filament*; in, 
(-.7) 17T 

maimtonim, ('ll) 

of short incnhition, rccoicn, fC3) 
2 fi 21 

oriRimtinff in nlern?, (45) 2'>4 
(niiirntic, (123) 025 
(rainmlic, acute, maKncsiiim anl- 
Iilntc in, (in';) 418—ab. OO) 

(III) non— ab. (r>7) 1210 . ( 20 ) 
l'>41-ab. (151) 1C24 
(rcitnicnt of. ( 100 ) 1800—ab 
Tetanv and appendicitis (Si) 2")n 
calcium salts in. *1102 
oficet ot nianmialian pituitari on, 
and on pupil, after paratluroidec. 
fonn, (10) 72 

Rastric, operation, recoicri. (48) 
240—ab, (31) 329—ab ' ' 

relation ot, to paratlijToitls and to 
caleiiim mctalxilism, ( 47 ) 509 —ab 
Tlicobromin in angina pectoris, ( 04 ) 
11)1 —ab 

Thcon ot complex, (98) 1543—ab 
Tbcnpcutic exercises, ( 73 ) 73 
proRrtss, *519 

rctcrendnm, practical, (119) 77 
Tlicrapciilics, (40) 1141 
adianccd, ot arthritis dcforinans- 
proRTOssu e poh articular, ( 130 ) 

and pliarmacodrnamics, tcacliin"- of 
modem ideas on, ( 10 ) 1290—ab ’ 
diOTiptue liiRli trequener disclnrRcs 
—ab(«) oOl 
dn iiilialatioii m, (135) 4 ’( 7 -,ab 

Ancients, 

t-ii) I 8 S 0 

Rcncral (50) 1021 

inmorfancc of absorption for, (lod 
2o9—ab ■' 

of old age, (149) 1720 
plnsical, advance of, ( 39 ) 457 
phv siologic, limitations of (607 
1957 ’ ' ' 

practical and modern dermatolof^ie 
patlioloRi, (133, 134) llO-ab 
present status of, and some of its 
agents, (60) Xio 

proper teacliing of, m medical 
schools, (4) 133S 
question in, (24) 1700 
suRRcstive, (57) 509—ab 
value of, (90) 1302 
T^ierapi «cc Treatment 
■nicrmic eiises in tabes dorsalis ( 79 ) 
j/li—ab * ^ ^ 

Thermostable, simple bactericidal and 
opsonic substances, ( 8 S) 59 a 

(43^ 500™'’ 8 

‘n pleuritic adhesions. 

Thirst and hunger, (145) 92C 
Thomson, A . originator of American 
method of inoculation for small 
pox, (107) 926 

Tlioraropami? tcras anactadidv mum, 

V. 0 IJ io 2 

'■elies of rachitis in, 
(So) 516 ’ 

?bffpr»nr/“'’ in, under 

"•J^erential pressure, (8) 327 , (I 3 j) 

artificiallv induced open hvdro- 
of P''<=''=''tion of collapse 

9 C'>_^ ^ opened, (JJC) 
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Thorax, clinical index of, with pul¬ 
monary tuberculosis, *1910 
free opening of, operations involv¬ 
ing, (5S) 1207 

injuries of, surgical treatment of, 
(113) 1002 

lesions of, value of x-rar in, ( 3 ) 
1714-ab 

percussion of, (97) 1551 
skiagraphy from a distance in, ex¬ 
amination of, ( 8 S) 330 
surgery of, (MG) 932—ah, (85) 929, 
(113) 1002, (92) lilt, (58) 1207 
transfixion, (97) 1SS9—ab 
Tlforium oxid as adjuvant and partial 
. sul)stitute for bismuth in x-ray 
examinations, (St) 510, (S7) IflOt 
Throat, access tlirougli, to splienoidal 
sinus and splienoid segment of 
l)asc of brain, (138) 1730—ah 
and larynx symptoms, in diseases 
of heart and large vessels, (82) 
330 

and inoulh, spirillum of Vincent in, 
pathologic conditions in, (17) 
1117 

and nose, chronic infeclions of, sys¬ 
temic , cifects of, (20) 120G—iib, 
(137) 13G1 

and nose, eruptive conditions of, 
from point of view of larvngolo- 
gist, (ItO) 1210 

and nose of children, eruplioas in, 
from pediatric standpoint, (Itl) 
1210 

and nose, prevention of hemorrhage 
during, operations on, (17) 105 
and nose, recent metliods of exam¬ 
ination of, (2t) 1297 
and nose, routine examinations of, 
in children, (137) 730 
and nose, surgery of, iastruments of 
use in, (75) D2t, (lt2) 1545 
diseases in children, (25) lltl, (St) 
1208 

oar and nose, suppuration, bismuth 
p.aste in, *117 

oar, nasal sinuses and mastoid, neg¬ 
ative pressure as llicrapoutic 
agent in diseases of, (01) 003 
nose and car complications of in- 
fluensa, (124) 005 

specialist, syphilis as seen by, (03) 
167 . 

Btrcptoeoccus infections of, *1751 
syphilis of, (10) ISSG 
tumore, now mode of access to, 
(117) 518—ab 

Tbromboahgiitis obliterans, veins in, 
*1319 

Thrombophlebitis of superficial veins, 
acromegaly with, (0) 799—ab 
with peroneal neuritis and paraly¬ 
sis after supravaginal hysterec¬ 
tomy, (54) 2023 

Tliromhosis and allowing patients to 
get up early after childbirth, ( 111 ) 
001 —ab 

and embolism after operations on 
female pelvic organs, (13) 595—ab 
and embolism, propliylaxis of, (54) 
COS—ab 

and pulmonary embolism after lapa- 
rotomj', (2C)-999—ab 
cereliral, decompression for, (03) 
1301 

frequency of, after gynecologic op¬ 
erations and childbirth, (142) 001 
—ab 

lateral sinus, with pyemic pulmonary 
and pericardial complications, ( 12 ) 
■ITO 

of brachial artery, operative treat¬ 
ment of, (23) 1404—ab 
of cavernous sinus, (14) i)93 
of cavernous sinus following mastoid¬ 
itis, (74) 1543 

of cavernous sinus, ocular and or¬ 
bital symptoms of, (70) 1543 
of inferior vena cava, (59) 1142 
of intracranial venous sinuses, of 
otitic origin, (75) 1543 
of lateral sinus, recovery; diagnosis 
and prognosis, (SO) 924 
of popliteal and anterior and pos¬ 
terior tibial arteries complicating 
appendiceal abscess, (59) 1401 
of sigmoid sinns__coniplicating acute 
mastoiditis, (157) 097 
plilcbitis without, as cause of ob- 
litcrafion of sinus in children, 
( 02 ) 003 

primary portal, (62) lilO- ab 
simis, (159) 997 

sinus, catatonic psychosis as mani¬ 
festation of, ( 88 ) 1720 _ 

sinus, infected, mastoiditis lollowed 
),y in voung pregnant patient, 

O) 1 „ 

sinus, of otitic origin, and strep- 
tococccmia, (II) 2022 
sinus, with atypical symptoms op¬ 
erative and putllologic fiiiaing^, 
(OS) 003 
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Tliromhosis, venous, ( 01 ) 994 ( 141 ) 

1073-ab, (79) 1292, (19) 1547, (75) 
1022 » ' a 

Tliromlnis, ball, in left auricle, mitral 
stenosis with, ( 0 ) 1890 
successful rcinoi-al of from inferior 
tliyroid vein, (125) 1632—ab 
Timnib or finger, and palm, substitute 
for, (70)) 2030-ab 

Tliymol source of error in Heller’s 
test for urinary protein, *1310 
Tliymns and nervous system, (130) 
425—ab 

enlargement witli nervous symp¬ 
toms, (0) 991—ab 

persistent, and sudden death, (14) 421 
Thyroid, aberrant, (49) 003—ab 
accessory rctropbaryngeal, (03) 1149 
anomalies and iclitiiyosis, (60) 1009 
—ab 

enlarged, in doiiicstie animals, (131) 
172n-ab 

enlarged, mechanical S 5 -mptoms pro¬ 
duced by, (135) 1719 
enlarged, treatment of, ( 8 ) 247 
enlargements, (102) 735 
funetioning abnormal, functional 
di.sturbances witli, (50) 1901 
goiter and cotii!:cstion in, in new¬ 
born infant, (40) 1798—ab 
nocturnal incontinence and adenoids, 
(15) 1700 

of dog, sarcoma and carcinoma in, 
(132) 9.32 

patliolc.gic changes in, and varying 
symptoms in exoplitlialmic goiter, 
( 110 ) 419—ab 

preparations in practice, (29) 1141 
region, teratomas in, (9.3) 3215 
relations of, (lOS) 252, (97) 418 
signs of carl.v disease of, (1) 927 
spine, (121) 252—ab 
tissue, implantation of, in 3 cretins, 
(07) 1150—ab 

tissue, Iransplantatioii of, in various 
org.ins, (112) 1071—ab 
tissue, transplantation of, into pocket 
in hone marrow, (104) 599 
transplanfafion of, (99) 1371—ab 
transplantation of, by suture of 
blood vessels, (70) 423 
Tlivroidcctomy for exoplitlialmic goit- 

■ cr. (33) 1290 
partial, (13) 2023—ab 

Tbvroidism, specific cytotoxic serum 

■ in. (30) 24.S—ab 

Thvroids, lingual, surgery of, (14) 
2025 

Thyrotouiy for tumor of left vocal 
cord and excessive mobility i-f 
tongue, (103) 1720 

Tibia, fracture of, in talocrural joint, 
(OS) 508 

reduplication of, ( 0 ) 1204 
Tic and chorea, *1373 
douloureux, alcohol injections in, 
(1) 2022 

douloureux, medicinal treatment of, 
( 20 ) 1880—ab 

Tics, treatment of, (44) 801 
Tinea cruris, epidomio of, (13) 1891 
tonsurans, treatment o(, (OS) 1142 
versicolor, (102) 1720 
Tiodin* in treatment of disseminatea 
sclerosis, (22) 1891 
Tissue, living, digestion of, (00) 253 
Tissues, animal, lieat shortening of, 
and protein coagulation, sunposed 
connection between, (51) 1400 
fixation of, and staining of sections, 
improved method for, ( 10 ) 1140^ 
normal, and tumors, transplantation 
of, (04) 598 

Toliacco amblvopia. from cigars, m 
woman, (03) 3292—ab 
use of, by immature, (53) SOI 
Toe d'-r<;nl’ reflex in young children, 
(320) 1897 . 

Toenail, ingi-owing, causation ot, (.i; 
594 

ingrowing, operation for, (19) 800, 
(150) 997, (84) 1888 
Toes, eczema of, (120) 1303 
Tone-perception and pliysiologj- of 
cochlea, (324) 1543 . 

theorv of, and membrana tectona, 
(59) 003 , . , , 

Tongue affections, histologic study 
of, (04) 929 

cancer, (77) 929. (33) 1723 
cancer, earlv diagnosis and results 
of operation, (9) 421—ab, (4) 

99S , . , 

oxcc?sivc Miobilify of, »ind or 

If'ft vocnl cord, thyrotomy for, 
(303) 1720 

hvperk-cratosis ot, (92) 924 
nioutli and jaw, cancer of, opera¬ 
tions for, at Jfassacliusetts fiencral 
Hospital. (13) 1715—ab 
papillre of, fungous enlarged, cystic 
degeneration of, (73) 1549 _ 
philosophic anatomy of. *1S9< 
tumor on frenum of, ( 120 ) 10 i 2 


Tonics, (94) 82 

action of, pliagocyte'eount as means 
of determining, ( 100 ) 1210 
Tonsil: Sec also Tonsils 
Tonsil, faucial, treatment of, (30) 18SG 
finger enucleation of, (59) 250—ab, 
(13, 14) 1955-ab 
foreci>s for seizing, *1834 
functional relation of, to teeth, (IS) 
38S5-ab 

lingual, (52) 1401 

operation, liomorrliage after, direc¬ 
tions given to patient after ton- 
.silleelomy including treatment of, 
(22) 1050 

patliologic, and it.s surgical treat¬ 
ment, (53) 923 

small round-cell sarcoma of, (14) 588 
snare, improved, *550 
snare, modified, (340) 1210 
teratoma of, (89) 3958 
third, (3) 1288 

wounds, after-treatment of, (104) 
1002 

Tonsillar crypts, infection through, 
suimnarj- of work on, (82) 1957 
Tonsillectomy, *547 (83) 1958—ab 
and adencctomy, diphtheria follow¬ 
ing, (120) 309 

and tonsillotomy, (132) 1294 
otitic significance of, with reference 
to digital cmiclcatioii, (14) 1955 
Tonsillitis, streptococcal pericarditis 
and colitis following, (10) 1790 
with tonsillar aliscess, acute otitis 
media following, arterial hemor¬ 
rhage from auditory meatus in 
tdiild after, (07) 003 
Tonsillotomy and tonsillectomy, (132) 

Tonsils and adenoids, dangers In re¬ 
moval of, (5) 991 

chronic disease of, toxic secondaries 
of, ( 12 ). 1020 

complete removal of, simple opera¬ 
tion for, (39) 3020. (5) 1890 
degenerate, and middle car deafness, 
(102) 592—ab 
faiieial and teeth, *1988 
faucial, are there evil effects from 
removal of? (83) 1717 
faueial. from medical and surgical 
standpoint. (70) 1292 
faucial, procedure for their complete 
excision, *547 

functions of, and orgnnothcrapv of 
distiirhanee-s, (48) IOCS 
hynertronliied, menace to service, 
(70) 1710 

hiTiortronliv of, of IValdcycr's ring 
and efiologj- of disease," (59) 417 
malitmant tumors of, (87) 1302—ab 
palatine, patliologic conditions of, 
.matomic v.irictics and their hear¬ 
ing on treatment of, (IS) 927 
resume of work on iiifcetion tlirough 
crypts of. (S-2) 3957 
systemic infection through, (112) 593 
Tooth-movement and bone pathologj-, 
*1023 

plate, esophngotomy for extraction 
of, (71) 1029 

Torpedo boat destroyers, hygiene ot, 
in Philippines, (143) 1304 
Torsion of appendices epiploicxi, causes 
of, (75) 3029 

of omentum and incarceration of 
hernia, (50) 1407—.ab 
Torticollis .after removal of adenoids, 
(79) 2030 

Tortoise, activity of vagus in, influ¬ 
ence of lie'art temperature on, 
f.31) 2023 

Toxemia, acute, after chloroform an¬ 
esthesia, (112) 1023—ab 
of pregnanev, (124) 733—ab, (S3) 
742, (92) 1793—ab 

of pregnancy and eclampsia, com¬ 
parison of lesions round post¬ 
mortem in cases diagnosed clin¬ 
ically as. (31) 003, (75) 1888—.ab 
of pregnancy and pyelitis with 
jaundice, (41) 334 

of pregnancy, clinical tvpcs of, (75) 
802 

of pregnancy, dia-gnosis and treat¬ 
ment, (II2) 925 

of pregnanev, renal insufficiency in, 
(77) 802—.ab 

of pregnancy, treatment of, (74) 1001 
prc-eelamptic, blood pressure, leu- 
coci'tc count and ophtlialmoseople 
examination in diagnosis of, (69) 
1143—ab 

serious and metastasis after x-ray 
treatment of cutaneous sarcoma, 
(89) 1630 

Toxicologj' of nickel carbonyl, (28) COi 
of placenta, (133) 85 
Toxin, diphtheria, and antitoxin, (94) 
517—ab 

diphtheria, and antitoxin, balanced 
or neutral mixtures of, active Im¬ 
munity produced by, (82) 1144—ab 


Toxins of helminths, (139) 85 
Trachea, foreign body in, (33) 1713 
low tracheotomy for foreign bodies 
in, and esophageal conSftioits re- 
sembiing traclieal obstruction, 
(123) 925 

rales from vibration of, (40) 2121 
—ab 

Trachelorrhaphy, suturing in, ( 37 ) 

922 o . V / 

Tracljcobronchopneumonia, fibrinous, 
due to pneumococcus, (30) lOCO 
Trachcobronciioscopy and csopliagos- 
copy, (130) oil 

Traclicotomy, (43) 590, (74) 1461 
and intubation, in diphtheria, (GO) 
1291 

cascs_ in which there were long 
periods of inability to dispense 
with tube, ( 8 ) 2120 
tor foreign bodies, (02) 173 
low, for foreign bodies in trachea, 
and esophageal conditions reseni- 
bJing traclieal obstruction, (123) 
025 

Trachoma, (07) 1001 
and emigrants at Paris, (43) 2027 
— ^ab 

and public weal, (33.0) 1003—ab 
germ causing, (50) 1400—ab 
new operative procedure in, (301) 
1004—ab 

sociologic aspect of, (70) 509, (140) 
1003 

spread of, in Ohio, economic im¬ 
portance of, (16;l) 1295—ab 
Traction and compression, application 
of, in medico-mechanical devices, 
(SO) 3309—ab 

in liip disease, ( 100 ) 418—ab 
Training in personal hygiene and 
g>-innasium as factor in overcom¬ 
ing abnormalities of health during 
infancy and puberf.v, (81) 004 
Transfusion, avoidance of lienioivsis 
in, (47) 1200—ab 
blood, without cannula, *297 
Transplantation of members, (53) 335 
of small intestine, experimental, 
(73) 423 

of tumors and normal tissues, (04) 
503 

Transportation of disabled, steel 
frame in, (192) 100.5—ab 
Trauma, and surgery of spleen, meth¬ 
od of encapsulation, (75) 1143 
—ab 

elcetrio, (93) 1003—ab 
influence of, on heart, (SO) 3D72-ab 
local ami constitutional conditions, 
(22) 099—ah 

mental defect caused from, *1104 
ot acromial bursa, (70) 1309 
ot skull and injury of brain. (328) 
1552--ab 

splcncetomy following, blood after, 
*1231 

surgical, causes ot, (50) 1299 
Traumatism, obstniction of bowels 
from, (52) 107—ab 
ocular, cause of neuroses, (27) 1141 
— ab 

TVavel in Europe—railroads, (21) 305 
notes, medical, (14) 1714 
Treatment and diagnosis and recent 
work on immunity, ( 21 ) 928 
Frankel’s c.xcrcisc, influence of, on 
rapidity of conduction in peri- 
plioral centripetal neuron in 
tabes, (125) 84 

intravenous, present status of, (87) 
423 

present daj-, (100) 3623—ab 
specific chemical, of trypanosomia¬ 
ses and spirillosos, (43) 3201—ah 
successful, and importance ot early 
diagnosis, (2) 9.98—.ah 
Tromatode, intestinal, ot man, (50) 
1291 

Tremhics and milk sickness, cause of, 
(2) 1789—ab 

Tremor, senile, parathyroid extract 
in, (134) 339 

Trephining and curetting maxillary 
sinus tlirough nose, (43) 1000 
and laminectomy, forceps tor, (09) 
1890 

and puncture of brain, (07) ISfiO-ah 
decompressing, for papilledema, 
(131) 005 _ . 

Triceps tendon, traumatic ossifying 
inflammation of, (72) 13.50 
Triehimc distribution of, (143) lOnj 
—ah 

Tricliinclla-spiralis in circulating 
blood in man, (00) 1710 
in rats, intestinal lesions caused b.v, 
(S3) 800 

Tricliiniasis, sporadic, (20) 3059 
-p. ■ . - blood in, 

140S—ab 
in Devonshire, 

Trichocephuliasis, (74) 1710 
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Tnclioplu(on fnr;:i <r'>) SI' 
lrjni<jnt( in iil’irunr\ and it* ^'tnp* 
(•>’»«, t*"’*) r‘»0—nh 

Triplets ilrliicrr of Fcionl 

it\ in^irrcniUon, O O 
Tn'pli nrur»»^o* 'irnl Tnci nrunv^c^ o! 

cxtmiutK'* {1*0 1''>J 
Troj'ml (cl>rjlo itTeitim, lutl rrt > un 
<1tv ril)o<i, ( >7) 

mcNliiinr, sli'.'l f r, n<el f r in 
1 mini *'{ \t('v , *10 

Tr juo ilivlnl in, nn 1 \n rni in 

^th'ol* of th ]n< il inotlu Uif, (**n 

CHinquo^t of, for nliiti nn, •(‘■7 
intirni-s from, »lnpn sic (‘f fivir in, 

(in l:^>5 

palirnt?* fmm. sicniftitno of foirr 
in (l^) 10'7 —t1» 

Fimtitini of, with rrfrreT'o 1 1 nn 
Hrn m<! \elli\\ (cm r. •I‘i7’» 
Tniloiu, 1 (Imni I , (ir.) 12 in 
Tnm^, I'omprr'u M of, Ft i*.;"? f\ini 
‘‘ 1 ' Tftt r, {7() \h 
piriIi‘-K if mnonunt* < f, m luini 
I'liUM. (’-) rtl-ab 
TnivC" in liirnu, fu nMo oxprii 
tnco> \MtIi. (I »i) 

Tn'p^nondo's ntnl Tt(»\xl, o inpiritno 
rlirni tthenncutic ‘■tnlv if. {(iH 

Trxjnn >nin bnirrl, FiK'ro«''fnl (ni'> 

inK>im of. h\ clovMtu tulnili* 

(Cs) l-cn-ih 
rorcolrrso. (-til) {22 
Tni>me«i>ni(*«, Frnmi fn^t ftrnr 
cuUuatK n of, (rt) 1072 
Ftriin.^ (f, rf^KtaTit to 
{22 

Tn'inno--xmn«;o< nnfl «:piril! 
nfic dirmicil tliirinx of, 
li’l-nb 

tabatudos priincition of, (42) lOex 
Tr\|nnoxriinn«v,s nml nrocnpbic di* 
tnlmiion of f mn blo-'l * fsinj 
inFcct*. (So) TTS 

anti injuriotiF rflc'CtF of troitirent 
nitli incniOH, lucl anti itnwl, 
(SI) 5)7 

clironic, pnittHtin? prorvortiC' nf, 
5(?nini of animals with, rit'cs resist 
ini; Una tcniiii, (IT) I'llT 
ctcpcnnicntal, lilnoil in, (fi) pv; 
CMimmontal, tixatmcnt ol, ( 71 ) 
lOfiS 

orpcrimcnlal treatment of, in rata 
"itli new arsenic cnmnoimtl, re 
stiltmR titinilncsw, ( 17 ) f,n 
limnan, cutaneous fam|itonis of, (’ 0 ) 
ol > 

in horses, treatment of. In o-ni- 
alone or with atosil, (u) 

method for determininr: curative 
power of driics m, (7j) 1003 
irsTwin, detcrminaticm of. in stools, 
./?,s pancreas functioning In, 
■(<0) lS9J-ab 

diecstion, infiucnoc of fits on, (71) 

in eanccr. ( 11 ) 1714—ah 
m postoperative treitment of car 
. cinorna of brc'i'-t * 210 .T 

quantitatne test for, ('> 2 ) UfO 
^OTtic ferment, nctinn of solntioai 
2*: ^^Jocal surppcal tiibcrculosis 
aM treatment of suppurjtiic 
antiferment, (119) 

dispcnFo MitJ] for 
traclicotomx, 

positiic pres 
sure technic, (107) 1071 

protecting alxiominal 
CG5^^ ^Sainst infection, (ni) 

*^*^( 73 )*Vom palate operations, 

TUberci^ Bacillus 

liiVir. r^idue, use of m surjjical 
tuberculosis, prehmman report 

r'iiou^S"’affi.trtd 

^“”wut:.t, (itTooD" 

'^“'’(m)“’,1«-ab'^‘='’‘^™' tuberculosis. 
Tuberculin, administration of, and 

vS (5?) soi“" « 

° (115)''iai7’'"’’''‘'''^ 'P tu'mrculosis, 

“"(V7ESlab"“‘"’™‘’ ~™B.ned, 

^"of intravenous injections 

„ tuberculosis, (4o'i lOGO 

n? ^^rcuiin thenpi, (on 

iSlntr VeLljoa. m 

age, (US) O' 


Tnbintilni cuiiiifN^in rrird-xii, ('7) 
r.i, cn i“v.. (Ill) 1 ii» 

(PtTn»>*U’f, iiKtloii, iti«l xx'H I*lr 
‘put H d ‘trine of allrr»:\, (1 2) 
1U'> 

{ ilTiu lue n utl'ii ill b ne nni 
; mt tid‘<'r‘ id (1 ’>) I 
nit i!if'>iw Tru tl »n in ildtlrin (1*“*) 

2 I - it*. (»*i) K n. (un t* *- lb 

nilin*‘''na r‘Mtnn, rpniilit 

ilinitd irnjv rtm<’< nf Ftr<n2tli nf 
tidMt»\din (70) 

nitinrtiK riTftun, ceinral 

-n I l<x» il It Tit! Ml- liter. *..1^’ 

(id in*'*n « renrtifT's, nn 1 failin'’^ in 
•»r» |xi«tinirtrm* nn (bild»-(n, (7'') 
K^ 

diiti»'’-tir u of, vltb t« f» rr'iicf t> 

(iitiTi‘-ni5 an i ]»»rMitii«''‘»ii* tr tf, 
(H) T-*! 

liinin’i md Ivpine, *-P‘fdbi(\ nfid 

«: nvitiriti n b\ (utibr>UH t<'I 

with. (Ibd r»',s_nb 
iixp r-iK t ptibditx t », in tid* *^011 
iot-i*. itti |dixM doplr 'ini (Hni* il 

iiMlvirlnin e, (^‘) t»’M—it* 
iinimmitx, tr i of, on n xx prin»!|dr, 

nin iu—yh 

imp rt um* of, in (ainpiicn oinlmt 
ivd rnido w, (Tl) CJ^ 
in dnt:nx«i* and tnatment of «iir 
ci* il lidierridoxir, (2'»> 117 
ill intipient ‘itnl ronmicl tidit'rni* 
lo^H. ("r) iTii 

in tnitfiunt of lidierndiM*. (12'>) 
ir-d 

In tid»rrridowi< of oxarx. ft<“a) 172*) 
intrrml odndnl<(rilnn «f an I Fitn* 
ilir pnpirjtJon*. (1^7) ^7 
iniimllon nutim, dnsn *li< x due 
of. In (uinTu-niF tuifcrctdix-ii*, (2) 
ls>t 

in tnbcrcidnijs chndx of nerh, (**9) 

iTr» 

ir^n (iitinroii^ rcartmn xxiili, 

m 1 

Kodi**, in Iniicrntlowis of Ivone* nml 
ixint* (H4) iaa“. -ail 
ocuhr and rutoneon^ rcnrtion^, *77. 

(1(0) (Kd) ori. (71) ino-d, 
oridir 'ind rn(ineou<? reiriion*. in 
dntniosiF of pidmomrx tubcrcu- 
iox,^, (41) I«7—ib 
ocidir roulion *2.7, (10*') -d», 

(«‘2) 277, (111) im, (lic) 507. 

(Ifd) 7M, V,m, •r22. (17) '‘OO—ab. 
((n) 021 -ab, (171) oj. (71. Vt) 
H{0-d». (UO) 1291. (70 JTdl 
oddir reaction, coiiclu«:iona from, 
iix uniform motlior* ‘r/n 
ocular reaction in pregnane', (®^) 
747-ab. (03) 1210 

ocular reaction, it* alleecd rlan^cr* 
and its xaluc in surprerx, (101) 63 
—ab 

ointment, si in reaction after Ua*c of, 
(7S) S02 

pwulancous or aalxc reaction to, 
(41) 14CG 

reaction, local, indvience of constric 
lion bxpcrcinn on, fl4G) 420—ab 
reaction on nasal mucosa, (35) 1207 
—ab 

reaction, 7roro*s pcrcutancoiLs (SO) 
SOT. (07) 1402—ab, (43) 1S37—ab 
reactions and tlicir interpretation, 
(17) 2022 

reactions espociallj oar reaction, 
(44) 740—ab 

reactions in xounf; children, (43) 
SOI—ab 

reactions, local, in ‘mrpcal affec¬ 
tions, in cbiltlren, (90) S3—ab 
reactions, 'Nloro and \on Pirquct, 
(47) 1SS7—ab 

reactions sx mptomalologj of, (175) 
42S, (124) 073 

selection of sanatorium cases for 
treatment xxitb, (2) 594 
subcutaneous, cutaneous and con 
pinctix al use of, in diagnosis, (17) 
72—ab 

test, intracutancous, (54) 1140—ab 
tests, xon Pirquet, Calmette and 
■\Ioro, comparison of, diagnostic 
xalue, (119) 419—ab, (43) 1837—ab 
tbcrapcutic and diagnostic use of, 
(105) 13G2 

tberapx, (71) 1361, (0) 1545 
titer test, quantitatixe, (144) 1034 ab 
treatment, antibacterial or anti 
to\ic immunization in, *261 
treatment, effect of, on serum ag 
gUitination of tubercle bacilli, (06) 
1142 

treatment in general practice, (107) 
25S 

treitment, intraxcnous arsenic, (120) 
GOO—ab 

treatment of tuberculosis in infants 
and children, (105) 1071~ab 
Tuberculins, (97) 1462 


Tub rndup cliidnl adininistraiinn of, 
from liunun iiid bixitic budli, 
•pn7 

Tui»cr< iiio*i*, (Pi) (117) 026, (71) 
1716 
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( 1) 717 d) 

aftixilx infiitiniM st igc nf, dun* 
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amti iidHarx, di igin«.is of, (0) 101 ib 
ad tiili*. rxnii il, due { i surgb il 
inituuui nf, ( 4) Vi3 
adMim*! < i* * of, Im pital f>r, (171) 
1U7 

adxitiM) pidmoiiirx, bradipnea In, 
•14 •’ 

iiid In ditgn I* nf, In Infuuv anl 
rhddh‘ id, (!«) Ill0-at> 
aiu iiK tixx* (11) 1(»7—ab 
Mil d nt»! di-irdcr*. {2a) 92?—ib 
an 1 IX plillnlmic pxitrr, (122) 81 
Ml I irgMiind fileuril iillu^mns. 
(PO lT19-ab 

an! itixirlx. (la) 1977—ab 
mil pidln. P9' 

an 1 pidm mrx rnijdixscnn (70) 1710 
mid pidtii mrx licmnrrliage, difTii'*c 
iixeriioiis angjitiii of upper PX- 
triijiitx iompUrxtcd txx, (HO) Hit 
and limb rxxi tr, (21) 121—ab 
mi •■II 111 flsliila due to, (I2I) I29( 
mi!d>i‘t»rnl nr antitoxic fmmunlr-t- 
(iMi Ml lubemdin treaiincnl of, 
•291 

aiiliirxptu imlcx of blood in, (9) 
not ill 

»pi< il. ixainination of lungs In, 
(107) 1210 

apicil 1 ridi’']'o*ition fo, (S9) 747— 
ab 

artlinlis ‘f bip due to, (79) 921—ab 
artUulir rbuimati*m due to, (105) 
1(71 

as children’s di'caec, (119) 000, (87) 
n »l ab 

atoxxl iiid lubercnbn in, fnfraxcnoiis 
iiij(< turns of, (47) lOCO 
bai t<rudngi( diagnosis of, methods 
for. (70) 1977 

bme and joint, skin tuborculm rc* 
a<tu)ti in, (125) 1707 
lionc dugnoMs and treatment of, 
(b)»») 710 

Ikuic bxgionic clement in treatment 
of (172) 1795—ab 
boiu, pathologx of, (05) 1401—ab 
inn MIC and human, relation of, (ICO) 
920—ab 

cIiinneK of entrance of, (17) 170 
cirrbcsi* of lixcr duo to experiment¬ 
al reproduction of, (73) 1214—ab 
clinual, and tuberculous Infection, 
(79) 255—ab 

climc*s and dispensaries, (121) 507 
complicated surgical, in adulta, open- 
air and hxpcrcmia in, (44) 997—ab 
conclusions from ocular tuberculin 
tests !)x uniform metbofl, *003 
congress, sixth international, (03) 
510 

cutaneous inunction tuberculin rc 
action in, diagnostic xaluc of, (2) 
1831 

Cutaneous Reaction to Tuberculin 
in See Tuberculin 
dcficiencj in mineral constituents 
predisposes organism to, (GO) ISOl 
—ab 

determination of antigens in com¬ 
plement fixation in, (97) G71 
diagnosis and prognosis of, specific 
aids in, (34) 1400 

diagnosis, md treatment of, impor 
tance of opsomns in, (95) 517 
dngnosis and treatment of internal 
and pulmonarj hemorrhage is 
complication of, (12) 12S9 
diagnosis of, apart from phxsical 
signs. (170) 1795—ab 
diagnosis of, bj complement fixation 
method, (59) 597—ab 
diagnosis of, (43) 2023 
diagnosis of, earlj, and larjnx, (32, 
33) 1900 

diagnosis of x Pirquet and Moro 
tests in, (57) 3301 

diagnosis, prognosis and treatment 
of, xaluc of polxnuclear ncutro 
plutes in, (59) 1542—ab 
diet as means of incroesmg xital 
resistance in, xxith reference to 
protein ration, (14) 731 
differential diagnosis of lesions of 
mouth due to, (47) 733—ab 
diffitiiltus, professional and social, 
of early recognition of, (22) 72 
dispensarr, (o5) 994 
dispeiisarv as it max be e5tabli*hc/l 
in Chicago under nexx law, (39) 
1023—ab 


Tuberculn*!*, difipnsirx' in, rriKulc 
igiiiHi, (SO) 1717—lb 
(lisp« n.''irj (nitnunt of, Mirino* 
iok*H Mruui Ml, (74) ]'Ki7 
cirlx, Aljiiiu or hoiTU dunatos f^r, 
0) 591 

nrix diagnosis of, *'’2, (175) jnlf, 
(151) 3V.I 

I irlx dngnosis of, bx ixe reaction 
to iuborculin, ((>S) 'r2i—ab 
nluntion and orgamz-ition in xxar 
on. (2!) 117 

(bpbantiisis of scrotum due to, 
(7S) .>7 

rinp\tun of pleura dup to, siphon 
ind aspiration treatment of, (71) 
l^rm—lb 

riiiionrditis due <o, (179) .7(0 
(xpinuuntal action of extract ff 
tnbtrtuloiH Ixinpli gland* on, (IIG) 

3 71—ab 

cxiunnunlal, xxitli caxitx formition 
in lungs, (50) 1397—ab 
cxuditcs, aggrO'Sins in, (70) 17'’ 
n rrior’fl antneid and alkaline treat- 
inrnt of, (iO) 3 101—ab 
fight against, needs of 7nchigan In, 
(171) nil 

for I of, quinin treatment of, (02) 
2fr29 

frtqutncx of. In radix ers nt Berlin 
pithologic institute, (90) 1210—ab 
frcqncncx of, in children, *075, (172) 
r21S-ab 

gcnml, tuberculides in relation to, 
(119) 1307-al) 

great xxliitc plague, (117) 1744 
iilstorx of, (0) 175S—ab 
lixgicno ob *24 

lixpercmii, passixc, in, (27) 373 
lixpeiNiisecptilnlitx to"tuborculm in, 
plixsiologic and clinical impor¬ 
tance, (59) 091—ab 
immunitx again*t, in general pa- 
rcxis, *570 

immunit) in, (74) 807—ab, (77, 78) 
1547 

immunization against, b> digcstixc 
route, (oO) 422 

important sxinptoms in, effect of 
tlimitic conditions on, (80) ICS 
in Bengal jails, (27) 1547 
in cittlc and swine m Iowa, (122) 
99C-ab 

in children, (S) 777—ab, (3) 1140, 
(104) 1302, (37) 19C0-a 
—ab, (3) 1140, (104) 1302 
in cluldren, axonucs of infection in, 
(121) 510, (28) 2027 
in children, 7farmorek’s serum by 
rectum in, (99) 743—ab 
in cliildrcn, rOlc of contagion in, 
(C2) 1213, (44) 1548 
in children, transmission and prog- 
rcsls of, through famil> associa¬ 
tion, (64) 1292—ab 
m di ignosis and treatment in gen- 
enl practice, (S7) 1C30—ab 
in infants and joung children, dis- 
tnhution of, (Gl) 17IG—ab 
in India, (40) 1217, (27) 1547 
in insane, (3) 72—ab, (111) 593—ab 
in Panama, *349 
in porspcctixe, (145) 511 
in pregnancy, (50) 422, (50) 591—ab, 
(SS) 743—ab, (209) 10G5 
in bnitcd States ba^fd on returns 
of twelfth census—xxith special ap¬ 
plications to Michigan, (150) 1145 
incipient and concealed, tuberculin 
in, (SC) 1715 

incipient, diagnosis and treatment 
of, (32) 24S 

incipient, sjmptoms and diagnosis 
of, (42) 1141 

incipient, treatment of, (39) 9-22 
increased urinarj calcium excretion 
in. (4) 2119 

infection, general and specific rc- 
sistence to, (05) 1142 
inflammatory, (60) 597—ab 
influence of climate on, xxith remarl s 
on climate of Colfax, Cal., (73) 
1292 

international congress on, (I'^T) 77 
(90) 120S 

intertrinsmi*sibilit} of box me and 
human tubercle bacilli in, *1007 
intraxcnous injections m, (123) 7"5 
lanngeal, (70) 1957 
lanngeal and pulmonary, prognosis 
and treatment of, (5G) 13G1 
laryngeal, Marmorck’s scrum in, (93) 
1727 

larvugeal, sunliglit jn. (1S2) 153’ 
(01) 2023 

Hvv afrainst, liow vliall we appiv it’ 
resources not axailablc, (Ss) 1C'*0 
—ab 

lixcr in, (42) 1790 

local, injection treatment of, (IG) 
14G4 ^ 

lo^l surgical, action of solution-, uf 
tryptic ferment on, (119) 2oS 
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Tuberculosis, localized, bacterial vac¬ 
cines in, (129) 120 
Jiicuingilis caused by, lumbar punc¬ 
ture and blood analysis in diag¬ 
nosis and treatment of, (lOS) oVO 
~ab 

muiingitis due to, in cliildren, (-12) 
lotS-ab 

menigitis due to, without lubcr- 
cies, (4) 1959 
mercury in, *1221, (3) 2119 
modes ant! sources of infection in, 
(114) 1544--ab 

mercury in, advantages of intra¬ 
venous over intramuscular metliod 
in, (1C3) 1SG4 
mortality from, (59) 929 
obstructing intestine, (TIC) 025 
Ocular Reaction to Tuberculin; See 
Tuber eulin 

of apices of lungs, earis' diagnosis 
of, by rocntgcnograpliy, (20) SOO 
of appendix, (2T) 028, (lol) 1543, 
(35) 1020 

of aiipcndix, bypertrophic, (37) 514 
—ab 

of Bartholin’s gland, (52) 1213—ab 
of bones and joints, (109) 1795 
of iKincs and joints, indigent eliil- 
dren suffering from, imiiortance of 
caring for and iiow Jlinncsota 
cares for, (93) 802 

of bones and joints, Koeb’s tubercu¬ 
lin in, (144) 1295—.ab 
of brain and its coverings in cliil- 
dren, pathologv and diagnosis, (07) 
1543 

of breast, (12) 922, (102) 1023 
of cectmi, (28) 992 
of cecum and appendix, (30) 50S 
of cervical glands, (110) 1071—ah 
of cervical .glands, differential di.ig- 
nosis and inoculation tre.itincnt o', 
(13) 1305 

of cervical glands, origin, preven¬ 
tion and treatment of, (CS) 009 
—ab 

of cervical glands, x-r.ay in, (119) 
1002 

of cervical lymph nodes: 273 eases 
treated bv radical extirpation, (29) 
1290 


of cervix uteri, (44) 1000 
of conjiinotiva, primary, (00) 1301 
of epididymis and testicle, surgical 
treatment of, (17) 999 
cf eye, (138) 593 
of female genitalia, (04) 1725—ab 
of glands of neck, tuberculin treat- 
. ment of, (30) ins 
of glands, x-ray treatment of, (IS) 
1547—nb 

of liip, surgical treatment of, (54) 
1299~ab 

of bip, treatment of, by weight¬ 
bearing and fixation by Lorenz 
short liip spica, (71) 924—ab 
of liip, vaccine therapy in, (72) 
924—ab 

of ileocecal glands, primary, (34) 
1405—ab 

of iliosacral .articulation, sj-mptom- 
atology of. (77) 741—.ab 
of joints, (65) 741—ab 
of joints, effeefs of vaccine therapy 
in, (109) 997—ab 

of joints, modern treatment, (133) 77 
of joints, operative treatment of, 
«137S 

of joints, treatment of, from stand¬ 
point of genera! practitioner, (157) 
1795 

cf joints, treatment of, in childhood, 
(04) 1792 

of kidnevs, (75) 1301, *1500, (101) 
172S-ab 

of kidnevs, diagnosis of, (110) 003, 
(151) 074—ab 

of kidnevs, operative indications in, 
(120) ^9 

of Itnce, resection in,* (122) 073, (93) 
929 

of larynx, (1) 104—ab, (108) 095 
of la'rvnx, surgical treatment of, 
(44) 1141—ab 

of larynx, symptomatologj’ of, (12) 
507—ab 

of Ivinph nodes, adenitis due to, 
(41) 1141 

of ovarj-, tuberculin in, (100) 1720 
of peritoneum, (15) 24S 
of rectum, excision of, (144) 1145 
of skin, (99) 108 

cf spine, modem treatment of, (S3) 
1001 


of spleen, (S3) 1211—ab 
of Elomacii, liver, gall bladder and 
pancreas, (01) 1001 
of stomacb, surgical forms of, (3*) 
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cf tcstirle, di,agnosis and treatment, 
(20) 417 
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Tuberculosis of upper air passages, 
treatment of, (152) 1003 
of urinary passages, diagnosis and 
treatment of, (KU) 1031—ab 
of urinary passages, urine in, shape 
of icueocytes in, (48) 805 
of uterus, cervix-uteri and vagina, 
with pyometra, (28) 1141 
of wrist, (44) 334 
opsonic index in, (128) 1372—ab 
or tuberculous peritonitis, with in¬ 
testinal obstruction, (90) 1023—ab, 
(134) 1024—ab 

pathogenesis of infection in, (39) 
990 

pericarditis due to, (17) 1289 
peritonitis due to, (2,5) 2022 

peritonitis due to, di.agnosis of, in 

women. (20) 2022 

peritonitis due to. laparotomy in, 
(97) 1543 

Peruvian bals.ini in, (117) 931 
phases of, of importance to public, 
(!)5) 925 

plan of sttuly of, (100) 1210 
prevalence of, influence of sewers 

and general sanitation on, (104) 
1210 

prick reaction in diagnosis of, in 

oI\iIdrcn, (128) GOO 
primary, of abdotninal muscles, 
(132) 1033—,ab 

primary, of bnrsa: inducing sclero¬ 
sis, (00) 1149 

problem, compreliensivc plan for 
treatment of, (41) 329—ab 
problem in Buffalo, (100) 1144 
problem of immrmity in, (44) 733-ab 
prognosis of, tpicstionablc import¬ 
ance of ocular reaction for, in 
pregnaner-, (98) 1210 
pulmonary. (80) 734, (20) 992, (100) 
1023, (85) 1793 

pulmonary, active immunization 
measures of treatment in, (26) 
1020—ab 

pulmonary, advantages of ocean 
trip in, (137) 420 

pulmonarj', and body weight, (4) 
594—ab 

pulmonary and external, action of 
sodium cinnamate in, (41) 254-ab 
pulmonary, and tapeworm, assumed 
connection between, (100) 931—ab 
ptdfrtortarv, artffic/a! Iivpcrcmia in, 
(140) 920 

pulmonarv, artificial pnonmotborax 
in. (151) fi02-,ab 

pulmonary, clironic, bovine tubercle 
bacilli in sputum of tuberculous- 
patients and tlioir importance for 
treatment of, (00) 25.1 
pulmonary, ebronio. opsonin tests 
and mixed infection in. (52) 1148 
pulmonarv, cinnamic acid in, ( 121 ) 
1072 

pulmonary, classification of, *341 
pulmonary, climate in, (123) 1958 
pulmonan', elinieal index of thorax 
with, *1910 

pulmonarv, coagulability of blood 
in, (10) 922 

pnimonary, complications of and 
their treatment, (.92) 1293 
pulmonarv, diet and rest in, (124) 
1209 

pulmonarv. disturbances of stomach 
in, (28) 73 

pnlmonarv. early diagnosis of, (97) 
108. (19) 589. (51) 1000, (190) 

1005, (138) 1294, (00) 1.543 
pulmonary, early diagnosis of, by 
examination of stomacb content, 
(90) 424~ab 

pulmonary, enlargement of heart 
and liver as carlv sign of, (70) 
81—ab 

pulmonary, formation of correct 
Iialiits PK factor in treatment of, 
(128) 420-ab 

pulmonarv, graduated outdoor labor 
in, (158) 1720 

pnlmonarv, graduated rest in, (15) 
1463 

pnlmonarv, heart in, (107) 418, (45) 
993 

pulmonary, healing of, under tliera- 
pcutic ' pneumothorax, (119) 1217 
—ab 

pulmonary, home treatment^ and 
nursing of, in-Dublin, (32)'79 
pulmonarv, bj'drotherapy of, (81) 
1804 , 

pulmonary, importance of vital ca¬ 
pacity for origin, spread and heal¬ 
ing of, (Cl) 255 _ _ , 

pulmonarv, in Bengal jails. (27_ 134< 
pulmonary, in cliildren, (3) 927 
pnbuorian', incipient, dia.gnosis of, 
(6) 5f)0-ab, (57) 994, (09) 2025-ab 
pnimonary, incipient, Missouri state 
sanatorium for, suitable patients 
for, (05) 330 


Tubercnlosis, pulmonary, incipient 
x-ray examination in diagnosis of! 
(40) ]4«C ’ 

pulmonary, incipient, wliy is it so 
rarely recognized? (114) 1294—ab 
pulmonary, indications and teclmic 
for artificial pncmnotliorax in 
(125) 259 

piilmonar.v, inlmlation of copper 
siibacctiite in, (51) 1027—ab 
pulmonary, inlmlation onlj' possible 
source of, (42) 739 
ptilmon.iry, lung suction itmsk in, 
(^) 514—nb, (71) 1002—ab, (9S) 

pulmonary, medical treatment of, 
favorable aspects of, (54) 004 
pulmonary, mixed infection in, (72) 
250 ' ' 

inilmonary, patients with, discharged 
from Ranaforinm, treatment of, 
(98) ICS 

pulmonary, prophylaxis of, (10,5) 81 
—ab 

pulmonary, rclap.se after apparent 
cure in, (21) 992—all, (04) 1001 
inilmonary, terminating with acute 
streptococcal meningitis (18) 
1959 ^ 

pnimonary, treated in Asheville cli¬ 
mate, (27) 1200 

pulmonary, trc.atment of, (97) 252 
pulmonary, treatment of, importance 
of gastrointestinal tract in. (128) 
1023 

pulmonary, tree brancii striations 
ore.tsionally seen in, (2.5) 33.3—ab 
pnimonary, tuberculin diagnosis of. 
(44) 18S7-ab 

pulmonary, Pi years’ treatment of, 
in Wc.st, *1973 

pnimonary imilatcral, total mobiliza¬ 
tion of chest wall by thoraeoplas- 
iic picnropneumolysis !n, (.32) 50S 
—ah 

pulmonarj’, .x-ray early diagnosis t.f, 
(8.5) 598, (40) 1400, (92) 19,58 
pnlmonarv, x-ray diagnosis of, (07) 
1143—ab 

renal, (91) 75. (13) 1289 
renal, diagnosis of, (140) 001—ab 
rosponsibilitv of fnmil.v piiysicinn 
toward, (1) 247—ab 
retroperitoneal glands in. and spinal 
K.vmptoms, (73) 924—all 
routes of intcetion in, (73) 807—ab 
B,inatoriiim treatment of, (20) 1547, 
(47) 1021, (110) 1890 
sanatorium treatment of, inndcouacy 
of, (11) 2nn-.ab 
scrotherap.v in, (95) lOS 
soxn.al factor in, (19) 410—ab 
specific hypersnseeptibility and im¬ 
munity to, (57) 2.5.5—ab 
sidenomegaly, primary, due to, (72) 
2030—ab 

spondvlitis due to, treatment of, 
(143) 1034 

spread of, heredity or infection? 
(10). 1959—ab 

sputum in. action of formaldehyd 
on. (03) 1800 

surgical, (100) 168, (37) 334, (124) 
1719 

surgical, iodin in, (4) 927—ab 
surgical, open-air treatment of, (C9) 
924—ah, (1291 1023 
surgical, V, C. Vaughan’s, prclim- 
inarv report on use of tubercle 
residue in, (100) 77—ab 
snrgival. tuberculin in diagnosis and 
treatment, (25) 417 
transmission and pro.gress of, in chil¬ 
dren. through family association, 

(15) 7.3-ab 

treated at home, (lOS) 1302 
treatment of, *757, (144) 1219, (108) 
1302, (7C) 1302, (08) 1716 
treatment of, cause of failure in, 
(92) 251—ab 

treatment of, financial and climatic 
conditions in, *1175 
treatment of, witli Spengler’s IK, 
(113) 931 

tubercle bacilli in blood m, (51) 093, 

(16) 1722—ab 

tuberculin and allied remedies in, 
(115) 1217 

tuberculin for diagnosis in, value 
of Jforo skin reaction as compared 
with other metiiods of using, (93) 
1402—ab 

tuberculin in campaign against, (71) 

cm _ 

tuberculin treatment of, (lOi) 2*8, 
(120) 1794 

tuberculin treatment of, in infants 
anti young children, (305) 1071—ab 
ulceration of pctiolns region of ep¬ 
iglottis due to, (107) 592 
U. S. Marine-Hospital Sanatorium 
for, at Fort Stanton, (2) 921—ab 
for, (05) 330 


Tuberculosis, wliat a city can do to 
combat it, (53) 991 
work among [loor, present status of, 
(72) 1543—ab 

work of .St. Louis hcaltli depart¬ 
ment, (08) 330 

Tubercido-toxoidin and immunization 
serum, (49) 1291 

Isbigami’s, experimental research on 
op.sonic index nmlcr, (131) 1.303 
Tuberculous citizens, should Kanras 
maintain institution for care of? 
(133) 1294 

parents, ciiildrcn of, clinical study 
of, *1010 

Tuberculou.s-patient, diet of, (SO) 1892 
Iiow dangerous is he? (50) 994 
siiali lie he treated in iiome elimafe 
or sent to one more equitable, 
(25) 72 

Tubcrculou.s-paticnts, agglutinating 
power in, serodiagnosis and serum 
Iirognosis, (8) 170 
advanced mtinicipal hospital for, in 
Boston, (10) 1458 

arterial pressure in, and development 
of cinilation center and of ner¬ 
vous s.vstem, (133) G73 
blood of, complement fi.xation by 
antibody in, (58) 2.55 
blood serum of agglutinating power 
of, (41) 12.91 

e.ire of, at Los .Angeles County Hos¬ 
pital, (126) 735 
climates for, (13) 105S 
conomic liousing of, in Soutliwcsf, 
(8) 33.58—ab 

ga.stroptosis in, (88) 308—ab 
interlobar serofibrinous effusions in, 
(74) 1214—ab 
maxims for, (230) 1065 
Jiigltt camps for, *.376 
rliinologic treatment of, (37) 1723 
should state maintain sanatoria for? 
(78) 924 

sputum of, bovine fubcrcle bacilli 
in, and their importance for treat¬ 
ment of clironic pulmonary tuber¬ 
culosis, (CO) 255 

treatment of, wifli ichthyolated 
emulsion compound, (94) lOS 
treatment of, in their homes and In 
places other than sanatoria, *757 
Virginia, plea for, (30) 248 
who died in .Minnesota fn WOT, ex¬ 
pense- of illness of, ami how it was 
distributed, (97) £02 
wily l,ouisiana siiould have free 
sanitarium for treatment of, (129) 
1145 

Tuberosity, greater, fracture of, com¬ 
plicating dislocation of shoulder, 
(103) 1890 

Tubes, bougies and metal instruments, 
introduction of, into lower bowel, 
(97) 1209-ab 

glass drainage, in prostatio surgery, 
(67) 994, (154) 3624 
Tumor, brain, (132) 744, (97) SOS, 

(103, 105) 1074, (129) 1303, (134) 
16.33, (118) 1897—ab 
brain, diagnosis and treatment of, 

(52) issr 

brain, Mature’s attempt.s to heal in 
case of, (80) 1895—ab 
brain, palliative operations for, *272 
brain, removal of, (69) 81 
brain, witli exhibition of specimen, 
(35) 1886 

cerebellar, involving auditory nerve, 
(GO) 003 

congenital sacral, of ti.ssiie belonging 
to centra! nervous system, (00) 423 
dermoid, of conjunctiva, (300) 3.302 
fecal, enormous, in girl with con¬ 
genita! abnormalities of pelvic 
viscera, (5) 7721 
filiroid. of utcnis, *1180 
from filaria volmius, (129) 3729 
gastric, (51) 1000—ab 
iiead, relations of, to life of fcfns, 
(103) 744 

Tumor, hypopliysus, (9.5) 1890 
in fiist left temporal convolution, re¬ 
moval of, (69) 81, 
in spinal cord simulating myelitis, 
(SO) 3550—ab , 

tornmtions of fat, resembling, Jn 
man and lower animals, (3) l.w.i 
mi.ved, of adren.al origin conf.immg 
osseous tissue, *1494 
of bblddcr, (8) 1-540 
of carotid gland, (99) 599 
of cerebellum in cliildren aiid ifs sur¬ 
gical treatment, (40) ]3fi7--ab 
of cerebellum in ,girl of 10, (■‘’‘I 

of frontal subcortex .o"'', “’’"y ” 
witli flaccid paralysis of .'"'M'es 
which support head, aplionia, men 
la! change, and other symptoms. 
(78) 1792 
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I iv(<< wuh ijr^ r 1 * ( ’) I' I niM t *. nl ( ] nit n ♦ n. (I'*n 1 Tl 

if 3t't null 11 1'J nut 'Vi Ivr Ixitnlitiv ( T) O' iti 

111 t ihVv ofttniiiii', itivrvM inv f Int Mncitl '^la (1 *) 111' 

OM Ti.M nvph it. (-1) T i un CM 


I { I' nip' u ptun iiiti* 1 Ml M\ 1 
I’n ini' ptnti''. I'm) *’'• 
on frcmim of l«ni,ui, (12 ) 

<n irnn, (TO) 1T^> 
ft> inin, ulllj t'M^lfit jiftiiti, « n 
{imiinp j n ^nniu(»1) 
juil J p', I**') ■II'' 

] riirjiti it, pint'*.' ot till \ til 
11 nl I ui« t I'. (^0 S'21 
T\inin> (117) 77, ( "') 
iml II runt ti \ m. tnu'iMint li n 
-f, (M) K 

an illirniiipKnns’ (Um) TU 
at luvi. of bran (112) 741, (i’) " 

0 It ») 1074 (U *) 1 n) (1 I) 

]( .. (11^) l‘‘'7~iti 

at ti (f 1-un, Onvrn ii< of, (l"‘l) 
fT' 

briiii, operili'p (rcilmrnl t f, ( '') 

17 —ab 

ccrcjdlir, itiforcntnl itli;>Ti'i j< »f. 
(ID in 

ilir nil inlbmn'uil m, in iti’nnltil 
"itl liter ojinitjora f'" h n)», 
(H) 42.7 

dnititfiil, rnnoMl <l pirtnn^ (f, f r 
(tucno‘'i*' (I'l) 2(f2» 
cart' itiicnovia of, inipirtin^c of, 
('>,) 12'0 

cxliipition of, in motor irn of 
Inin («:) 12r»-il. 
enni, of hr'n\, (147) ir**'' 
in nrr'ox in t nriirifitiroma(o*.n, (I'V ) 
170t~nj,, (13.) ] T2-it». (140) 

irr-ii» 

inflmnnitor', in omrntum, (77) 2.’'» 
lanncnl, rcnioxal of b\ ilnit 
lir'njroci'P', (14"i) I2in 
hrjncoil, rcnio\ il of, in left htonl 
Tviauion, (^i) )n,7 

milicmnt, lirnnlMic tc«t fir. (2") 
S‘2a~3b 

inalipnint, in iniro, vitti rcpirt of 
ppontancoiH nilcnorirnnonn In 
liou«o mon.«c, (ino) in»s 
matipnint, of mao, npcnlt'c trcit* 
ment of, (14^) lfv?{ 

Tnaliffnant, of owneq, ('tT) Vi?-Mt 
malifniint, of tonaila, (a7) 1'’<‘2—ab 
iiwmnnn, pilboloir' of, o>jiocnU' 
rarcinomaton^ dcecnrrati m of 
fitiroailononn, (71) 207) 
incdiaatiiial, (52) ITT 
mixed, of parotid, (22) 800 
mon«e, cpilbelnl, noincntlaltirc of. 
(IOj) 424 

no" mode of access lo, m tliroit, 
(117) olS-ab 
of bladder, (C2) lOOl 
of bladder and (15) 507 

of breast, (14) Sta 
of breast, dilTcrcnlial diacnosia of. 
(5G) 1001 

of breast, non malignant and bor* 
dcrlinc, rational treatment of. 
(3o) 1541—ab 

or-mns In man, (04) 

of female pel'IS, (3S) 1000 
of large intestine, rcmo'al of, (11) 
1790—ab 

of penis and testci, "itli reference 
to malignancy, (37) lOCO 
of posterior cranial fossa, opcratiil 
it> of. (102) 1152—ab 
of Ealuarj glands, (1S3, 125) 005 
or spinal cord, diagnosis of. (73) 500 
—ab 

o'arun, complicating pregnane', 
—db^ puerpenum, (40) 2024 

o'arian, solid, torsion of pedicle of, 
(oa) 1548 

paratb'roid, (33) 5S9 
rctropliarjngeal, (130) 1033 
sarcomatous, of esophagus, (109) 518 
surgery of, importance for, of Jus 
tolopc diagnosis of, (101) 337 


< impfb ititig, (14) 1722 

it ( iiipiu tl) in'* of, (tl'O I'll 
Mipritft iliip-rtilKi of untie <\ 
inifnitiiii in, ' tir) 

. tii fiiHiil if ilh I inptu itims (115) 

icclulin itl m if pnril'jli it butIH (f »-nb 
111, ( I) Ml In itiu id. ritfitnl, of, (1-2) 1^*^ 

lUktuluiin Tnrtim in rpl 1 mir itniu il, ('.1) 'Vl*-it>, (‘') 12'v'4, 

II ritm‘•jilnit imninuliis *14 *!( '» 

Lull 'Ml " ir ij lin 1, (127) li-l ifi-b i I In bi allift of tiriinn. (II) 
ml ml in inf'ition, pmi'l t -o ' 

iiptitititv in IS di bN t pU N 111 in , s lerc fn\ inorutidou ol 

tlnlmii tt t, (1 M 7/V—'ll 1 H illiK < irrii r I)'. (0) 771^ 

n I Ur^ in (-i) K »“Sb stimii trnlmciit of, (7) llo, (12) 

il'iuiil, (114) 2-', (‘^ ) K2'' 1 »|u lb 

) K illi I itiii I. iMilmiiil ' I, ('•») T'jb miliru in I’llistlne, ("O) lOr'" 
1" >■) T'llin*. iliirn 'is of, ('•)) ")1 

Ini illnrn, ( 7) 17^1— ib 

Itai iltiis V'fi Ituillus U 

I TI iMuv I iirti r milk b'ini' nuttucil . , , . , /.io\ *»if 

• t (n-nl I,, •rn «l..r |W|II.. in J, Jmimn, (m) ’I': 

bi« illu* rirru r. lUtlimk if t')b >1 ‘b r r 

dn (i *741 rititu. (ubi rruloni, of fool, 

Indllii i-irnrr. irntr.l moi.'iitlx oT. 

In hinnlilim <t ivpli.l.l Mr<ln.. < m'>' «'«> -I- ' 

u\ - „ I III' >1 ► ri.lfciiimi. (in ) fi2 

lurilln. larrirr., Ms, (fi) C.T) <->rinl . ryiKin m-*, fnlloiwiiT rn 

(rfs—^b *740 Ill'll of finigiit*oity b\ iictory 

Inrillii < irrirr. found In (iidind , ^ , 

(,ur lutnntu M linn- .1 dn.lntv. M”'"' ' »''X.nr (, ..Imjijim i-l-mii, 
tr m IliMnn (ll\ Iln'Inl ll. (-) *''‘1 " - ’ , , , , > /,—> 

.in—ill • Ilnr- < irnnil, (rnlnipnt of, (I ■] 

II mil iiinmnnii ciini' if Infiilltn , >"’•1 , . i, i , i. (,„,i 

rlinmlh idmlinl mill, (I ) ••■I '• c '"p‘ * 

111 m if, (ri) l‘;'ii-iili 

linli-rhl ilnijnod. of, ('ll) ti.:. 'of I nniM iiutliod of trcitinK. (i: 

(7. ) ’PI 

Imtirid VI of, (in) ITr, <( t'l pir ilici'Mlii' tnot, niolliod o, 

btixl ciillurr slid np .lui linti »n tot r« <'ogii4'*4ng »nd loritiring, ( , 

in cmipinti'e Ptud) if. (V.) 1512 12b 449) 1|99—n!» 

^ pliagedi till rccint cpiileiiiif* of, ir 

blood ntltnrrs in. (110) 775-ib '-■'i ^JnnlliH prestnt in Sores 

nlrium ireosTtt Mtiition in, (25) (21) 422 . , , 

1111, (111) 14 25 ►txi *bp»nir. iron aristol for. (141, 

ell dt<)vltti*», n(uto, compUoating, T5<‘| , . 

• \ iru'i«» OIK* 'oricoce leins Kuk 

cbob<'itili«, carh. (0) iV.-'-ab "I'e riirrrnt in. (57) 501 

riioi<>risti(js, pruinr', from, (95) Mri« -^i treUmrnt of, i)' legging- 

015 *1053 

coUirgot rnrnn^ in, f'^)) 50^ smori \1 x rax m (100) >15 

colon irrigition m. (72) 1710-ib I bus rsrrinomatosuin ilngno ed <Iur 

(Mlnmn tn. peculiar, (95) ir>2 »9C hfe (40) 1141 

diicnisis and trcitment of. (125) serpens nrejnrtcnolopic condition' 

dngn''vts of intcstiml perfocition t Ino treitment of bid mrd dision 


plv N i» I in , s leee fn\ inorutilion of 
1 HilliK < irrii r In. (47) 777^ 

\iiiiii treilmeiil of, (7) lid, (12) 
1 .in ill 

('•») T'jb nnlirii in I’llistlne, ("9) lori 
T'llin*. iliirn 'IS of, ('*1) '99 


tliir I'Mii*. in jijtmiitti, (143) '*10 

lb 

prif rilitiL (iibi rrUloiK, of foot, 
(4») t*l 

c rn. il (Id) T’l, (''") 995 
I nil it ► rpIfc.inon-< (14)'’) (72 
<->rf>''I rpigin »iH, folio" mg re 
Ill'll of finignt*oily b\ ficlory 
f ri men (di) 104*1 
Jijitnil i II i"t«g i-trojr juiM'tonM , 
(191 2 _i 

llMr- r irneil, (reitnient of. (I''7) 
1515 

bg lilt eleetnr irr ligtit in treil 
ill nt if. (07) 1*^94-^111 
let' 4 nni*s nutbod of trciting. (>) 
<>94 

*f ii| per diges(i\e Irtet, nietliod of 
r« i-ogtil-itig »nd loritiring, (9) 
12 9 b 149) 1799—nil 
plngeilmn reemt ejiiileinic of. In 
'—SI bieiltiH presfnl in Sores, 

(2i) 422 

►ki ibonie, iron iristol for. (141) 

17*1 

\'ru'««» in<l 'iricoce lefns slilic 

"ue riirrint in, (57) 591 
Mrb -«i treUmrnt of, 1)' legging-, 
•1073 

NUieri \1 XT'" m (1947) 515 
I bus rsrrinoinitosuin ilngno ed dur- 
me life (40) 1141 

serpens nre birtcnologic conditions 
in (42) m , . 


•(•95 (I ns of and its comphcitions, 

diigTiri<is of, hlxirator' methods in, ^57) 14047 , , 

(117) 1291 I mlnlu «1 cord prnlip-e of uUb de 

diol in, (Vi) O-il, (It) ITn-iIi. (Oft) I '•"'X' '’f !’'■■'I' ‘"'''r.*'"'” 

57«>() f r Cevirem seetion, (>4)) 025 

rjidinipcis at Tmilnn, d") COS «nr-inl tmlinrnl of. (11) ir,2'. 

Ciiulimioloiri of. (SI) irv2 rmlnln-ii-. nro of oinlltinR duly 

clKilncic tiotnn, (ri) 77 '>illi dll) 7H— all 

otiolntT', infection and treitment of, T’nrimrn nmene-im, IS - 

(131) 511 I’ncnnniRis 1000111 of, prc'cnco of 

filso iiieurism of fcinonl irtery "eik bomohsin in bool worni ind 
following, (90) 1292 Us relation to, CSS) 1144—ab 

feeding and use of nleobol, (22) 731 Uiicon-eious C7S) 417—ib, 


genitourinary complicitlons of, (13) 
504>—ill 

iKnuplegii coinplinting. (129) 1719 
loctng in, (71) 1710—ib 
importance of oirl' dngnosis fist 
mg special diet, Furgtcit rest of 
bowel, and simplicity of t'cit 
ment (28) 5=9 
in rliiMrcn (125) ^33 
in ^oiitli, (73) 331—lb 
in South, conclusions deduced fiom 
study of t' phoid In Uichmond, 
5 a , (129) 593 

infection of fetus, (113) 1003 


ah (50) 1142—lb, (04) 1717—ib 
TnitcdStUes \rni', dugrim of mod 
nil orgmiration for sen ice with 
n di' ision, (80) 509 
need for school of tiopicil medioine 
m. *1090 

Phinnieopcii* Sec Pharmicopeia 
repistritmn irea, ciuscs of dcitti in, 
(70) 1543 

tuhermlrsis in based on returns of 
t'\elfth census with special ip 
plicilion (n Michigin, (150) 1145 
Unit' and professioml courtes', (83) 
251 


intestinal lesions of, surgical im Urachus c\st of, simulating ap 


'csiral, (109) 1G9—ab, (113) 2a2—ab pathology of, and laboratory method 

^ radium ray in, and In of diagnosis, (70) 509 
Tiimnni^*^? cholin, (05) 1G30 patients, metabolism in, and re 

t!i.^ auscultation, indirect, spiratory quotient, (80) 598 

(74) 2oG-ab perforation in, (32) 188G 

^mal, interior, abscess of, (129) perforation, multiple, repeated oper 
I itions, recoiery, (GO) 1207 

massage of, (153) 1720 perforation in, surgical treatment 

morphology of, (14G) 1063 of, (38) 1791—ab 

^rbinectomy, conser\ati\c, (114) 77 perforation, treatment of, (32) 329 
non de'clopment of lower cx 

trcmitcb in, (43) 70 perforati'o peritonitis following, 

' amniotic fluid for one operation, reco'ery, (15) 737 

anci lack of it for other, (o3) 422 practical mamgement of, (64) 1G21 
Ijnipanic membrane, aneMhetizition Preienhon of, (29) 589 
„ .c ^ prophylactic inoculations against, 

artificial, improvement of beiring (13) G62—nb 

"'til, (97) 1031 ' pionepliroais, (100) 83—ab 

of. new instrument foi, serum against, tests of, (107) 1551 
(''’) 024 ■ Sliellflsh, (9) SOI 

spine, *530 


portinco of, (41) 1000 
intussusception complicating, (57) 
603 

meningitis due to, (145) 736 
mild atypical, result with blood 
cultures, *1093 

neuritis of both cnniil and spinal 
nencs following. (DS) 1793 
neuroretinitis due to, (13) 1353 


pendiculir abscess arrested dc 
\plopment of gcnitil tract, (3) 
1890 

Urea and immonta, compinfi'c tests 
of Spiro’s and Tohn’s methods for 
determination of, (185) 10G4 
elimination of, following idminis 
tration of gh cocoll, aspangin 
and gl'C'lglvcm anhjdnd (63) 923 
quantitative estimation of, modifi 
cition of lunge’s method for, (60) 
1837 

total comparison of, excreted bi 
each kidnev in surgical diseases of 
these organs, (34) COS 
Uremia (lOG) 1209 
and silt, (81) 1301—ab 
attack of Uphold ushered in bx, 
(14) 2022 

death from, in chronic intcrstitiil 
nephritis (155) 1795 
eliniinifion of ammonia b' mouth 
in, (98) 1551 

of pregnane' (124) ab 
meningitis, (7) 1295 
pitholcg' of, (31) 804 
Ureter md kidnex cilculi, x rax diag 
nosis of, (149) S6 

and 1 idnc' clnnges in prostatic 
enlargement, (75) SI—ab 


I retcr and renil pehh, liMge in stip 
purifiui of, '2.=2 

md right lidtu', irntUioii of md 
ippendlciti' rooMSlcncc of s'lnp 
toini of, (95) 1793 
blorl ing slonrH in lower end of, (I) 
1110 

iiIrnliM in, (f) 1020-ib. (7) 2119 
(ihuliis in, cvpcctint treitment of, 
•JS9 

ribulni in. rrmoieil through \ igim, 
(rS) 090 

riUuiui in treitment of, ti\ \{— 
rent dninige, (77) 1001 
ntliet< rir-ition o^ in diagn 

•nos 

evtriporltnncil implmtition of, in 
hi Oder with 'ciicovigiml fli 
tutis (121) ]4VH 

fdinle, intn ibdomiml route fir 
reino'il of eitrnli from prUfe 
portion of, (''5) "23 / 

flstulii of, following pel'io open* 
tion**, (19) 2021—lb 
injunei of, ilotoriinnition of, <Iur- 
ing opention, •1253 
(niiercuinus Kpoeimen showing oil- 
cull in liln, (128) 1791 
Urcterolithotom', bilatrril, Finiul- 
tincoiH ligttion of both evtormi 
ilne irlerhs for Rocondiry hcnior- 
rhige following, (57) 250 
Ureters, c'stoicopc for cittietenring, 
l»y inilircrt metliod, (37) 991 
implmtition of, into l>owol for 
exstr^ph' of bhdder, (20) 092, 
(31) 1723 

tliree isttunusn of, (119) C05, (") 
1353 

uim-uil metiRtnRes of uterine car 
rinomi in, (127) 1218 
Urethri and blulder, common errors 
in treitment of, (17) 1020—ab 
md bladder, electroscope for, (99) 
071 

intopla«tic opention on, trins 
pliatition of 'em in, (Cl) 929 
cithotcr for detection md dislodge- 
ment of stones in, *1331 
di-clnrgo from, chrome, emses of, 
(05) 1702 

female, stricture of, (38) 922 
in'crsion of bhddor forming hernia 
througli, m child, (40) 099 
mile, hit pm in, *1759 
male, shawl pm m, *8So 
new growths of, endoscopic consid 
erolion of, (100) 032 
posterior, phosplntic calculus of, 
*G^9 

posterior, msuiI inspection of, litcst 
methods of, (112) 1210 
restoration of perineal portion of, 
nfter destruction by fracture of 
pel'IS, (51) GC3 

runtme of, tnnmatio, treatment of, 
(85) 602 

rupture of, with icutc urinary ro 
tent ion secondarv B'phili-, (143) 
1145 

stricture of, (91) 1293 
stricture of, congenital, (70) 1401 
stricture of membranous, (97) 1062 
stricture of, treatment of, (52) 740 
transplantation of, (83) 1292 
Uretlintis, chronic, causes of. (65) 
1792 

chronic, irrigation endoscopy In, 
(72) 1300, (72) 2369—ab 
gonorrheal, icuto, ticatment of, m 
mile, (1) 506 

gononhcal, in female, (13) 1140 
gonorrheil, silver salts and olec- 
trol'sis in, (88) 255 
Urethroscopy, irrigation, treatment of 
hv pertrophy of prostate under, 
electric cautery in, (S5) 1727—ab 
Urethrotomy, external, (50) 1799—ab 
internal, indications and technic 
(20) 800 ' 
Uric acid and mineral water, (91) 1726 
content of arterial blood, (OS) 1070 
excess of, m urine, necessity for re 
striction of tea, coffee and choco 
late with, (63) 1069 
excretion of normal men, (54) 300 
—lb 

stud' of, (178) 428 
Lnceniia, should tea, coffee and choco 
late be forbidden in, (23) IDCO—ab 
Lnnir\ crisis, resolution b\, m 
edema, (15) 803 

infection—common cause of fever in 
infancy and childhood, (48) 801 
tests time saving, three important. 

(109) 1890 ’ 

tract, diagnosis of diseases of ('>51 
253 ^ ^ 

tract, diseases of, value of urinarv 
^u_iljsis of mixed urine in, (120) 

tract, formition of calculi in iftcr 
fracture of «pine, (CS) 1149 
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Urinary tract, tuberculosis of, diac. TTrino muling ■ i- 

nos,s and treatment, (101) lC3t-ab sep^mator Tint ^ ‘’isplaccments of, (li 

tract, tuberculosis of, shape of leu- ,Starc 7n’ (ICl ^ ' 

oocytes in urine in, (4S) SOj - ‘cn in,_^ioj SOO—.ab disnlarnnirnfc „r „„,i i.„. 

surgery, roentgenography in, (43) 

1723 

' Urine, acetone bodies in, and ferric 
chlorid reaction, (103) 1718 
acid in, instrunient for estimation 
of, (C) 247 

acidity of, and its relations, (4) 2022 
alimniin in, test for, (28) 022 
aiiuiionia in, simple method of esti¬ 
mating, suitable for clinical pur¬ 
poses, (OS) ISSS—ab 


sugar in, Benedict method of, mian- 
of, (5) 1788 

test for blood in, (24) 212]--ab 
unreliability of serodiagnosis of 
syphilis ivith, (127) 1303' 

UrolMlin in, determination of, (OS) 


of, treatment, (98) 
with separate 


yeast fungi in, (102) 1070 

"(OS)’’.3.37 
origin of, (74) ,330 

aiu^blood of new-born infants, (30) Ur^il’S.r urobUinlniif®7nd’ bili- 

(13S) <7 ggg 

and kidneys, action of general and Urotropin- 
spinal anesthesia on, (43) 80.3—an j,inin 

and serum, mydriatic action of, in ex-'erefinn nr „i - , „ ., 

nciihritis and in nepbrcctoniizcd and Us tli’ermeiilir^’^T'”"''' 
animals. (01) COS 

nscitcs arid intestinal flnid. influence Uronro'for * 
of addition of adrenalin to soUl , 

tions of sodinm chlorid and cal- nephroptosis, (G(i)”'lSSS°’ 


importance of, (10) 
See also Ilexamethylen- 


displacciiicnts of, and best operations 
for cure, (39) 1290-ab 
displacements 
1302 

duplex separate 
vagina, (40) 590 
cpitlieiioiiia of, (93) 70 
fetation in nulhncntary accessorv 
horn of, (52) 1518 ' ' 

fibroid of, *1180 

fibroid of, cystic interstitial, ap¬ 
parently papillomatous, (28) 334 
fibroid of, showing peritlieliomatoiis 
cliangcs; long iimiiimity from re¬ 
currence after operation, (53) SO 

11°,o simulating pregnancy, 

V,/o^ 114o 

fibroids of, complicated with nre'^- 
nancy, (34) 1141 

fibroids of, evolution in history and 
treatment of, (40) !)23 
fibromas of, operative indications, 
(oo) lOGS ’ 

fibromas of, complicating nrc'’-- 
naiioy, (07) 75—ah 
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7) 1002 Uterus, rctroyertod and pro).'in5ed ' 
"''‘Isrlying treatment ol, 

rctroverteil, old fallacies in sur¬ 
gery of revived, (30) 329—ab 
riiabdomyosarcoma of, (1081 103.3 
rupture of, (107) 232 
niptiirc of, during labor, (22) 1900 
rupture of, treatment of, "(801 1370 
-ab, (114) 1729-ab ^ 

rupture of, iiniisual, *1402 
sacral suspension of, (43) 1200—.ab 
septic constriction of, (913 1301—ab 
supports of, (128) 77 
tetanus originating in, (48) 254 
tuberculosis of, with pyometra, (28) 


19.30—ah 
blood in, (14S) 1024 
blood in, causes of, (150) 1210 
e.aleiiim excretion, increased, 
tuberculosis, (41 2119 


1141 

unicornis, oligohydramnios with par¬ 
tial amputation of foot occurrinc 
in, (17) 1211 • ^ 

v.a.ginal amputation of, (119) 518 
3'aginal fixation of, operative treat- 
nient of retrollexion by, technic 
and indications for, (82) 1720 
3 entrofixation of a’agina in absence 
of. (107) 1.371—ab 

ventrosnspension of, temporary, (401 
-aOO—ab 


ciiim chlorid in production of, (30) „ i i ci 

4'o’:i'\T’’a&n '?n“dlp^^^^^ fibmmas of, lower segment of, (34) Uvco-p.arotid fever, subelironie, (42) 


'll.^l 


Urticarial ailcctions, (77) 742 
Uleraviigin.ll prolapse, etiology of, 

chemistry of, in diabetes mcllitns, ,,, . , 

(4.5) 1790 . Uterus, abdominal 


fibromas of, sarcomatous metaplasia 
of, (72) 1143 


cliildrcn's, relations between total 
nitrogen and colloid.al nitrogen in, 
as index of lir-cr fiinetioning, 
(131) 3.39 

cblorin in, quantitative determina- 
iion of, (.3) 1058 
creatinin in. test for, (9.3) .3.3“ 
diagnosis of chronic nephritis hv 
signs other than those furnished 
h.\-, (8) 7.31-.ab 

dicalcic pliosphato ns .sediment in, 
(1.50) 674 

elimination of atoxvl in, (114) 424, 
(102) 930 

estimation of ammonia in, snit.able 
for clinical purposes, (15) 1200—.ab 
examination, importance of, in sus¬ 
pected typhoid fever, *500 
excess of nric-acid in, necessity for 
restriction of tea, coffee and 
chocolate with, (631 1009 
ferments in, (llo) T??d5 
free from albumin, tube oasis in, 
and their relation to chronic con- 
stipaiion, (47) 1799 
glycosuric, simple method o( esti¬ 
mating amount of sugar in, (5) 
114.5—ab 

importance of examination of, for 
tubercle bacilli, (12S) 1794 
importance of oxidases for estima- 
fion of liver functioning, (125) 
1004 

in dementia prrecox, coagulatin.g 
power of blood and elimination of 
lime in, (144) 85 

in diseases of digestive apparatus 
and connected glands, fluctuation 
of phenol in, (110) 1897 
in diseases of infancy, (7) 10.58—.ab 
in gastrointestinal autointoxication, 
(52) 254 

in tuberculosis of urinary passages, 
shape of leucocytes in, (48) 805 
incontinence of, and its treatment, 
(18) 170, (15) 1796 _ 
iiicnnlinence of, with cpisp.idias, 
(20) 7.3S 

infonlinence of, in children, (121) 
4002 

inteeiions of. with colon bacilli, 
iinnnnie bodies in. and treatment 
by inoculation, (47) 1542—ab 
influence of myocarditis lesions on 
production of, in animals infused 
with .solutions of sodium chlorid 
and calcium chlorid, (31) 1956-ab 
mixed, v.alne of, -anal.r-sis of, in dis¬ 
eases of urinary tract, (120) 995 
of individual with general edema of 
obscure origin, followed bv cure, 
pbysiocbomical study of salt elim¬ 
ination in, (20) 002—ab 
of infants, elimination of phos¬ 
phates in. clinical importance of, 
(122) 1072—ab, (SO) 1903—ab 
of parturients, streptococci in, (120) 
339—ab 

protein of, thymol as source of error 
in, Heller’s test for, *1310 
quantitative analj'sis of. after ex¬ 
cision of one kidney, (S) 802 
red ring in, when examined by 
nitric acid contact test, signifi- 
c.ince of, (104) 1718—ab 
retention of, acute, (143) 1145 
rot cut inn of, in female clifid, (79) 
251—ab 


removal of, for 
carcinoma, prognostic importance 
of bacteriologic examination in. 
(71) lU7n-ab 

absence of body of, with normal 
menstruation, (10) 2025 
accnmulation of imicns in, with 
cancer of cervix, (44) 172 
adenocarcinoma of, (3) GOG 
adonomyoma of, (2) COG 
amputation of, in corpus to pre¬ 
serve menstrual function. (1271 
13G3-ab « ' / 

and Fallopian tubc.s, secreting cpi- 
tliclium of, finer structure of, (05) 
1001 

and ovaries, correlation of, (9) 1211, 
(10) 1290 

and vagina, mucous membrane of, 
absorption ))ower of, (142) 932 
antepartum hour-glass contraction 
of, (21) 417 

arteriosclerosis of, (55) 75-ab, (5) 77 
automatic movements of, and their 
importance for patliology and 
treatment of uterine infections, 
(44) 1298—.3b 

bleeding from diagnostic indica¬ 
tions of, (91) 734 

cancer of, *S51, (14) 022, (TO) 1543, 
(147) 1545, (131) lG24-.3b 
cancer of, complicating pregnancy 
at term and delivery, (50) SO—ab, 
(7.5) 807—ab 

cancer of, bow may we secure its 
early reco^ition? (59) 107—ab 
c.mccr of, in operable, treatment 
of, (SO) 250—ab, (24) 2022 
cancer of, radical abdominal oper¬ 
ation for, (71) 1543 
cancer of, reduction of mortality 
from, (44) 254—ab 
cancer of, surgical treatment of, 
(104) 1795—ab 

cancer of, treatment, (72) 994—ab 
carcinoma of, and its metastasis in 
abdominal cavity, (09) 1009—ab 
caicinonia of, and its metastasis in 
pleura and lungs, (68) 1009—ab 
carcinoma of, body of, (IIS) 735 
carcinoma of body of, in woman of 
23, (64) 1001 

carcinoma of, early dia,gnosis of, 
(53). 1401, (109) 1023—ab 
carcinoma of, early microscopic 
changes in, (105) 1795 
carcinoma of, in operable, (ICG) 
1795 

carcinoma of, metastases of, in 
heart, (91) 1215 

carcinoma of, metastasis of, in or¬ 
gans with internal secretion, (57) 
423—ab 

eareinonia of, operative treatment 
of, (07) 1069—ab 

carcinoma of, participation of blood- 
produeing system in metastasis of, 
(132) COO 

carcinoma of, secondary, (109) 1302 
—ab 

carcinoma of, unusual metasiases of, 
in muscles, ureters, glands, and 
niediastinum, (127) 1218 
eareinosarcorna of, (73) 1009 
changes in, with age, (GO) 1001 
chronic inflammation of, (45) 129S 
contractions of, action of glandular 
extracts on, (87) 1144 
dilatation of, with tents, 14S) 172, 
(82) 1408 


fibromyoma of, complicated by can- '"■'’cation, invalid’s, (19) 1956 
eer or sarcoma, *9.52 Vaccination, (139) 990 


fibromyomas of, complicatin.g preg. 

nancy, (2) 77 ^ i b 

fibromyomas of, red degeneration of 
(24) 1797—ab 

fibrosis of, and treated by vaginal 
liy.stcrectoiiij', (48) 1207—.ab 
gangrene of pedunculated snbserons 
myoma of, (134) 1303 
gravid, abnormalities of, and their 
Ircaliiient, (150) 1304 


di.scovcry of, smallpox before .and 
since, (13) 416—ab 
for smallpox, should it he discon¬ 
tinued and abolished? (73) 004 
Icg.il .aspects of, (15) 410—ab 
pnlilic, bure.au of health in. (12) 
410—ab 

so-called dangers of, (14) 410—ab 
with humanized lymph, best method 
of, (50) 195“—ab 


hemorrliagc from, (130) 77, (2S) 1212 '’accinc, bacillus coli, in pyelitis of 

licmorrhago from, etiolog)-, diagnosis —. 

and treatment, (SO) 807 
Iicmorrhagc from, scrotlicrnpy of. 

(121) 1004-.ab ’ 

bydatidiform mole in, (ICl) 16'’5 
incarcerated retroverted gravid, rup¬ 
ture of, (31) 334 

incarceration of, in ventral hernia 
in Cerarean section, (SO) 1292 
infected puerperal, hot iodiii ].av.ago 
of, (59) 173—ab 
inguinal hernia of, (15) 1025 
inversion of, (12.5) 1294 
invoi-sion of, acute, (0) CCC 
inversion of, chronic, (14) 1025 
inversion of, with expulsion of large 
necrotic myoma, (3S) 1141 
malignant diseases of, (27) 334—ah 
mucous membrane of, evclio tr.ans- 
foriuation of., (109) 744’ 
mucous membrane of, premenstrual 


chaiiges in epitlieli’nm of glands '’’’ceines, (101) 1SS9 

//lO\ T2rti ^ nriri cat'itMic 1 


pregnancy, (5) COO 
bacillus pyocyaneus, pyemia treated 
successfully with, (3) 19.50—.ab 
cholera, contamination of, with 
plague vinis, *1505 
gonococcus, in gonorrheal artliritis, 
(SS) 739-ab, (122) 1209 
infection, transmission of, (94) 1302 
—.ab 

of mixed pneumococci, injections of, 
in double pneumonia, with pul 
nionary infarcts, after eliildbirtli 
lecovery, (S) 2025—ab 
pneimiocoecns, and drainage in pri 
mnry diffuse pneumococcus peri 
tonitis, (6) 1211 

specific, inoculation of, in crysip 
clas, *747 

tyiihoid, inoculation of, bacillus, 
c.arricr treated successfully by 
(0) 730 


in, (03) 1724 
myomata of, red degeneration of, 
pathology of, (20) 1797—ah 
perforation of, in abortive manen- 
a’crs, (ICS) 42S 

perforation of, resection of seventy 
inches of intestine after, *1005 
polyp of vaginal portion of, (109) 
1728 

pregnant, retroflexed, treatment of 
fixation of, (84) 1895 
pregnant, rupture of, from contre- 
eonp in woman not in labor, oper¬ 
ation, recovery, (9) 1890 
prolapse of, and extensive cystocele, 
operative treatment of, (48) 2024 
—ab 

prolapse of. complete, new method 
of operation for, (19) 333—ab 
prolapsed, injection of qninin info 
broad ligaments for, (30) 1212—ab 
prolapsed, vaginal fixation in, (54) 
1401 

puerperal, bacteria of. esncciallv 
hemolytic streptococci, (45) 007 
—ab 

retrodi.sphiccd, (154) 179.5—.ab 
retrodisplaocd, best fixation method 
for, (144) 001 

retrodisplaced. radical operations for 
cure of, (16) 1007 

retrodisplaced. treatment of, (120) 
77, (43) 1621—ab 
ietrofle.xed, (S7) 250—ab 
retroflexed, in general practice, (00) 
800—ab 

retroflexed, surgery of, (59) 591—ab, 
(111) 1728—ab 

retroflexed, transverse ineision for 
shortening round ligaments in, 
(140) 1730 

retroverted, (101) 1144 


and serums, (82) lOS 
.and seniiiis, in gonorrheal infiannna- 
tions, (103) 1889 

autogenous bacterial, (17) 508—ah 
bacterial, and vaccine therapy, (S3) 
332 

Vaccine-Therapy: See also B.icferio- 
flier.ipy and Opsonic Tlier.ip.v 
.and h.icterial vaccines, (S3) 332 
and gonococcus septicemia, (23) 
2120-,ab 

and gonococcus scruin, and medical 
and instrumental treatment, (109) 
510 

and opsonic index, (82) 332, (00) 
418, (71) 591 

and serotherapy rcsiiltin.g from 
hlood-exaiuination, value of, (315) 
1002 

and st.ai)hylococcus affoctions, (118) 
1371—ab 

antigoiioenccus, in chronic genor- 
r)ica, (f) 3060 

bacterial, and opsonins, (S3) 3.32 
genitourinary infections not amcn- 
ahJe to, (50) 1542 
in acne and opsonic index, (110), 
1031 

in acne vulgaris, (2) 1545 
in gonorrhea, (54) 1291, (00) ISCO ab 
in hepatic alisecss, recovery, (U) 
1007 

in acute and chronic infections, 
(141) 920 

in infectious endocarditis, (101) 
1003 

in joint tnberenlosis, (72) .033—.ab, 
(109) 997—ab 

septic infections, (129) 130.3—ah 
in surgical infections, (31) 50S—ah 
tuberculosis, (129) 420 
in tvphoid, (7) 410, (32) 3.539-.ib 
IVright’s, (87) 1003, (147) 1293 


retroverted, after eliildbirtli, proven- Tacmim tulie discharges, pliy.siolopc 
tioii by operation and other action and therapeutic effect cf, 
methods, (ICO) 252—ab (SO) 1302 

retroverted, ami anpendiculo-ovarian Vagina, amputation of uterus flirniigO, 
lig.\ment, (3u) liCS (119) 518 
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to dissolved casemates, (57) 1837 
ingestion (tU drj residue and he 
bailor of blood on, (105) 1551 
mineral, and uric acid, (91) 1720 
mineral, applied o\ternall>, disre 
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present knowledge of, (120) 109 
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fro( irdiopnphj, (49) 1S93 
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Uoodill, .T , surgeon general, (,73) 923 
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eaxes of, (22) 171 

Worm, Imnbntoid, m oxarlan abscess, 
(101) 1705 
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due to, (7S) 1020 
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ich and jejunum, complicated 
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gunshot, of lower jaw, prosthesis 
for, (64) 423 

gunshot, rirc complication of, (12) 
1958 ^ 

in foot, scarlet feicr from, (IGS) 
907—ab 

of hand and forearm, from ramrod 
shot lengthwise througn, (81) 1550 
perforating, cjstic formation b\ 
pars ciharis rctuiro following, in 
ciUin region with histologic 
findings, (15S) 1205 
W^ounded, Jfexican wheeled stretcher 
for transport of, on battlefield, 
(80) 3208 
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(80) 994 

and dressing!,, instrument for appli 
mg ointment to, *1573 

■ iniohe 


*1 v«-J -iiiJ—aij 

exmshot, abdominal, (23) 1020, ( 44 ) 


gunshot, abdominal, multiple per 
forations of intestine from, (56) 
335—ab 

gunshot, abdominal, treatment of, 
advocated bj French iinlitan sur 
peons, (140) 1720 

gunshot, brain ab^cesscs after (SO) 939 
gunshot, infection of, (83) 929 
gunshot, of chest, (157) 1364 
gunshot, of stnniacli, with retained 
bullet, (77) 1549 

gunshot, suture of lung In, (78) 17% 
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of abdomen and fracture of skull, 
in emergent operation^, (101)1SS9 
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Wounds of civil life, importance of 
llrst-aid dressings in, (130) fiCo 
of heart, diagnosis of, and value of 
water-wheel sound in stab wounds 
of chest, (47) 1027 
of heart, suture of, *429 
protection of, afrainst infectious 
perms from adjoining skin, (51) 
1799—ab 

shrapnel, (17) 1007 
suppurating and granulating, and 
leg ulcers, blue electric arc light 
in treatment of, (07) 1S94—ab 
stab, of lungs, medicolegal aspects 
of, (53) 173 

s(al), of lung, suture of, (79) 1214 
sutured stab, of right ventricle, 
(110) S3 

treatment of, (5) 253—ab 
treatment of, with plaster-of-Paris, 
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Woman, generative processes in, and 
cholelithiasis, (129) 1072 
how long should she remain in bed 
after normal labor? (70) 734—ab, 
(107) 1003 

influence of castration and bystercc- 
toiuv on health of, later, (105) 
1003—ab 

justifiability of sterilizing after 
Cesarean section, (50) 2024 
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Woman, parturient, status cpilepticus 
in, (30) 334 

tiregnant, care of, (53) 733-ab 
lircgnant, young, infected sinus 
thrombosis in, mastoiditis fol¬ 
lowed by, (7) 1019 
tobacco amblyopia in, from cigars, 
(08) 1292—ab . 

Women and girls, bilharzlosis of, fn 
ICgypt in light of skin-infection 
theory, (9) 1305—ab 
backache in, causes and treatment 
of, *11 

cystitis in, (103) 510 
diseases of pelvic organs of, elec¬ 
tricity in, (107) 1210 
epispadias in, treatment, (120) 51S 
genitalia of, repair rather than re¬ 
moval of, (37) 329—ab 
gonorrhea in, (22) 1459 
gonorrhea in, complications of, (142) 
920 

gonorrhea in, jiathology and treat¬ 
ment of, (177) 1795 
gonorrheal urethritis in, (13) 1140 
Jewish and Russian, date of first 
and last menses in, (lOS) 1371 
latent syphilis in, and transmission 
of syphilis to child, (144) 1730 
nervous disorders in, simulating 
pelvic diseases, *64S 
neurasthenia in, (19) 421 


Women, neuroses and psychoses of, 
(19) 1200 

peritonitis, tuberculous, in diagnosis 
of, (20) 2022 

pregnant, and new-born infants, 
serodiagnosis of syphilis in, (39) 
1798 

sterility in, etiology and treatment, 
(42) 1298—ab 

tabes dorsalis in, during child¬ 
bearing period, (122) 1218—ab 
table of standard weights for, (13) 248 
unusual malformations, of pelvic or¬ 
gans in, (42) 334 

Work cure in mental and nervous dis¬ 
eases, (75) 2030 

Wrist, dislocation of, anterior, (74) 
1549 

dislocation of, congenital, (34) 999-ab 
dislocation of semilunar bone of, 
(100) 1152—ab 

Madclung's deformity of, (82) 423 
tuberculosis of, (44) 334 

Writer’s cramp, recurring, (24) 1404 
—ab 

X 

Xanthoma diabeticorum and lipoma 
multiplex and xanthoma approach¬ 
ing diabetic type with diabetes 
insipidus, (131) 420 
multiplex, (121) 1303—ab 
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Xanthomatosis with chronic Jaundice. 

(59) 741-ab 
Xeroderma, (30) 922 
X-I!ay: See Roentgen Ray 

Y 

I’aws, protozoon in, (45) 80 
Yeast, food extracts made from, (3) 
170 

fungi in \irinc, (102) 1070 
nucleic acid, reducing component 
of, (184) 1004 

Y’cllow-fever and other major infec¬ 
tious diseases in Cuba, notifica¬ 
tion and morbidity returns, (01) 
105 

diazo reaction in, (54) 2028 
in Mexico, (45) 1957 
in tropics, *1075 

intracellular parasite alleged cause 
of, (58) 1893 

Y’oghurt bacillus, inhibiting action 
of, on colon bacillus, (103) 427 

z 

Zenker's Degeneration: See Muscles, 
Waxy Degeneration of 
Zinc-chlorid, intrauterine caiilerlz.'i- 
tion with, zinc intoxication from, 
(82) 743—ab 
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